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LICHEN NITIDUS OF PALMS AND SOLES

Vijay Gandhi, Paschal D'Souza, Sumeet Gujral, M Ramam

Lichen nitidus occurs uncommonly on the palms and soles and has an unusual morphology at these sites.
Two patients who presented with lesions on the palms and soles are reported. The first patient had rough
papules with prominent keratotic plugs. ‘In the second patient, the lesion was an iregular plaque with
peripheral papules showing keratotic plugs. Both patients had typical lesions elsewhere on the body.
Histopathology confirmed the diagnosis. Awareness of this variant will help in prompt recognition of the ‘

condition.
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Infroduction

Lichon nitidus is a condition charac-
terised by multiple shiny hypopigmented
to skin coloured, tiny papules commonly
seen on the forearms, abdomen, chest, but-
tocks and penis.' The condition is easily rec-
ognised when located at the classical sites.
Rarely, lesions may develop on the paims
and soles,?’ where they pose a diagnostic
problem. We describe two patients who
had this uncommon presentation of lichen
nitidus.
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Case Report

Case 1: A one and half-year-old boy
presented with multiple skin- coloured,
shiny papules on the forearms, dorsae of
hands and feet, buttocks, trunk and shaft
of penis for 3 months. In addition, he had
papules on the right palm and right sole.
The palmar lesions were grouped, firm
papules with blanchable erythema (Fig.1).

Figure 1. Keratotic plugs within papules of palmar lichen
nitidus. (The skin has been stretched to highlight this feature.)




Each pauple showed a prominent, central
keratotic plug. Skin biopsy from the palmar
lesion and a shiny papule on the forearm
revealed similar features. There was a
circumscribed inflammatory infiltrate con-
sisted of lymphocytes, histiocytes, epithe-
lioid cells and a few giant cells. The overly-
ing epidermis was thinned and showed
basal cell degeneration. In addition, the
palmar lesion showed hyperkeratosis and
patchy parakeratosis overlying the dermal
infiltrate (Fig. 2).

L

Figure 2. Inflammatory infiltrate confined to one papilla
eroding the overlying epidermis. Note Langhan's giant
cell in centre of infiltrate.

Case 2. A 12-year-old girl developed
gradually progressive multiple, asympto-
matic keratotic papules on right palm for
one and half years. The papules were
grouped to form anirregular plaque meas-
uring 3 x 4 cms, which showed central
clearing and multiple keratotic papules at
the periphery. A few of these papules
showed a central keratotic plug. The
papules were confined to the palms for 15
months. Subsequently, she developed mul-
tiple, discrete as well as grouped, shiny
papules measuring 1-2 mm on the dorsae
of both forearms, elbows and right knee.
Skin biopsy from the palm showed features

compatible with lichen nitidus.

Discussion

Lichen nitidus of the palms and soles
causes diagnostic confusion because of
the rarity with which it occurs and the atypi-
cal morphology of lesions at these sites.
Lichen nitidus of the palms and soles has
been reported to resemble pompholyx,
and hyperkeratotic, fissured eczema, Pur-
puric lesions have also been described.* In
our second patient, the palmar lesion was
an iregular plaque showing central clear-
ing and discrete keratotic papules at the
periphery. A firm diagnosis of lichen nitidus
was not made clinically and was discov-
ered on histopathology. In the other pa-
tient, in spite of the rough texture of the
palmar and plantat papules and the pres-
ence of prominent keratotic plugs at the
centre of each papule, a diagnosis of
lichen nitidus was considered in view of the
typical lesions at other sites.

The co-existence of typical lichen
nitidus at other sites is an important clini-
cal clue to the diagnosis, but these may
not be present, or may appear much later
as in our second patient. In these situations,
the diagnosis may be missed unless there is
awareness that the condition may present
on palmo-plantar skin as discrete and
grouped papules with keratotic plugs.
Interestingly, the central parakeratotic fo-
cus described in lichen nitidus,*” appears
to be more prominent in palmo-plantar
lesions probably because of the thick stra-
tum comeum at these sites. ;
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