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LICHEN PLANUS PIGMENTOSUS INVERSUS IN A 67-YEAR-OLD WOMAN. CASE 

REPORT (Abstract): Lichen planus pigmentosus inversus (LPPI) is a chronic inflammatory 

disorder, presenting with brown patches and macules over flexural areas. Due to its histolo g-

ical appearance, LPPI is believed to be a pauci-inflammatory variant of classical lichen 

planus. Although it is a rare disorder, its epidemiology is variable, case series being reported 

all over the world. Herein, we report the case of a 67-year-old woman with asymptomatic, 

brown to purple, macules and patches, distributed over multiple intertriginous areas. Even 

though current evidence suggests that LPPI is generally resistant to treatment, our patient 

showed improvement following topical treatment with high-potency corticosteroids. LPPI 

may be an under-reported disease due to misdiagnosis and it should be considered in the di f-

ferential diagnosis of pigmentation over flexural areas. Keywords: LICHEN PLANUS 

PIGMENTOSUS INVERSUS, HYPERPIGMENTATION, DERMOSCOPY.  

Lichen planus pigmentosus inversus 

(LPPI) is a rare, chronic inflammatory skin 

condition, characterized by the appearance 

of brown patches and macules in intertrigi-

nous areas (1). Herein, we report the case 

of a 67-year-old woman without any rele-

vant personal or family history presenting 

with LPPI with multiple flexural involve-

ment. 

 

CASE REPORT 

A 67-year-old woman presented with a 

3-week history of asymptomatic, brown to 

purple macules and patches, localized over 

multiple intertriginous areas including 

axillae, neck, abdominal, and inframamma-

ry folds. She did not remember having 

come into contact with any plants, animals 

or chemicals. A causal relationship with 

drugs, sun exposure, or trauma could not be 

established. Her history was negative for 

fever, weight loss, and hepatitis B or C 

virus infection. Patient informed consent 

was obtained. 

Clinical examination revealed multiple 

brown to purple macules and patches, dis-

tributed over the neck, axillary, infram-

ammary, and abdominal folds (fig. 1A-D). 

The inguinal folds were spared. The mac-

ules and patches varied in diameter, from 

as small as 2-3 mm to several centimeters, 

some of them coalesced into linear struc-

tures (fig. 1A, 1B). The mucosae, hair, and 

nails were not involved. The patient was 

otherwise healthy and general clinical ex-

amination revealed no abnormalities. 
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Fig. 1. Clinical images. A-D 

Hyperpigmented patches over the neck, axillary, inframammary, and abdominal folds.  

 

Dermoscopic examination of the lesions 

revealed a mottled white-brown-purple 

pattern in the absence of a pigmented retic-

ulum (fig. 2B). Homogeneous whitish-pink 

areas (black arrows) and brown-grey or 

blue-grey globules and dots (white arrows) 

could be observed at the periphery of some 

lesions (fig. 2A). Dermoscopic differential 

diagnosis included pigmented basal cell 

carcinoma, pigmented Bowen's disease, 

pigmented actinic keratosis, and melanoma. 

Laboratory evaluation including com-

plete blood cell count, fasting blood sugar 

levels, liver function tests, serum electro-

phoresis, serum electrolyte levels, and 

urinalysis were all within normal limits. 

The histopathological examination of a 

punch biopsy taken from a lesion in the 

right axilla showed a slightly hyperplastic 

epidermis with compact hyperkeratosis, 

hypergranulosis, and vacuolar alteration of 

the basal layer. The inflammatory infiltrate 

of lymphocytes, histiocytes, and prominent 

melanophages in the upper dermis was 

moderate, and had a characteristic lichen-

oid disposition (fig. 3A, 3B). 

Based on all these clinical, dermoscop-

ic, and histological findings, the patient 

was diagnosed with LPPI and started on 

topical high-potency corticosteroids. 

Follow-up at one month showed moder-

ate improvement of the neck, axillary and 

abdominal lesions, and slight improvement 

of the inframammary ones. At this time, 

tacrolimus 0.1% ointment was added to the 

treatment regimen, and at 2-months follow-

up all lesion sites showed further improve-

ment (fig. 4A-D). 
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Fig. 2. Dermoscopic features of LPPI. 

