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Abs tract

Back ground: Lich e n planus  (LP) is  a ch ronic inflam m atory s k in dis e as e  com -

m only s e e n by de rm atologists . 

Main O bse rvations: Th e  curre nt cas e  de scribe s  palm oplantar lich e n planus , a 

rare  variant of th is  dis e as e  th at can e as ily be  m isdiagnos e d. Th is  cas e  de scribe s  

a patie nt th at pre s e nte d w ith  m ultiple  papule s  on h is  h ands  and plantar fe e t th at 

h ad pre viously be e n diagnos e d as  tine a m anum  and psorias is . A biopsy from  th e  

patie nt, h ow e ve r, w as  diagnostic of lich e n planus . Th e  patie nt w as  s ubs e q ue ntly 

tre ate d succe s sfully w ith  topical clobe tasol propionate  0.05% ointm e nt applie d 

tw ice  daily.

Conclusions: Palm oplantar lich e n planus  is  a rare  dis e as e  th at can be  e as ily 

m isdiagnos e d. Th is  cas e  re port e m ph as ize s  th e  role  of th e  biopsy w h e n pre s e n-

te d w ith  s uch  patie nts .
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Introduction

Lich e n planus  (LP) is  an inflam m atory s k in dis e as e  

w h ich  produce s  a ch aracte ristic polygonal, violace ous  pa-

pule .  Its  sligh tly scaly surface  cons ists  of fine  w h ite  line s  

calle d W ick h am ’s  striae , and th e  le s ions  are  h igh ly pruri-

tic.

1

 Th e re  are  a num be r of lich e n planus  varie tie s  inclu-

ding actinic, annular, atroph ic, bullous , h ype rtroph ic, 

follicular, line ar, nail, oral, and ulce rative  LP.  Anoth e r ty-

pe  of LP th at h as  be e n m uch  le s s  fre q ue ntly de scribe d is  

palm oplantar LP.  W e  pre s e nt a cas e  of a palm oplantar LP 

th at h ad be e n diagnos e d as  tine a m anum  and psorias is  

for ove r five  ye ars  prior to pre s e ntation to our outpatie nt 

clinic.

Cas e  Re port

A 59  ye ar-old m an pre s e nte d w ith  a 5 ye ar h istory of 

pruritic papule s  th at w e re  initially pre s e nt e xclus ive ly on 

h is  palm s  and sole s . Pre vious  diagnos e s   of  palm opalm ar

psorias is  and tine a m anum  w e re  m ade  on clinical appe -

arance . H e  h ad be e n tre ate d w ith  topical k e toconazole  

2% cre am , a varie ty of topical ste roids , and calcipotrie ne  

w ith out re lie f. Th e  patie nt h ad num e rous  com orbid condi-

tions , including poorly-controlle d diabe te s  m e llitus , h y-

pe rte ns ion, an unspe cifie d s e izure  disorde r, ch ronic 

obstructive  pulm onary dis e as e , de pre s s ion, and a h istory 

of alcoh ol abus e . H is  ph ys ical e xam  on pre s e ntation s h o-

w e d m ultiple  2-3m m  k e ratotic papule s , som e  w ith  ce n-

tral de lls (Figure  1). A num be r of th e s e  papule s  h ad 

coale sce d into plaq ue s , e spe cially on th e  late ral aspe cts  

of th e  h ands . Th e  dors i of th e  h ands  w e re  not involve d. 

Th e  plantar aspe cts  of th e  fe e t s h ow e d ye llow  papule s  

and plaq ue s  w ith  k e ratotic scale . M ore  proxim al le s ions  

on th e  ank le s  and w rists  re ve ale d violace ous  to brow n pa-

pule s . Som e  of th e s e  h ad also coale sce d into plaq ue s  star-

ting at th e  h e e ls  and e xte nding m id-w ay up th e  low e r 

le gs . Th e  re m ainde r of h is  e xam  s h ow e d no s im ilar le -

s ions  on th e  trunk  or ge nitalia. H is  face , nails , and oral 

m ucosa w e re  also spare d. Th e  patie nt com plaine d of in-

te rm itte nt but s e ve re  pruritus  th at com pe lle d h im  to  s e e k
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th e rapy. Biopsy tak e n from  th e  le ft w rist de m onstrate d h i-

stopath ology diagnostic of lich e n planus  (Figure s  2a and 

2b).

