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Another form of acanthosis nigricans is the Leser 
-Trelat sign [20], which is the abrupt appearance of 
multiple seborrheic keratoses usually appearing in the 
upper part of the body. It is connected with gastric and 
colorectal carcinoma, other abdominal malignancies 
and less often with lymphomas [21, 22]. This phenom-
enon is believed to be mediated by epidermal growth 
factors released by the tumor, and recognition of this 
sign should prompt a thorough search for underlying 
malignancy.

Paraneoplastic pemphigus is a usual malignant 
dermatosis connected to haematological diseases such 
as non-Hodgkin lymphoma, chronic lymphocytic leu-
kaemia and thymoma. Painful erosive areas and ulcers 
appear throughout the body as a result of IgG-mediated 
mechanism. More specifically autoantibodies bind to 
desmosomes and disrupt the connection between 
keratinocytes [23]. It has a poor prognosis, and the 
mortality rate reaches 90%.

Sweet syndrome, also known as acute febrile neu-
trophilic dermatosis, is characterized by painful plaques 
accompanied by fever, arthralgias and increased inflam-
matory markers. There are diagnostic criteria. To establish 
a diagnosis of Sweet, two major and at least two minor 
criteria are typically required. Major criteria are abrupt 
onset of painful nodules and characteristic neutrophil 
infiltration without vasculitis on biopsy. Minor criteria 
are temperature above 38, association with an underly-
ing malignancy or an inflammatory response, elevated 
inflammatory markers (leukocyte count above 10.000, 
ESR above 20, increased CRP), and a great response to 
glucocorticoids [24]. Sweet syndrome may be associ-
ated with haematologic malignancies such as acute 
myeloid leukaemia, or with solid tumors such as breast 
or gastrointestinal cancer.

Dermatomyositis (DM) patients present with a va-
riety of skin manifestations. They exhibit flat papules 
on extensor surfaces (elbows and hand joints) called 
Gottron papules accompanied by proximal muscle 
weakness (50% of the patients). A heliotropic eruption 
of the periorbital area is another pathognomonic feature 
of DM. It appears as an erythematous rash affecting the 
upper eyelids with or without periorbital oedema. In 
1975, the Bohan and Peter criteria were established to 
facilitate the diagnosis of dermatomyositis as shown in 
Table 3 [25]. The association of DM with malignancies 
such as ovarian, pancreatic, and gastric carcinomas, as 
well as non-Hodgkin lymphomas, makes malignancy 
screening a vital component of DM workup [26, 27].

Paraneoplastic hematologic syndromes
Paraneoplastic eosinophilia, granulocytosis and 

thrombocytosis are common hematologic disorders in 
malignancies. The above are the result of the production 
of cytokines and other substances such as interleukin-5 
(IL-5), Granulocyte colony-stimulating factor (G-CSF) and 
interleukin-6 (IL-6) respectively [28]. These hematologic 
abnormalities may serve as indirect indicators of tumor 
activity and can sometimes resolve with successful 
treatment of the underlying malignancy.

Pure red cell aplasia is also a common paraneoplastic 
manifestation in various malignancies. It is character-
ized by a marked reduction or absence of erythroid 
precursors in the bone marrow, leading to normocytic 
normochromic anaemia. This condition has been ob-
served particularly in association with thymoma, and 
in some lymphoproliferative disorders [29].

Migratory thrombophlebitis, also known as Trous-
seau’s syndrome because it was first described by the 
French internist Armand Trousseau, is characterized 
by thrombosis in unusual sites and is connected to the 
hypercoagulable state of malignancies [2]. Trousseau’s 
syndrome frequently affects deep veins of the limbs, 
but also involves visceral and cerebral vessels, and is 
most commonly associated with pancreatic, lung, and 
gastric adenocarcinomas. Its pathogenesis is attributed 
to tumor-related production of procoagulant factors, 
mucins, and cytokines, leading to platelet activation 
and fibrin deposition [2]. Early identification of such 
abnormalities may guide physicians to investigate for 
occult malignancies, particularly when standard risk 
factors for thrombosis or cytopenia are absent.

Table 3. Bohan and Peter classification criteria for dermato-
myositis.

CRITERIA DIAGNOSIS

1. Proximal muscle weakness DEFINITE: 5TH  + 3 OF 1-4

2. �Muscle biopsy showing 
myositis

PROBABLE: 5TH + 2 OF 1-4

3. Increased muscle enzymes POSSIBLE: 5TH + 1 OF 1-4

4. �EMG (electromyography) 
characteristic for myositis

5. �Typical rash (heliotrope rash, 
Gottron’s sign)


