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Letrozole Induced Linear Lichenoid
Eruption in a Patient with Breast Cancer:
Case Report

Meme Kanseri Tanili Hastada

Letrozol ile Indiiklenen Lineer Likenoid Eriipsiyon

ABSTRACT Letrozole which acts as an aromatase inhibitor is used in the treatment strategy for oe-
strogen receptor-positive breast cancer. Cutaneous adverse effects including vasculitis and erythema
nodosum of letrozole have been rarely described in literature. Recently reported eczematous skin
eruption due to letrozole is one of the side effects that known to be developed by this drug. To our
knowledge letrozole induced linear drug eruption has not been described in previous reports. We
report 52-year-old woman who had unilateral pruritic lichenoid eruption over left tight following
Blaschko lines after using letrozole. Cutaneous side effects of aromatase inhibitors can be serious as
progressive cutaneous vasculitis or can be presented with mild cutaneous side effects as in our case.
The physicians should be aware of this benign clinical condition. The decision to discontinue med-
ication is dependent to the knowledge of severity of the side effects.
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OZET Aromataz inhibitorii olarak etki gosteren letrozol, ostrojen reseptdrii pozitif meme kanse-
rinde kullanilan tedavi segenegidir. Letrozol kullanimina bagh gelisebilen vaskiilit ve eritema no-
dozum gibi kutanéz yan etkiler nadiren de olsa bildirilmektedir. Yakin zamanda bildirilen letrozol
kullanimina bagh gelisen egzemat6z deri ertipsiyonu da bu ajana bagh gelistigi bilinen yan etkiler-
den biridir. Bizim bilgimize gore letrozol ile indiiklenen lineer ilag eriipsiyonu daha 6nce literatiirde
bildirilmemistir. 52 yasinda kadin hastada letrozol kullanimi sonrasi gelisen, sol uylukta Blaschko
cizgilerini izleyen tinilateral kagintili likenoid eriipsiyon olgusunu sunuyoruz. Aromataz inhibi-
torlerine bagh gelisen kutanoz yan etkiler progresif kutanoz vaskiilit gibi ciddi olabilirken bizim ol-
gumuzda oldugu gibi hafif kutan6z yan etkiler seklinde prezente olabilir. Klinisyenlerin bu benign
yan etkiden haberdar olmalar1 snemlidir. {lacin kesilme karar1 aromataz inhibitdrlerinin yan etki-
lerinin siddetinin bilinmesine baghdur.

Anahtar Kelimeler: Letrozol; likenoid eriipsiyonlar; aromataz inhibitérleri
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inear eruptions of lichen planus can occur in association with drug

usage."> We describe a case of lichenoid eruption with linear config-

uration induced by letrozole, third generation, aromatase inhibitor
for oestrogen receptor-positive breast cancer, in a 52-year old woman who
has been diagnosed breast cancer. Linear lichenoid drug eruptions follow-
ing Blaschko lines are rare subtype of lichenoid drug eruptions and it is im-
portant to differentiate from zosteriform lichen planus lesions that occur
due to Koebner phenomenon.

Turkiye Klinikleri ] Dermatol 2016;26(2)
114



Ayse OKTEM et al.

LETROZOLE INDUCED LINEAR LICHENOID ERUPTION IN A PATIENT WITH BREAST CANCER: CASE REPORT

Before deciding to discontinue of medication,
physicians should be aware of this type benign side
effect. Awareness of letrozole induced cutaneous
adverse reactions may lead to prevent treatment in-
terruption. We report 52-year-old woman who had
unilateral pruritic lichenoid eruption over left
thigh following Blaschko lines after usage letrozole.