Th e  patie nt w as  give n clobe tasol propionate  0.05% oint-

m e nt to apply tw ice  daily. Give n th e  re porte d past failu-

re s  w ith  topical ste roids , ace tre tin w as  also cons ide re d. 

Be caus e  of h is  poorly controlle d diabe te s , w e  ch os e  not 

to tre at w ith  s yste m ic ste roids . Th e  patie nt’s  pruritus  im -

prove d w ith  clobe tasol, and h is  le s ions  re solve d w ith in 4 

w e e k s  of initiating th e rapy. Th e  th e rapy w as  w e ll tole ra-

te d and w ith out s ide  e ffe cts . Th e  patie nt w as  s ubs e q ue n-

tly lost to follow -up.

Dis cus s ion

Clas s ic lich e n planus  (LP) occurs  m ost com m only be -

tw e e n th e  age s  of 30 and 60.

1

 It ch aracte ristically s h ow s  

no s e x or racial bias e s ,

2

 and th e  incide nce  h as  be e n re por-

te d to re pre s e nt be tw e e n 0.14% to 1.2% of all de rm atolo-

gic conditions  s e e n by de rm atologists .

1

  Palm oplantar LP, 

a rare  variant of th is  com m on dis e as e , paralle ls th e  de m o-

graph ic tre nds  of th e  clas s ic variant, w ith  th e  e xce ption 

th at th e  palm oplantar variant is  m ore  com m only s e e n in 

m e n th an w om e n.

3

Th e  papule s  of clas s ic LP pre fe re ntially involve  th e  fle xu-

ral s ite s , and involve m e nt of th e  w rist is  particularly ch a-

racte ristic. Th e  arm s  and le gs  are  th e  m ost com m on s ite s  

of involve m e nt, alth ough  th e  th igh s , low e r back , trunk , 

and ne ck  m ay also be ar le s ions .  Th e  face  and scalp, as  

w e ll as  th e  palm s  and sole s , are  usually spare d in clas s ic 

LP.

2

  Palm oplantar LP is  m ore  fre q ue ntly on th e  sole s  

th an th e  palm s , w ith  th e  inte rnal plantar arch  be ing th e  

m ost com m on s ite  of occurre nce .

3

 

Lich e n planus  m ay de ve lop rapidly ove r s e ve ral days  in-

to an acute  ge ne ralize d de rm atitis . Th e  papule s  m ay be  

scatte re d or m ay be com e  groupe d into large r le s ions , 

and  Koe bne r ph e nom e non is  com m only obs e rve d. M u-

cus  m e m brane s  are  affe cte d in m ore  th an one  h alf of pa-

tie nts , m ost com m only th e  buccal m ucosa and th e  

tongue . Th e  m ucosal le s ions  are  lacy, re ticulate d w h ite  

stre ak s , w h ite  papule s  and plaq ue s , and atroph ic and 

ulce rate d patch e s .

1

Palm oplantar le s ions , in contrast to clas s ic LP le s ions , 

do not h ave  W ick h am ’s  striae  pre s e nt and are  not s h iny. 

Th e  diffe re ntial diagnos is  include s  acq uire d palm oplantar 

k e ratode rm a, psorias is , ve rruca vulgaris , callus , xanth o-

m as , s yph ilis , K yrle  dis e as e , acrok e ratos is  parane oplasti-

ca, punctate  porok e ratos is , lich e n s im ple x ch ronicus ,

4

 

tine a pe dis/tine a m anum , and e cze m atous  h and de rm ati-

tis . Since  th e  clinical fe ature s  in palm oplantar LP are  not 

alw ays  s ugge stive  of th e  diagnos is , as  de m onstrate d by 

our patie nt, biopsy is  e xtre m e ly us e ful.

