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Lichen Amyloidosis on the Scalp: A Case Report
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Abstract: Lichen amyloidosis (LA) is one form of primary cutaneous amyloidosis, presented as discrete, lichenoid papules with
itching, commonly involving the extensor surfaces of extremities. Scalp involvement is rarely reported in the literature. In this study,
we reported a case of LA over the crown and vertex areas of the scalp. The lesions subsided with topical clobetasol propionate/all-trans
retinoic acid compound ointment treatment for 2 months and achieved significant improvement.
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Introduction
Primary cutaneous amyloidosis (PCA) is a frequently encountered skin condition characterized by amyloid deposition in
dermis without systemic involvement.1 There are different subtypes of PCA, including lichen amyloidosis (LA), macular
amyloidosis (MA) and rarely, nodular amyloidosis (NA).1 LA is clinically characterized by development of multiple
pruritic, hyperkeratotic, lichenoid papules, occurs mostly on the pretibial areas and occasional on the arms and thighs.
However, scalp involvement has rarely been reported.2,3 In this study, we presented a case with LA lesions limited the
scalp skin.

Case Report
A 64-year-old Chinese male presented with multiple dark-brown papules on the scalp for 1 year. The lesions were
asymptomatic and gradually increased in number over time. He was diagnosed as androgenetic alopecia (AGA) for
a decade with no treatment except topical 5% minoxidil for only 1 month at 5 years ago. The patient was otherwise
healthy and his family history was negative. Physical examination revealed discrete, 1- to 3-mm, flat-topped, brownish
papules over the crown and vertex area of the scalp (Figure 1A). Dermoscopic examination revealed whitish scar-like
centre surrounded by brownish dots or brown fine streaks radiating from the centre, located in a background hair and
scalp alteration of typical AGA (Figure 1B). Histologically, deposition of pink amorphous material was identified in the
papillary dermis with scattered melanophages in the expanded dermal papillae (Figure 1C). The deposits were high-
lighted by Congo red staining (Figure 1D). He was finally diagnosed with LA, then was treated with clobetasol
propionate/all-trans retinoic acid compound ointment and achieved significant improvement in the appearance of the
lesions after 2 months without any side effect.

Discussion
LA is a chronic pruritic skin disorder characterized by the deposition of amyloids in the papillary dermis. The precise
pathogenesis of LA has yet to be clarified. To date, several medical conditions, including constant skin friction, genetic
predisposition, virus infection, and environmental factors have been reported associated with LA.4 In addition, other
comorbid diseases were also reported, such as atopic dermatitis, diabetes mellitus and renal insufficiency.
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The most common distribution of LA is the extensor surfaces of extremities. Scalp involvement is rarely described
in the literature. Kim et al2 reported a patient with papules over the left frontal hairline, extending onto the forehead.
Frew et al3 described a patient diagnosed LA involving the central portion of the anterior scalp and lower limbs, and
both patients were complained of pruritus. Interestingly, Bellinato et al5 reported a case of NA in a female patient
presented with painful, ulcerated alopecic nodules on the vertex of the scalp. In the present study, the patient denied
itching and taking any regular medication or therapy except for topical minoxidil because of AGA. We assume the
lesions might be attributed to the long-term sun exposure of the scalp because of severe alopecia. Sun exposure has
been proposed as one of the underlying causes of amyloidosis cutis dyschromica- an atypical clinical variants of PCA.1

Clinical differential diagnosis of this case includes lichen planopilaris, seborrheic dermatitis, verruca plana and
epidermodysplasia verruciformis.

Dermoscopy may serve as a useful tool in confirming the clinical suspicion of PCA before skin biopsy. The features
of LA are still been explored. Current notion suggests that LA presented with white central hubs or whitish scar-like
centres (corresponding to the amyloid deposits or hyperkeratosis with acanthosis in pathology) surrounded by grey-
brown pigmentation, mainly in the form of dots, globules or peppering (corresponding to the pigment incontinence and
basal hyperpigmentation), which named “two-zone pattern”.6

Multiple treatment modalities, such as topical steroids, calcineurin inhibitors, systemic antihistamines, retinoids and
various laser therapies have been tried in patients with PCA.1 However, there is no curative to date. Emerging biological
agents and small molecule agents, such as dupilumab, IL-31 or JAK inhibitors might be the potential therapies for PCA,
especially for generalized type.1,7,8

Conclusion
Primary cutaneous amyloidosis is a relatively common skin disorder characterized by extracellular deposition of amyloid
materials that result from the degradation of various proteins in the skin. Besides typical clinical manifestations, some
forms of PCA exhibit an unusual presentation on distribution, such as lichenoid papules on the scalp in the present case.

Figure 1 Multiple hyperpigmented maculopapules on the scalp (A). Dermoscopic images showed whitish scar-like centre surrounded by brown streaks (B) (30×).
Hyperkeratosis, deposits of amyloid in the dermal papillae and melanophages within the papillary dermis (C) (H&E, 100×). Staining of the eosinophilic material in the papillary
dermis (D) (Congo red, 100×).
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We highlight the dermatologists’ awareness of atypical morphology or location of PCA, and suggest that dermoscopy
could be a valuable tool in the diagnosis of the disease.

Consent Statement
Informed consent for publication of the case details and associated images was obtained from the patient and all
procedures were performed in accordance with the Helsinki Declaration. Institutional approval was not required to
publish the case details.
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