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Clinicopathologic Comparison of Genital and Extragenital Lichen Sclerosus et Atrophicus

Sang Ho Oh, M.D., Dong Jin Ryu, M.D., Kwang Hoon Lee, M.D., Ph.D., Ju Hee Lee, M.D., Ph.D.
Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Background: Lichen sclerosus et atrophicus is a persistent inflammatory dermatosis of unknown etiology with a
predilection for the genital area. Although there were many case reports in Korea, there are no studies regarding the
clinicopathologic comparison of genital and extragenital lichen sclerosus et atrophicus.

Objective: The aim of our study was to evaluate the clinicopathologic characteristics and differences between genital
and extragenital lichen sclerosus et atrophicus.

Methods: Retrospective analysis was performed by reviewing the clinicopatholgic records of 33 patients who were
diagnosed with lichen sclerosus et atrophicus from 2000 to 2006 in Yonsei University Severance Hospital.
Results: The most common clinical manifestation is a whitish patch with pruritus on labia minor. The ratio of male
to female patients in genital and extragenital lichen sclerosus et atrophicus were 1 : 10.5 and 1 : 2.3 respectively.
Disease onset ages were 49.9 years and 44.2 years respectively. The most common subjective symptom was pruritus.
However, no symptom was more significant in extragenital lichen sclerosus et atrophicus compared to genital lichen
sclerosus et atrophicus. Most of the lesions presented as whitish patches and plaques but atrophy, erythema and
lichenification could also occur. Histopathologic findings of the extragenital lichen sclerosus et atrophicus showed
more significant epidermal thinning and cleft formation compared to genital lichen sclerosus et atrophicus, which
suggests that extragenital lichen sclerosus et atrophicus shows more evolved lesions. A few cases of genital lichen
sclerosus et atrophicus showed spongiotic dermatitis, lichen simplex chronicus-like and lichen planus-like features in
addition to typical pathology, which were suspected as secondary features or early lesions. All the patients were
treated with high to mid-potency topical corticosteroid which were effective in both the genital and extragenital
lichen sclerosus et atrophicus. There was no cases of squamous cell carcinoma arising in lichen sclerosus et
atrophicus during the follow-up.

