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Introduction
Annular lichen planus (ALP) is considered one of the rarest 

clinical variants of lichen planus (LP). It is characterised by a 

few annular lesions commonly seen on penis and scrotum or 

in intertriginous areas, and it is usually very resistant to ther-

apy. Annular atrophic lichen planus (AALP) is considered as 

a distinctive subtype of ALP with histologically extensive elas-

tolysis caused by lymphatic cells [1-2]. Classical dermoscopic 

criteria for LP diagnosis are missing, diagnosis is therefore 

challenging, and histological evaluation is needed [1]. 

Case Presentation
A 20-year-old female, denying use of any medication or any 

medical history, sought dermatological examination because 

of the appearance of 2 asymptomatic lesions under her breast 

and in her groin fold. Both lesions were annular macules, 

sharply demarcated, violaceous, or brownish in colour with a 

shiny surface, measured 20 to 25 mm in long axis (Figure 1).  

Upon dermoscopic analysis, a pigmented pattern was seen 

with diffuse fine peppering or perifollicular pigmentation 

(Figure 2). A more reddish sub-mammillary lesion was biop-

sied and the histology revealed hyperkeratosis, atrophy of 

epidermis, hydropic degeneration of basal keratinocytes, and 

lichenoid dermal infiltrate with melanophages. Elastic fibers 

were diminished in upper dermis and the final diagnosis 

of AALP was reached (Figure 3). Laboratory examination 

showed negative results for both Hepatitis B and C infection. 

After 1 month of application of high-potency topical steroids, 

brownish pigmentation and scarring persisted.

Conclusions
In this variant of LP, characteristic dermoscopic criteria such 

as Wickham striae and vascular pattern were absent. Of 

substantial help was the discovery of a pigmented pattern 

due to pigment incontinence through which differential 

diagnoses such as morphea or granuloma annulare could 

be excluded. 
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Figure 1. (A) Clinical presentation of both lesions on the trunk, presenting as annular red to livid lesions.  

(B) Clinical presentation of the first lesion, close up view. (C) Close up view of the second lesion on the trunk.

Figure 2. (A) Dermoscopy of the first lesion, presenting with diffuse fine peppering or perifollicular pigmentation. Lesion seems pigmented, 

with reddish and brownish background. Pigmented pattern corresponds with pigment incontinence. (B) Dermoscopy of the second lesion, 

which clinically presented as more livid, brownish lesion. Peppering is more pronounced and background appears more gray, yellowish, and 

pink. Lesion is not sharply delineated at the periphery.
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Figure 3. (A) Histology of the lesion (H&E, x20). (B) Histology of the lesion, details revealing hyperkeratosis, atrophy of epidermis, hydropic 

degeneration of basal keratinocytes and lichenoid dermal infiltrate with melanophages (H&E, x40). (C) Histology, orcein stain, showing 

reduced elastic fibers, finding consistent with AALP.

2.	 Jose S, Kurien G. Diagnostic dermoscopic features and the cor-

relation between dermoscopic and histopathologic features in 

lichen planus. International Journal of Research in Dermatology. 

2020;6(5):637. DOI:10.18203/issn.2455-4529.intjresderma-

tol20203747


