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. A case of lichen planus follicularis with linear distribution is reported, There was
no involvement of mucous membranes, scalp and nails.
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Introduction

~ Lichen planus may occasionally have
certain variations which may present
difficulty in diagnosis. This is especially
true when the lesions happen to be
arranged in a linear fashion. Isolated long,
narrow, linear lesions in lichen planus are
rare.’ We report a case of lichen planus
follicularis with lesions arranged in a linear
fashion.

Case Report

A 27-year-old man presented with
violaceous follicular papules on the left
side of the back and shoulder of 6 months
duration. The lesions were mildly pruritic.
There was no history of any durg intake
prior to the onset of the lesions.

Examination revealed slightly purple,
discrete follicular papules distributed over
the left side of the trunk. These were
grouped over the left shoulder and were
arranged in a linear fashion over the left
back (Fig.1). Scalp, mucous membranes
and nails were normal. Systemic
examination did not reveal any
abnormality.

A diagnosis of lichen planus
follicularis was made. Histopathological
examination of a papule revealed follicular
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Follicular papules arranged in a |
fashion over the left back

Fig.1.

plugging, basal cell degeneration o
follicular epithelium, predominant folli
lvmphocytic infiltrate, and melar
incontinence; -thus confirming
diagnosis of lichen planus follicularis.

The patient was prescribed top
corticosterids with which the lesio
cleared in 6 weeks.

Comments

Lichen planus follicularis is
uncommon variant of lichen planus i
which the violaceous papular lesion
arranged around the follicular ope
predominate and these usually ap
during the course of typical lichen plar
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fnore fequent in women and may be
-iated with an increased incidence of
al invuivenent and erosions of
s membranes.? In our patient, the
lp, mucous membranes, and nails were
red and the lesions were arranged in a
car fashion. This, to the best of our
wledge, has not been described earlier.
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