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A 50-yearold Cawadan man presentedwith a 30-
year history of fluctuating skin disea® on both palms
Previousdiagnoses included hand eczemaand contact
dematitis, and he was treatedwith different topical
glucocotticosteroids without remakabe improvemer.
The patient noted episodesof pain or hypersengtivity
andan aggravation following mectanicalforce, but no
pruritus.The patientsfamily history and medcal history
were unremakable.There were no abnomal laboratory
results.

Clinical examination revealeddissemiratedred-brown-
ish Aattopped micropguleson the palms,with remak-
able accenuation at mechanically stressel sites, such
as the thenar and the volar basis of the ¢ Q3(Fig. 1a).

Dermatoscopybrough forward punctwal haemorrhags.
Neitherthe feetnor other skin sites wee involved.

Histological examiration revealeda dense, well-
circumscribed, subgidermal i Q ¢ lite of i Q Aammatory
cellscloselyattacled to the epidermis. Eachof the discrete
foci of well-circumscribed i Q ¢ litesoccupiedafew rete
ridges, some of which appeaed claw-like. The overly-
ing epidermis showed focal parakeratoss, a remarkdle
extravasation of erythrocytesand hyalinization of capil-
laries (Fig. 1b and c). Immunohstochemidry identi ¢ed
T lymphogytespositive for CD3 (Fig. 1¢) and histiocytes
positive for CD68 (notshown).

What is your diagnosis? See next page for answer

Fig. 1. (a) Disseminateded-brownishA D W WhicBBap@e®n thepalms. (b andc) Histologyrevealedliscretewell-circumscribedociof LQADPPDWR U\
cells, containing” lymphocytes (positivity for CD3), extravasation of erythrocysesoivhead) and focal parakeratosasrow).

H&E: haematoxylin and eosin.
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ANSWERS TO QUIZ

Thirty-year History of Palmar Eruptions: Comment
Acta Derm Venereol 2011; 91: 108111 (contd).

Diagnosis: Palmar purpuric lichen nitidus

Based on clinical presentation and histology, a diagnosis
of palmar purpuric lichen nitidus (LN) was made. Due to
reports of successful treatments of LN, topical therapy with
tacrolimus 0.1% once a day was commenced (1). A moderate
improvement in palmar LN, but no remission, was achieved
following a 2-month period of continuous treatment. More
extensive therapy with tacrolimus 0.1% under occlusion was
incompatible with the patient’s everyday life. Consequently,
an alternating therapy with clobetasol propionate 0.5 mg/g
and tacrolimus 0.1% ointment was started. Following this
treatment, remission was achieved and no recurrence oc-
curred after discontinuation of the medication.

LN is a rare, eruptive disorder of unknown aetiology
with characteristic minute (1-2 mm), tiny skin-coloured
papules with an even or dome-shaped surface, which was
first described by Felix Pinkus in 1907 (2, 3). It mainly
affects children and young adults, and sometimes elderly
people, and is usually localized on the upper extremities,
chest, abdomen and genitalia, but generalized forms are
described (4). The typical histological findings include
a well-circumscribed dermal infiltrate of lymphocytes,
macrophages and occasionally giant cells in “claw-like”
rete ridges attached to the epidermis, which occasionally
shows parakeratosis (2).

The purpuric variant of LN is rare and has been descri-
bed as a localized as well as a generalized variant, with
only a few reported cases of palmar or plantar involvement
(5, 6). The purpuric variant of LN presents with red-to-
brownish micropapules due to underlying haecmorrhages
(5, 7). Substantial changes in the small blood vessels,
such as hyalinization of the vessel walls, are thought to
be responsible for dermal haemorrhages (5). According to
the reports of Koebner’s phenomenon in LN, our patient
also reported an aggravation of the disease following
mechanical force, with the most affected sites being the
mechanically stressed palms (4).

Although originally regarded as a variant of lichen
planus (LP), LN is now considered to be a distinct entity.
However, LP is an important differential diagnosis to LN,
but LP appears more dome-shaped and differs in the sites
of predilection. Nevertheless, patients with LP may present
with LN-like skin lesions (8). Histology is an important
factor in making a diagnosis, as LN lacks the saw-toothed
shape of the epidermal border typically seen in LP (2).
Other than LP, the group of pigmented purpuric dermatosis
(e.g. Schaumberg’s disease) has to be taken into conside-
ration as clinical differential diagnoses (9).

There is no evidence-based therapy for LN, but, for the
generalized variant, narrow-band ultraviolet phototherapy
and ciclosporin have been reported to be effective (7, 10).
For the localized variant of LN, as in our patient, we suc-
cessfully applied a combination of topical tacrolimus and
clobetasol propionate.

REFERENCES

1. Dobbs CR, Murphy SJ. Lichen nitidus treated with topical
tacrolimus. J Drugs Dermatol 2004; 3: 683—-684.

2. McKee P, Calonje E, Granter S. Pathology of the skin with
clinical correlations, 3rd edn. Philadelphia: Lippincott
Williams & Wilkins; 2005.

3. Pinkus F. Uber eine neue kndtchenférmige Hauteruption:
lichen nitidus. Arch Dermatol Syph 1907; 85: 11-36.

4. Maeda M. A case of generalized lichen nitidus with
Koebner’s phenomenon. J Dermatol 1994; 21: 273-277.

5. Endo M, Baba S, Suzuki H. Purpuric lichen nitidus. Eur J
Dermatol 1998; 8: 54-55.

6. Krook G. Purpura in lichen nitidus generalisatus. Report of
a case. Acta Derm Venereol 1959; 39: 238-246.

7. Rallis E, Verros C, Moussatou V, Sambaziotis D, Papadakis
P. Generalized purpuric lichen nitidus. Report of a case and
review of the literature. Dermatol Online J 2007; 13: 5.

8. Kawakami T, Soma Y. Generalized lichen nitidus appearing
subsequent to lichen planus. J Dermatol 1995; 22: 434-437.

9. Sardana K, Sarkar R, Sehgal VN. Pigmented purpuric der-
matoses: an overview. Int J] Dermatol 2004; 43: 482—488.

10. Kim YC, Shim SD. Two cases of generalized lichen nitidus
treated successfully with narrow-band UV-B phototherapy.
Int J Dermatol 2006; 45: 615-617.

Acta Derm Venereol 91