Th e  h istopath ology of LP is  diagnostic and ge ne rally 

cons iste nt acros s  diffe re nt clinical variants , including th e  

palm oplantar variant.  It cons ists  of h ype rk e ratos is  w ith  

focal w e dge -s h ape d h ype rgranulos is , irre gular acanth o-

s is , liq ue faction de ge ne ration of th e  basal ce ll laye r, and a

bandlik e  s upe rficial de rm al lym ph oh istiocytic infiltrate .

5 

Colloid bodie s , also calle d h yaline , cytoid, or Civatte  bo-

die s , are  com m only pre s e nt in th e  de e p e pide rm is  and su-

pe rficial de rm is . Sm all s e parations  be tw e e n th e  e pide rm is  

and th e  de rm is  m ay be  pre s e nt and are  calle d M ax Jo-

s e ph  space s .  Saw -tooth ing of th e  papillae  is  anoth e r com -

m only s e e n h istopath olgic fe ature  of LP.

6

LP h as  be e n de scribe d in th e  lite rature  w ith  m orph ologi-

cal patte rns  including e ryth e m atous  scaly (m ost com -

m on), h ype rk e ratotic, k e ratode rm a-lik e , punctate , and 

ulce rative .

4

 Palm oplantar LP h as  be e n furth e r ch aracte ri-

ze d by th e  pre s e nce  of pruritic e ryth e m atous  scaly and/or 

h ype rk e ratotic plaq ue s , w ith  w e ll-de fine d e dge s , locate d 

on th e  inte rnal plantar arch , w ith out involve m e nt of th e  fin-

ge rtips , and w h ich  usually disappe ars w ith in a fe w  m onth s .

3
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Figure  1

Th e  patie nt’s  palm ar s urface  re ve als  m ultiple  2-3 m m  

k e ratotic papule s , s om e  w ith  ce ntral de lls .

Figure  2A and 2B

A biops y s h ow s  typical fe ature s  of lich e n planus ; (A) note  

w e dge  s h ape d h ype rgranulos is , s aw -tooth ing of re te  pe gs , 

and inte rface  ch ange s . A Max-Jos e ph  s pace  is  pre s e nt at th e  

righ t. (H & E, 100X), (B) At h igh  pow e r, bas al vacuolar ch ange  

and colloid bodie s  are  ide ntifie d at th e  de rm al-e pide rm al 

junction. (H & E, 400X).



Th e  large st to date  cas e  s e rie s  of palm oplantar LP de -

scribe d 36 patie nts  w h o also h ad le s ions  outs ide  th e  

palm s  and sole s .

