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Lichen striatus is an uncommon, acquired and self-
limiting inflammatory dermatosis that presents as small 
papules, which follows the Blaschko lines. It is consid-
ered as a cutaneous mosaicism and the interplay be-
tween genetic and environmental factors is postulated. 
The occasional appearance of lesions after trauma has 
been reported [1, 2]. Contrary to that, we present a case 
of lichen striatus in an adult woman in whom eruption 
disappeared after trauma. We believe it is an example of 
a rarely reported reverse Kőbner response and the first 
case of this phenomenon in lichen striatus.

A 48-year-old Caucasian female presented with 
a 6-month history of linear papular eruption of her left 
lower extremity. The lesion appeared suddenly, initially 
on the thigh. Over a few weeks it had extended distally to 

involve the shank and the patient suffered from mild pru-
ritus. On examination there was a linear lesion following 
Blaschko lines, extending from the proximal thigh to the 
distal shank which consisted of multiple, flat-topped, ery-
thematous papules of a few millimeters in diameter with 
a scaly surface (Figure 1 A). The other areas of the skin as 
well as mucous membranes and nails were spared. 

The biopsy of the lesional skin from the upper thigh 
was taken. Histopathology of a biopsy specimen revealed 
two papules: one composed of spongiotic epidermis with 
hydropic degeneration of the basal layer and lymphocytic 
exocytosis with a dense lymphocytic infiltrate in the pap-
illary dermis containing a few melanophages (Figure 2), 
while the second papule composed of slightly thickened 
epidermis with interface changes, hyperkeratosis with fo-
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Figure 1. Lichen striatus: A – the beginning clinical state with the visible biopsy area and underneath linear incisions 
with a scalpel, B – post-inflammatory hyperpigmentation and complete disappearance of lichen striatus 3 months after 
scalpel incisions
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cal parakeratosis and a cluster of necrotic keratinocytes 
in the upper layers with a mild inflammatory lymphocytic 
infiltrate underneath. 

Based on the clinical presentation and histopathologi-
cal findings, a diagnosis of lichen striatus was made. The 
clobetasol propionate 0.05% ointment was recommended 
to be applied twice per day. Within 3–4 days after the bi-
opsy the patient noticed disappearance of papules adja-
cent to the site of the biopsy. At the same time there was 
no improvement in another part of eruption. As our pa-
tient was a doctor (internist) she decided to incise a few 
next papules with a scalpel. After 2–3 weeks, the lesion 
cleared with pigmentation and within next 8–12 weeks 
the pigmentation disappeared completely (Figure 1 B). 
No recurrence during 3 years’ period of follow up was ob-
served. 

The exact etiology of lichen striatus remains un-
known. It is believed to be a manifestation of cutaneous 
mosaicism. It is postulated that the clone of aberrant ke-
ratinocytes is attacked after contact with the triggering 
factor (mostly after viral infections) which affects previ-
ous tolerance [1]. The immunosuppressive effect of UV ra-
diation was also suggested by Ciconte [3]. However cases 
presented by these authors may have been another ex-
ample of trauma-induced lichen striatus as trauma has 
been reported as the triggering factor in lichen striatus 
as well [1, 2].

In our case the lesion disappeared after repeated 
trauma. Contrary to Kőbner phenomenon in which new 
eruptions typical of an existing dermatosis are observed 
at sites of injuries, such disappearance of the lesions af-
ter trauma is called reverse Kőbner response [4]. For the 
first time it was described in psoriatic patients [5]. Ac-
cording to Eyre et al., as many as 67% of patients suffer-
ing from plaque psoriasis undergoing trauma presented 
resolution of skin lesions. Those patients in whom re-
verse Kőbner response was observed had more stable 
disease and lower Psoriasis Area and Severity Index 
(PASI) than those with Kőbner phenomenon [6]. Casuis-
tic reports on reverse Kőbner phenomenon in vitiligo [7, 
8] and leukocytoclastic vasculitis were also published [9]. 
The skin biopsy provoked reverse Kőbner response in an 
interstitial variant of granuloma annulare [10]. 
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Figure 2. Spongiotic epidermis with hydropic degeneration 
of the basal layer and lymphocytic exocytosis with a dense 
lymphocytic infiltrate in the papillary dermis containing 
a few melanophages (H + E, magnification 200×)


