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A particular dermoscopic clue of lichen pigmentosus 
in a patient with corticotropin deficiency
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Introduction

Lichen Planus Pigmentosus (LPP) is a pigmentary disorder 
that manifests as brown to grey-brown macules and patches 
mainly on the face, neck, and intertriginous areas, particularly 
prevalent in individuals with dark skin [1].

We report a particular clinical and dermoscopic presentation 
in a patient with corticotropin deficiency.

Case presentation

A 52-year-old female patient, phototype IV, with a history of 
asthma, steroid diabetes, and corticotropin deficiency, present-
ed with multiple ill-defined pigmented macules on the cheeks 
and forehead, we also found a pigmentation along the palmar 
furrows, possibly associated with her corticotropin deficiency. 

Dermoscopy revealed a homogeneous pseudo-network on the 
temporal and malar areas, and perifollicular annular pigmen-
tation on the perioral area without hair loss (Figures 1a, 1b). 
Given this distinct presentation, a skin biopsy at the peribuc-
cal area was performed confirming the diagnosis of lichen pig-
mentosus (Figure 1b). The patient was successfully treated with 
topical retinoid.

Discussion

Dermoscopic features of lichen pigmentosus reported in the 
literature include a brown pseudonetwork, dots, and globules 
in various patterns that represent varying degrees of pigment 
incontinence, along with telangiectasias and reduced vellus 
hair density [1]. However, our case exhibited a distinct feature: 
A well-defined perifollicular circle devoid of interfollicular skin 
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Figure 1: 1a: Peri oral pigmentation.
1b: Annular pigmented pattern on dermoscopy.
1c: Coloration (HES G x 200) Basal vacuolation, hair sheaths affected by a lichenoid infiltrate with of small 
lymphocyte (blue arrow), keratotic pilar plug (green arrow), peripilar pigmentary incontinence (red arrow).

involvement, along with palmar folds pigmentation linked prob-
ably to her corticotropin deficiency, hence the diagnostic am-
biguity. Histopathologically, these circles can be explained by 
notable peripilar pigmentary incontinence which it associated 
to lichenoid infiltrate, contrasting with preserved facial hair and 
the absence of Fibrotic Frontal Alopecia (FFA). This contradicts 
the findings by Pirmez et al. where LPP was considered a herald 
sign of FFA [2]. Therfore, vigilant scalp and hairline examination 
for early FFA indicators in each consultation are crucial for opti-
mal management.

Conclusion

The purpose of presenting this case is to highlight this par-
ticular aspect of lichen pigmentosus and to recommend the use 
of a dermoscope in the presence of any pigmentation, to help 
the dermatologist make an accurate diagnosis without the need 
for a biopsy.
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