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Annular lichenoid dermatitis of youth

Giorgio Annessi, MD, Mauro Paradisi, MD, Corrado Angelo, MD,
Marie Perez, PhD, Pietro Puddu, MD, and Giampiero Girolomoni, MD
Rome, Italy

Background: Lichenoid dermatoses are composed of a wide spectrum of disorders with a common
histopathologic interface pattern but diverse causes and pathophysiology.

Objective: We describe a series of young patients with a peculiar annular lichenoid dermatitis, the clinical
appearance of which initially suggested diagnoses of morphea, mycosis fungoides, or annular erythema.

Results: The study involved 23 patients (median age 10 years; age range 5-22 years). Lesions consisted of
persistent asymptomatic erythematous macules and round annular patches with a red-brownish border and
central hypopigmentation, mostly distributed on the groin and flanks. Histology revealed a peculiar
lichenoid dermatitis with massive necrosis/apoptosis of the keratinocytes limited to the tips of rete ridges,
in the absence of dermal sclerosis and epidermotropism of atypical lymphocytes. The infiltrate was
composed mainly of memory CD4* CD30~ T cells with few B cells and macrophages. Analysis of T-cell
receptor-y-chain gene rearrangement in skin biopsy specimens revealed polyclonality in all the 15 cases
studied. Topical and systemic corticosteroids or phototherapy were effective in most patients with relapse

after treatment withdrawal.

Conclusions: We suggest that this is a distinctive inflammatory condition, and we propose to term it
“annular lichenoid dermatitis of youth.” (J Am Acad Dermatol 2003;49:1029-36.)

spectrum of disorders characterized histolog-
ically by vacuolar alteration and necrotic/ap-
optotic keratinocytes in the basal layer of the epi-
dermis together with a bandlike lymphohistiocytic
infiltrate obscuring the dermoepidermal junction.
These histologic changes are associated with dispar-

l ichenoid dermatoses are composed of a wide

ate clinical lesions, including erythematous macules,
flat-topped violaceous papules, papulovesicles, and
plaques that can be arranged in linear or, more
rarely, annular pattern.!

During the last 6 years we have observed a series
of young patients with peculiar skin changes con-
sisting of persistent erythematous macules and an-
nular patches mostly localized on the groin and
flanks. In all cases the clinical picture was suggestive
of inflammatory morphea, patch-/plaque-stage my-
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cosis fungoides, or annular erythema. However, all 3
of these diagnoses were excluded histologically with
a distinctive superficial lichenoid dermatitis with
massive necrosis/apoptosis of the keratinocytes sit-
uated at the tips of rete ridges.

In this study we describe the clinical, histologic,
immunohistochemical, and molecular characteristics
of this condition, which we have termed “annular
lichenoid dermatitis of youth” (ALDY), and discuss
the differential diagnosis with morphea, patch-/
plaque-stage mycosis fungoides, and annular ery-
themas.

PATIENTS AND METHODS
Patient selection

We reviewed the history, clinical photographs,
and histologic slides of 23 cases of ALDY, which
have been seen during the last 6 years at our insti-
tution.

Histology and immunohistochemistry

From 23 patients, 32 biopsy specimens were col-
lected for histologic study. In each case 2 hematox-
ylin and eosin sections were prepared. In all, 2
biopsy specimens from lesions at different stages of
evolution were acquired from 6 patients; in another
3 patients, skin samples were obtained from both
initial lesions and lesions recurring after 6 to 12
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Fig 1. A, Early lesion presenting as round-oval, well-
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CLINICOPATHOLOGIC CORRELATION

Annular Lichenoid Dermatitis of Youth ... and Beyond:
A Series of 6 Cases

Anna Maria Cesinaro, MD,* Pamela Sighinolfi, MD,* Antonietta Greco, MD,}
Lorella Garagnani, BsPhD,* Andrea Conti, MD, T and Fabrizio Fantini, MDF

Abstract: Annular lichenoid dermatitis of youth (ALDY)is a clinico-
pathologic entity deseribed in children and young patients, clinically
reminiscent of morphea, annular erythema, vitiligo or mycosis
fungoides. We report on six patients presenting single or multiple
lesions, distributed particularly on the flanks and abdomen, with
clinical and histologic features consistent with ALDY. Two patients
were young girls and four were adults males. Three patients received
topical therapy and four showed complete resolution of the lesions
after a 24-65 months follow-up. Analogously to the cases reported
so far, immunohistochemistry showed a T cell infiltrate with a
predominance of CD8+ lymphocytes, while T cell receptor re-
arrangement was absent in all cases. It seems appropriate to include
annular lichenoid dermatitis of youth among the dermatoses with
alichenoid pattern. For the first time, we found that it can affect also
adult patients, therefore we propose to rename the disease annular
lichenoid dermatitis. The differential diagnosis with mycosis fun-
goides, especially in adult patients, is particularly crucial for their
proper management and treatment.

