
 
 

Delft University of Technology

Lichen simplex chronicus as an essential part of the dermatologic masquerade

Voicu, Cristiana; Tebeica, Tiberiu; Zanardelli, Matteo; Mangarov, Hristo; Lotti, Torello; Wollina, Uwe; Lotti,
Jacopo; França, Katlein; Batashki, Atanas; Tchernev, Georgi
DOI
10.3889/oamjms.2017.133
Publication date
2017
Document Version
Final published version
Published in
Open Access Macedonian Journal of Medical Sciences

Citation (APA)
Voicu, C., Tebeica, T., Zanardelli, M., Mangarov, H., Lotti, T., Wollina, U., Lotti, J., França, K., Batashki, A.,
& Tchernev, G. (2017). Lichen simplex chronicus as an essential part of the dermatologic masquerade.
Open Access Macedonian Journal of Medical Sciences, 5(4 Special Issue GlobalDermatology), 556-557.
https://doi.org/10.3889/oamjms.2017.133
Important note
To cite this publication, please use the final published version (if applicable).
Please check the document version above.

Copyright
Other than for strictly personal use, it is not permitted to download, forward or distribute the text or part of it, without the consent
of the author(s) and/or copyright holder(s), unless the work is under an open content license such as Creative Commons.

Takedown policy
Please contact us and provide details if you believe this document breaches copyrights.
We will remove access to the work immediately and investigate your claim.

This work is downloaded from Delft University of Technology.
For technical reasons the number of authors shown on this cover page is limited to a maximum of 10.

https://doi.org/10.3889/oamjms.2017.133
https://doi.org/10.3889/oamjms.2017.133


_______________________________________________________________________________________________________________________________ 

 556                                                                                                                                                                                                                     http://www.mjms.mk/ 
http://www.id-press.eu/mjms/ 

 

 

ID Design 2012/DOOEL Skopje, Republic of Macedonia 
Open Access Macedonian Journal of Medical Sciences. 2017 Jul 25; 5(4):556-557. 
Special Issue: Global Dermatology 
https://doi.org/10.3889/oamjms.2017.133 
eISSN: 1857-9655 
Clinical Image 

 
 

 
Lichen Simplex Chronicus as an Essential Part of the 
Dermatologic Masquerade 
 
Cristiana Voicu

1
, Tiberiu Tebeica

2
, Matteo Zanardelli

3
, Hristo Mangarov

4
, Torello Lotti

5
, Uwe Wollina

6
, Jacopo Lotti

7
, Katlein 

França
8
, Atanas Batashki

9
, Georgi Tchernev

10* 

 

1
Dermatology Department, Polisano Clinic, 26Z Timisoara Blvd, Bucharest, Romania; 

2
Dr Leventer Centre, 13-17 

Sevastopol Street, Ste. 204, Bucharest 010991, Romania; 
3
Private company - Pharmacology, Toxicology and Innovative 

Treatments, Rome, Italy;
 4

Medical Institute of Ministry of Interior (MVR), Department of Dermatology and Dermatologic 
Surgery, General Skobelev 79, 1606 Sofia, Bulgaria; 

5
Department of Dermatology, University of Rome “G. Marconi”, Rome, 

Italy; Department of Biotechnology, Delft University of Technology, 2628 BC, Delft, The Netherlands; 
6
Department of 

Dermatology and Allergology, Academic  Teaching Hospital Dresden-Friedrichstadt, Friedrichstrasse 41, 01067, Dresden, 
Germany; 

7
Department of Nuclear, Subnuclear and Radiation Physics, University of Rome "G. Marconi", Rome, Italy; 

8
Institute for Bioethics & Health Policy; Department of Dermatology & Cutaneous Surgery; Department of Psychiatry & 

Behavioral Sciences, University of Miami Miller School of Medicine - Miami, FL, USA; 
9
Abdominal and Thoracic Surgery, 

Department of Special Surgery, Medical University of Plovdiv, bul. "Peshtersko shose" Nr 66, 4000 Plovdiv, Bulgaria; 
10

Department of Dermatology, Venereology and Dermatologic Surgery, Medical Institute of Ministry of Interior, and 
Onkoderma Polyclinic for Dermatology and Dermatologic Surgery, Sofia, Bulgaria 
 
 

 

Citation: Voicu C, Tebeica T, Zanardelli M, Mangarov H, 
Lotti T, Wollina U, Lotti J, França K, Batashki A, Tchernev 
G. Lichen Simplex Chronicus as an Essential Part of the 
Dermatologic Masquerade. Open Access Maced J Med 
Sci. 2017 Jul 25; 5(4):556-557. 
https://doi.org/10.3889/oamjms.2017.133 

Keywords: lichen simplex; prurigo nodularis; carcinoma; 
histology; surgery. 

*Correspondence: Professor Dr Georgi Tchernev PhD, 
Chief of 1) Department of Dermatology, Venereology and 
Dermatologic Surgery, Medical Institute of Ministry of 
Interior (MVR), General Skobelev 79, 1606 Sofia; 2) 
Onkoderma- Policlinic for Dermatology and Dermatologic 
Surgery, General Skobelev 26, Sofia, Bulgaria. GSM: 
00359885588424. E-mail: georgi_tchernev@yahoo.de  

Received: 03-Apr-2017; Revised: 25-Apr-2017; Accepted: 
26-Apr-2017; Online first: 24-Jul-2017 

Copyright: © 2017 Cristiana Voicu, Tiberiu Tebeica, 
Matteo Zanardelli, Hristo Mangarov, Torello Lotti, Uwe 
Wollina, Jacopo Lotti, Katlein França, Atanas Batashki, 
Georgi Tchernev. This is an open-access article 
distributed under the terms of the Creative Commons 
Attribution-NonCommercial 4.0 International License (CC 
BY-NC 4.0). 

