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Abstract

LS affect approximately 1 in 300 to 1 in 1,000 women, with a higher prevalence in postmenopausal women. The condition 
is associated with autoimmune disorders, hormonal imbalance, and genetic predisposition. Clinical manifestations include 
itching, burning, painful sex, and urinary symptoms. Diagnosis is based on clinical examination, biopsy, and Dermoscopy.
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Abbreviations

LS: Lichen sclerosis; TGF-β: Transforming Growth Factor-
Beta; NF-κB: Nuclear Factor Kappa B; ROS: Reactive Oxygen 
Species.

Introduction

Lichen sclerosis (LS) is a rare, chronic skin condition 
characterized by thin, white, patchy lesions on the genital 
and anal areas. 

Definition

Lichen sclerosis is an inflammatory skin disorder that 
affects the mucous membranes and skin of the genital and 
anal regions. A chronic, autoimmune, inflammatory skin 
condition that affects the mucous membranes and skin of the 
genital and anal regions, leading to scarring, thinning and 
loss of skin elasticity.
1.	 Characteristics
2.	 White, patchy lesions
3.	 Thinning of skin (atrophy)
4.	 Scarring and adhesions
5.	 Loss of skin elasticity
6.	 Itching, burning, and discomfort

Statistical Data about Lichen Sclerosis in 
Worldwide

•	 Prevalence: Lichen sclerosis affects approximately 
1 in 300 to 1 in 1,000 people referred to dermatology 
departments, although experts believe these numbers 
may underestimate the true prevalence [1].

•	 Gender Ratio: Women are more likely to be affected, 
with a female-to-male ratio of 3:1 to 6:10 [1].

•	 Age Distribution: The disease has a bimodal onset, 
peaking in prepubertal girls and boys, and again in 
postmenopausal women and adult men [1].

Statistical Data about Lichen Sclerosis in 
India

•	 A study published in the Indian Journal of Dermatology 
(2018) reported a prevalence of 1.43% among 1,000 
patients attending a dermatology clinic in Mumbai.

•	 Another study published in the Journal of Clinical and 
Diagnostic Research (2017) found a prevalence of 2.5% 
among 500 patients attending a dermatology clinic in 
Chennai.
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Gender Ratio

•	 Female-to-male ratio: 2.5:1 to 4:1 (similar to global 
trends)

Age Distribution

•	 Peak age of onset: 40-60 years
•	 A study published in the Indian Journal of Dermatology 

(2015) reported that 61.5% of patients were between 
41-60 years old.

Statistical Data about Lichen Sclerosis in 
Kerala

•	 A study published in the Journal of Clinical and Diagnostic 
Research (2019) reported a prevalence of 2.8% among 
1,500 patients attending dermatology clinics in Kerala.

•	 Another study published in the Indian Journal of 
Dermatology (2017) found a prevalence of 1.9% 
among 1,000 patients attending a dermatology clinic in 
Thiruvananthapuram.

Gender Ratio

•	 Female-to-male ratio: 3.2:1 (similar to global trends)

Age Distribution

•	 Peak age of onset: 45-60 years
•	 A study published in the Journal of Clinical and Diagnostic 

Research (2019) reported that 58.3% of patients were 
between 41-60 years old.

Classification

1.	 Primary lichen sclerosis (no underlying condition)
2.	 Secondary lichen sclerosis (associated with other 

conditions, e.g., autoimmune disorders)

Affected Areas

•	 Vulva (most common)
•	 Vagina
•	 Anus
•	 Penis (less common)
•	 Other genital and anal areas

Causes and Risk Factors
1.	 Autoimmune disorders
2.	 Hormonal imbalance
3.	 Genetic predisposition
4.	 Trauma or injury