A - Neck lesion showing homogeneous whitish-pink areas (black arrows) and brown-grey 

or blue-grey globules and dots (white arrows) towards the periphery;  

B - Neck lesion at 2 months follow-up: overall pigmentation is significantly reduced, and 

globules and dots are absent; 

C - Mottled white-brown-purple pattern in the absence of a pigmented reticulum (right 

axilla); 

D - Right axilla lesion at 2 months follow-up shows improvement of the mottled pattern. 
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Fig. 3. Histological aspects of LPPI.  

A, B Compact hyperkeratosis, hypergranulosis, vacuolar degeneration of the basal layer, 

moderate upper dermal inflammatory infiltrate showing a characteristic lichenoid disposition 

(Hematoxylin-Eosin stain, 40x and 400x, respectively). 

 

 
Fig. 4. Clinical images at 2 months follow-up.  

A-D - Improvement across all affected areas. 

 

DISCUSSION 

The term of lichen planus pigmentosus 

inversus was coined by Pock et al (1) in 

2001 after the condition was observed in 

seven patients with lesions similar to LPP, 

but distributed in flexural areas. To our 

knowledge, only 80 cases of LPPI, includ-

ing the present case, have been reported in 

the literature until now. LPPI’s etiology 

and physiopathology are poorly under-
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stood, but due to histological similarities, 

many authors have suggested it arises 

through epidermal flattening of LP lesions 

in flexural areas (2). The literature con-

firms the absence of nail, hair and mucosal 

involvement (3, 4), also observed in our 

case.  

LPPI lesions begin as oval to round 

macules ultimately coalescing into conflu-

ent areas of pigmentation with variable 

color ranging from slate-blue to steel grey, 

brown (1, 4), or even purple. Lesion mor-

phology includes linear, reticular, blotchy, 

blaschkoid or perifollicular patterns (5). 

The disorder most often affects the axillae, 

groin, and inframammary folds (5-8), two 

of these three areas also being affected in 

our patient. The dermoscopic aspects of 

LPPI are poorly covered by literature (9-

11), and include diffuse brown patches 

containing grey-brown or grey-blue dots 

and globules, features similar to those ob-

served in our patient. Histologically, re-

ported cases have mainly described marked 

pigment incontinence, hydropic degenera-

tion of the basal layer, and a scanty in-

flammatory infiltrate (1, 7), the regressive 

lichenoid reaction being in accordance with 

our findings. The differential diagnosis of 

LPPI includes LPP, LP actinicus, acan-

thosis nigricans, pigmented contact derma-

titis, and erythema dyschromicum perstans 

(EDP). A negative history for contact with 

common allergens rules out pigmented 

contact dermatitis in this case. Acanthosis 

nigricans has a more verrucous surface and 

lacks a lichenoid reaction on histology. 

EDP affects darker skinned individuals and 

prefers non-flexural areas of the trunk and 

limbs, its active lesions showing erythema-

tous borders (1, 7, 12). Reports of diseases 

associated with LPPI include a single a 

case of lichen planopilaris (13), one of 

hepatitis C (14), a drug-induced case by a 

propolis containing topical agent (15), and 

an occupational systemic metal sensitiza-

tion (16). Due to LPPI’s reported resistance 

to treatment including topical (7, 8, 17) and 

systemic (9) corticosteroids, and topical 

calcineurin inhibitors (17) some only rec-

ommend symptomatic treatment (9, 18), 

and it has been suggested that a “wait and 

watch” approach may be the best strategy 

in LPPI cases (4). Contrary to this, topical 

treatment with high-potency steroids 

(clobetasol propionate 0.05%) for only one 

month led to lesion improvement, our pa-

tient continuing to improve constantly after 

the addition of topical tacrolimus 0.1% 

ointment. 

 

CONCLUSIONS 

Lichen planus pigmentosus inversus 

seems to be under-reported, probably due 

to the fact that it is often misdiagnosed. 

LPPI should, therefore, be considered in 

the differential diagnosis of cutaneous 

pigmentation located in flexural areas. 

More cases are required in order to validate 

the isolated reports of LPPI’s dermoscopic 

pattern. Even though many authors deem 

the disorder as “easy to diagnose but hard 

to treat”, our patient showed constant im-

provement with conventional topical treat-

ments, thus suggesting that some cases of 

LPPI may be quicker to respond to therapy 

than others, inevitably leading to questions 

regarding as to why this may happen. 
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