
©Copyright 2021 by the Society of Academy of Cosmetology and Dermatology / Journal of the Turkish Academy of Dermatology published by Galenos Publishing House.

119

 Somnath Das,  Aniruddha Mandal,  Pranjal Parveen,  Subhadeep Mallick,  Olympia Rudra, 
 Pramit Nandy,  Aishwarya Prakash,  Subhasmita Baisya,  Pratik Dey,  Sudip Mandal

Proceed to the Diagnosis of an Annular Lesion

DOI: 10.4274/jtad.galenos.2021.43153

LETTER TO THE EDITORLETTER TO THE EDITOR

Institute of Post Graduate Medical Training and Reasearch, Clinic of Dermatology, Kolkata, India

Keywords: Annular lesion, Lichen planus, Hypertrophic lichen planus

Address for Correspondence: Pramit Nandy MD, Institute of Post Graduate Medical Training and Reasearch, Clinic of Dermatology, Kolkata, India
Phone: +9163648933 E-mail: pramitnandy186@gmail.com ORCID ID: orcid.org/0000-0003-1535-6803
Received: 28.12.2020 Accepted: 18.01.2021

Dear Editor,

Lichen planus (LP), the prototype of lichen dermatoses is an 

idiopathic inflammatory disease of the skin and mucous membrane. 

Classic LP presents with characteristic 5Ps- polygonal, pruritic, plane 

(flat-topped), purple (violaceous) papules and plaques that favours 

the extremities [1,2]. Prevalence of LP is 1% in general population. 

Nearly two-thirds of cases of LP presents between the ages of 50 and 

60 years with peak onset between 55 and 74 years [3,4]. 

LP has a lot of variants including oral, nail, linear, annular, atrophic, 

hypertrophic, inverse, eruptive, bullous, ulcerative, LP pigmentosus, 

lichen planopilaris, vulvovaginal, actinic, LP pemphigoides and LP-

lupus erythematosus overlap [5]. 

Annular LP occurs when papules spread peripherally and central 

area resolves. The annular edge is slightly raised and cental area 

is hyperpigmented or skin coloured. Annular lesion occurs in 10% 

patients with LP and are usually scattered among classical typical 

lesions [6].

A 32 year old female presented to our dermatology OPD with 

extremely itchy, hyperpigmented keratotic plaques on trunk and 

extremities (Figure 1). The lesions were present for last 8 months. 

She had taken ayurvedic medicines for the same with no relief. 

The lesions initially started as small, itchy papules on wrists, arms, 

ankles and legs; and gradually increased in size with centrifugal 

expansion and similar lesions also appeared on trunk. Some of the 

lesions cleared in the centre to assume annular configruation.

On examination, there were hyperpigmented, keratotic plaques 

with well-defined border on the extensor aspects of wrists, forearm, 

legs, and trunk with some lesions on dorsal foot and wrists having 

annular configuration with normal skin in the centre. The lesions 

were of 1-3 cm in size. On application of mineral oil and using a 

magnifying lens, Wickham striae was demonstrated. There were no 

lesions on oral and genital mucosa. Nails and hair were normal.

We considered differentials of annular and hypertrophic LP, prurigo 

nodularis and lupus vulgaris. 
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Figure 1. Keratotic plaques on trunk and extremities

https://orcid.org/0000-0002-3841-9531
https://orcid.org/0000-0002-7251-177X
https://orcid.org/0000-0001-8268-6955
https://orcid.org/0000-0001-6903-4231
https://orcid.org/0000-0001-6181-2940
https://orcid.org/0000-0003-1535-6803
https://orcid.org/0000-0002-3054-0919
https://orcid.org/0000-0001-5305-9039
https://orcid.org/0000-0002-5975-4750
https://orcid.org/0000-0001-9917-9239


J Turk Acad Dermatol 2021;15(4):119-120Das et al. Proceed to an Annular Lesion

120

Dermoscopy of the lesions revealed white, broad reticular striae on 

purplish to brownish background. Fine red dots around the striae 

were also noted (Figure 2).

Laboratory investigations showed normal blood counts, fasting 

hyperglycemia with elevated serum cholesterol level. Serological 

tests for human immunodeficiency virus-1 and 2, Hep B and Hep C 

were negative. Mantoux test showed no erythema and induration. 

Chest X-ray was within normal limits.

Biopsy was taken from one such annular and histopathological 

examination using haematoxylin and eosin stain was done. It 

revealed lymphocytic infiltrate in a diffuse band like pattern in the 

upper dermis along with basal cell vacuolation with subepidermal 

clefts (Figure 3).

She was treated with oral prednisolone 30 mg daily, proton pump 

inhibitors, anti-histaminics and topical Emollient lotion for 4 weeks 

following which smaller lesions resolved and large lesions reduced 

in size and thickness.

Based on the above findings, a diagnosis of hypertrophic LP and 

Annular LP was reached.

Pure annular LP is rare. In most cases of LP, 10% of lesions are 

annular. Another rare variant is annular atrophic LP. Annular lesions 

are usually associated with oral and genital lesions which were 

absent in our case.
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Figure 3. Histopathological picture: lymphocytic infiltrate in a 
diffuse band like pattern in the upper dermis along with basal 
cell vacuolation with subepidermal clefts

Figure 2. Dermoscopic picture


