A 42-years-old male presented with itchy
rash which initially appeared over left side of
the abdomen and later spread to involve left
upper and lower limbs within 4 weeks. On
examination, there were violaceous papules
and plaques with scaling arranged in inverted
S-shape manner over left side of abdomen.
[Figure 1] There were linear lesions on left
upper limb from axillae to the palm and also
on left lower limb from thigh to dorsum
of foot. Mucosal surfaces, nails, and scalp
were uninvolved. There was no significant
past history and there was no drug intake or
any local application prior to appearance of
lesions. Laboratory investigations including
complete blood count, renal and liver function
tests were within normal limits. Tests for
hepatitis C virus and human immunodeficiency
virus were negative.

Histopathological — examination  showed
hyperkeratosis, hypergranulosis, and
band-like  lymphocytic  infiltrate  at
dermo-epidermal  junction  confirming
diagnosis of lichen planus [Figure 2].

Figure 1: Violaceous papules and plaques with scaling
arranged in inverted S-shaped pattern over left side
of abdomen
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Various morphological patterns of lichen
planus (LP) are seen such as hypertrophic,
atrophic, linear, actinic, guttate, erosive,
follicular and zosteriform.!'! Lines of
Blaschko form V shape over upper spine,
whorls or S-shape over abdomen and linear
shape over Limbs.[! Blaschkoid LP is
idiopathic and a rare entity.”) Unmasking of
abnormal keratinocyte clone is said to be an
initiating event for lichen planus.”! Yayala
et al. reported an olanzapine induced
Blaschkoid LP.* 1t is a self-limiting disease
and generally responds to topical potent
steroids and antihistamines.

Blaschkoid and wunilateral LP may be
misdiagnosed as  naevoid  psoriasis,
inflammatory linear verrucous epidermal
nevus (ILVEN), lichen striatus, and
contact allergic dermatitis. Lesser pruritus
and involvement of other classic sites of
psoriasis like scalp and nails and biopsy
can differentiate naevoid psoriasis from
lichen planus. ILVEN mostly occurs
below 5 years of age and generally over
legs with intense pruritus. Lichen striatus
predominantly occurs in children below
15 years. It is seen as asymptomatic linear
papules arranged in form of band with
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Figure 2: Histopathology showing hyperkeratosis,
hypergranulosis, and band of lymphocytic infiltrate at
dermo-epidermal junction. (Hematoxyline and Eosine
stain X10)
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slight scaling and hypopigmentation over proximal part of
limbs with spontaneous resolution in 3 to 6 months.?!

Blaschkoid LP should not be confused with linear LP, since
Blaschkoid LP presents in a pattern form such as whorled
or “S” pattern along with some linear lesions.[”

Blaschkoid LP is an uncommon entity. Interestingly our
patient had initial lesions that were strikingly Blaschkoid
and later on progressed as linear eruption involving
only one side of upper and lower extremity. This case is
presented here for its rarity and a classic morphological
pattern.

The authors certify that they have obtained all
appropriate patient consent forms. In the form the
patient(s) has/have given his/her/their consent for
his/her/their images and other clinical information
to be reported in the journal. The patients understand
that their names and initials will not be published and
due efforts will be made to conceal their identity, but
anonymity cannot be guaranteed.

Nil.

There are no conflicts of interest.

1. Dayal S, Sahu P, Verma P, Amrani A, Khare R. Unilateral
blaschkoian lichen planus: A series of cases with review of
literature. J Clin Diagn Res 2017;11:WRO01-4.

2. Gupta S, Gupta S, Thomas M, Mahendra A. Unilateral lichen
planus along the lines of Blaschko: A rare clinical presentation.
Acta Med Indones 2012;44:163-4.

3. Yayla D, Kiilcii Cakmak S, Oguz ID, Go6niil M, Ozhamam E,
Colak A, et al. Two cases of unilateral lichen planus following
the lines of blaschko. Ann Dermatol 2014;26:636-8.

4. Nasimi M, Abedini R, Azizpour A, Nikoo A. Isolated linear
Blaschkoid psoriasis. Clin Exp Dermatol 2016;41:775-8.

5. Miller CS, Schmaltz R, Vogt T, Pfohler C. Lichen striatus
and blaschkitis: Reappraisal of the concept of blaschkolinear
dermatoses. Br J Dermatol 2011;164:257-62.

6. Lade NR, Saoji V, Singh Al. Blaschkoid lichen planus: Not a
Koebner phenomenon. Dermatol Online J 2013;19:17.

Indian Dermatology Online Journal | Volume 10 | Issue 5 | September-October 2019 607