Conclusion: Clinically, there were no symptoms significant to extragenital lichen sclerosus et atrophicus and
pathologically extragenital lichen sclerosus et atrophicus showed more significant epidermal thinning and cleft
formation. Further research regarding the characteristics and differences between genital and extragenital lichen
sclerosus et atrophicus should be performed on larger number of cases. (Korean J Dermatol 2008;46(5):633 ~ 640)
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EE A¥, A, AFdA TA rtesie E3 XM= Table 1. Summary of clinical features of 33 patients with
AFE7) o)A} H A 7)o auEls Aoz 4 A 9 q.“ 6 lichen sclerosus et atrophicus
~ 1% A A 7]94 B WAlE = Ao E HIEHI Yut .. Genital LSA Extragenital
WA WE, AR AT AR, 2elW £2e) e E5) Characteristics (n=23)  LSA (n=10) 7V
U 77 3o B 33 =i FhdME 33 9
24 ol A7)0 ReIT T, mE, AR, AR 5 oo oy
= - = el Mean 499+103 442+16.0 ns*
o e Higo] It Carbon 52 @ 47105 Range 31~71 22~63
9’} /Ké 7]9’] J_?__(Ho OU}\]-Z:} }_Zﬂlﬁ]—?ﬂ %Zgoﬂ EH H J—ﬂ, ‘T’]f'_" Age of diagnosis (yr)
A3 ut gloy Foll A= obA7kAl dtE bb glrh Mean 533+£102  453+156  ns*
AAEL T 797 J3F, 2o 7 FXH FF Sex ratio (M : F) 2:21 3:7 ns
7189 Az 954 B4 2365k 3719 2] A3t A3 (1:105)  (1:23)
4 HA 1099 94A, 244 5o ojs) Popmz  Sympoms (%)
v, 28T Pruritus 82.6% 50.0% ns
Pain 17.4% 0% ns
CHAF QU B : Asympt(?matic 8.7% 50.0% 0.016
nvolved sites (%)
1. Ci3 CHAH Labia major 56.5%
Labia minor 82.6%
2000 1€%E 2006010 12974 A vital o 7o) st Perineum 47.8%
Megs 3y g3y ygdst 32 = A4 2743 He Perianal 4.3%
ZAAA | A R E 3395 gjatez T Head and neck 10.0%
Table 18 73} 9)=A grlo=z g]-{]g_ RE 3z} o Extremities 20.0%
F gne aok Asgch /b 2@ 9 e sou Trunk 0%
A7 BANN Age ool wAE sz Fug g redominat color (%)
R R I T EL A R v S oy
339 T FE 710 BAE A2 23e A3 7] F-9lel White + brown 43% 20.0% ns
HE 2l 109 fnk Morphology (%)
Patch, macule 87.0% 80.0% ns
2. 97 48 Plaque 13.0% 0% ns
1) A AA Atrophy 34.8% 60.0% ns
A3 =4 gAoz AdH A AZI|EHA Lichenification 21.7% 0% ns
ALY £H, %Eﬂ olgty Al F MW W&E 7|2=2 LSA: Lichen sclerosus et atrophicus, ns: not significant. Fisher's
sl T3H ZALE APtk Exte] AR, o], iy exact tests. *: two-sample t-test
A, A Jd7tA] A AIThE EAPO}%E} e 2
A F4% 30 AR, W 29l wue) 94 3 5
W AT 2ASIYY Amol ASH obl 2 Az 5 A 9 2AH 279 4 MEe) olg wwal] 94
A A=E ZAEIYT Hﬂtﬂgl olA} okAto T 7]<o] SPSS (window version 10.00; SPSS Inc., Chicago, IL, USA)
AT S A0l BN AL 158 EARS £ AR APBAIA Wi SY 8 npaired
EIRIERE P —‘ﬂré—ff} FEo tlE F7F AR R ¥4 ttes)S AP, T 9] WY 5AF 2% 24
o WAl Ay Aol E 2AE F7149 A5 deke o Aol Mk FlolAF 7% (Chisquare tes) S A B3
53 APt o} pvalues 0.05 H]¥HQl Aol FAHOE on| U=
2) Ha|sty AA Ao F 7HF3tth
QgHoR Az 54 BHoE AT B A 2
Ao W 248 A7 ¥ hematoxylin-eosin (H&E) Z
G BAZANY 22 ZAAIE MBFAD T e o weorao) Bm
dobd 20 0ol A4S ZAAAE AAF 24 Ane S5 < 2958
SelsiAY Fu WA 37149 2AAAE Adald  BR 4RI 3% 954 gaoz Aud ud F
A A A3 A4 'l 2HLAES SRl A2} 2198 (91.3%), FAF 28 (8.7%)°1AIL A7]1¢] F-919]
3) A4 24 A3 54 gHog AddE 108 F AR 75 (70%), &
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Fig. 1. Pruritus severity in 33 patients prior to treatment,
graded by the patients during the study period (genital: 23
patients, extragenital: 10 patients)
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Fig. 2. Multiple whitish lichen sclerosus et atrophicus lesions
on the abdomen
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Fig. 3. (A) Lichen sclerosus et atrophicus with fissure and lichenification on the vulva, (B) Lichen sclerosus et atrophicus with a
buried clitoris and the absence of labia minora, (C) Lichen sclerosus et atrophicus with pigmentation on the back