5.	 Infections (e.g., HPV)

Genetic Factors

1.	 Family history: Increased risk in first-degree relatives
2.	 Genetic predisposition: Associations with HLA-DQ7 and 

HLA-DR1

Autoimmune Factors

1.	 Autoimmune disorders: Co-existence with conditions 
like Hashimoto’s thyroiditis, vitiligo, and psoriasis

2.	 Immune dysregulation: Abnormal T-cell and cytokine 
responses

Hormonal Factors

1.	 Hormonal imbalance: Low estrogen levels, especially in 
postmenopausal women

2.	 Androgen sensitivity: Possible role in male LS patients

Environmental Factors

1.	 Chronic stress
2.	 Trauma or injury
3.	 Infections (e.g., Borrelia burgdorferi)
4.	 Allergic reactions

Other Factors

1.	 Vitamin D deficiency
2.	 Oxidative stress
3.	 Molecular mimicry (e.g., cross-reactivity between skin 

proteins and microbial antigens)

Pathophysiology

Immune System Dysregulation

1.	 Activated T-cells: CD4+ and CD8+ T-cells contribute to 
inflammation.

2.	 Cytokine imbalance: Pro-inflammatory (TNF-α, IL-1β) 
and anti-inflammatory (IL-10) cytokines.

3.	 Dendritic cell dysfunction: Abnormal antigen 
presentation.

Inflammation and Fibrosis

1.	 Chronic inflammation: Recruited immune cells 
(macrophages, lymphocytes) perpetuate damage.

2.	 Fibroblast activation: Collagen deposition, tissue 
remodeling, and scarring.

3.	 Tissue hypoxia: Reduced oxygenation contributes to 
fibrosis.
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 Hormonal Influences

1.	 Estrogen deficiency: Low estrogen levels, especially in 
postmenopausal women.

2.	 Androgen sensitivity: Possible role in male LS patients.
3.	 Hormone receptor dysregulation.

Molecular Mechanisms

1.	 Apoptosis: Keratinocyte death and skin thinning.
2.	 Epigenetic modifications: DNA methylation, histone 

modifications.
3.	 Oxidative stress: Reactive oxygen species (ROS) damage 

tissue.

Cellular Changes

1.	 Keratinocyte atypia: Abnormal cell morphology.
2.	 Epidermal thinning: Reduced epidermal thickness.
3.	 Dermal fibrosis: Collagen deposition.

Signaling Pathways

1.	 TGF-β (transforming growth factor-beta) pathway: 
Fibrosis and tissue remodeling.

2.	 NF-κB (nuclear factor kappa B) pathway: Inflammation 
and immune response.

3.	 PI3K/AKT pathway: Cell survival and proliferation.

Clinical Manifestation

1.	 White, patchy lesions on genital and anal skin
2.	 Thinning of skin
3.	 Itching, burning, and discomfort
4.	 Painful sex
5.	 Fissures and tears in affected skin
6.	 Urinary and bowel symptoms (in advanced cases)

Early Stage

1.	 White, patchy lesions (papules or plaques)
2.	 Skin thinning (atrophy)
3.	 Itching, burning, or discomfort 
4.	 Mild inflammation

Advanced Stage

1.	 Scarring and adhesions
2.	 Loss of skin elasticity
3.	 Fissures and tears
4.	 Erosions or ulcers
5.	 Hypopigmentation (skin lightening)

Penile LS

1.	 White, patchy lesions on glans, shaft, or foreskin
2.	 Thinning of penile skin
3.	 Narrowing of urethral meatus
4.	 Painful erections or intercourse
5.	 Urinary symptoms (dysuria, frequency)

Anal LS

White, patchy lesions around anus
Thinning of anal skin
Painful defecation
Rectal bleeding or itching

Clinical Staging

1.	 Stage I: Early lesions, minimal scarring
2.	 Stage II: Established lesions, moderate scarring
3.	 Stage III: Advanced lesions, significant scarring

Complications

1.	 Increased risk of vulvar cancer
2.	 Scarring and adhesions
3.	 Sexual dysfunction
4.	 Emotional distress

Diagnosis

1.	 Physical examination
2.	 Biopsy
3.	 Dermoscopy
4.	 History and symptom assessment

Treatment

1.	 Topical corticosteroids
2.	 Hormone therapy
3.	 Moisturizers and emollients
4.	 Lifestyle modifications (e.g., gentle hygiene)
5.	 Surgery (in severe cases)

Management

1.	 Regular follow-up appointments
2.	 Self-care and skin protection
3.	 Pain management
4.	 Psychological support

Nursing Management

Assessment
1.	 Skin assessment: Evaluate lesions, texture, and scarring.
2.	 Pain assessment: Document pain intensity and 
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characteristics.
3.	 Emotional assessment: Identify anxiety, depression, or 

stress.

