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Figure 1. Clinical images of the inferior medial bilateral breasts with 1- to 2-cm erythematous annular atrophic plaques
with more involvement of the left breast (A) than the right (B).

A white woman in her 50s without significant medical history underwent breast aug-
mentation surgery with saline implants without postoperative complications. Five years
later, she underwent a bilateral augmentation mammoplasty with removal and replace-
ment of silicone gel implants and major mastopexy with capsulotomy. Although the
patient’s surgical course was uncomplicated, several months postoperatively she noted
persistent asymptomatic rough areas that she assumed were scars. Seven years after the
second surgery, she was referred to dermatology for improvement of the areas for cos-
metic reasons.

On physical examination, the patient had well-healed, barely identifiable scars on the
inframammary creases and lower breast areas. Separate from the scars and located on the
inferior medial bilateral breasts were 1- to 2-cm slightly erythematous annular atrophic
plagues with more involvement of the left breast than the right. The rims of the lesions were
raised with slight white scale and the centers slightly depressed and wrinkled in appear-
ance (Figure 1).

WHAT IS YOUR DIAGNOSIS?

A. Erythema annulare centrifugum

B. Annular atrophic lichen planus

C. Porokeratosis

D. Granuloma annulare

Diagnosis
B. Annular atrophic lichen planus

Microscopic Findings

A skin biopsy taken from the rim of the left breast lesion showed
focal epidermal atrophy, marked hypergranulosis with reactive
keratinocytes, and an interface lichenoid reaction (Figure 2A).
The upper dermis in the skin biopsy revealed a partial bandlike
lymphoid infiltrate and numerous melanin-laden macrophages
(Figure 2B). A periodic acid-Schiff with diastase (DPAS) test result
was negative for fungi, and an elastic von Gieson stain showed
preserved dermal elastic fibers. In view of the clinical presentation
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and atrophic lichenoid reaction, the skin biopsy specimens were
classified as consistent with annular atrophic lichen planus (AALP).

Discussion

Annular atrophiclichen planusis arare variant of lichen planus, first
described by Friedman and Hashimoto'in 1991. Diagnostically, AALP
appears to be largely a clinicopathologic diagnosis based on histo-
pathological characteristics and biopsy results. The histological mor-
phology of AALP is characterized by features of annular lichen pla-
nus with an atrophic center. To our knowledge, all cases thus far have
been described as brown to violaceous annular plaques with araised
outer rim and atrophic centers."® The lesions occur most com-
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Figure 2. Hematoxylin-eosin staining
of a biopsy taken at the advancing rim
of the lesion demonstrated classic
features of lichen planus, including
squamatization of the basal layer with
reactive keratinocytes, a dense
bandlike lichenoid infiltrate with
epidermal atrophy, hypergranulosis,
and melanin-laden macrophages in
the upper dermis.

monly on distal body regions vs proximal and can be pruritic or
asymptomatic. On histopathological examination, the atrophic cen-
ter of the lesion typically corresponds with a sparse lichenoid pro-
cess, epidermal atrophy, and upper dermis anetoderma, while the
rim of the lesion demonstrates classic features of lichen planus in-
cluding hyperkeratosis, hypergranulosis, and a dense lichenoid
infiltrate.”® In the present case the biopsy was taken from an area
of the rim at the advancing border and demonstrated marked in-
flammation with clear squamatization of the basal cell layer, hyper-
granulosis, and reactive keratinocytes representing a lichenoid re-
action.

Entities on the differential diagnosis include erythema annu-
lare centrifugum, porokeratosis, and granuloma annulare. Ery-
thema annulare centrifugum is a gyrate erythema and is character-
ized by a dense perivascular lymphocytic infiltrate that is well

demarcated and adjacent to vessels, which was not seen in this
patient. A cornoid lamella was also not seen, thus ruling out a po-
rokeratosis. Finally, dermal necrobiotic collagen, palisading histio-
cytes, vasculitis, and mucin deposition was not found, ruling out
granuloma annulare.

It is impossible to confirm whether the patient’s surgical his-
tory played arole in lesion induction, but we postulate that the pa-
tient's lesions could be related to her recent breast surgery. The li-
chenoid infiltrate could represent a reaction to silicone or another
foreign antigen. Cutaneous ulcerative lichen planus forming due to
pathergy has been described previously in the literature.’®

We present this case of AALP in the setting of prior breast sur-
gery to further characterize the clinical presentation and pathol-
ogy of this rare entity; however, future reports are needed to bet-
ter understand the condition's pathogenesis, prevalence, and cause.
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