Key Words: annular lichenoid dermatitis, age, histology, immuno-
histochemistry, molecular analysis

(Am J Dermatopathol 2009;31:263-267)

INTRODUCTION

Annular lichenoid dermatitis of youth (ALDY) is
a clinicopathologic entity described in 2003 by Annessi et al'
in children and young patients. It is characterized by clinical
features suggesting inflaimmatory morphea, mycosis fun-
goides, vitiligo, or annular erythema, whereas histologically
the main differential diagnosis includes mycosis fungoides,
particularly the hypopigmented variant.

The differential diagnosis in most cases is not difficult.
Clinically, morphea is characterized by indurated plaques and
histologically by thickened collagen fascicles and lympho-
plasmacytic perivascular inflammatory infilrate.® Classic
erythema annulare presents as lesions with scaling
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erythematous borders, whereas histologically it shows foci
of parakeratosis and a superficial or superficial and deep
perivascular lymphocytic infiltrate.® Vitiligo can present as
inflammatory lesions mimicking ALDY both clinically and
histologically,' but unlike to vitiligo, no loss of melanocytes
leading to permanent depigmentation has been observed in
ALDY.'* The main problem is the differential diagnosis
between ALDY and mycosis fungoides, although histopathol-
ogy, immunohistochemistry, and molecular analysis seemed
to be able to differentiate the 2 diseases.’

Few more cases have been reported so far, always in
young patients.*~ We describe herein 6 patients with
clinicopathologic features consistent with ALDY. For the first
time, we found that the disease can develop also in adulthood,;
the differential diagnosis with mycosis fungoides in these
patients is particularly crucial for their proper management
and treatment.

MATERIALS AND METHODS

Patients

The cases were collected in a 6-year period, from 2003
throughout 2008. Two patients were young girls, aged 10 and
12 years, and 4 were adult males, age ranging from 33 to 45
years. Lesions consisted of asymptomatic rounded or oval
patches, developed by initial erythematous macules with
peripheral spreading. Most lesions showed the characteristic
annular shape, with a raised erythematous border and
a hypopigmented center. In 2 patients, only 1 lesion was
present, whereas 4 patients had multiple lesions. In 5 patients,
the lesions developed on the trunk, particularly on the flanks
and the abdomen; in the last patient, the lesions were localized
on the trunk, axillary regions, groin, and neck (Figs. 1A-C).
The duration of the lesions before the biopsy ranged between
1 and 15 months. The clinical diagnosis included “eczema,”
morphea, mycosis fungoides, granuloma annulare, and
vitiligo. The patients were otherwise healthy. Testing for
autoimmunity, infections, and allergy and collection of
relevant clinical information about their families disclosed
no putative etiologic factors. Patient 5 revealed an atopic
condition, whereas patient 1 had a sister suffering from atopy.
A 1 or 2-month course of topical therapy was given to 3
patients (2 patients with corticosteroids and 1 patient with
tacrolimus), whereas the others did not receive any therapy. No
remission of the lesions was observed during and after therapy.
Spontaneous resolution was observed at follow-up in 4 of 6
patients after 24-65 months (Fig. 1D). Clinical data are
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Annular lichenoid dermatitis of youth:
a separate entity or on the spectrum
of mycosis fungoides? Case report
and review of the literature

Annular lichenoid dermatitis (ALDY) is a rare dermatosis that is Viktoryia Kazlouskaya',
most often seen in children and young adults and is characterized | Jonathan D.K. Trager? and
by annular patches with raised borders, most frequently on the
trunk and the groin. A distinct lichenoid tissue reaction involving | Junkins-Hopki ns!
the base of the rete, resulting in squared-off rete ridges, helps to
differentiate this from other lichenoid dermatoses and mycosis
fungoides (MF). Herein, we report an additional case of this
condition in a 7-year-boy, whose biopsy exhibited the typical
quadrangular rete alteration and also contained distinct
aggregates of CD8+ lymphocytes, Langerhans cells and colloid
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bodies within the involved rete. A literature review with emphasis
on the clinical and histopathological differental diagnosis reveals
additional clinical features of ALDY to potentially help

fungoides.
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Annular lichenoid dermatitis of youth (ALDY) is
a recently described condition, initially reported
in young patients, with a median age of 10
years (range, 5—22 years).! The modified des-
ignation annular lichenoid dermatitis was later
suggested after this entity was described in older
patients.? It is not clear whether the condition
is rare or under-recognized. It is possible that,
given the clinical and histopathologic similari-
ties between ALDY and mycosis fungoides (MF),
it may be erroneously diagnosed and managed
as MF. Herein, we present an additional case of
ALDY and review the literature, with a focus on

420

differentiate this entity from annular presentations of mycosis

Keywords: dermatitis, lichenoid reaction, mycosis fungoides
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the possible relationship to MF and inflamma-
tory skin conditions.

Case report

A T-year-old boy presented to the dermatologist
with asymptomatic skin lesions, which had per-
sisted for about 1 year. On examination, there
were annular and round, salmon color patches
and thin plaques 6-8cm in diameter, with a
slightly raised border. Small pinpoint papules
were noted at the periphery. These were located
bilaterally in the hips and the left shoulder

(Figs. 1 and 2). Central clearing was seen in one
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A Visita Radioterapia
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conferma istologica.







