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Abstract 

Lichen planopilaris is a rare inflammatory condition that is also known as follicular lichen 

planus. Although the condition commonly affects the scalp, it sometimes involves the other 

regions of the body with a variety of clinical presentations. The involvement beyond the scalp 

is considered to be a generalized nature of disease process. In this report, we present a case 

of generalized follicular lichen planus in a 34-year-old Thai female presenting with comedone-

like lesions on the trunk and extremities as well as scarring alopecia on the scalp. Dermoscopic 

features were also discussed. © 2021 The Author(s) 
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Introduction 

Lichen planopilaris (LPP), initially described by Pringle in 1895 [1], is a follicular variant 
of lichen planus (also known as follicular lichen planus). LPP is a relatively rare inflammatory 
disease in which hair follicles are affected [2]. Treatment modalities reported include cortico-
steroids (topical, intralesional, and systemic) and systemic medications such as hydroxychlo-
roquine, methotrexate, pioglitazone, tetracyclines, mycophenolate mofetil, and cyclosporine 
[3]. Although it usually presents as patchy alopecia mostly on the scalp leading to cicatricial 
alopecia [3], the disease affecting other body regions beyond the scalp has been reported [2, 
4]. To date, data of extrascalp involvement regarding clinical, histopathological, and dermo-
scopic findings are relatively sparse [2, 5]. Herein, we report a case of follicular lichen planus 
presented with comedone-like papules on the trunk and extremities in association with scalp 
LPP and related dermoscopic features. 

Case Report 

A 34-year-old healthy woman presented to our clinic with asymptomatic skin-colored to 
brownish tiny papules on the trunk and extremities of 1-month duration. Six months prior to 
this consultation, she presented with multiple scarring alopecic patches and had been biopsy-
confirmed as having scalp LPP on the frontal and midscalp areas. She has been receiving sys-
temic treatment with hydroxychloroquine. Eyebrows, axillary, and pubic hairs were not af-
fected. Dermatologic examination demonstrated multiple discrete brownish comedone-like 
tiny follicular papules on the face, neck, trunk, and extremities without nail or mucosal in-
volvement (Fig. 1b). No nail or mucosal involvement had been found. Scalp examination 
showed several discrete scarring alopecic patches on the frontal and midscalp regions (Fig. 
1a). The eyebrows, axillary, and pubic hair showed normal appearance. 

Dermoscopic findings of the follicular papules on the trunk showed perifollicular scaling 
and gray-brown discoloration of follicular openings (Fig. 2). A skin biopsy was performed and 
confirmed the diagnosis of follicular lichen planus by revealing perifollicular infiltrate of lym-
phocytes, melanophages with follicular interface, and dilated follicles (Fig. 3). Based on clinical 
features, dermoscopic findings, and compatible histopathological findings, follicular lichen 
planus was diagnosed. Additional laboratory panel including hepatitis B and C profile together 
with thyroid function were unremarkable. 

Regarding treatment, hydroxychloroquine 200 mg daily has been maintained. Desoxi-
metasone 0.25% lotion was given to apply on the lesions. On the follow-up visit at 2 months, 
the follicular papules slightly increased in number, and isotretinoin 10 mg once daily was thus 
added. The patient showed minimal improvement after 4 months of the combined systemic 
treatment. 
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Discussion 

LPP is a lymphocyte-mediated inflammatory condition and has a considerable range of 
clinical spectrum. The clinical manifestations involve scarring alopecia of the scalp, non-scar-
ring alopecia of the body hair, and follicular papules, which can be inflammatory or non-in-
flammatory [3, 6–8]. LPP can be classified into three clinical variants based on the distribution 
of the lesions and shared histopathological features: (1) classic LPP, patch/patches of cicatri-
cial alopecia occurring on the scalp, (2) Graham-Little-Piccardi-Lasseur syndrome (GLPLS) 
characterized by LPP of the scalp, non-cicatricial alopecia of the axillae and pubis, and follicu-
lar papules involving the trunk or extremities, and (3) frontal fibrosing alopecia, band-like 
cicatricial alopecia of the frontotemporal hairline with inconsistent eyebrow loss [9–12]. 
Apart from the aforementioned, fibrosing alopecia in a pattern distribution has been intro-
duced as a new type of LPP involving miniaturized hair [13]. 

As mentioned above, non-scarring alopecia of the axillary and pubic hairs and follicular 
papules on the trunk or extremities are the characteristic components of GLPLS. Although the 
onset of these features can occur in any order, the development of the hyperkeratotic papules 
often precedes the onset of alopecia in any region. In the present case, the presence of scalp 
LPP and follicular papules may thus indicate an early stage of GLPLS. However, involvement 
of LPP on the areas beyond the scalp has been described in the literature (Table 1) [2, 5, 6, 14, 
15]. Reported clinical manifestations were as follows: facial papules, generalized keratotic fol-
licular papules on the body [5, 6], and focal scarring hair loss or acute patchy hair loss on the 
limbs [2, 5, 14, 15]. Nevertheless, there is scant information related to histopathological and 
dermoscopic features of the extra-scalp lesions. 

