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A Case of Palmoplantar Lichen Planus
Treated with Low Dose Acitretin, 

Followed by Lichen Planus Pigmentosus

ABSTRACT Lichen planus is a disease that is classically known to involve the flexural areas of the
wrists, arms, and legs. Palmoplantar lichen planus is a rare variant of lichen planus and its diagno-
sis could prove complicated, especially when it comes out as an isolated finding. Lichen planus pig-
mentosus is an uncommon variant of lichen planus, generally involving the sun-exposed areas and
axillary folds. In this paper, a case of palmoplantar lichen planus is presented. It first appeared as
pruritic vesicles and later developed into keratoderma, and was treated with low dose acitretin. Fi-
nally, the patient developed lichen planus pigmentosus in his axillary folds. Upon literature re-
view, it is seen that this is the first report of such a case in that these two clinical variants of the
lichen planus were seen sequentially in the same patient.
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ÖZET Liken planus klasik olarak el bileği, kol ve bacakların fleksör yüzlerini tutan bir hastalık
olarak bilinmektedir. Palmoplantar liken planus, liken planusun nadir bir formudur ve tek başına
ortaya çıktığında tanısında güçlük çekilebilmektedir. Liken planus pigmentosus, liken planusun
genellikle güneş gören bölgeleri ve aksiler kıvrımları tutan ve seyrek görülen bir klinik varyantıdır.
Bu makalede bir palmoplantar liken planus olgusu sunulmaktadır. Hastalık önce kaşıntılı veziküller
ile ortaya çıkmış, sonrasında keratodermaya evrilmiş ve düşük doz asitretin ile tedavi edilmiştir.
Son olarak tedavi ertesinde aksiler kıvrımlarında liken planus pigmentosus ortaya çıkmıştır. Bu
makale ile, liken planusun bu iki formunun aynı hastada ardışık olarak ortaya çıktığı ilk kez rapor
edilmektedir.
Anahtar Kelimeler: Liken planus; asitretin; keratoderma, palmoplantar
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OLGU SUNUMU   

al mop lan tar le si ons are un com mon in lic hen pla nus and ge ne rally do
not sha re the typi cal cli ni cal fe a tu res.1,2 Scaly and/or hyper ke ra to tic
well-de fi ned ery the ma to us pla qu es lo ca ted on the pal mar and plan-

tar arc hes are usu ally ob ser ved.2,3 Pal mop lan tar le si ons are mo re re sis tant to
the rapy than ot her skin in vol ve ments.2,4

We present, a pa ti ent with pal mop lan tar lic hen pla nus suc cess fully tre -
a ted with low-do se acit re tin in this report. In fol low-up pe ri od, the le si ons
de tec ted in his axil lary folds we re di ag no sed as lic hen pla nus pig men to sus,
which is al so an un com mon va ri ant of lic hen pla nus.

In this pa per, unu su al cli ni cal pre sen ta ti ons of lic hen pla nus and ef fi -
cacy of acit re tin are emp ha si zed.



CASE REPORT
He re a 41-ye ar-old man with a six-month his tory
of pru ri tic, yel lo wish pa pu les and pla qu es on his
palms and so les is pre sen ted. He men ti o ned that his
comp la int star ted as pru ri tic ve sic les; ne vert he less,
at the ti me of ad mi nis tra ti on to our cli nic the re we -
re only pa pu les and pla qu es in his palms and so les.
He did not gi ve any po si ti ve his tory of al lergy,
atopy or con tact re ac ti on. No in fec ti on, ar se nic ex-
po su re or drug usa ge was pre sent be fo re the de ve -
lop ment of the le si ons. He had used to pi cal ste ro ids
and syste mic ste ro ids in tra mus cu larly with so me
be ne fit. Upon ge ne ral syste mic exa mi na ti on, no ab-
nor ma lity was de tec ted.

