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   Oral lichen planus is a dermatosis that usually affects 
the buccal mucosa but all the oral structures can be 
affected [1]. Herein we report a case of a 37-year-old 
male patient with a 6-month history of multiple raised 
papules over the upper lip (Fig. 1). Examination of 
skin,) nails, and buccal mucosa was normal. Polarized 
light dermoscopy revealed a radial and linear distribution 
of Wickham striae with scaling and erythematous 
background (Figs. 2a and 2b). A punch biopsy was 
performed and revealed hyperkeratosis, vacuolization 
of the membrane basement, and band-like lymphocytic 
infiltrate compatible with the diagnosis of lip lichen 
planus. The patient was treated with dipropionate 
betamethasone with good improvement. 

Isolated lip lichen planus is a rare disease that can mimic 
many conditions such as discoid lip erythematous 
lupus, allergic cheilitis, Fordyce hyperplasia and 
Vulgaris pemphigus [1]. Mucoscopy of lip LP has 
been reported in few observations and recently in a 
case series of 12 patients. It revealed various patterns 
of Wickham striae distributed in radial, linear, or 
leaf venation like pattern. We found a mixed pattern 
combining radial and linear patterns. It can enhance 
pigmentary structures such as black grey or brown 
globules and granules. Vascular structures were also 
described such as hairpin, linear and dotted vessels [2]. 
Isolated lip lichen planus must be distinguished from 
other etiologies of cheilitis and dermoscopy can be the 
key to achieve this goal.
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The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.
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Figure 2: (a) Radial distribution of wickham striae with black grey 
globules, (b) Linear distribution of wickham striae.
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Figure 1: Multiple raised papules over the upper lip.
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patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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