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Sir,
We report a 47-year-old circumcised man who presented
to our department for annular lesions of the penis and
the left thigh since one year. The lesions were slightly
pruritic. The patient was a fairly healthy-looking man
with no medical history. He had never had syphilis,
was married and had 2 healthy children. Cutaneous
examination revealed annular brown plaques with
central hypopigmentation of the penile shaft (Fig. 1) in
addition to purple annular scaly plaques on the left thigh
(Fig. 2). The lesions were superficial but had a definite
and firm consistence. They appeared first as small, flat
papules which increased peripherally and involuted in
the centre and so produced a ringed lesion. The lesions
were slightly pruritic and no lesions occurred on the
mucous membranes. Skin biopsy was performed on
the edge of the plaque. Histopathological examination
revealed a band-like infiltrate of T-cells at the epidermaldermal junction. The epidermis was mildly acanthotic
with compact hyperkeratosis and hypergranulosis. The
basal layer showed vacuolar changes (Fig. 3).
Clinical and histopathological findings allowed us to
assess the diagnosis of annular lichen planus. Serologies
for hepatitis B and C were negative. A short course
of mild topical corticosteroids was prescribed with an
improvement of his skin condition. Lichen planus is a
unique, non-infectious, pruritic, chronic inflammatory
cutaneous and mucous membrane reaction pattern of
immunological etiology which is relatively common. In
25% of the cases with lichen planus, male genitalia are
involved especially the glans penis. Annular lichen planus
is a well-defined variant of lichen planus and represents
one of the approximately 20 distinct clinical variants
of lichen planus and one of the rarest forms [1,2]. It is
characterized by annular violaceous plaques which could
be in rare cases atrophic [2,3]. It frequently presents on

Figure 1: Annular brown plaque with central hypopigmentation of the
penile shaft.

Figure 2: Purple annular scaly plaques on the thigh.

the penis and the scrotum. It has also a predilection for
intertriginous sites such as the axilla, the groin folds or
both [1]. Annular lichen planus is usually asymptomatic
or slightly pruritic as in our patient. Two mechanisms were
mainly proposed to explain how these annular shapes
form. The first mechanism is that multiple lichenoid
papules may converge in a circinate arrangement to form
an annular shape. This configuration has been termed
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with a satisfactory outcome in most patients. A brown
post-inflammatory hyperpigmentation may persist after
the disease has resolved [6].
In summary, annular lichen planus involves classically
the male genitalia and should be considered among
the differential diagnosis of annular genital lesions. It
could also affect the proximal extremities such as the
thigh and the buttocks.
Consent
The examination of the patient was conducted
according to the Declaration of Helsinki principles.
Figure 3: A band-like infiltrate of T-cells at the epidermal-dermal
junction with a basal layer showing vacuolar changes. The epidermis is
mildly acanthotic with focal hyperplasia of the granular layer (HE x 100).
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