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Lichen sclerosus is a chronic inflammatory disorder, of unknown etiology, involving the skin and mucosa, affecting women, 
males and children.

The site of predilection is anogenital area, but other usual involvements are cutaneous and bucal area. Unusual involvements 
can be pharyngeal, laryngeal etc. The pathogenically mechanism involves lymphocyte-mediated dermatosis with a presumed 
autoimmune mechanism.

Case presentation
We present the case of a 57-year old woman, from urban area, who describes the onset of lesions 3 years earlier, with vulval 

discomfort, but also with skin atrophic lesions. Case history releal mitral insufficiency, possibly aortic stenosis, supraventricular 

Copyright: © 2014 Statescu1 L. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the 
original author and source are credited.

A B

C



Volume 1 • Issue 2 • IJCMI

*Corresponding author: Laura Statescu, Dan Vata, Dermatology Department, University of Medicine and Pharmacy ”Grigore T. Popa” Iassy, 
Romania, Tel: +745237527; E-Mail: laura.statescu@yahoo.com

• Page 2 of 2 •

extrasystolic arrhytmia, class II NYHA heart failure.

Clinical examination: Whitening and atrophy of the vulval mucosa, especially labia majora and in the anal and perianal 
areas, where erosions after rupture of bullae were also presented (Figure 1). On the thighs (superointernal part), yellowish-white 
plaques of variable size (5-6 mm to 8-10 cm) round or oval with a slightly wrinkled (Figure 2).

Histology
Thigh biopsy: Atrophic, linear epidermis, discontinuous parakeratosis, in the basal layer isolated areas of cell liquenification; 

the supperficial dermis homogenized, hyalinized, with a lymphohistiocytic infiltrate in the middle dermis (Figure 3).

Treatment
Topical, with Pimecrolimus cream 1%. 

Evolution
After 12 weeks, the evident amelioration of lesions, when was discontinued, and the patient have only emollients and trophic 

preparations.

Discussion
Treatment in lichen sclerosus includes a great variety of topical (superpotent corticosteroids, oestrogen or testosterone or 

progesterone, tacrolimus, ciclosporin) or systemic medicaments (retinoids; vitamin E, hydroxychroloquine etc.); intralesional 
triamcinolone; surgical procedures, laser, photodynamic therapy, cryotherapy etc [1, 2, 3, 4]. Topical pimecrolimus cream 1%, 
acting by the inhibition of T-cell activation and synthesis of proinflammatory cytokines by action on calcineurin is a choose [2]. 
The surveillance must be made with attention because of the possible association with malignancies.
References

1.	 Böhm M1, Frieling U, Luger TA, Bonsmann G (2003) Successful treatment of anogenital lichen sclerosus with topical tacrolimus. Arch Dermatol 139: 922-924.

2.	 Goldstein AT1, Marinoff SC, Christopher K (2004) Pimecrolimus for the treatment of vulvar lichen sclerosus: a report of 4 cases. J Reprod Med 49: 778-780.

3.	 Neill SM1, Tatnall FM, Cox NH; British Association of Dermatologists (2002) Guidelines for the management of lichen sclerosus. Br J Dermatol 147: 640-649.

4.	 PD Yesudian, H Sugunendran, CM Bates, C O’Mahony (2005) Lichen sclerosus, Int J STD & AIDS  16: 465-474.

Submit your next manuscript and get advantages of OMICS 
Group submissions
Unique features:

•	 User friendly/feasible website-translation of your paper to 50 world’s leading languages
•	 Audio Version of published paper
•	 Digital articles to share and explore

Special features:

•	 300 Open Access Journals
•	 25,000 editorial team
•	 21 days rapid review process
•	 Quality and quick editorial, review and publication processing
•	 Indexing at PubMed (partial), Scopus, EBSCO, Index Copernicus and Google Scholar etc
•	 Sharing Option: Social Networking Enabled
•	 Authors, Reviewers and Editors rewarded with online Scientific Credits
•	 Better discount for your subsequent articles

Submit your manuscript at: http://www.omicsonline.org/submission *Corresponding author: Laura Statescu, Dan Vata, Dermatology 
Department, University of Medicine and Pharmacy ”Grigore T. Popa” 
Iassy, Romania, Tel: +745237527; E-Mail: laura.statescu@yahoo.com

http://www.ncbi.nlm.nih.gov/pubmed/12873890
http://www.ncbi.nlm.nih.gov/pubmed/15568399
http://www.ncbi.nlm.nih.gov/pubmed/12366407
http://www.ncbi.nlm.nih.gov/pubmed/16004624