Funding: This research did not receive any financial 
support. 

Competing Interests: The authors have declared that no 

competing interests exist. 

 

 

Abstract  

A 48 years old female patient had been suffering from the lesions presented  for four years. They have started as 
small, pruritic patches which had been mechanically irritated and grew up in time. The patient had no associated 
comorbidities or allergies, and she was not under any medication. On physical examination, she presented one 
erythematous, exudative plaque, with dimensions of 2.5/4 cm, located on the proximal phalanx and 
interphalangeal articulation of the left thumb. All histopathological  features were consistent with the diagnosis of 
lichen simplex chronicus. Some lesions of lichen simplex chronicus exhibit signs of pseudocarcinomatous, 
infundibular and sometimes eccrine ductal proliferation of keratinocytes. Although the pseudoinfiltrative aspect of 
the epithelial proliferation and its pronounced degree might mimic a well-differentiated lesion of squamous cell 
carcinoma, a lack of cellular atypia and atypical mitotic figures are features that do not support this diagnosis. On 
the other hand, long lasting lesions of lichen simplex chronicus may lead to alterations in the processes of 
keratinocyte proliferation and differentiation and eventually give rise to malignant transformation. The best 
treatment management is a psychodermatological approach, a combination of skin care with psychotherapy, in 
order to prevent relapses. 

 

A 48 years old female patient had been 
suffering from the lesions presented in Figure 1a/1b 
for four years. They have started as small, pruritic 
patches which had been mechanically irritated and 
grew up in time. The patient had no associated 
comorbidities or allergies, and she was not under any 
medication. On physical examination, she presented 
one erythematous, exudative plaque, with dimensions 
of 2.5/4 cm, located on the proximal phalanx and 
interphalangeal articulation of the left thumb. 

A punch biopsy taken from the lesion 
revealed a markedly hyperplastic epidermis (Fig. 2a), 

with irregular hyperkeratosis and foci of parakeratosis, 
a thickened granular zone, acanthosis with irregular 
rete ridges and a sparse to moderately dense dermal 
superficial perivascular lymphohistiocytic infiltrate (Fig. 
2b). The hyperplastic changes were also present at 
the level of follicular infundibula, with hypergranulosis 
and hyperkeratosis in the form of keratotic cysts (Fig. 
2c and 2d). The eccrine ducts showed overtly 
squamous metaplasia. The affected papillary dermis 
included coarse bundles of collagen arranged in 
vertically oriented streaks (Fig. 2e). Rare eosinophils 
dispersed around some widely dilated capillaries, 
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together with an increased number of fibrocytes, were 
detected in high power microscopic examination (Fig. 
2f). All these features were consistent with the 
diagnosis of lichen simplex chronicus. 

We have taken into consideration the 
following differential diagnosis: knuckle pads, nodular 
prurigo, HPV associated lesions or Bowen disease. 
Lichen simplex chronicus, together with prurigo 
nodularis, knuckle pads and picker’s nodule, 
represent chronic psoriasiform dermatitides induced 
by persistent, vigorous rubbing. 

 
Figure 1: Erythematous, exudative plaque, with dimensions of 2.5/4 
cm, located on the proximal phalanx and interphalangeal 
articulation of the right thumb 
 

 

They share similar histopathologic features 
and pathogenic mechanisms. Lichen simplex 
chronicus is rather a hyperkeratotic plaque, whereas 
the others are merely papules or nodules produced by 
the effect of severe and repeated scratching of a 
cutaneous area located within easy reach of the 
fingernails [1]. 

 
Figure 2: Histopathological features were consistent with the 
diagnosis of lichen simplex chronicus 
 

 

Lichen simplex chronicus (LSC) is a chronic 
skin condition strongly linked with emotional factors 
which are the source of intense pruritic sensation [1, 
2]. As a result of constant scratching or rubbing of the 
skin, lichenified plaques develop mostly on accessible 
body areas such as the scalp, head and neck, hands, 
genitals [3]. Patients with LSC find themselves in a 
vicious circle, since emotional factors play a key role 
in the initiation of pruritus and the appearance of the 
lesions causes more psychological tension [1], sexual 
dysfunction and sleep disturbances [4]. An JG et al. 
have shown that the dermatology quality life index 

(DLQI) was lower in patients with LSC than in those 
with other dermatological conditions such as psoriasis 
[5]. LSC patients have also been found to present 
particular personalities characteristics in comparison 
with healthy control individuals, such as pain 
avoidance tendency, more conforming personalities, 
dependency on other people [6], or even depression 
and dissociative disturbances [1]. 

Although not a live threatening condition, the 
lesions of LSC can become secondary infected or, in 
rarer instances, they can evolve into squamous cell 
carcinoma [7]. As was the case here, some lesions of 
lichen simplex chronicus exhibit signs of 
pseudocarcinomatous, infundibular and sometimes 
eccrine ductal proliferation of keratinocytes. Although 
the pseudoinfiltrative aspect of the epithelial 
proliferation and its pronounced degree might mimic a 
well-differentiated lesion of squamous cell carcinoma, 
a lack of cellular atypia and atypical mitotic figures are 
features that do not support this diagnosis. On the 
other hand, long lasting lesions of lichen simplex 
chronicus may lead to alterations in the processes of 
keratinocyte proliferation and differentiation and 
eventually give rise to malignant transformation [8]. 

The best treatment management is a 
psychodermatological approach, a combination of skin 
care with psychotherapy, in order to prevent relapses 
[1]. 
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