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Abstract

Lichen planus is a chronic papulosquamous
dermatoses in which both skin and mucosae
are involved. There are various morphological
forms of lichen planus. Hypertrophic lichen
planus is one of the rare clinical variants.
Herein, we report a very unusual presentation
of hypertrophic lichen planus. A similar pres-
entation has not been reported in literature
yet, to the best of our knowledge.

Introduction

The dermatosis, lichen planus was first
described by Erasmus Wilson in 1869 and is
characterized by purple, polygonal, pruritic,
papular eruption of unknown etiology affecting
the skin and can also involve the mucous
membranes and the nails.1 Lichen refers to the
dry and undulating lichen-like appearance
affecting skin. It is associated with oxidative
stress, certain medications and diseases, how-
ever the underlying pathology is not exactly
known.2

Lichen planus may be divided morphologi-

cally into the following types: annular lichen
planus, linear lichen planus, hypertrophic
lichen planus, atrophic lichen planus, vesicu-
lobullous lichen planus, ulcerative lichen
planus, follicular lichen planus, actinic lichen
planus and lichen planus pigmentosus.3

According to the site of involvement there is
lichen planus of the palms and soles (palmo-
plantar lichen planus), mucosal lichen planus,
lichen planus of the nails, lichen planus of the
scalp (leading to cicatricial alopecia), inverse
lichen planus.3 Hypertrophic lichen planus/ver-
rucosa is one of the relatively rare clinical vari-
ants. It occurs as a thick, elevated, purplish
hypertrophic lesion seen mainly over the
extremities, shin and interphalangeal joints.
The development of hypertrophic lesions
greatly lengthens the course of the disease.4

Here we present the report of an elderly female
who came with a very unusual presentation of
hypertrophic lichen planus.

Case Report

A 70-year-old woman presented to the outpa-
tient department with multiple raised, warty
lesions over lower legs and dorsa of feet bilat-
erally for the last 1 year (Figure 1a). The
lesions were extremely pruritic. They initially
started as small papules and gradually
increased to attain the present size. She had
received treatment previously in the form of
certain topical ointments without any relief.

On examination, she was found to have mul-
tiple well defined hyperpigmented verrucous
plaques with follicular prominence, of varying
sizes seen bilaterally over the lower legs and
the dorsa of feet (Figure 1b,c). She had no nail
changes and the scalp and mucosae were nor-
mal. There was no evidence of koebnerization
and wickham’s striae were not apparently visi-

ble. Based on these findings a provisional clin-
ical diagnosis of hypertrophic lichen planus
was made.

Systemic examination did not reveal any
abnormality. Routine hematological and bio-
chemical investigations were normal.

A histopathological examination revealed
basket weave type of hyperkeratotic, acanthot-
ic squamous epithelium with elongation of the
rete ridges. The sub epithelium showed pig-
ment incontinence and dense bands of lym-
phohistocytic infiltration in papillary dermis
hugging the epidermis (Figure 2). Based on
the above findings a definite diagnosis of
hypertrophic lichen planus was made.
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Figure 1. a) Hyperpigmented verrucous follicular pitted plaque
over the shin; b) dorsa of the feet; c) a clear view of the pits pres-
ent over the verrucous plaque.

Figure 2. Photomicrograph showing hyperkeratosis, papillo-
matosis, hypergranulosis with elongation of rete ridges and lym-
phocytic infiltration in the dermis (Hematoxylin & Eosin, ×40)
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Discussion

Lichen planus (Greek tree moss, Latin
planus flat) is a common inflammatory papu-
losquamous disorder that affects the skin,
mucous membranes, nails and hair.

The prevalence of disease is 1% of the gen-
eral population.5 Hypertrophic lichen planus
(lichen planus hypertrophicus) occurs on the
extremities especially the shins. It is the most
pruritic variant of all lichen planus. Lesions
are thick, elevated, purplish in colour and
hyperkeratotic. The variant heals with scar,
hypopigmentation or hyperpigmentation.4

There are reports of metastatic squamous cell
carcinoma and keratoacanthoma arising from
long standing hypertrophic lesions of lichen
planus.6,7 The morphology can be very varied
ranging from hyperkeratotic papules to
extremely thick plaque type of lesions.

The histopathological appearance of hyper-
trophic lichen planus shows acanthosis, papil-
lomatosis, hypergranulosis and hyperkerato-
sis,8 which correlated with the histopathologi-
cal picture in our patient. Hypertrophic lichen
planus is a rare presentation, having a varying
clinical picture which may pose a difficulty in
diagnosis.6

Conclusions

Hypertrophic lichen planus is one of the less
commonly encountered variants of lichen
planus. The resistance to treatment is a strik-
ing feature in this condition. Though it has
been mentioned in literature that the lesions
in hypertrophic lichen planus can be extremely
hyperkeratotic,4 however in our patient the
morphology of the lesions was very unusual.
The patient was started on treatment with top-
ical high potent steroid under occlussion and
was planned for intralesional steroid therapy.
However she was lost to follow up and did not
report back to us. We report the patient for the
unusual presentation of a relatively common
condition.
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