INDIAN J DERMATOL VENEREOL LEPRCL 1867, 63: 248-249 248

CONICIDENCE OF VITILIGO AND LICHEN PiANUS
R Jaswal, SD Mehta, G K Bedi, A Y Kanwar |

Lichen planus is reported in a patient with vitiligo. Their association suggests that

autoimmunity plays a role in the pathogenesis of both conditions.
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Lichen planus (LP) has been associated
with a variety of autoimmune disorders. It
is not known whether patients with vitiligo
are more inclined to develop LP or if these
diseases are etiologically related. A 50- year-
old female is reported in present communi-
cation with lichen planus and vitiligo with
history of recent increase in size of vitiligo
patches.

Case Report

A 50-year-old female presented with

history of vitiliginous patches since the age
of 25 years which increased in size recently.
Erythematous flat-topped, violaceous po-
lygonal papules which varied in size from
pinpoint to one centimeter, were noted on
the vitiliginous patches and other areas all
over body sparing palms, soles, face and scalp
since four months . Many papules dem-
onstrated Wickham's straie. Koebner phe-
nomenon was observed over the lesions.
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Histopathology of cutaneous papules was
consistent with lichen planus. A skin bicpsy
from advancing edge of patch of vitiligo
showed lymphocytic infiltrate. Oral

- minipulse therapy with prednisolone 50mg
2 days a week for 8 weeks controlled lichen

planus and also halted the progression of
vitiligo patches.

Discussion

Cutaneous diseases like lichen planus,
discoid lupus erythematosus and psoriasis are
seen in association with vitiligo.! Ahmed
et al,? reported a case of co-existence of
vitiligo and actinic lichen planus with possi-
bility of common aetiological background.
The etiology of lichen planus and vitiligo is
not known with certainty. Autoimmune

“background is largely circumstantial in
~vitiligo and co-existence of unrelated skin

diseases is likely to be much less common.
Co-existence of two disorders which possess
a prominent immunological component in

~ their pathogenesis may offer clue to their

causatioil.

In vitiligo autoimmune hypothesis is
suggested by its clinical association with num-
ber of disorders.? In lichen planus, there is
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paucity of immune complexes in the skin

lesions,* and probably autoimmunity plays )

a role as suggested by Shuttleworth et al.® In
present case a localised lymphocytic infiltrate
at the progressing edge of a lesion of vitiligo
and response to oral corticosteroids are evi-
dence to show that immune derangement has
a role to play in causation of above disease.
The co-existence of vitiligo and lichen planus
has been scarcely reported in literature.
Their association suggests that autoimmunity
plays a role in pathogenesis of these disor-
ders. '
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