Der ma to lo gic exa mi na ti on re ve a led well-de -
mar ca ted, mi ni mally sca ling, yel lo wish pa pu les and
pla qu es on his palms and dif fu se ke ra to sis on his
so les (Fi gu re 1). No ot her le si on in any part of the
body was de tec ted.

Ro u ti ne la bo ra tory test re sults we re wit hin
nor mal li mits, se ro lo gic tests for he pa ti tis B and C
and syphi lis we re ne ga ti ve. KOH exa mi na ti ons
from pal mar and plan tar le si ons we re ne ga ti ve as
well.

A bi opsy spe ci men from a pla qu e on his left
palm sho wed com pact ort ho ke ra to sis, wed ge-sha -
ped hyper gra nu lo sis, ir re gu lar acant ho sis in the
epi der mis, va cu o lar al te ra ti on of the ba sal la yer,
band li ke lymphocy tic in fil tra ti on in the up per der-
mis (Fi gu re 2).

Af ter the di ag no sis of pal mop lan tar lic hen pla -
nus both cli ni cally and his to pat ho lo gi cally, acit re -
tin tre at ment of 35 mg per day was star ted. At the
end of sixth we ek, all of the le si ons comp le tely cle -
a red, acit re tin do se was gra du ally re du ced, and
even tu ally stop ped at the end of fo urth month. In
the con trol at the eighth month, no le si on was pre -
sent on his palms and so les. Ho we ver, red-brown
co lo red, ma cu lar le si ons crop ped up in his right and
left axil lary re gi ons (Fi gu re 3).

A bi opsy spe ci men from a ma cu lar le si on in
the right axil lary re gi on sho wed hyper ke ra to sis, fo -
cal thic ke ning of the gra nu lar la yer and ir re gu lar
elon ga ti on of the re te rid ges. The in fil tra te is band-

li ke and sharply de mar ca ted at its lo wer bor der (Fi -
gu re 4).

The di ag no sis of lic hen pla nus pig men to sus
was ma de cli ni cally and con fir med his to lo gi cally,
and to pi cal ste ro id tre at ment was star ted.

DISCUSSION
Lic hen pla nus is a uni qu e, com mon inf lam ma tory
di sor der that af fects the skin, mu co us mem bra nes,
na ils, and ha ir.1 Lic hen pla nus ap pe ars in va ri o us
cli ni cal va ri ants which are ca te go ri zed ac cor ding
to the si te of in vol ve ment, morp ho logy and con fi -
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FIGURE 1: Appearance of well-demarcated, minimally scaling, yellowish
plaques on his left palm.

FIGURE 2: Biopsy specimen that was taken from skin of left palm. Appear-
ance of compact orthokeratosis, wedge-shaped hypergranulosis, irregular
acanthosis in the epidermis, band like lymphocytic infiltration in the upper
dermis (Hematoxylin-eosin stain; original magnification, x10.)



gu ra ti on of le si ons.1 Lic hen pla nus of the palms and
so les is re la ti vely un com mon and this va ri ant of the
di se a se may cre a te dif fi culty in di ag no sis if pre sent
as an iso la ted fin ding.1,5

The cli ni cal forms of pal mop lan tar lic hen pla -
nus des cri bed in li te ra tu re are cha rac te ri zed with
ery the ma to us scaly pla qu es, punc tu a te and dif fu se
ke ra to der mas, ul ce ra ti ve le si ons, ero si ve le si ons,
ve sic les and ve sic le-li ke pa pu les.2-4,6-9

The most ob ser ved pat tern is com pact, hyper -
ke ra to tic pa pu les and pla qu es.1-3 In this form, le si -
ons are se en on the la te ral mar gins of the fin gers
and hand sur fa ces, and are sur ro un ded by an inf -
lam ma tory, ery the ma to us ha lo.1-3 The dif fe ren ti al
di ag no sis of this form inc lu des pso ri a sis vul ga ris,
warts, cal lu ses, po ro ke ra to sis, hyper ke ra to tic ec ze -
ma, ti ne a, and se con dary syphi lis.1

Our pa ti ent had com pact hyper ke ra to tic le si -
ons on his palms and dif fu se hyper ke ra to sis on his
so les at the ti me of ad mi nis tra ti on.

