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Abstract

Lichen planus pigmentosus is considered a rare variant of lichen planus. It is characterized by acquired dark brown to gray
macular pigmentation localized on sun-exposed areas. As lichen planus pigmentosus, ashy dermatosis is also characterized by
pigmented lesion and is commonly found in dark-skinned patients. It can be difficult to distinguish lichen planus pigmentosus
from ashy dermatosis by the naked eye (1). Dermoscopy can be applied to skin lesions, revealing additional features that can
be highly valuable for correct diagnosis. Skin lesions were evaluated via polarized dermoscopy. On dermoscopy, a brownish
background with brownish - blackish globules and dots with a linear distribution were found in lichen planus pigmentosus.
A bluish background with small bluish dots and globules and white areas were seen in ashy dermatosis. Dermoscopy could
provide valuable information for the diagnosis of LPP and aids in differentiating it from ashy dermatosis.
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Introduction

Lichen planus pigmentosus (LPP) is considered a rare
variant of lichen planus. It is characterized by acquired
dark brown to gray macular pigmentation localized on
sun-exposed areas but also on unexposed areas. As lichen
planus pigmentosus, ashy dermatosis is also characterized
by pigmented lesion and is commonly found in dark-skinned
patients. It can be difficult to distinguish LPP from ashy
dermatosis by the naked eye [1].

Patients and observations

Case 1

A 15-year-old Moroccan boy presented with several
itchy, brown-grayish, macules on his trunk and neck. The
clinical examination found 0.5 - to 4.5 cms grayish, smooth,

and well-defined macules (Figure 1a). Dermoscopy showed a Figure 1a: Lichen plans pigmentosus . clinical image
brOWniSh background Wlth bI‘OWI’liSh - blaCkiSh glObuleS and showing multlple brown_grayish macules on hls trunk
dots with a linear distribution (Figures 1b and c). and neck.
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Figure 1b: Dermoscopic image showing a brownish
background with brownish- blackish globules and dots
with a linear distribution ( Dermlite DL4, polarized mode).
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Figure 1c: Dermoscopic image with high magnification.

Figure 1d: Histopathological examination showing
pigmentary incontinence, melanophages, and a superficial
perivascular lymphocytic infiltrate.
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Histopathological examination of the biopsy samples
showed pigmentary incontinence, melanophages, and a
superficial perivascular lymphocytic infiltrate (Figure 1d).
These features were compatible with the diagnosis of LPP.
The patient was treated with Kligman'’s formula with a 50%
improvement.

Case 2

A 24-year-old Moroccan girl presented since 1 year
with asymptomatic, grayish macules in the abdomen. She
reported that they were initially erythematous without
previous application of topical agent or plant. The clinical
examination showed roundish 1- to 4 cms, grayish smooth
macules in the abdomen (Figure 2a).

-

Figure 1a: Ashy dermatosis. clinical image with grayish
macules in the abdomen.

Figure 2b: Ashy dermatosis. Dermoscopic image showing
bluish background with small graiysh dots, whitish areas
and rosettes (Dermlite DL4, polarized mode).
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Figure 2c: Ashy dermatosis. Dermoscopic image with high
magnification.

Figure 2d: Ashy dermatosis. Histopathological examination
showing a pigmentary incontinence, melanophages
without vacuolization of the basal cell layer.

Dermoscopy showed a bluish background with small
bluish dots and globules with no particular distribution,
white areas and rosettes (Figures 2b and c). Histopathological
examination of the biopsy samples showed a pigmentary
incontinence, melanophages without vacuolization of the
basal cell layer (Figure 2d). These features were compatible
with the diagnosis of ashy dermatosis. The patient was
treated with topical tacrolimus with a 25% improvement.

Discussion

LPP is a rare disease considered as a variant of lichen
planus and ashy dermatosis is also a rare inflammatory
skin disease [1]. The two entities were thought to be the
same pathology with two different names [2]. Some authors
added Riehl’s melanosis classified them as acquired dermal
macular hyperpigmentation [3]. They both have a chronic
benign course of unknown etiology. Ashy dermatosis affects
dark-skinned people, especially women in their first or
second decade of life. LPP can affect the pediatric population
and people until the 6% decade. Clinical presentation
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of LPP is characterized by frequently pruriginous gray
brownish macules. Unlike LPP, ashy dermatosis is frequently
asymptomatic and characterized by an erythematous phase
which is often unnotified. In practice, these features are
not always perceived by the patient [1]. Dermoscopy has
been reported before to distinguish the two conditions
[4]. Analyzing the background is very useful and essential
in pigmentary disorders [5]. In LPP, the background is
brownish contrary to AD which is more gray or bluish.
This is correlated histopathologically to the presence of
melanophages and melanin in the dermis [1]. In LPP, the
deposit is more superficial compared to AD. The blue color
is due to the Tyndall effect. The second feature to analyze is
the size and color of dots and globules. In LPP they are larger
and brownish than AD which they are small and grayish [4].

Conclusion

LPP and AD are two mysterious and constitutes a
dilemma in practice to us dermatologists. Dermoscopy
can be a clue for diagnosis allowing adequate therapeutic
management.
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