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CASE REPORT

Fig. 1. Unilateral linear papules on the right arm. 

Two Cases of Unilateral Lichen Planus Following 
the Lines of Blaschko 
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A 50-year-old man and 71-year-old woman presented to our 
clinic with unilateral, linear, erythematous, pruritic lesions 
along the lines of Blaschko. On the basis of clinical and 
histopathological findings, the lesions were diagnosed as 
lichen planus with a Blaschkoian distribution, which is a rare 
form of lichen planus. The patients were treated with topical 
corticosteroids and antihistamines. (Ann Dermatol 26(5) 636
∼638, 2014)
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INTRODUCTION

Lichen planus is a dermatosis that may involve skin, 
mucous membranes, and nails. Many morphological 
variants have been described. However, cases of linear 
lichen planus following the lines of Blaschko are rare in 
the literature1-7. Here, we report 2 cases of lichen planus 
with unilateral lesions following the lines of Blaschko.

CASE REPORT
Case 1

A 50-year-old man presented with a history of linear 
pruritic lesions on his right arm that had appeared 2 
months earlier. Physical examination showed violaceous 
polygonal papules following the lines of Blaschko on the 
right arm (Fig. 1). The mucous membranes, scalp, and 
nails were unaffected. His personal history was not 
significant, and he had no history of drug intake. Hepatitis 
B and C serology was negative. Histopathological exa-
mination revealed lichenoid band-like lymphohistiocytic 
infiltrate at the dermoepidermal junction, dyskeratotic 
keratinocytes, wedge-shaped hypergranulosis, and ortho-
keratosis consistent with lichen planus (Fig. 2). The patient 
was treated with topical corticosteroids and antihista-
mines. However, he did not return for follow-up. 
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Fig. 2. Orthokeratosis, wedge-shaped hypergranulosis, lichenoid 
band-like lymphohistiocytic infiltrate at the dermoepidermal 
junction, and dyskeratotic keratinocytes (H&E, ×100).

Fig. 3. Unilateral linear papules on the left side of the body 
including the left leg and arm.

Fig. 4. Orthokeratosis, wedge-shaped hypergranulosis, lichenoid 
band-like lymphohistiocytic infiltrate at the dermoepidermal 
junction, eosinophil infiltration, and dyskeratotic keratinocytes 
(H&E, ×40).

Fig. 5. Orthokeratosis, wedge-shaped hypergranulosis, lichenoid 
band-like lymphohistiocytic infiltrate at the dermoepidermal 
junction, eosinophil infiltration, and dyskeratotic keratinocytes 
(H&E, ×200).Case 2

A 71-year-old woman presented with a history of pruritic 
lesions over the left half of the body that appeared 2 
months earlier. Physical examination showed violaceous 
polygonal papules following the lines of Blaschko on the 
left side of the body including the left leg and arm (Fig. 3). 
The patient had been using olanzapine for 2 years 
because of schizophrenia. The mucous membranes and 
nails were normal. Histopathological examination reveal-
ed orthokeratosis, wedge-shaped hypergranulosis, licheno-
id band-like lymphohistiocytic infiltrate at the dermoepi-
dermal junction, eosinophil infiltration, and dyskeratotic 
keratinocytes (Fig. 4, 5). She did not discontinue olanza-
pine and was treated with topical corticosteroids and 

antihistamines. One month after treatment initiation, her 
lesions healed with post-inflammatory pigmentation.

DISCUSSION

The present patients had lichen planus along the lines of 
Blaschko, which were described by Blaschko in 1901. 
The lines of Blaschko do not correspond to any known 
nervous, vascular, or lymphatic structures but represent 
the developmental growth pattern of the skin. They follow 
a V-shape over the upper spine, an S-shape on the 
abdomen, and an inverted U-shape from the breast area 
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onto the upper arm. There are also perpendicular lines 
down the front and back of the lower extremities. They 
were previously thought to represent Koebner’s pheno-
menon, but the curvature of the lesions does not support 
this hypothesis8. The lines of Blaschko are probably deter-
mined by cell migration during embryogenesis; the lines 
represent boundaries between populations of normal skin 
and mutant cells9. Several congenital and acquired skin 
disorders follow the lines of Blaschko10. Although lichen 
planus following the lines of Blaschko is very rare, 
Kabbash et al.2 reviewed cases that were previously 
reported to be linear lichen planus and propose they 
actually follow the lines of Blaschko and that a Blas-
chkoian distribution is underrecognized. Furthermore, 
they propose Blashkoian lichen planus is a manifestation 
of a loss of heterozygosity in skin with a predisposition to 
the disease. 
The trigger leading to the development of Blaskoian lichen 
planus in patient 2 might have been the use of olanza-
pine. Despite the eosinophil infiltration in the histo-
pathology, it is unknown if the lichenoid eruption was due 
to olanzapine, because olanzapine treatment was not 
stopped and the lesions healed with topical corticosteroid 
therapy. Fernández-Torres et al.11 report the case of a 
patient who developed lichenoid drug eruption due to 
olanzapine. In their patient, the eruption developed 4 
months after olanzapine therapy compared to approxi-
mately 2 years later in the present patient. In addition, 2 
cases of lichenoid eruption following the lines of Blaschko 
due to ibuprofen and nicergoline have been reported12,13.
The differential diagnosis of lichen planus following the 
lines of Blaschko includes lichen striatus, linear psoriasis, 
inflamatuar linear verrucous epidermal nevus, blaschkitis, 
and linear Darier－White disease2,10. Clinical and histo-
pathological examination can help differentiate between 
these disorders.
Topical and oral corticosteroids as well as oral anti-
histamines are mostly used in the treatment of lichen 
planus following the lines of Blaschko with good respon-
se; however, persistent pigmentation might remain2.
These cases are important, because although lichen pla-
nus is common, the variant following the lines of Blaschko 

is uncommon and should be kept in mind in the di-
fferential diagnosis of lesions following the lines of Bla-
schko.
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