Fig. 4. (A) Pathognomonic genital lichen sclerosus et atrophicus showing pronounced edema underlying an atrophic epidermis with
loss of rete ridges (H&E stain, X 100), (B) Pathognomonic extragenital lichen sclerosus et atrophicus showing pronounced edema
underlying an atrophic epidermis with loss of rete ridges (H&E stain, X100), (C) Early stage of lichen sclerosus et atrophicus
showing narrow zone of edema and homogenization of the collagen (H&E stain, X 100), (D) Genital lichen sclerosus et atrophicus
showing band-like homogenization in the papillary dermis accompanied by spongiosis and eosinophilic infiltration (H&E stain, X200)
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Table 2. Comparison of histologic features of genital and ex-
tragenital lichen sclerosus et atrophicus

Genital LSA Extragenital
. .. LSA (n=10,
Characteristics (n=23, with . pvalue
.. with 11
23 biopsies) .
biopsies)
Epidermis
Hyperkeratosis 14 (60.9%) 10 (90.9%) ns
Parakeratosis 5 (21.7%) 0 ns

8 (34.8%) 9 (81.8%) 0.026*
12 (52.2%) 10 (90.9%) ns

Epidermal thinning
Loss of rete ridge

Acanthosis 4 (174%) O ns
Dermo-epidermal junction
Vacuolar degeneration 21 91.3%) 9 (81.8%) ns

Necrotic keratinocytes 9 (39.1%) 5 (45.5%) ns
Cleft 4 (17.4%) 7 (63.6%) 0.016
Dermis
Melanophages 6 (26.1%) 6 (54.5%) ns
Dermal edema and 16 (69.6%) 8 (72.7%) ns
homogenization
Inflammatory infiltrate 23 (100%) 11 (100%) ns
Eosinophils 5 (21.7%) 0 ns
Plasma cells 3 (13.0%) 1 (9.1%) ns
RBC extravasation 0 1 (9.1%) ns
Spongiotic dermatitis-like 3 (13.0%) 0 ns
Lichen simplex 3 (13.0%) 0 ns
chronicus-like
Lichen planus-like 4 (174%) O ns

LSA: Lichen sclerosus et atrophicus, ns: not significant. Fisher's
exact tests, *: Chi square test

5 9 A7) Feek Aol B9 A A5 o) 434, =48 vlan 637
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(30.4%)0 A F7dol 3] AR 104 (43.5%) A A=
4ol 3AHE AHE IdReH 64 (26.1%) M= A
BH7E STk 4718 F-9lol AMES A= 108 T 39
(30%)°N A 5ol A3 Al anE doH 64
(60%)°14 Z2o] TAFNSH 14/ (10%)NH= E347}
ATk FE A7) T8 A A5 B A5 AR
H Z4 2HEo|EA|E Clobetasol propionate 0.05%, Di-
flucortolone valerate 0.3%, Desoxymethasone 0.05% 5] 1L
A7} AFg-o] 149(60.9%) 3. 3L methylprednisolone aceponate,
Prednicarbate 0.25%, Prednisolone valerate acetate 52 =
ZF 97F AFgo] 99(39.1%) Rt Y7t ~HZOEAE
AHESE B2 T 35.7%0 A Fdol ¢ AbxleH
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Table 3. Effect of using topical steroid on the genital lichen
sclerosus et atrophicus (n=23)

High potency = Mid-potency

Effect steroid on steroid on Total
genital LSA genital LSA (n=23)
(n=14) (n=9)
Very good 5 (35.7%) 2 (22.2%) 7 (30.4%)
Moderate effect 5 (35.7%) 5 (55.6%) 10 (43.5%)
No effect 4 (28.6%) 2 (22.2%) 6 (26.1%)

LSA: Lichen sclerosus et atrophicus

Table 4. Effect of using topical steroid on the extragenital
lichen sclerosus et atrophicus (n=10)

High potency = Mid-potency

steroid on sterod on Total
Effect . .
extragenital extragenital (n=10)
LSA (n=5) LSA (n=5)
Very good 2 (40%) 0 (0%) 2 (20%)
Moderate effect 2 (40%) 3 (60%) 5 (50%)
No effect 1 (20%) 2 (40%) 3 (30%)

LSA: Lichen sclerosus et atrophicus
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