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Lichen planus pigmentosus inversus (LPPI) is a rare skin disease characterized by pigmented plaques in the folds. Its 
etiology is not yet fully understood. 
 

 OBSERVATION 

A 70-year-old man presented at the dermatology consultation with pigmented plaques in the 
axillary, gluteal, inguinal and popliteal folds (Figure 1). These lesions have been progressing 
over four years and were accompanied by discrete epigastric pain and constipation the last 
few weeks. A skin biopsy was performed and the patient was send to the gastro-enterologist 
for further work-up. The biopsy concluded lichen planus and a CT-scan and colonoscopy 
showed a colorectal carcinoma, staged pT3N1M0. The patient received surgery, 
chemotherapy (5- fluoro-uracile/oxaliplatine). Six months after treatment, an 
abdomino/thoracic CT-scan showed a complete remission of the intestinal tumour, no 
appearance of new skin lesions was observed and the known plaques appeared less 
inflammatory and pigmented after topical corticosteroids and calcineurin inhibitors      
(Figure 2). 
                      

 
                          
                       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 1 

 

Based on the clinical picture, histopathology and the evolution of lesions after cancer treatment, 
LPPI was diagnosed. Less than 80 cases of LPPI have been described in literature. The diagnosis 
of LPPI is clinical and histological and it represents a distinct entity from lichen planus and lichen 
planus pigmentosus (1). Many causes have been suggested: sun, cosmetics, hepatitis C, 
endocrinopathies (diabetes mellitus, hypothyroidism), hyperlipidemia, COVID-19 vaccines, 
radiotherapy, mustard (2). Only once has it been reported as a paraneoplastic syndrome (in 
particular related to colorectal cancer) (3). According to criteria for defining paraneoplastic 
dermatosis (4), the sequence of events observed in our patient also strongly suggests a 
paraneoplastic association. 

 

We report only the second case of paraneoplastic (p)LPPI, supposedly associated with colorectal cancer. 
Although LPPI has been frequently described, pLPPI should be considered in every atypical lichen planus of the folds and 
a thorough systemic anamnesis should be performed. 
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P31. Lichen planus pigmentosus inversus:  
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