CASE REPORT

A 52-year-old woman with a two years history of
breast cancer presented with an itchy eruption on
her left thigh. She had been taking letrozole (2.5
mg/day, orally) for one month and she indicated
that this eruption has begun at the third week of
letrozole usage. She had not taken any other drugs.
Her medical history was unremarkable other than
letrozole. There was no family history of eczema
or drug induced skin reaction. She had no known
drug reaction, history of rash caused by drugs, his-
tory of atopy or eczema. There were slightly ery-
thematous and violaceous lichenoid papules and
plaques with fine scale in a linear distribution fol-
lowing Blaschko lines on dermatologic examina-
tion (Figure 1). Oral mucosa, genital mucosa and
nails were not involved. Haematological and bio-
chemical parameters were within normal limits.
Serologies for hepatitis B and C viruses were nega-
tive.

Patient consent form for skin biopsy and for
case report has been taken. Histopathologic exam-
ination of skin biopsy revealed hyperkeratosis, hy-
pergranulosis, irregular acanthosis, eosinophil rich
lichenoid infiltration of superficial dermis and col-
loid bodies in the dermoepidermal junction (Fig-
ure 2).

With these findings we concordant with
lichenoid drug eruption. The patient has been di-
agnosed as letrozole induced linear lichenoid drug
eruption. She was prescribed betametasone dipro-
pionate (0,025%) ointment until she could return
for follow-up. After one month after initial pres-
entation, on follow-up examination, lesions have
not resolved but pruritus has improved signifi-
cantly. Topical treatment was changed with super-
potent corticosteroid ointment and she was asked

FIGURE 1: Erythematous and violaceous lichenoid papules and plaques in
a linear distribution on the thigh.
(See color figure at http://www.turkiyeklinikleri.com/journal/dermatoloji-dergisi/1300-0330/)

FIGURE 2: Red arrow: Eosinophil leukocytes; Green arrow: Band like
mononuclear cell infiltration; Blue arrow: Saw-tooth acanthosis.
(See color figure at http:/www.turkiyeklinikleri.com/journal/dermatoloji-dergisi/1300-0330/)

for control appointment a month later. She is still
under follow-up.

DISCUSSION

Drug eruptions occur very frequently and show the
relationship between the environmental factors
and genetic predisposition.® In most cases discon-
tinuation of medication is required. Although lab-
oratory examinations are helpful, anamnesis of
drug usage with dermatological examination is es-
sential for diagnosis.

Lichenoid drug eruption (LDE) refers a cuta-
neous adverse reaction induced by several drugs
which shows lichenoid interface dermatitis on his-
tological examination. Time interval between ini-
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tiation of the drug intake and cutaneous eruption
varies from months to year.” Clinical presentation
is similar to idiopathic lichen planus (LP) which
is characterized with inflammatory, pruritic,
violaceus colored, polygonal, papular lesions.
Histopathological findings except eosinophil infil-
tration are also similar to idiopathic LP. Linear/seg-
mental (mosaic) lichenoid drug eruption with
blaschkoid pattern is a quite rare variant of this
group disorders and is different from zosteriform
LP which is related with Koebner phenomenon.??
Linear lichen planus following Blaschko lines that
is associated with drug usage has been reported first
time by Muifloz et al. and in literature there are case
reports induced by bizmuth, valsartan, ibuprofen,
salazopyrine and nicergoline.'” Acquired der-
matoses following Blaschko lines are termed as
blaschkitis and this pattern has been explained by
cellular mosaicism that is result to clone of cells

with different histocompatibility antigen in a par-
ticular area of the skin.?

Our case is also an example of linear lichenoid
drug eruption that is occurred due to letrozole.
Letrozole, a third generation, nonsteroidal aro-
matase inhibitor, is approved for first- and second-
line treatment of advanced breast cancer in
postmenopausal women. Cutaneous adverse effects
including vasculitis and erythema nodosum of
letrozole have been rarely described in literature.'
Recently reported eczematous skin eruption due to
letrozole is one of the side effects that known to be
developed by this drug.!" Cutaneous side-effects
secondary to use of aromatase inhibitors, including
letrozole, in breast cancer patients may cause po-
tentially pitfalls in the management of patients.
Awareness of letrozole induced cutaneous adverse
reactions may lead to prevent patient inadherence
and treatment interruption.
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