Our histopathological features are in agreement with the previously published articles as 
representing perifollicular lymphocytic infiltrate with lichenoid alteration [2, 5, 6, 14, 15]. One 
recent report revealed dermoscopic findings of generalized inflammatory keratosis pilaris-
like papules as peripilar casts, gray-brown discoloration of follicular ostia, and broken hairs 
[5]. Likewise, our dermoscopic examination showed consistent findings. We theorize that the 
involvement beyond the scalp could possibly indicate a generalized nature of the disease pro-
cess. For early detection and treatment, individuals with LPP should undergo detailed history 
taking and full-body dermatological examination as LPP can potentially involve multiple sites 
even with various clinical features. Dermoscopy could be a useful diagnostic tool in making 
diagnoses, particularly with extra-scalp lesions. 

Recently, it has been noted that two groups of diseases including LPP subsets and kerato-
sis pilaris atrophicans subsets share a significant histopathological pattern and also clinically 
overlap. The term “lichenoid folliculitis” had therefore been proposed to refer to the constel-
lation of diseases with follicular papules and scarring alopecia, scalp or non-scalp, with lichen-
oid dermatitis in histopathology. The possibility of shared pathogenesis and treatment op-
tions may exist but somehow remains to be fully determined [16]. 

To conclude, LPP has a wide range of clinical spectrum. It can sometimes affect hair folli-
cles on other regions beyond the scalp, and it is considered to have a generalized disease pro-
cess when present. Early detection and prompt treatment are crucial to prevent further 
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follicular destruction and scarring. In addition to routine histopathological study, dermo-
scopic evaluation has been proven to be beneficial in helping diagnose. 
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Fig. 1. Clinical presentation. a Several scarring alopecic patches on the frontal and midscalp regions. b Mul-

tiple discrete brownish comedone-like tiny follicular papules on the trunk. 
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Fig. 2. Dermoscopic findings of follicular papules on the trunk show perifollicular scaling and gray-brown 

discoloration of follicular openings (DL3, 3Gen Inc., CA, magnification ×20). 

 

 

 

Fig. 3. Histopathological findings show perifollicular infiltrate of lymphocytes, melanophages with follicu-

lar interface, and dilated follicles (hematoxylin-eosin, original magnification ×40). 
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Table 1. Reported cases of lichen planopilaris on the areas beyond the scalp 
         
         
Author,  
year 

Patients,  
n 

Clinical features  Histopathological findings Dermoscopic 
examination 

Therapy Outcome 
  Scalp lesion Non-scalp lesion (n)  

         
         
Miteva et al. 
[15], 2010 

 2 FFA Acute patchy hair loss on 
the limbs 

 Concentric fibroplasia and  
follicular lymphocytic interface 
changes with vacuolar degenera-
tion 

NA NA NA 

                  Chew et al. 
[14], 2010 

10 FFA Upper limb alopecia  Perifollicular lymphocytic infil-
trate with interface change and 
perifollicular fibrosis, dermal fi-
brotic tract 

NA NA NA 

                  László [6], 
2014 

 1 LPP (GLPLS) Follicular dark red adher-
ent tiny papules, axillary 
and pubic alopecia 

 Perifollicular lymphocytic infil-
trate with focal vacuolar altera-
tion 

NA NA NA 

                  Vendramini 
et al. [2], 
2017 

 1 None Isolated body hair loss on 
the limbs 

 Perifollicular lichenoid inflam-
mation and scarring 

Perifollicular erythema, dis-
crete perifollicular scaling  
and broken hairs 

Doxycycline 100 mg daily  
and topical clobetasol 

Pruritus im-
proved 

                  Arshdeep 
et al. [5], 
2018 

 4 LPP or FFA Patchy alopecia of trunk, 
limbs, or eyebrows (4) 

 Lichenoid folliculitis and fol- 
licular scarring 

Broken hairs, peripilar casts  
in active disease 

NA NA 

        Facial papules (2)  Vellus hair LPP Loss of vellus hairs 

        Generalized KP-like pap-
ules (1) 

 Lichenoid folliculitis and fol- 
licular destruction 

Peripilar casts, gray-brown  
discoloration of follicular  
ostia, broken hairs 

                  Present case  1 LPP Generalized comedone-like 
keratotic papules 

 Perifollicular lymphocytic infil-
trate with lichenoid reaction  
and dilated follicles 

Perifollicular scaling with  
gray-brown dots 

Hydroxychloroquine 200 mg 
daily, isotretinoin 10 mg  
daily and topical desoxi- 
metasone 0.25% 

Slightly im-
proved 

         
         
FFA, frontal fibrosing alopecia; GLPLS, Graham-Little-Piccardi-Lasseur syndrome; KP, keratosis pilaris; LPP, lichen planopilaris; n, number of patients; NA, data not available. 
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