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

Diisiik Doz Asitretin Ile Tedavi Edilmis ve
Takiben Liken Planus Pigmentosus Gelismis
Bir Palmoplantar Liken Planus Olgusu

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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OZET Liken planus klasik olarak el bilegi, kol ve bacaklarin fleksor yiizlerini tutan bir hastalik
olarak bilinmektedir. Palmoplantar liken planus, liken planusun nadir bir formudur ve tek basina
ortaya ¢iktiginda tanisinda giiglitkk ¢ekilebilmektedir. Liken planus pigmentosus, liken planusun
genellikle giines goren bolgeleri ve aksiler kivrimlar: tutan ve seyrek goriilen bir klinik varyantidir.
Bu makalede bir palmoplantar liken planus olgusu sunulmaktadir. Hastalik 6nce kagintihi vezikiiller
ile ortaya ¢ikmis, sonrasinda keratodermaya evrilmis ve diisitk doz asitretin ile tedavi edilmistir.
Son olarak tedavi ertesinde aksiler kivrimlarinda liken planus pigmentosus ortaya ¢ikmistir. Bu
makale ile, liken planusun bu iki formunun ayni hastada ardisik olarak ortaya ¢iktig ilk kez rapor
edilmektedir.

Anahtar Kelimeler: Liken planus; asitretin; keratoderma, palmoplantar
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almoplantar lesions are uncommon in lichen planus and generally do

not share the typical clinical features."? Scaly and/or hyperkeratotic

well-defined erythematous plaques located on the palmar and plan-
tar arches are usually observed.?* Palmoplantar lesions are more resistant to
therapy than other skin involvements.*

We present, a patient with palmoplantar lichen planus successfully tre-
ated with low-dose acitretin in this report. In follow-up period, the lesions
detected in his axillary folds were diagnosed as lichen planus pigmentosus,
which is also an uncommon variant of lichen planus.

In this paper, unusual clinical presentations of lichen planus and effi-
cacy of acitretin are emphasized.
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I CASE REPORT

Here a 41-year-old man with a six-month history
of pruritic, yellowish papules and plaques on his
palms and soles is presented. He mentioned that his
complaint started as pruritic vesicles; nevertheless,
at the time of administration to our clinic there we-
re only papules and plaques in his palms and soles.
He did not give any positive history of allergy,
atopy or contact reaction. No infection, arsenic ex-
posure or drug usage was present before the deve-
lopment of the lesions. He had used topical steroids
and systemic steroids intramuscularly with some
benefit. Upon general systemic examination, no ab-
normality was detected.

Dermatologic examination revealed well-de-
marcated, minimally scaling, yellowish papules and
plaques on his palms and diffuse keratosis on his
soles (Figure 1). No other lesion in any part of the
body was detected.

Routine laboratory test results were within
normal limits, serologic tests for hepatitis B and C
and syphilis were negative. KOH examinations
from palmar and plantar lesions were negative as
well.

A biopsy specimen from a plaque on his left
palm showed compact orthokeratosis, wedge-sha-
ped hypergranulosis, irregular acanthosis in the
epidermis, vacuolar alteration of the basal layer,
band like lymphocytic infiltration in the upper der-
mis (Figure 2).

After the diagnosis of palmoplantar lichen pla-
nus both clinically and histopathologically, acitre-
tin treatment of 35 mg per day was started. At the
end of sixth week, all of the lesions completely cle-
ared, acitretin dose was gradually reduced, and
eventually stopped at the end of fourth month. In
the control at the eighth month, no lesion was pre-
sent on his palms and soles. However, red-brown
colored, macular lesions cropped up in his right and
left axillary regions (Figure 3).

A biopsy specimen from a macular lesion in
the right axillary region showed hyperkeratosis, fo-
cal thickening of the granular layer and irregular
elongation of the rete ridges. The infiltrate is band-
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like and sharply demarcated at its lower border (Fi-
gure 4).

The diagnosis of lichen planus pigmentosus
was made clinically and confirmed histologically,
and topical steroid treatment was started.

I DISCUSSION

Lichen planus is a unique, common inflammatory
disorder that affects the skin, mucous membranes,
nails, and hair.! Lichen planus appears in various
clinical variants which are categorized according

to the site of involvement, morphology and confi-

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.)
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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.)

guration of lesions.! Lichen planus of the palms and
soles is relatively uncommon and this variant of the
disease may create difficulty in diagnosis if present
as an isolated finding."®
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The clinical forms of palmoplantar lichen pla-
nus described in literature are characterized with
erythematous scaly plaques, punctuate and diffuse
keratodermas, ulcerative lesions, erosive lesions,

vesicles and vesicle-like papules.? 46

The most observed pattern is compact, hyper-
keratotic papules and plaques.'In this form, lesi-
ons are seen on the lateral margins of the fingers
and hand surfaces, and are surrounded by an inf-
lammatory, erythematous halo.!® The differential
diagnosis of this form includes psoriasis vulgaris,
warts, calluses, porokeratosis, hyperkeratotic ecze-
ma, tinea, and secondary syphilis.!

Our patient had compact hyperkeratotic lesi-
ons on his palms and diffuse hyperkeratosis on his
soles at the time of administration.

However, he described vesicles or vesicle-like
lesions in his history. It is acknowledged that ve-
sicle and blister formation may occur in lichen pla-
nus if the inflammatory reaction is severe.? The
fact that multiple variants can be seen simultane-
ously in the same patient is also cited in the litera-
ture.® Therefore, an explanation would be that
topical or intramuscular steroid use, considering
its anti-inflammatory effects, might have cleared
lesions and after a period the vesicles and / or ve-
sicle-like papules were changed into keratoder-
ma.>?

The choice for the treatment was acitretin, for
the patient had used topical and intramuscular ste-
roids with not so much benefit. The standard the-
topical,
intralesional and systemic steroids, retinoids, pso-

rapies for lichen planus include
ralen plus ultraviolet A and, for severe or treatment
resistant cases, cyclosporine.!® Acitretin, topical
and systemic steroids, psoralen plus ultraviolet A
and psoralen plus ultraviolet A-Bath therapies, tha-
lidomide, topical cyclosporine, and surgical treat-
ment were reported for the treatment of
palmoplantar lichen planus.>!'"'3 Acitretin is the
only drug that has been shown to be supported by
the evidence found through double-blind studies,
including those on systemic steroids.!®'* Retinoids
have anti-inflammatory, anti-proliferative and im-
mune modulatory effects.!”
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In our case, acitretin of a lower dose was
used in the patient for a short period with great
success. It is interesting to have found hyperpig-
mented, red-brown macules in flexural folds of
our patient in his eighth month control. This fin-
ding is in line with the studies in the literature,
stating that Lichen planus pigmentosus (LPP), an
uncommon variant of lichen planus, is characte-
rized by hyperpigmented, dark brown macules in
sun-exposed areas and flexural folds.! The lesions
seen were evaluated as lichen planus pigmentosus
and topical steroids were used in the treat-
ment.
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I CONCLUSION

As a result of the study, the following points need
to be taken into account. First, palmoplantar lichen
planus must be considered within the differential
diagnosis of the palmoplantar keratodermas. Sec-
ond, the disease —Lichen planus can manifest itself
as an isolated involvement only in the palmoplan-
tar region. Third, acitretin must be kept in mind as
a choice for treatment. Finally, follow-up of lichen
planus can, in the long term, come out in some ot-
her morphology in another site, lichen planus pig-
mentosus as in our case.
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