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Introduction: Lichen sclerosus is a chronic inflammatory dermatological condition of unknown etiology, primarily impacting the
genital epidermis in individuals of all genders, with a higher prevalence observed among postmenopausal women and prepu-
bescent girls. Additionally, extragenital manifestations occur in approximately 20% of the patients diagnosed with genital lichen
sclerosus. Notably, folliculocentric extragenital lichen sclerosus is rare and unusual, with only limited instances documented in
existing literature.

Case Description: We report a 33 years old lady presented with multiple asymptomatic lesions on the dorsal feet for 1 year and
similar lesions on the left hand for 4 months. On examination: folliculocentric, shiny, atrophic papules coalescing into reticulated
plaques over the dorsum of both feet and few shiny, flat-topped, pink papules over the dorsum of the left hand. A skin biopsy was
performed and confirmed the diagnosis of extragenital lichen sclerosus.

Conclusion: Acral folliculocentric extragenital lichen sclerosus is an unusual and rare clinical variant. Clinicopathologic correlation
is necessary to establish the correct diagnosis.

Contribution to the Literature: Herein, we present an unusual presentation of extragenital lichen sclerosus, and we highlight the
importance of considering it in the differential diagnosis of guttate acral skin lesions. We also review and summarize relevant cases
from the literature in hope to aid physicians, especially dermatologists, to consider and swiftly reach the diagnosis and offer
appropriate management. We also hope to bring about new insights and broaden future research efforts regarding lichen sclerosus
especially and atrophic skin disease in general.
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Introduction

Lichen sclerosus is a chronic inflammatory dermatological condition of unknown etiology, primarily impacting the
genital epidermis in individuals of all genders, with a higher prevalence observed among postmenopausal women and
prepubescent girls. Extragenital manifestations are documented in approximately 6% to 20% of LS cases, with isolated
occurrences accounting for only 6%.' Furthermore, the folliculocentric subtype of extragenital LS is rare and uncommon,
with only four reported instances documented in literature. We present the case of a 33-year-old female with isolated
acral folliculocentric extragenital lichen sclerosus.

Case Presentation

A 33 years old lady presented to the outpatient clinic with a complaint of lesions over the dorsal aspect of the foot for 1 year
and dorsum of the left hand for 4 months. The lesions were asymptomatic and started to increase in number over the past year.
There was no history of genital pruritus or lesions in other body sites. Past medical history is positive for hypothyroidism,
Diabetes mellitus, dyslipidemia, generalized anxiety disorder and bariatric surgery. Upon examination, there were numerous
folliculocentric, shiny, atrophic papules coalescing into reticulated plaques over the dorsum of both feet (Figure 1A). And few
shiny, flat-topped, pink papules over the dorsum of the left hand (Figure 1B). She had never been treated with topical or oral
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Figure | (A) Multiple shiny atrophic folliculocentric reticulated papules and plaques over the dorsum of the foot. (B) Few shiny pink flat topped papules over the dorsum of
the hand.

medications regarding her condition. Biopsy from the foot was taken and showed hyperkeratosis, epidermal atrophy and
papillary dermal sclerosis consistent with a diagnosis of Lichen sclerosus (Figure 2A and B). The patient was then prescribed
Clobetasol propionate ointment daily and reported signs of significant improvement and disappearance of lesions.

Figure 2 (A) Photomicrograph of lower power of skin punch biopsy shows hyperkeratosis, papillary dermal sclerosis. (B) High power exhibits hyperkeratosis, epidermal
atrophy, and sclerosis in papillary dermis.
Notes: (A) Original magnification x40, H/E stain. (B) Original magnification x400, H/E stain.
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Table | Summary of Previous Cases of Folliculocentric Extragenital Lichen Sclerosus

Author Age (years) Sex Distribution of Lesions
Mann et al® 71 Female Chest, elbows, back, and legs
Uzuncakmak et al® 7 Female Trunk, arms, and legs

El Habr et al' 10 Female Arms and legs

Lo et al’ 60 Female Back, waist, and inframammary area
Our case 33 Female Feet, and left hand

Discussion

Lichen sclerosus is a chronic inflammatory condition affecting both genders, though it exhibits a higher prevalence in
females and demonstrates a bimodal age distribution.' The precise cause of the disorder remains unidentified; however,
it has been associated with various factors such as trauma, infections, autoimmune responses, estrogen deficiency, and
certain medications like carbamazepine and imatinib mesylate.' > Extragenital manifestations of the disease are
primarily observed on the trunk, neck, and shoulders, with acral sites being seldom affected. Previous similar cases
of folliculocentric extragenital lichen sclerosus have been documented in the medical literature. These cases are
referenced briefly with detailed information presented in (Table 1)."*%7 For a thorough review of these cases, please
refer to the cited studies.

El Habr et al and Uzuncakmak et al describe the condition in two pediatric patients,' while Mann et al and Lo
et al report it in two postmenopausal women.®’ Mann et al detailed the case of a 71-year-old black woman with
pruritic white lesions distributed perifollicularly over the chest, back, elbows, and legs. Lo et al later described
a woman in her 60s with a decade-long history of numerous white papules extending from her back to the waist and
inframammary area. Additionally, El Habr et al reports a 10-year-old girl with asymptomatic, hypopigmented,
atrophic papules on both upper and lower extremities, while Uzuncakmak et al document a 7-year-old girl with
a two-year history of asymptomatic white lesions on the trunk, arms, and legs. Clinical features are summarized in
(Table 1), with previously reported cases depicting a widespread distribution and topology, notably lacking isolated
acral involvement. Our patient, a middle-aged woman, presented with lesions confined solely to the dorsum of her
hands and feet, clinically appearing as atrophic, shiny, and reticulated papules and plaques. The clinical differential
diagnosis encompasses atrophic lichen planus, mycosis fungoides, morphea, anetoderma, and follicular atropho-
derma. Given the unusual presentation, a clinicopathologic correlation was imperative for diagnosis. Treatment
options for localized disease include topical corticosteroids, topical calcineurin inhibitors, and topical retinoids,
whereas generalized disease may necessitate phototherapy, methotrexate, systemic corticosteroids, systemic reti-
noids, or pulse dye laser therapy.

Conclusion

We present an unusual presentation of extragenital LS. The age and acral nature of our patient’s disease made the
presentation unique and the diagnosis challenging. Folliculocentric variant of extragenital LS should be part of the
differential diagnosis of atrophic follicular presentations, and a clinicopathologic correlation is necessary to reach
the correct diagnosis.

Declaration of Patient Consent
Written informed consent was obtained from the patient for publication of the details of their medical case and any
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