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Sir,
Lichen sclerosus (LS) is a rare chronic inflammatory
skin disease generally affecting oral and genital areas,
and rarely occurs on the neck, shoulders, upper trunk,
axillae, and thighs. We describe herein a case of extragenital LS involving a large area on the back, in which
serum anti-SS-A antibody was detected.
A 25-year-old female was referred to our department,
complaining of symptomless, whitish macules on
the nape and upper back that appeared six months
previously. On physical examination, macular lesions
were located on the nape, upper back, and lower back
(Fig. 1a). A number of whitish spots were observed
within the large round, slightly shiny macules on the
nape extending to the upper back (Fig. 1b). On the
lower back, a few erythematous macules also had
pigmented spots (Fig. 1c). There was no skin sclerosis.
A biopsied specimen taken from the upper back showed
that the epithelium was reduced in thickness, and
moderate liquefaction was found in the basal layers.
The most remarkable feature was homogenized and
hyalinized degeneration of collagen fibers with marked
edema just below the epidermis (Fig. 2). Laboratory
data on blood chemistry including liver and renal
function were within the normal range. Antinuclear
antibodies (ANA) (1:80, homogeneous and speckled)
and anti-SS-A antibody (83.0 U/ml) were detected
in the serum, whereas rheumatoid factor, and serum
antibodies against SS-B, thyroid and microsome
were all within normal ranges. A diagnosis of LS was
made. There were no other similar appearing lesions
on her body including genitalia. We applied topical
corticosteroid (betamethasone butyrate propionate)
ointment, and the lesions gradually improved after
two months. In the present case, atrophic macules

were observed relatively diffusely on the back without
vulvar involvement. The differential diagnosis of
LS includes generalized morphea and vitiligo-like
depigmentation associated with systemic sclerosis,
which were denied by histological examination LS
is sometimes associated with other autoimmune
diseases, among which autoimmune thyroid disease
is the most frequent [1-3]. In our patient, serological
examination revealed positive ANA (1:80) and antiSS-A antibody, whereas anti-SS-B antibody was within
normal ranges. Additionally, she denied sicca syndrome.
Detailed tear and saliva examination denied Sjögren’s
syndrome (SjS). To date, anti-SS-A antibody has
been detected in only one co-existence case of LS and
systemic sclerosis [4]. A previous study examined the
association of LS and autoimmune disease, and found
no association with SjS in 190 female patients with
LS [1]. Also, other studies examined autoantibodies
in a number of patients with LS; however, anti-SS-A
antibody was not detected [2,3]. In a recent report

b

a

c

Figure 1:Macular atrophic lesions on the nape, upper back, and lower
back (a-c).
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Consent
The examination of the patient was conducted
according to the Declaration of Helsinki principles.
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Figure 2:Histological features showing epidermal atrophy and
homogeneous degeneration beneath the epidermis.

from Lebanon, nine out of 60 LS patients (15%) had
at least one associated autoimmune disease, among
which five cases of localized scleroderma, three cases
of autoimmune thyroid disease, and one case of SLE
were observed [5], but none had SjS. In conclusion,
to our knowledge, there have been no reports on
associated cases of LS and SjS; however, our patient is
under follow-up to examine whether SjS will develop
in the future.
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