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Lichen sclerosus et atrophicus (LSA) most commonly presents as 

atrophic plaques in the genital region but rarely can occur in extra-

genital locations (1), reportedly present in 6% to 20% of patients. It's a 

pathology that can be underdiagnosed and under-treated. The diagnosis 

should be confirmed with a skin biopsy, and early, thorough treatment 

should be initiated.(2)We report a case of lichen sclerosus et atrophicus 

in a woman with purely cutaneous involvement. 
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Introduction: 
Lichen sclerosus et atrophicus (LSA) is a chronic inflammatory skin disease commonly affecting the anogenital 

areaand predominantly female. However, the cutaneous involvement remains less known and studied. (3)  

 

We report a case of lichen sclerosus et atrophicus in a woman with purely cutaneous involvement, highlighting the 

importance of making this diagnosis in the absence of obvious genital involvement. 

 

Case Report: 

A 41-year-old woman with a history of hypothyroidism and diabete under treatment who had for 8 years, 

dépigmented lesions slightly pruriginous, gradually increasing in size, initially affecting the back and trunk, then 

extending to the lower limbs. 

 

Clinical examination showed multiple macules, slightly sclerotic in the centre, atrophic in places, 1 to 5 mm in size, 

ivory-white in colour and confluent in patches on the back, trunk and lower limbs. (figure 1-2) 

 

Oral and genital mucosa were normal. The rest of the clinical examination was normal. 

 

However, histology showed an epidermal atrophy associated to basal vacuolization and moderate dermal fibrosis 

with lymphocytic infiltrate orienting to the diagnostic of cutaneous LSA. (Figure 3)  

 

Complete blood count, routine blood biochemistry, antinuclear antibody (ANA) and hepatitis B and C serologies 

were within normal limits. 
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The patient was initially treated by dermocorticoids for3 months, and she did not shows any improvement, and then 

later she was treated with methotrexate at a dose of 25mg/week with an emollientand there was slight improvement 

of the lesions on back. A close follow up was planned. 

 

Discussion:  
LSA was first described by Hallopeau in 1887 and it received multiple names such as kraurosis vulvae, balanitis 

xerotica obliterans, white spot disease, leukoplakia and lichen sclerosus et atrophicus. The final term “lichen 

sclerosus” was accepted in 1976 by the International Society of the Study of Vulvovaginal Disease (5-6)  

 

Lichen sclerosus (LSA) is an underdiagnosed inflammatory mucocutaneous condition affecting the anogenital areas. 

Purely extra-genital localization is only seen in 2.5% of cases (7). Extragenital atrophic lichen sclerosis occurs 

mainly in post-menopausal women (8), mainly in the submammary region, neck, shoulders, inner thighs, wrists and 

upper back (9). The pathophysiology may involve several factors: hormonal, genetic (HLA II DQ7), infectious 

(Borrelia burgdorferi) or traumatic (Köebner phenomenon).(10)  

 

Clinically, extragenital LSA is asymptomatic, the lesions take the form of whitish or pearly-white, "porcelain-like", 

atrophic patches, mainly affecting the trunk, back, roots of limbs and folds. Pruritus is inconsistent. 

 

Blaschkolinear and bullous clinical forms have been described [11,12]. Diagnosis is based on skin histology, which 

reveals atrophy of the squamous epithelium with horizontalization of the basal layer, follicular hyperkeratosis, and 

above all the presence of a subepithelial band of fibrous or oedematous collagen in the superficial dermis, devoid of 

elastic fibres when stained with orcein.(13) 

 

The treatment of CLS is not codified and consists of local treatment (potent topical DC or intralesional 

corticosteroid, calcipotriol, tacrolimus), more or less combined with general treatment (synthetic antimalarials, 

retinoids, general corticosteroid therapy, methotrexate or ciclosporin) depending on the course of the disease under 

local treatment, and UVB phototherapy can be also used. (14)  

 

Conclusion: 
Extragenital lichen sclerosus et atrophicus is a rare disorder that can be difficulte to differentiate clinically from a 

number of disorders of hypopigmentation and sclero-atrophic disorders, and hence requires skin biopsy.Unlike 

genital LS, extragenital LS is not associated with a risk of carcinomatous transformation. 

 
Figure 1-2:-Clinical image shows multiple ivory-white macules, slightly sclerotic in the center, atrophic in spots on 

the back and trunk. 
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Figure 3: Histological image of lichen sclerosus et atrophicus. 
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