Nursing Diagnoses

1.	 Impaired skin integrity
2.	 Acute pain
3.	 Anxiety
4.	 Disturbed body image
5.	 Risk for infection

Nursing Interventions

Skin care
•	 Gentle cleansing
•	 Topical corticosteroids
•	 Moisturizers

Pain management
•	 Topical anesthetics
•	 Analgesics
•	 Alternative therapies (e.g., acupuncture)

Emotional support
•	 Counseling
•	 Stress management techniques
•	 Support groups

Education
•	 Disease process
•	 Treatment options
•	 Self-care techniques

Infection prevention
•	 Proper wound care
•	 Antibiotics (if necessary)

Medications

1.	 Topical corticosteroids (e.g., clobetasol)
2.	 Topical immunomodulators (e.g., pimecrolimus)
3.	 Analgesics (e.g., acetaminophen)
4.	 Antidepressants (e.g., selective serotonin reuptake 

inhibitors)

Lifestyle Modifications

1.	 Avoid irritants (e.g., soaps, fragrances)
2.	 Wear loose, breathable clothing
3.	 Maintain good hygiene
4.	 Avoid scratching or rubbing affected areas
5.	 Stress management techniques (e.g., meditation, yoga)

Follow-up Care

1.	 Regular skin checks
2.	 Monitoring for disease progression

3.	 Adjusting treatment plans as needed
4.	 Referrals to specialists (e.g., dermatologists, therapists)

Case Studies Related Lichen Sclerosis

Case Study 1: Vulvar Lichen Sclerosis in a Postmenopausal 
Woman- 65-year-old postmenopausal woman presented 
with a 2-year history of vulvar itching and burning.
•	 Physical examination revealed white, atrophic lesions on 

the vulva.
•	 Biopsy confirmed Lichen Sclerosis.
•	 Treated with topical corticosteroids and estrogen 

replacement therapy.

Case Study 2: Penile Lichen Sclerosis in a Young Male
•	 19-year-old male presented with a 6-month history of 

penile itching and scarring.
•	 Physical examination revealed white, sclerotic lesions on 

the glans penis.
•	 Biopsy confirmed Lichen Sclerosis.
•	 Treated with topical corticosteroids and circumcision.

Case Study 3: Lichen Sclerosis in a Child
•	 8-year-old girl presented with a 1-year history of vulvar 

itching and skin thickening.
•	 Physical examination revealed white, atrophic lesions on 

the vulva.
•	 Biopsy confirmed Lichen Sclerosis.
•	 Treated with topical corticosteroids and gentle skin care.

Case Study 4: Lichen Sclerosis with Squamous Cell Carcinoma
•	 55-year-old woman presented with a 10-year history of 

vulvar Lichen Sclerosis.
•	 Developed squamous cell carcinoma within the affected 

area.
•	 Treated with surgical excision and topical chemotherapy.

Case Study 5: Lichen Sclerosis with Autoimmune Disorders
•	 40-year-old woman presented with a 5-year history of 

vulvar Lichen Sclerosis.
•	 Also diagnosed with Hashimoto’s thyroiditis and vitiligo.
•	 Treated with topical corticosteroids and 

immunomodulators.

Conclusion

Lichen sclerosis (LS) is a chronic inflammatory skin 
condition characterized by white, patchy lesions and skin 
thinning. It affects both males and females, with a higher 
prevalence in women. LS can lead to significant physical and 
emotional distress, impacting quality of life [2-7].
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