Ho we ver, he des cri bed ve sic les or ve sic le-li ke
le si ons in his his tory. It is ack now led ged that ve -
sic le and blis ter for ma ti on may oc cur in lic hen pla -
nus if the inf lam ma tory re ac ti on is se ve re.2 The
fact that mul tip le va ri ants can be se en si mul ta ne -
o usly in the sa me pa ti ent is al so ci ted in the li te ra -
tu re.6 The re fo re, an exp la na ti on wo uld be that
to pi cal or in tra mus cu lar ste ro id use, con si de ring
its an ti-inf lam ma tory ef fects, might ha ve cle a red
le si ons and af ter a pe ri od the ve sic les and / or ve -
sic le-li ke pa pu les we re chan ged in to ke ra to der -
ma.2,3

The cho i ce for the tre at ment was acit re tin, for
the pa ti ent had used to pi cal and in tra mus cu lar ste -
ro ids with not so much be ne fit. The stan dard the -
ra pi es for lic hen pla nus inc lu de to pi cal,
in tra le si o nal and syste mic ste ro ids, re ti no ids, pso-
ra len plus ul tra vi o let A and, for se ve re or tre at ment
re sis tant ca ses, cyclos po ri ne.10 Acit re tin, to pi cal
and syste mic ste ro ids, pso ra len plus ul tra vi o let A
and pso ra len plus ul tra vi o let A-Bath the ra pi es, tha -
li do mi de, to pi cal cyclos po ri ne, and sur gi cal tre at -
ment we re re por ted for the tre at ment of
pal mop lan tar lic hen pla nus.5,11-13 Acit re tin is the
only drug that has be en shown to be sup por ted by
the evi den ce fo und thro ugh do ub le-blind stu di es,
inc lu ding tho se on syste mic ste ro ids.10,14 Re ti no ids
ha ve an ti-inf lam ma tory, an ti-pro li fe ra ti ve and im-
mu ne mo du la tory ef fects.1,5
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FIGURE 3: Appearance of red-brown colored macular lesions in his right ax-
illary region.

FIGURE 4: Biopsy specimen that was taken from the skin of right axillary re-
gion. Appearance of hyperkeratosis, focal thickening of the granular layer, ir-
regular elongation of the rete ridges and the bandlike infiltration.
(Hematoxylin-eosin stain; original magnification, x100.)
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In our ca se, acit re tin of a lo wer do se was
used in the pa ti ent for a short pe ri od with gre at
suc cess. It is in te res ting to ha ve fo und hyper pig -
men ted, red-brown ma cu les in fle xu ral folds of
our pa ti ent in his eighth month con trol. This fin -
ding is in li ne with the stu di es in the li te ra tu re,
sta ting that Lic hen pla nus pig men to sus (LPP), an
un com mon va ri ant of lic hen pla nus, is cha rac te -
ri zed by hyper pig men ted, dark brown ma cu les in
sun-ex po sed are as and fle xu ral folds.1 The le si ons
se en we re eva lu a ted as lic hen pla nus pig men to sus
and to pi cal ste ro ids we re used in the tre at -
ment.

CONCLUSION
As a re sult of the study, the fol lo wing po ints ne ed
to be ta ken in to ac co unt. First, pal mop lan tar lic hen
pla nus must be con si de red wit hin the dif fe ren ti al
di ag no sis of the pal mop lan tar ke ra to der mas. Se c-
ond, the di se a se –Lic hen pla nus can ma ni fest it self
as an iso la ted in vol ve ment only in the pal mop lan -
tar re gi on. Third, acit re tin must be kept in mind as
a cho i ce for tre at ment. Fi nally, fol low-up of lic hen
pla nus can, in the long term, co me out in so me ot -
her morp ho logy in anot her si te, lic hen pla nus pig-
men to sus as in our ca se.
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