
Introduction

Lichen planus-like keratosis also known as lichenoid 

keratosis is an uncommon benign skin lesion in 
1,2 individuals with richly pigmented skin. It occurs in 

individuals aged 28 to 87 years (mean age of 59.5 to 
2-7 61.2 years) and is commoner in females. Lichen 

planus-like keratosis (LPK) occurs mostly on the 
 3,5,8-10trunk, extremities and the face.  Although LPK 

occurs as a solitary lesion in most affected 
3,6individuals, multiple lesions have been reported.  

Clinically, LPK occurs as an erythematous or 

hyperpigmented macule, papule or plaque of 3 

weeks to 4 years duration (average of 5 months) with 
1,3,6,10a smooth or rough surface.  Lichen planus-like 

keratosis is frequently misdiagnosed and this is 

usually the reason for excision and histological 

4,8,9,11 evaluiation. Typical histologic features of LPK 

have been variously documented as well as features 

which differentiate it from other lichenoid diseases 

especially lichen planus with which it shares a lot of 
3,5,6,10 histologic features. Non-invasive techniques 

(dermoscopy and reflectance confocal microscopy) 

are increasingly being used to evaluate and 
2,7,12-14 differentiate LPK from other cutaneous lesions.

These techniques define features which appear to be 
2,7,12-14 peculiar to LPK. A case of lichen planus-like 

keratosis is in a young Nigerian is reported.

Case Report

A 21year male student attended our clinic with a 

history of a pruritic rash on his abdomen of 6 months 

duration. The rash had initially increased in size. He 
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had no other skin lesion. He had self-

medicated with triple action creams to no 

avail. Clinical examination revealed a 

hyperpigmented lichenified plaque with a 

rough surface, measuring 5 x 4 cm on the 

anterior abdomen (right). (See Figure 1) 

Systemic and ancillary investigations 

were normal. A diagnosis of an adnexal 

tumour to exclude lichen simplex 

chronicus was made and a skin biopsy for 

histopathology was done.

A n  e x c i s i o n a l  b i o p s y  s h o w e d  

hyperkeratosis ,  hypergranulosis ,  

irregular acanthosis, saw-toothed rete 

pegs, vacuolization of the basal layer, 

band-like lichenoid infiltrates of 

lymphocytes and histiocytes only, Max- 

Joseph's spaces at the dermoepidermal 

junction, necrotic keratinocytes, pigment 

i n c o n t i n e n c e  a n d  n u m e r o u s  

melanophages. The adjacent skin was 

normal.  A diagnosis of lichen planus-like 

keratosis was reported. (Figures 2, 3 and 

4) 

Figure 3. Lichen planus-like keratosis: Saw toothed rete 
pegs, pigment incontinence H&E x 20

Figure 2: Lichen planus-like keratosis: Dense lichenoid 
infiltrates. H&E x 10

Figure 1: Verrucous hyperpigmented 
lichenified plaque
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Various modalities of evaluation of LPK 

( invas ive  and  non- invas ive)  are  

documented. The non-invasive modalities 

include dermoscopy and reflectance 
3 , 7 , 1 2c o n f o c a l  m i c r o s c o p y  ( R C M ) .  

Dermoscopy features include light brown 

pseudonetwork, structure less pink-white 

areas, annular granular structures, scales, 

gray pseudo-network composed of diffuse 

blue-gray dots, and short serpentine 
2,7,12,13 vessels. Dermoscopy was however, not 

done in the patient.

Reflectance confocal microscopy is an 

emerging noninvasive technique in the 

histo-morphological analysis of skin 
13  lesions including LPK. Reflectance 

confocal microscopy features typical of 

LPK are honeycomb pattern with millia-

like cysts, comedo-like openings, absence 

of pagetoid and dendritic cells, presence of 

elongated cords corresponding to 

acanthosis and inflammatory infiltrate at 
1 3 , 1 4the dermo-epidermal junction.  

Reflectance confocal microscopy is 

however, not yet available in Nigeria.

