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Introduction

Keratosis lichenoides striata (KLS) is a rare, self-limiting 

linear dermatosis of unclear etiology primarily affecting 

children and young adults [1]. The lesions are typically dis-

tributed along the lines of Blaschko, believed to represent 

embryonic developmental patterns of epidermal cells. Al-

though KLS resolves spontaneously, its clinical overlap with 

psoriasis, lichen planus, and eczema can complicate diagno-

sis [2]. Dermoscopy has emerged as an effective diagnostic 

tool to differentiate KLS from these conditions.

Dermoscopic Findings

Background Color

KLS lesions display a milky pink hue, which transitions 

to a red base. This background is a distinguishing feature 

and reflects underlying superficial perivascular lympho-

cytic infiltrate seen histologically, differentiating KLS from 

psoriasis, which often shows a more uniformly erythema-

tous base.
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Figure 1. (A, B) Clinical images of a 63-year-old woman affected by keratosis lichenoides 

striata.

Scales and Crusts

KLS is characterized by irregular, unevenly distributed scales 

or crusts. This contrasts with the uniform, silvery scales 

typically seen in psoriatic plaques, providing an important 

diagnostic clue. The uneven scaling reflects areas of paraker-

atosis and hyperkeratosis, indicating epidermal proliferation 

secondary to chronic inflammation.

Vascular Structures

The vascular pattern in KLS consists of dotted and glo-

merular vessels, distributed irregularly across the lesion. 

This contrasts with the more regularly spaced dotted ves-

sels seen in psoriasis. Dotted vessels correspond to dilated 

capillaries in the superficial dermis, while glomerular ves-

sels signify increased vascularization in more inflamed areas 

(Figures 1 and 2).

Differential Diagnosis on Dermoscopy

Psoriasis

Psoriatic plaques typically feature uniformly distributed dot-

ted vessels against a bright red background, along with thick, 

silvery white scaling. In contrast, KLS has irregular scaling 

and scattered dotted or glomerular vessels.

Lichen Planus

Lichen planus shows hallmark Wickham striae, which are 

absent in KLS. Lichen planus also tends to have a viola-

ceous hue, while KLS presents with a pink background. 

Vascular patterns in lichen planus are less pronounced com-

pared to KLS.

Eczema

Eczema may present with yellow serocrusts, reflecting 

exudation, which is absent in KLS. The vascular pattern in 

eczema typically consists of linear vessels, as opposed to the 

dotted and glomerular vessels of KLS.

Conclusions

Keratosis lichenoides striata is a rare, self-limiting condi-

tion that can mimic more common inflammatory dermato-

ses. Dermoscopy plays a crucial role in differentiating KLS 

by identifying features such as a milky pink background, 

irregular scaling, and variable vascular patterns [3]. By 

correlating these dermoscopic findings with histopathol-

ogy, clinicians can achieve an accurate diagnosis without 

unnecessary biopsies, thus improving patient management 

and care.
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Figure 2. (A-D) Dermoscopic images of keratosis lichenoides striata; a background with 

milky pink hues, scales, and glomerular/dotted vessels are highlighted.


