www.cosmoderma.org

@ ScientificScholar®
\ Knowledge is power

f Scientific Jou

CosmoDerma

Visual Treats in Dermatology

Blaschkoid lichen planus
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A 28-year-old male student with no comorbidities presented to the dermatology outpatient
department with the complaint of pruritic eruptions for the past 4 months over the right arm and
extending over the chest. Negative history included no history of travel, recent immunizations,
herpes infections, or any significant medication history. On examination, a linear plaque extended
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Figure 1: (a) A linear violaceous to brownish plaque with
few discrete papules in a blaschkoid pattern extending
from the right side of the anterior aspect of the chest to
the right arm with an erythematous background and
overlying whitish scaling at a few places. (b) Dermoscopic
examination showing reticulate whitish structures, white
scales and dotted vessels (DL4,10X).
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Figure 2: HPE showing (a and b) hyperorthokeratosis, focal hypergranulosis, focal epidermal hyperplasia,
vacuolar degeneration of the basal layer, lymphocytic infiltrate at dermo-epidermal junction, and dermal
melanophages (x4, x10, H&E), (c) lymphocytic infiltrate at dermo-epidermal junction, and dermal
melanophages (x40, H&E). H&E: Hematoxylin and eosin, HPE: Histopathological examination..

from the anterior aspect of the chest, the anterior aspect
of the right arm, and the mid-forearm. It was violaceous
to brownish with an erythematous background and a few
discrete papules in the peripheral surroundings. White
scaling was also present over the plaque [Figure la]. No oral
involvement was present. Dermoscopic examination revealed
reticulate whitish structures, white scales, and dotted vessels
[Figure 1b]. The patient was subjected to an incisional biopsy,
which revealed hyper orthokeratosis, focal hypergranulosis,
focal epidermal hyperplasia, vacuolar degeneration of the
basal layer, lymphocytic infiltrate at dermo-epidermal
junction, and dermal melanophages, which were suggestive
of lichen planus (LP) [Figure 2a-c].

Blaschkoid LP (syn. linear LP, Blaschko linear LP, and
Blaschkoid LP) is an inflammatory dermatosis comprising
only 0.24-0.62% of all cases of LP. It presents as pruritic
papules and plaques in a linear pattern following the lines
of Blaschko. The suggested mechanism behind this variant
is postzygotic mosaic alteration, which leads to a loss of
heterozygosity and subsequently leads to the formation
of keratinocyte clones, most notorious for developing LP
on exposure to triggers. Close differential includes lichen
striatus, which predominantly occurs in adolescents. It usually
presents as an asymptomatic linear papule/plaque arranged in
a blaschkoid pattern with slight scaling mainly involving the
proximal part of limbs, and it has a spontaneous resolution
over 3-6 months.!?
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