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Dear Editor,
Lichen striatus (LS) is a self-limiting inflammatory dermatosis of child-
hood, typically presenting as linear papules distributed along the lines 
of Blaschko1. Although the diagnosis is often clinical, LS may display 
a broad histopathological spectrum, occasionally overlapping with fea-
tures of cutaneous lymphoproliferative disorders. We report a pediatric 
case of LS with striking adnexotropism closely mimicking mycosis fun-
goides (MF). 
A 7-year-old boy presented with papules confluent into a continuous 
band arranged along Blaschko’s lines on the midline forehead, extend-
ing in a cranio-caudal direction. The lesion was slightly infiltrated with 
a mildly scaly surface and ill-defined margins. It had been present for 
approximately one year and was stable and asymptomatic (Fig. 1A). Be-
sides LS, the clinical differential diagnosis also included en coup de 
sabre morphea and inflammatory linear verrucous epidermal nevus.
Histopathological examination disclosed a lymphoid cell infiltrate with 
a superficial, focally lichenoid, and deep periadnexal pattern (Fig. 1B). 
The superficial lymphoid cell infiltrate was associated with an interface 
dermatitis with vacuolar alteration of the basal layer (Fig. 2A). Notably, 
the dense perifollicular and perieccrine lymphocytic infiltration showed 
prominent folliculotropism (Fig. 2B) and syringotropism (Fig. 2C-D), rais-
ing concern for adnexotropic MF. However, no cytological atypia, no 
epidermal dysmaturation, and no mucin deposition was identified. Im-
munophenotypic analysis demonstrated a predominantly CD3-positive 
T-cell infiltrate (Fig. 2E) with a CD4/CD8 ratio of 1:2 (Figg. 2F-G) and 
retained expression of pan–T-cell markers (CD2, CD5, CD7). Rare B 
cells and plasma cells were also observed. Molecular analysis of T-cell 
receptor gene rearrangements showed a polyclonal pattern. Based on 
clinicopathological correlation, a final diagnosis of LS was rendered.
LS is a self-limiting inflammatory dermatosis typically occurring in child-
hood and characterized by linear papules and plaques distributed along 
the lines of Blaschko, a pattern that likely reflects underlying cutaneous 
genetic mosaicism. Histopathologically, LS encompasses a broad spec-
trum of findings, including spongiotic, lichenoid, or psoriasiform patterns, 
often accompanied by vacuolar interface change, scattered necrotic ke-
ratinocytes, and superficial and deep perivascular and periadnexal lym-
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Figure 1. A thin erythematous-pink linear lesion located on the midline of the forehead, extending in a cranio-caudal direc-
tion. The lesion appeared slightly infiltrated, with ill-defined margins and a smooth surface (A). Punch biopsy showing a 
dense superficial and deep dermal inflammatory infiltrate with a predominantly peri-adnexal distribution, associated with 
features of follicular ectasia (B, hematoxylin and eosin stain, original magnification ×12).

Figure 2. At high magnification, foci of interface dermatitis are observed at the dermo-epidermal junction, associated with 
a lichenoid lymphocytic infiltrate (A, hematoxylin and eosin stain, original magnification ×200). The infiltrate shows a peri-
adnexal distribution with associated folliculotropism and syringotropism (B and C, rispectively; hematoxylin and eosin stain, 
original magnification ×100). This tropism is highlighted by MNF116 immunostaining, which delineates epithelial structures 
extensively colonized by lymphoid cells (D, peroxidase stain, original magnification ×100). The lymphoid population is com-
posed predominantly of CD3-positive T lymphocytes (E, peroxidase stain, original magnification ×200), with a CD4+/CD8+ 
ratio of 1:2 (F and G, respectively; peroxidase stain, original magnification ×200).
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phocytic infiltrates. In rare instances, as in the present 
case, the inflammatory infiltrate may show prominent 
adnexotropism and folliculotropism, thereby closely 
simulating folliculotropic or syringotropic MF. An addi-
tional diagnostic challenge is represented by the im-
munophenotype of the epidermotropic lymphocytes in 
lichen striatus, which are predominantly CD8-positive 
cytotoxic T cells2, as observed in the present case. 
This feature is shared with pediatric and hypopigment-
ed variants of mycosis fungoides, further complicating 
the differential diagnosis. Similar diagnostic pitfalls 
have been reported by Mascolo et al.3 and Wang et 
al4. However, several histopathological findings favor 
a diagnosis of LS, namely: spongiosis, necrotic kerat-
inocytes, and lack of features commonly found in fol-
liculotropic MF (atypical cerebriform lymphocytes, fol-
licular mucinosis, basaloid hyperplasia of the adnexal 
epithelium, monoclonal TCR gene rearrangements). 
Paradoxically, indeed, a lichenoid infiltrate on chron-
ically sun exposed skin also argues against MF, since 
superficial infiltrates of MF are easily cleared by sun 
exposure.
Clinical parameters are obviously of paramount im-
portance, since pediatric age, papules linearly ar-
ranged on chronically sun-exposed skin, are strong 
arguments against a diagnosis of MF. 
An additional histological differential diagnosis in 
this setting is syringotropic lichen planus (LP), a ra-
re variant of LP coupling classical histologic features 
of lichen ruber planus with by prominent lymphocytic 
permeation of the eccrine secretory coils and, occa-
sionally, follicular involvement, which has been report-
ed as a histopathologic mimicker of syringotropic MF5. 
Clinically, syringotropic LP typically affects adults and 
presents with pruritic, violaceous lichenoid papules or 

plaques, often with a non-linear distribution.
In conclusion, we underline that LS may show histo-
pathologic features mimicking adnexotropic MF and 
that clinicopathological correlation is mandatory to 
avoid histopathologic misinterpretation.
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