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Unilateral multiple lichen striatus treated
with tacrolimus ointment: a case report

J. Vuki}evi}, D. Milobratovi}, S. Vesi}, N. Milo{evi}-Jov~i}, D. ]iri}, and L. Medenica

A previously healthy 11-year-old boy with multiple, unilateral lichen striatus (LS) on the left side of the
body is described. The distribution of the lesions corresponded to the lines of Blaschko. Histology of
the lesional skin was compatible with LS. Two years after the onset of the linear eruption, treatment with
tacrolimus ointment resulted in significant improvement over a short period of time. To our knowledge,
this is the first time that the use of tacrolimus for successful treatment of LS with multiple lesions has
been reported.

C a s e  r e p o r t Unilateral multiple lichen striatus

linear skin
eruption,

lichen striatus,
tacrolimus

K E Y
W O R D S

S U M M A R Y

Introduction

Lichen striatus (LS) is a rare linear papular dermato-
sis that primarily occurs in children. Small, flat, pink li-
chenoid papules, initially discrete but rapidly coalesc-
ing, appear suddenly and expand over a week or more
to form a dull red, slightly scaly linear band usually 2
mm to 2 cm wide. The linearity has been shown to
correspond in many cases to the lines of Blaschko (1).
The average duration of the disease is 9 months, and
subsequently the lesions spontaneously regress. Histo-
logical findings in LS are rather varied and non-specific
(2), but they are significant for making a distinction be-
tween LS and other linear dermatoses. Emollients and

topical steroids may be used to treat associated pruri-
tus, if present.

Studies have shown that LS is a T-cell–mediated
inflammatory skin disease (2) and that tacrolimus oint-
ment is effective for the treatment of particular, persis-
tent forms of this condition (1, 3). It is also effective for
the treatment of other dermatoses such as mucosal
lichen planus (4), psoriasis (5), atopic dermatitis (6),
eczema, and rosacea. Tacrolimus is an immunosup-
pressive antibiotic belonging to the group of drugs
called macrolide lactones or calcineurin inhibitors. It
binds to the receptor FK binding proteins within the
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cell. The resulting drug-protein complex inhibits
calcineurin, which in turn reduces the activity of T lym-
phocytes, which then fail to release their cytokines
(7). Tacrolimus may also reduce the number of IL 8
cytokine receptors in the keratinocyte, thus reducing
the inflammation.

Case report

This is a case report of an 11-year-old boy suffering
from LS with multiple lesions on the left side of the
trunk and left upper and lower extremities. After a 2-
year course of the disease, local tacrolimus therapy re-
sulted in rapid regression of the lesions.

A healthy 11-year-old boy presented with a 2-year
history of an asymptomatic, linear erythematous rash
on the left part of the body. No treatment had been
used. On examination, the cutaneous lesions showed
polymorphism. There were multiple pinhead-sized

Fig. 3. Clinical picture 3 weeks after beginning
treatment with tacrolimus ointment.

Fig. 2. Linear hyperpigmented maculae on the
left leg.

Fig. 1. Multiple hyperpigmented maculae and
livid bands on left arm and anterior aspect of the
left side of the trunk.

erythematous papules, livid bands, and hyperpig-
mented maculae coalescing in a linear arrangement
along the upper arm and forearm (Fig. 1) and along
the linea alba; multiple, linear lesions at the anterior
and posterior aspects of the left half of the trunk (Fig.
1) along the left leg (Fig. 2) and from the left gluteus
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along the popliteal fossa to the internal malleolus. There
were no changes in the scalp, buccal and genital mu-
cosa, or nails. There was no relevant medical history in
the patient or his family. There was no history of atopy.
The results of routine laboratory blood and urine tests
were normal. Histological findings verified the pres-
ence of hyperkeratosis and acanthosis in the epider-
mis with mildly increased basal layer pigmentation.
There was a lymphocytic perivascular infiltrate in the
upper dermis.

The linear eruption was diagnosed as LS, based on
clinical and histological characteristics. Because of the
multiple lesions and long course of the disease, the pa-
tient was instructed to apply 0.03% tacrolimus ointment
twice a day on the linear lesions, which showed im-
provement within 3 weeks (Fig. 3). Tacrolimus was
applied for an additional 4 weeks, when complete heal-
ing was achieved.

Discussion

LS lesions are usually solitary and unilateral, and are
most commonly manifested on the arms and legs, but
may develop on the neck and trunk as well. Facial in-
volvement has been reported as less frequent (1). Mul-
tiple lesions, unilateral or bilateral, are very rare and only
a few individual cases of multiple LS localization have
been reported (8, 9). Kurokava (8) presented a patient

with bilateral LS localization in the lower extremities, and
Aloi (9) described a patient with diffuse, bilateral LS. The
mean duration is about 9 months, with spontaneous heal-
ing. If the cutaneous lesions do not disappear, or pruritus
is present, corticosteroid ointments are applied.