3

 Nine  patie nts  pre s e nte d w ith  le s ions  

clas s ifie d as  h ype rk e ratotic, cons isting of firm , ye llow  pa-

pule s  and plaq ue s  ranging from  0.5 cm  in diam e te r to lar-

ge  plaq ue s  e ncom pas s ing th e  palm s  and sole s  s im ilar to 

th os e  pre s e nt in our cas e . Th e  oth e r 27 patie nts  e xh ibi-

te d an e ryth e m atous  scaly patte rn, w ith  e ryth e m atous , 

scaly plaq ue s  ranging in s ize  from  0.5cm  to 10cm . Th e  le -

s ions  w e re  m ostly bilate ral, pruritic, and com m only loca-

te d on th e  inte rnal plantar arch , th e  ce ntral are a of th e  

palm , and th e  th e nar and h ypoth e nar e m ine nce s . Th e  h i-

stopath ologic fe ature s  of palm oplantar LP are  as  de scri-

be d for clas s ic LP. Parak e ratos is , h ow e ve r, w h ich  is  not 

usually a fe ature  of clas s ic LP, w as  de scribe d in ove r h alf 

of th e  biops ie s  in th is  cas e  s e rie s . Patie nts  re sponde d to 

topical and/or oral tre atm e nt w ith  ste roids  and antih ista-

m ine s .  Auth ors  do not provide  inform ation about th e  ty-

pe  or dos e  of ste roids . Th irty-tw o patie nts  w e re  

m onitore d during th e ir re spe ctive  tre atm e nt durations , 

w h ich  range d from  21 days  to 8 m onth s . Patie nts  w h o re -

ce ive d oral corticoste roids  clinically im prove d be tw e e n 

th e  first and th ird w e e k s  of tre atm e nt, w ith  total cle aran-

ce  afte r a m e an of 2.9  m onth s . Th e  auth ors  did not indica-

te  th e  nam e s  or dos e s  of th e  m e dications . Tw e nty-nine  

pe rce nt of patie nts  h ad re curre nce s , none  of w h ich  re cur-

re d on palm oplantar surface s . 

In addition to tre atm e nts  us e d for th e  clas s ic LP variant, 

including topical and oral ste roids , oth e r tre atm e nts  uni-

q ue  to th e  palm oplantar variant h ave  include d surgical 

e xcis ion w ith  split-th ick ne s s  s k in grafting.

6,7,8

 M os s  and 

H arm an de scribe d cas e  re ports  of s k in grafts  of both  pal-

m ar and plantar lich e n planus  follow ing failure  of m e dical 

tre atm e nt.

6

 Th e y found th at th e  s k in grafts  w e re  not sub-

s e q ue ntly involve d in th e  dis e as e  proce s s  and th e y w ith -

stood th e  de m ands  of be ing on a w e igh t-be aring surface , 

confirm ing an e arlie r re port by Cram  e t al.

9

 Alte rnative ly, 

D e  Jong and K e rk h of de scribe d a cas e  of lich e n planus/lu-

pus  e ryth e m atosus  ove rlap syndrom e  w ith  involve m e nt 

of both  th e  palm s  and sole s  th at w as  s ucce s sfully tre ate d 

w ith  acitre tin.

10

 Th e  dos e  of acitre tin w as  starte d at 35 

m g daily w ith  a s ubs e q ue nt incre as e  to 50 m g daily.  Aci-

tre tin w as  continue d until cle arance  at 12 w e e k s , at 

w h ich  tim e  th e  dos e  w as  gradually tape re d. M ild ch e litis  

w as  th e  only note d s ide  e ffe ct. 

Anoth e r re ce ntly de scribe d cas e  of biopsy-prove n pal-

m oplantar LP th at w as  re s istant to e m ollie nts  and topical 

corticoste roids , w as  s ucce s sfully tre ate d w ith  a cours e  of 

cyclosporin.

11

 Th e  initial cyclosporin dos e  of 3.5 

m g/k g/day w as  continue d for 4 w e e k s , at w h ich  tim e  vis i-

ble  clinical im prove m e nt w as  obs e rve d.  Th e  dos e  w as  ta-

pe re d ove r th e  follow ing 4 w e e k s .  Th e  com ple te  8 w e e k  

cours e  of cyclosporin w as  th e rape utically e ffe ctive  and 

w e ll-tole rate d w ith  no s ignificant s ide  e ffe cts .

Conclus ion 

Lich e n planus  is  an  inflam m atory  de rm atitis   found  on

th e  s k in and m ucus  m e m brane s . W e  de scribe  a cas e  of a 

rare  variant of LP, palm oplantar LP, to re m ind re ade rs  of 

th is  abnorm al pre s e ntation th at can be  m istak e n for oth e r 

m ore  com m on palm ar inflam m atory conditions . Since  cli-

nical fe ature s  m ay not be  s ugge stive  of LP, biopsy is  vital 

to e stablis h  diagnos is .
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