Histopathological evaluation apart from 

diagnosing LPK allows differentiation 

from other cutaneous lesions. Features 

consistently seen in LPK are parakeratosis, 

hyperkeratosis, hypergranulosis, band-

l i k e  l i c h e n o i d  i n f i l t r a t e s ,  b a s a l  

vacuolization, necrotic keratinocytes and 
3,5,6 pigment incontinence. These features 

except for parakeratosis were seen in the 

patient. Solar elastosis and solar lentigo 

which are sun induced lesions is seen in the 

adjacent skin in Caucasians with sun 
1,3,5,10damaged skin.  Normal adjacent skin 

was observed in this particular patient 

with richly pigmented skin. Lichen planus-

like keratosis shares a lot of histological 

features with other lichenoid diseases. The 

presence of plasma cells, oesinophils, 

neutrophils, parakeratosis, extravasation 

of red blood cells though uncommon and 

LPK being a solitary lesion differentiates it 
3,5,6 from lichen planus. Oedema, 

d i f f e r e n t i a t e s  L P K  f r o m  l u p u s  

presence 

of solar elastosis and absence of 

perivascular infiltrates, follicular plugging 

Discussion

Lichen planus-like keratosis (LPK), a benign skin lesion is 

frequently reported in the sun damaged skin of 
1,2,5,10Caucasians.  Sun damage is rare in individuals with a richly 

pigmented skin like this patient making sun damage related 
15-17skin lesions a rarity in these individuals.  Lichen planus-like 

keratosis occurs in individuals aged 28 to 87 years and is 

commonly located on the trunk. as was the case with the 

patient although he is younger than the so far documented age 
 3-5,7of occurrence in adults.  Other anatomical sites affected by 

LPK are the extremities, face and neck. Although LPK 

occurs more in females, it does occur in males like the index 
2,3,5,6case.  Frequently, LPK is a solitary erythematous, 

pigmented macule, papule or plaque although multiple lesions 
1,3,6have been reported.  

The pathogenesis of LPK is unclear but it is thought to be due to 

a chronic inflammatory reaction leading to regression of a 

benign epithelial lesion such as seborrheic keratosis or solar 
14,18keratosis.  Lichen planus-like keratosis is frequently 

misdiagnosed clinically like in this patient as either a 

cutaneous malignancy or an inflammatory disease and this 
3,8,11 makes a histological evaluation important in its diagnosis.

Commonly, LPK is misdiagnosed as basal cell carcinoma, solar 

lentigo, actinic keratosis, melanoma, kaposi's sarcoma, lichen 

planus, seborrheic keratosis.

3,5,8-10

3,4,8-10

Figure 4. Lichen planus-like keratosis: Max Joseph's space 
(basal layer and hair follicle). H&E x 10
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10erythematosus.

Spontaneous resolution occurs in some individuals 

who have LPK. However, modalities of treatment 

leading to removal of LPK lesions include excision, 

cryotherapy, electrosurgery, curettage and the use of 
 9,12,19 imiquimoid. Lichen planus-like keratosis can re-

9occur after treatment.  The patient had an excisional 

biopsy which served as both investigation and 

treatment.

In conclusion, sun induced skin lesions though rare 

in individuals with richly pigmented skin can occur 

and the unwary dermatologist can be left 

confounded. This report has been made to draw the 

attention of dermatologists to the occurrence of this 

rare cutaneous lesion in richly pigmented skin and 

to highlight the importance of histopathological 

evaluation.

The author declares no conflict of interest.

References

 In addition, LPK histologically 

mimics  mycosis  fungoides  but  Pautr ier  

microabscesses and alignment of lymphocytes along 
4 the basal layer differentiates the two.  

1. Hamstra A, Messina M, Torres A. Benign 

lichenoid keratosis: an off-center fold case. 

Dermatol Reports. 2011;3:e25. 

2. Liopyris K, Navarrete-Dechent C, Dusza SW, 

Marghoob AA, Deng L, Wilson BB et al. Clinical 

and dermoscopic features associated with lichen 

planus-like keratoses that undergo skin biopsy: a 

single-center, observational study. Australas J 

Dermatol. 2019;60:e119-e126. 

