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A 53-year-old woman presented with a pruritic rash on the back of her left thigh that
had persisted for six months. She had no new
contacts and had not taken any new medications. The rash had partially responded to
a moderate-potency topical steroid cream,
but never fully resolved. She had a history of
uncontrolled type 2 diabetes mellitus, diabetic
retinopathy, chronic foot ulcer, hypertension,
hyperlipidemia, and obesity. Physical examination revealed multiple dark plaques that
extended from the left buttock to the back of
the left knee. The lesions were scaly, with an
erythematous rim (see accompanying figure).

Question
Based on the patient’s history and physical
examination findings, which one of the following is the most likely diagnosis?
❏ A. Kaposi sarcoma.
❏ B. Lichen planus.
❏ C. Mycosis fungoides.
❏ D. Psoriasis.
See the following page for discussion.
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Photo Quiz
Discussion
The answer is B: lichen planus. Lichen planus
is a disorder of the skin and mucous membranes that affects middle-aged adults. It can
be recurring or chronic.¹ The mechanism is
unknown but is thought to be autoimmune.
An association with hepatitis C or medication use has also been described.¹ The skin
is most often involved, although the nails,
oral mucosa, and genital mucosa also may
be affected. The classic lesions occur on the
flexor areas of the extremities and are pruritic, flat, violaceous papules and plaques.²
The subtypes of lichen planus include
hypertrophic, linear, vesiculobullous, planopilaris, and sclerosus. Diagnosis is clinical
but may be aided by biopsy. Lichen planus is
treated with topical or intralesional steroids.
Severe or generalized cases may be treated
with systemic steroids, oral retinoids, phototherapy, cyclosporine (Sandimmune), and
hydroxychloroquine (Plaquenil).2,3
In this patient, the final diagnosis was
reached only after multiple biopsies. Prior to
the diagnosis, the rash did not fully respond
to topical therapy because the potency and
length of treatment were not sufficient.
When treating a chronic or extensive rash, it
is helpful to perform a biopsy if the clinical
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Condition

Characteristics

Kaposi
sarcoma

Angioproliferative skin disorder caused by human
herpesvirus 8 infection; common in patients with
untreated AIDS and older men; dark purplish macules,
papules, or plaques on the lower extremities
Autoimmune disorder of the skin and mucous membranes;
common in middle-aged adults; pruritic, flat, violaceous
papules and plaques on flexor areas of the extremities
Type of cutaneous T-cell lymphoma; most common
in men around 60 years of age; flat, erythematous,
possibly pruritic macules that evolve into palpable, welldemarcated, asymmetrical plaques
Chronic, autoimmune, inflammatory disorder; round or oval
erythematous plaques with dry, thin, silvery-white scaling
on extensor surfaces of the skin; symmetrical distribution

Lichen
planus
Mycosis
fungoides

Psoriasis
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diagnosis is unclear or if the biopsy results
may change treatment options. Inconclusive
results may require additional biopsies.
Kaposi sarcoma is an angioproliferative
skin disorder caused by human herpesvirus 8
infection. It is characterized by dark purplish
macules, papules, or plaques on the lower
extremities.4 The lesions are most common
in patients with untreated AIDS or in older
men. Biopsy can confirm the diagnosis.
Although rare, mycosis fungoides is the
most common type of cutaneous T-cell lymphoma. It usually occurs in men around
60 years of age. The lesions start as flat,
erythematous macules that may be pruritic,
and evolve into palpable, well-demarcated,
asymmetrical plaques. Diagnosis is challenging because early stages of the disease
may resemble psoriasis or eczema, and several biopsies may be necessary.5
Psoriasis is a common chronic, autoimmune, inflammatory disorder that is characterized by round or oval erythematous
plaques distributed over extensor body surfaces and the scalp.6 Psoriatic plaques have
dry, thin, silvery-white scaling and tend to
be symmetrically distributed over the body.
Diagnosis usually is reached clinically, with
or without a skin biopsy.

www.aafp.org/afp

REFERENCES
1. Habif TP. Clinical Dermatology: A Color Guide to Diagnosis and Therapy. 5th ed. Edinburgh, Scotland: Mosby;
2010:320-326.
2. Lehman JS, Tollefson MM, Gibson LE. Lichen planus. Int
J Dermatol. 2009;48(7):682-694.
3. Le Cleach L, Chosidow O. Clinical practice. Lichen planus. N Engl J Med. 2012;366(8):723-732.
4. Mesri EA, Cesarman E, Boshoff C. Kaposi’s sarcoma
and its associated herpesvirus. Nat Rev Cancer. 2010;
10(10):707-719.
5. Galper SL, Smith BD, Wilson LD. Diagnosis and management of mycosis fungoides. Oncology (Williston Park).
2010;24(6):491-501.
6. Luba KM, Stulberg DL. Chronic plaque psoriasis. Am
Fam Physician. 2006;73(4):636-644. ■

Volume 85, Number 10

◆

May 15, 2012

