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Lichen nitidus (LN) is a rare chronic inflammatory 
disease of unknown etiology. It predominantly affects 
children and young adults. Its clinical manifestation 
typically corresponds to erythematous or flesh-colored, 
asymptomatic or little pruritic mini papules, often 
located in the trunk, genitalia, and extremities. The 
linear arrangement of this dermatosis seems rare. To 
our knowledge, only 2 cases of linear lichen nitidus have 
been reported in the literature [1,2]. Our case hence 
corresponds to the third linear LN case.

This was a 23-year-old girl with no notable medical 
history, who consulted for papular discreetly pruritic 
lesions of the right hand extending to the forearm. The 
cutaneous examination revealed multiple erythematous 
millimeters, brilliant mini papules, taking a linear 
arrangement (Fig. 1). The rest of the integument, the 
mucous membranes, and the skin appendages were 

Clinical Image

Figure 1: Erythematous millimeters, brilliant mini papules, taking a 
linear arrangement in the right hand.

Figure 2: Lichenoid infiltrates of widened dermal papillae (H&E x100).

unharmed. The histological examination of a biopsy 
specimen showed a focally acanthotic epidermis 
with ortho-hyperkeratosis and a dense inflammatory 
infiltrate occupying the widened dermal papillae 
(Fig. 2). The papillary infiltrate was granulomatous 
comprising lymphocytes, histiocytes and giant cells 
with the presence of some apoptotic bodies (Fig. 3). 
In our case, the diagnosis strongly suspected of typical 
skin lesions was confirmed by the histological study.

Figure 3: Granulomatous infiltrate comprising lymphocytes, histiocytes 
and giant cells with the presence of some apoptotic bodies on top right 
(H&E x200).
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