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Summary
Hypertrophic lichen planus (HLP) is a chronic T-cell-
mediated inflammatory disease characterised by pruritic 
hypertrophic or verrucous plaques on the lower limbs. 
We report a case of an 87-year-old woman with a 12-
year history of HLP on both lower legs presenting with 
malignant transformation of one lesion into a squamous 
cell carcinoma (SCC). Malignancy developing in 
cutaneous lichen planus is rare, with less than 50 cases 
reported in the literature. This case highlights the need to 
be aware of suspicious changes in long-standing HLP to 
allow early detection of a developing SCC.

Background
Lichen planus (LP) is an idiopathic mucocuta-
neous T-cell-mediated disease, characterised by 
a chronic inflammatory process which leads to 
destruction of the epidermal basal layer. Hyper-
trophic lichen planus (HLP) is a chronic variant 
of LP that most often affects the lower extremities 
and presents with pruritic, thick hyperkeratotic or 
verrucous plaques. The lesions tend to be chronic 
due to repetitive scratching. Chronic venous stasis 
frequently contributes to the development of HLP 
on the lower limbs.1 

Although HLP is a benign disorder, malignant 
transformation may occur. The incidence of squa-
mous cell carcinoma (SCC) developing in cutaneous 
LP is estimated to be 0.4%.2 The majority of cuta-
neous SCC occurs in the hypertrophic type of LP 
located on the lower limbs.2–5 Here we describe a 
case of SCC arising in a long-standing HLP on the 
lower leg.

Case presentation
An 87-year-old woman was referred to our derma-
tology department for assessment of a verrucous 
ulcerated lesion on the right anterior shin. She 
had a 12-year history of histologically proven HLP 
on both pretibial areas. During the last 6 months, 
tumour growth was observed in the HLP lesions 
on the right anterior shin. There were no addi-
tional cutaneous or mucosal lesions. She had been 
treated with various potent topical corticosteroids 
with only temporary response. Her medical history 
consisted of chronic venous insufficiency, hyper-
tension and carotid endarterectomy. She had no 
history of excessive sun exposure, systemic admin-
istration of immunosuppressive drugs, arsenical 

contact or X-ray exposure at the local site. There 
was no personal or family history of skin cancer.

On examination, multiple hyperkeratotic 
erythematous plaques were observed on the bilat-
eral pretibial regions (figure  1) with a verrucous 
ulcerated growth, measuring 12 cm x 8 cm, on 
the anterior side above the right ankle (figure 2). 
Regional lymphadenopathy was absent. There were 
no LP lesions elsewhere on the body.

Investigations
Histopathological mapping was performed with 
four punch biopsies from the hyperkeratotic and 
verrucous area of the lower right leg and one 
punch biopsy from the hyperkeratotic area of the 
lower left leg. The latter showed typical findings 
of HLP with irregular epidermal hyperplasia and 
saw-toothed rete ridges, wedge-shaped hyper-
granulosis, colloid bodies and a dense lymphocytic 
infiltrate at the dermoepidermal junction. Histopa-
thology from the right lower leg showed irregular 
epidermal hyperplasia with parakeratosis, a subepi-
dermal lymphocytic infiltrate and a proliferation of 
atypical keratinocytes with nests of atypical kerati-
nocytes infiltrating deep into the dermis, consistent 
with SCC (figure 3).

MRI of the right lower leg showed a lesion infil-
trating in the subcutis without intramuscular or 
intraosseous involvement. Chest X-ray and ultra-
sound of the inguinal lymph nodes showed no 
abnormalities.

Treatment
The patient was referred to the plastic surgeon for 
wide surgical excision and reconstruction under 
general anaesthesia. The hyperkeratotic and verru-
cous area of the right lower leg was resected with a 
clinical margin of 1 cm. The skin defect was closed 
with a split-thickness skin graft from the unaffected 
right upper leg. The excision specimen showed a 
well-differentiated SCC with an invasion depth of 
5 mm, without perineural or vasoinvasive tumour 
growth (tumour, node, metastases stage II). All 
surgical margins were free of tumour.

Outcome and follow-up
The patient is seen for regular oncological 
check-ups. At the most recent follow-up, 9 months 
postoperatively, she had no sign of recurrence of 
SCC.

http://casereports.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2017-224044&domain=pdf&date_stamp=2018-07-11


2 Haenen CCP, et al. BMJ Case Rep 2018. doi:10.1136/bcr-2017-224044

Rare disease

Discussion
Malignant transformation of cutaneous LP is rare. A large epide-
miological study of 2071 Swedish patients with LP showed an 
increased risk for oral SCC, but not for cutaneous malignancy. 
In this study, only six SCCs of the skin were observed in an 
average period of 9.9 years.3 The incidence of SCC associated 
with cutaneous LP is estimated to be 0.4%.2 More than 56% 
of the malignant neoplasms reported in cutaneous LP lesions 
arise in the hypertrophic variant of LP below the knee, similar 
to our case.2–10 This could be explained by the fact that patients 
with chronic pruritic dermatosis tend to scratch the lower part 
of their legs intensely, causing chronic inflammation. Chronic 

inflammation and accelerated cellular turnover in LP are thought 
to play a role in cancer development.2 3

Chronic venous insufficiency frequently contributes to the 
development of HLP.1 The medical history of chronic venous 
insufficiency may have played a role in the development of HLP 
in our patient, with subsequent development of SCC in the area 
of chronic inflammation. Furthermore, a history of arsenical or 
radiation treatment has been reported as possible risk factors in 
the development of SCC in patients suffering from LP.4 7 Our 
patient did not undergo exposure to arsenic or radiation, but 
she did have chronic inflammation from the HLP plaque for 
12 years prior to SCC diagnosis. This is corresponding with 
previous studies reporting an average latency period of 12 years 
between the onset of HLP and the development of SCC.3 5

The most prevalent treatment modality for SCC arising 
in HLP is wide local excision. Systemic retinoids, radiation 
therapy, electrodesiccation and curettage are other types of 
treatment reported in literature.5 Treatment of HLP may reduce 

Figure 1  Clinical photograph of the hyperkeratotic and verrucous 
erythematous plaques on the bilateral pretibial regions.

Figure 2  Clinical photograph showing an ulcerated verrucous growth 
on hypertrophic lichen planus on the anterior side above the right ankle.

Figure 3  Histopathology (x40 magnification) of a punch biopsy 
from the right shin hyperkeratotic plaque showed irregular epidermal 
hyperplasia, a subepidermal lymphocytic infiltrate and a proliferation 
of atypical keratinocytes with nests of atypical keratinocytes infiltrating 
deep into the dermis, consistent with squamous  cell   carcinoma .

Learning points

►► Hypertrophic lichen planus (HLP) is a chronic variant of lichen 
planus, presenting with pruritic hyperkeratotic or verrucous 
plaques.

►► Malignant transformation of cutaneous lichen planus is rare.
►► The majority of squamous cell carcinoma is found to occur in 
HLP lesions located on the lower limbs.

►► Consider malignancy in long-standing proliferative and 
ulcerating areas of HLP.

►► Patients with HLP should be followed up regularly.
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the risk of malignancy by reducing the inflammation. Most SCC 
arising in HLP are well-differentiated and localised lesions,5 
however two cases of metastatic SCC from HLP lesions have 
been reported.9 10 Further examination did not show metastatic 
disease in our patient.

This case illustrates the need to be aware of malignant change 
when a proliferative ulcerating area appears in, particularly 
long-standing, lesions of HLP located on the legs. These patients 
should undergo regular follow-up with periodic biopsies to 
exclude malignancy.
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