3. Morgan MB, Stevens GL, Switlyk S. Benign 

lichenoid keratosis: a clinical and pathologic 

reappraisal of 1040 cases. Am J Dermatopathol. 

2005;27:387-92

4. Al-Hoqail IA, Crawford RI. Benign lichenoid 

keratoses with histologic features of mycosis 

fungoides: clinicopathologic description of a 

clinically significant histologic pattern. J Cutan 

Pathol. 2002;29:291-4.

5. Vincek V. Lichen planus-like keratosis: 

clinicopathological evaluation of 1366 cases. Int J 

Dermatol. 2019;58:830-833

6. Zhang Q, Wang WH, Zhao M, Shen L, Cheng JH, 

Zhang BY et al. Clinical and pathological study of 

lichen-planus-like keratosis in china. J Dermatol. 

2006;33:457-61.

7. Watanabe S, Sawada M, Dekio I, Ishizaki S, 

Fujibayashi M, Tanaka M. Chronology of lichen 

planus-like keratosis features by dermoscopy: a 

summary of 17 cases. Dermatol Pract Concept. 

2016;6:29-35.

8. Raptoulis G, Spencer R, Einstein B, Oliviero M, 

Braun R, Rabinovitz H. Lichen planus-like 

keratosis of the face: a simulator of melanoma in 

situ. Dermatol Surg. 2007;33:854-6.

9. Clavellina-Miller M, Moreno-Coutiño G, 

Toussaint-Caire S, Reyes-Terán G. Lichen planus-

like keratosis: another differential diagnosis for 

kaposi sarcoma. Indian J Dermatol. 2015;60:523.

10. Marsch AF, Dacso M, High WA, Junkins-Hopkins 

JM. Histopathologic distinguishing features 

between lupus and lichenoid keratosis on the face. 

Am J Dermatopathol. 2015;37:875-81;

11. Kulberg A, Weyers W. Regressing basal-cell 

carcinoma masquerading as benign lichenoid 

keratosis. Dermatol Pract Concept. 2016;6:13-18

12. BinJadeed H, Aljomah N, Alsubait N, Alsaif F, 

AlHumidi A. Lichenoid keratosis successfully 

treated with topical imiquimod. JAAD Case Rep. 

2020;6:1353-1355. 

13. Nagrani N, Jaimes N, Oliviero MC, Rabinovitz HS. 

Lichen planus-like keratosis: clinical applicability 

of in vivo reflectance confocal microscopy for an 

indeterminate cutaneous lesion. Dermatol Pract 

Concept. 2018;8:180-183. 

14. Mazzilli S, Cosio T, Campione E, Gonzalez S, 

Lanna C, Di Prete M et al. Lichenoid keratosis: a 

clinical trap without secrets for reflectance 

confocal microscopy. Case Rep Dermatol. 

2020;12:47-51.

15. Del Bino S, Bernerd F. Variations in skin colour 

and the biological consequences of ultraviolet 

r a d i a t i o n  e x p o s u r e .  B r i  J  D e r m a t o l .  

2013;169:S3,33-S3,40.

16. Tadokoro T, Kobayashi N, Zmudzka BZ, et al. UV-

induced dna damage and melanin content in 

human skin differing in racial/ethnic origin. 

FASEB J. 2003;17:1177-1179.

17. Kaidbey KH, Agin PP, Sayre RM, Kligman AM. 

Photoprotection of melanin- a comparison of 

black and caucasian skin. J Am Acad Dermatol. 

1979;1:249-260.

18. Bugatti L, Filosa G. Dermoscopy of Lichen planus-

like kerato sis: a model of inflammatory 

regression. J Eur Acad Dermatol Venereol. 

2007;21:1392-1397.

19. Park K, Kwon H, Kim Y, et al. Lichen planus like 

keratosis treated with imiquimod 5% cream. J Am 

Acad Dermatol. 2015;72(5 suppl 1):AB53.

Ehiaghe L ANABA

54
Volume 11 No. 1

|April 2021


	Page 1
	Page 2
	Page 3
	Page 4

