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Abstract

Lichen striatus is a rare dermatitis characterized by lichenoid papules arranged in a linear band along the Blaschko’s
line. Extremities are commonly affected sites. Sometimes, abdomen, buttocks and thighs may also be involved in a
single extensive lesion. But, multiple lesions involving many Blaschko’s lines are rare with only few publications till now.
Hence, we are reporting a case of 14-year-old male presented with lichen striatus over left upper and lower extremities

as well as left side of trunk.
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Introduction

ichen striatus (LS) is an asymptomatic skin

disease of unknown etiology. It is a self-limiting,
inflammatory, linear dermatitis characterized by small,
pink, lichenoid papules, which are discrete at first but
rapidly coalesces, within few weeks or more to form
a dull-red, slightly scaly, linear band along the line of
Blaschko, typically on the extremities.! The abdomen,
buttocks and thighs may be involved in a single
extensive lesion, but multiple lesions are rare with
only a few cases having been reported in the published
work so far till now. 3

Here, we are going to report an interesting case
of extensive LS that occurred unilaterally involving
multiple Blaschko’s lines over left upper limb, lower
limb and trunk.

Case Report

A 14-year-old male presented to the dermatology
department with appearance of multiple mildly itchy
raised lesions over left side of the trunk, upper and
lower extremities for last one month duration. On
thorough cutaneous examination, he had multiple,
skin colored to slightly erythematous as well as

Address for correspondence

Suchana Marahatta

B. P. Koirala Institute of Health Sciences, Dharan, Nepal

Tel: 025-525555 Ext 2015 (Office), 3009 (Res), Cell: 9862023236,
Fax: 977-25-520251)

E-mail: suchanamarahatta@yahoo.com

violaceous, well to ill-defined papules, ranging in
size from 0.1X0.1mm to 0.2X0.3mm, round to oval in
shape, some were discrete whereas some of them had
coalesced to form irregular plaque. They were limited
only over the left side of trunk (left lower abdomen),
left upper and lower limbs; arranged linearly following
the Blaschko’s line. Fine scales were also noted on the
surface of some of the papules.

A punch biopsy specimen taken from an erythematous
papule of his left calf revealed parakeratosis, irregular
acanthosis, spongiosis, vacuolar degeneration of
the basal cell layer and exocytosis of lymphocytes.
There were superficial perivascular inflammatory cell
infiltrates comprising of lymphocytes, histiocytes and
few melanophages. Focal areas in the papillary dermis
showed dense infiltrate with extension into the lower
portion of the epidermis.

Based on these clinical and histopathological bases, we
made a final diagnosis of Lichen Striatus. He was then
started on topical application of mometasone furoate
cream and tacrolimus ointment with marginal efficacy.

Discussion

Several congenital and acquired dermatoses are
known to occur along the Blaschko’s lines. When a
somatic mutation or chromosomal non-disjunction
occurring during embryogenesis affects an epidermal
progenitor cell, its daughter cells proliferate and
migrate along Blaschko’s lines. LS is one of the rare
idiopathic, self limiting dermatosis mostly distributed
along the Blaschko’s lines.*
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Generally it affects individuals from 4 months to 15
years of age. Clinically it is characterized by small,
pink, lichenoid and pruritic papules, which are discrete
initially but coalesce rapidly. It appears suddenly and
extends within few weeks to form a dull-red, slightly
scaly, linear band like lesions. Its width ranges usually
from 2 mm to 2 cm and is often irregular. The lesion
may be either only a few centimeters in length or may
extend the entire length of the limb.! The abdomen,
buttocks and thighs may be involved in a single
extensive lesions, but multiple lesions, either unilateral
or bilateral, are rare with only a few cases having been
reported in the published work so far till now. >3

The diagnosis is usually made clinically, which is further
supported by the appearance of the primary lesions
and the distinctive pattern of evolution of the lesions.
Its distribution along the Blaschko’s lines and the age
of the patient help to narrow down the differential
diagnosis. But skin biopsy may be needed sometimes
to rule out other lichenoid dermatoses in doubtful
situation.: Spontaneous resolution may occur in most
of the cases within 3—6 months. Since it is a self-limited
condition, treatment is generally not necessary. But,
Symptomatic control of pruritus with topical steroids
may be necessary in some of the cases.!

Figure 1: Lesions over anterior part of lower leg

Figure 2: Lesions over postero-medial part of left lower
leg

Figure 3: Lesions over left posterior thigh

Figure 4: Lesions over medial forearm (left)

Figure 5: Lesions over anterior abdomen (left)

Figure 6: Histopathological picture (hematoxylin—
eosin, original magnification 40X)
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Conclusion

Since there are only a few case reports on multiple
lesions in lichen striatus, this case report is to extend
our knowledge on lichen striatus with involvement of
multiple Blaschko’s line.
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