Our report presents a rare form of LS with multiple,
unilateral lesions on the left upper and lower extremities
and on the left half of the trunk. The linearity of the le-
sions corresponded to the lines of Blaschko. Histopatho-
logical findings were compatible with LS. Tacrolimus oint-
ment was applied 4 months after the skin lesions were
biopsied because of the presence of multiple lesions and
a 2-year course of disease without any tendency towards
spontaneous regression. The regression of skin lesions
was noted after 3 weeks of treatment and, after 7 weeks,
complete healing without any side-effects was achieved.

Tacrolimus is an appropriate drug for local applica-
tion because it is well tolerated by patients (1, 3–5). Be-
cause it does not affect collagen synthesis (10), there is
no risk of skin atrophy. Serum drug levels remain low or
undetectable with topical application (6), thus avoiding
the risk of nephrotoxic effects found with oral tacrolimus.
As far as we know, tacrolimus has been applied only to LS
cases with solitary lesions so far, and this is the first appli-
cation of tacrolimus for local therapy of LS with multiple
lesions. Because corticosteroid ointments cause skin at-
rophy after a long period of application, tacrolimus treat-
ment is justified in cases of LS with a prolonged course
and solitary or multiple skin lesions.

1. Fujimoto N, Tajima S, Ishibashi A. Facial lichen striatus: successful treatment with tacrolimus
ointment. Br J Dermatol. 2003;148:587–90.

2. Zhang Y, Mc Nutt NS. Lichen striatus. Histological, immunohistochemical, and ultrastructural study
of 37 cases. J Cutan Pathol. 2001;28(2):65–71.

3. Sorgentini C, Allerato MA, Dahbar M et al. Lichen striatus in an adult: successful treatment with
tacrolimus. Br J Dermatol. 2004;150(4):776–7.

4. Lener EV, Brieva J, Schachter M et al. Successful treatment of erosive lichen planus with topical
tacrolimus. Arch Dermatol. 2001;137(4):419–22.

5. Remitz A, Reitamo S, Erkko P et al. Tacrolimus ointment improves psoriasis in a microplaque assay.
Br J Dermatol. 1999; 141: 103–7.

6. Kawashima M, Nakagawa H, Ohtsuki M et al. Tacrolimus concentration in blood during topical
treatment of atopic dermatitis. Lancet. 1996; 348: 1240–1.

7. Schreiber SL, Crabtree GR. The mechanism of action of cyclosporin A and FK 506. Immunol Today.
1992; 13: 136–42.

8. Kurokawa M, Kikuchi H, Ogata K et al. Bilateral lichen striatus. J Dermatol. 2004; 31 (2): 129–32.

9. Aloi F, Soloroli C, Pippione M. Diffuse and bilateral lichen striatus. Pediatr Dermatol. 1997;14(1):36–8.

R E F E R E N C E S

C a s e  r e p o r t Unilateral multiple lichen striatus



38      Acta Dermatoven APA Vol 18, 2009, No 1

Unilateral multiple lichen striatus C a s e  r e p o r t

A U T H O R S '
A D D R E S S E S

10. Reitamo S, Rissanen J, Remitz A et al. Tacrolimus ointment does not affect collagen synthesis:
results of a single-center randomized trial. J Invest Dermatol. 1998;111:396–8.

Jelica Vuki}evi}, MD, PhD, Dermatologist and microbiologist,
Institute of Dermatology, School of Medicine, University of Belgrade,
Clinical Center of Serbia, Pasterova 2, 11000 Belgrade, Serbia
Sonja Vesi}, MD, PhD, Professor of Dermatology, same address
Danica Milobratovi}, MD, Dermatologist, Institute of Microbiology
and Parasitology, School of Medicine, University of Belgrade, Dr.
Suboti}a 8, 11000 Belgrade, Serbia
Nade`da Milo{evi}-Jov~i}, PhD, Biologist, Professor of Medical
Research, Institute for Medical Research, Dr. Suboti}a 4, 11000
Belgrade, Serbia
Dragana ]iri}, Biologist, Institute for Medical Research, Bul. JNA 18,
11000 Belgrade, Serbia
Ljiljana Medenica, MD, PhD, Professor of Dermatology, Institute of
Dermatology, School of Medicine, University of Belgrade, Clinical
Center of Serbia, Pasterova 2, 11000 Belgrade, Serbia


