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Lichen planus pigmentosus-inversus with lesions on labia 
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Abstract
Lichen planus pigmentosus-inversus in an old Indian lady involving labia majora along with skin lesions mostly in flexures is reported. The diagnosis suggested by 
the history and clinical features, was confirmed by histopathology. This condition has been infrequently reported and the prominent lesions on labia majora have not 
been mentioned earlier.

Case report
A 70-year-old Indian lady presented with multiple, asymptomatic 

skin lesions on external genitalia, inguinal regions, neck and chest since 
last 4 years. Cutaneous examination showed multiple well-defined, 
brownish, discrete and coalescing macules and patches having irregular 
borders on both the both the labia majora (interspersed here with 
violaceous lesions), both inguinal regions, anterior aspect of neck, right 
infra and inter-mammary area (Figures 1 and 2). She had no history 
of preceding raised, itchy skin lesions at the sites of the brownish 
macules. There was no history of topical or oral medication or systemic 
problem. Nail, scalp, mucosae and systemic examination and routine 
hematology, liver and kidney function tests were normal. Serological 
tests for hepatitis B and C viruses were negative. Skin biopsy from a 
brownish, macular skin lesion from right inframmammary region 
revealed a thinned epidermis with  basal cell degeneration, melanin 
incontinence and mild, scattered chronic inflammatory infiltrate in 
upper and mid-dermis. No saw tooth appearance of rete pegs was seen 
(Figure 3). There was no relief after using a combination of mometasone 
furoate 0.1 % and tretinoin 0.025% cream once daily for 7 months.

Discussion
Lichen Planus Pigmentosus (LPP), a chronic infrequently reported 

variant of lichen planus is characterized by dark brown, usually 
asymptomatic, hyperpigmented patches in sun exposed areas and 
flexures [1]. In an Indian study, axillary involvement in LPP was seen 
in 8.9%, inframammary lesions in 6.5 %, while groin was found to be 
involved in 3.2% of the 124 reported cases [2]. Vega et al. [3] found LPP 
lesions mainly on the face and trunk, while axillae and inguinal regions 
were affected in only two cases. 

The term LPP-inversus, was coined in 2001 by Pock et al. [4] for a 
condition observed in seven patients having skin lesions similar to LPP, 
but with predominant distribution in the flexures and not on the sun 
exposed sites. The involved areas include axillae, groin, inframammary 
and submammary regions, popliteal and antecubital fossae, flexor aspect 
of neck, shins and back. The brown macules were mostly intertriginous, 
while those lesions outside these areas if present, had the appearance of 

ordinary lichen planus. Out of the 20 reports of this rare variant of LPP 
published so far, 12 have been in females and 8 in males with duration 
varying between 2 months to 15 years. It is commoner after the middle 
age with 15 cases occurring above 50 years of age, the oldest report 
being in an 84-year-old male. The commonest sites reportedly involved 
have been the axillae and the groin in 17 and 14 patients respectively. 
Involvement of inframammary regions and neck was described in 4 
and 2 patients previously. The mucosae, scalp and nails were spared. 
The histopathology revealed marked melanin incontinence and 
hydropic degeneration of the basal cells in 17 and 11 of the 20 case 
reports, respectively. There was intense lichenoid eruption in 10 and 
scanty inflammatory infiltrate in 7 cases [4-12]. Pock, et al. [4] opined 
that the lichenoid reaction in this condition occurs in a very short time 
with marked hydropic degeneration of the basal layer, giving hardly 
any time for the compensatory keratinocytic proliferation, as seen 
in classical LP, transforming the livid papular lesions into brownish 
macules having a regressive lichenoid reaction with intense pigmentary 
incontinence. The differentiation from ashy dermatosis and pigmented 
contact dermatitis is by the history, clinical features, distribution of 
the lesions and histopathology. The response to treatment is variable. 
Munoz-Perez et al. [7] observed mild improvement after two months 
of oral deflazacort , while Kim, et al. [10] reported resistance to topical 
tacrolimus and clobetasol propionate ointment. Kashima et al. [11] 
reported spontaneous remission within 6 months and Ohshima et al. 
[12] found that prolonged topical application of mometasone furoate 
ointment for about 9 months was required for achieving effective 
results.
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The diagnosis here was based on history of asymptomatic, brownish 
macules lesions without a history of, pre-existing itchy, papular skin 
lesions, cutaneous findings of brownish patches and their distribution 
over the flexures and histopathology. The older age of onset and failure 
of response to steroid and tretinoin cream also favored LPP instead of 
LP. The presence of violaceous lesions patches interspersed between 
the brownish patches on labia majora and the sparing of axillae were 
the unusual features. Whether this co-existence of violaceous and 
pigmented patches points towards the suggests morphogenesis of LPP 
from LP as suggested reported earlier [4], is a moot point. Kashima 
et al. [11] found CD 8+ T-lymphocytes with damage to keratinocytes 
suggesting cytotoxic damage to keratinocytes in two Japanese cases. The 
keratinocytes expressed focal and weak HLA-DR immunoreactions, 
partly accounting for the weaker inflammatory response and mild 
pruritus. They opined that in addition to cytotoxic cell injury, 

Langerhans cell-mediated immune response could play an important 
role in pathogenesis of LPP-inversus. Ohshima et al. [12] proposed 
that stimulation of sweat, moist environment and/ or other external 
factors including friction (aggravation of lesions after occlusion with a 
polyurethane film), may have an etiological role by evoking koebner’s 
phenomenon like in lichen planus. 

The prominent involvement of labia majora, that too with 
violaceous lesions seen in the present case has not been reported 
earlier. Though LPP-pigmentosus was first reported from India [1], 
the inversus variety has not been reported till date from our country. 
Creating awareness might help in bringing out some more cases of this 
probably under-reported condition. 
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Figure 1. a) Well defined brownish patches on both labia majora (with patchy violaceous 
lesions) and both the inguinal folds. b)  Close up of labial lesions with violaceous lesions 
in between (more on right side).

Figure 2. a) Close-up of brownish well defined patches in intermammary region, b) Inset 
showing the location of lesions in the intermammary and submammary region.

Figure 3. Histopathology from skin lesions showing mild hyperkeratosis, marked 
epidermal thinning with mild basal cell degeneration, pigment incontinence in upper dermis 
and scanty chronic inflammatory infiltrate (Haematoxylin and eosin; original magnification 
x 100).
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