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Abstract

A 74-year-old female patient presented with “scattered erythematous macules and papules with
pruritus for 1 year” and had previously been misdiagnosed with tinea corporis. Dermatological ex-
amination revealed purple-red plaques ranging in size from pinhead to 1.5 cm x 1.0 cm on the face,
abdomen, and back, with centrifugal distribution. The edges were elevated in a dike-like manner,
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forming annular shapes, with central atrophic-like depression. The surface had a few scales at-
tached, and the borders were clear without any fusion. Histopathological examination was con-
sistent with the diagnosis of annular lichen planus. After application of tretinoin cream and alter-
nate topical use of halometasone/trichloromethiazide cream, the rash subsided. While reporting a
case of annular lichen planus treated at the Dermatological Hospital of Yunnan Province of Tradi-
tional Chinese Medicine, we also reviewed the literature on this disease in recent years.
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Figure 1. Purple-red skin lesion on the waist, with slightly elevated edges and
central atrophy
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Figure 2. (A) (B) Mild hyperkeratosis with incomplete keratinization of the epidermis, irregular thickening of the spinous layer,
thickening of the granular layer, liquefaction degeneration of the basal cell layer with eosinophilic colloid bodies distributed, and
band-like infiltration of inflammatory cells mainly composed of lymphocytes in the upper dermis ((A) HE x 40; (B) HE x 100)
E 2 (A) BREEREALIEFAKTE, REFTHANEE, BNEEE, ERMOERLTMEAIERRMERAE/ ML
2%, BERGXELUKE AR ERRAEL EFRIRIE((A) HE x 40; (B) HE x 100)
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