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Hyperpigmentation is the most common cosmetic skin complaint and distressing problem. Case report: First case: A 35 
year male patient presented with macular lesions over extremities since 2 years. Second case: A 70 year male patient 
presented with multiple macular and papular rashes over back region since 3 years. Skin biopsy showed irregular 

acanthosis and hyperkeratosis. Papillary dermis showed  eosinophilic amorphous material of amyloid . Congo red showed salmon pink color of 
amyloid. Polarising microscope showed apple green birefringence. Discussion: Lichen amyloidosis is a form of primary cutaneous amyloidosis in 
which amyloid is deposited in previously normal skin without any evidence of visceral involvement. Clinically it presents as pruritic small discrete 
hyperkeratotic hyperpigmented usually on the extensor surface of the lower limbs. It is treated by topical and intralesional corticosteroids, 
triamcinolone, dimethyl sulfoxide, keratolytic agents and dermabrasion 
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Introduction:
Hyperpigmentation is the most common cosmetic skin complaint 
and distressing problem frequently encountered in females causing 
tremendous psychological impact due to their overanxious nature. It 
causes disfiguring lesions which can significantly affect a person’s psy-
chological and social well being, contributing to lower productivity, 
social functioning and self esteem.

Case report:
 
First case: A 35 year male patient presented with macular lesions over 
extremities since 2 years. The lesions were slowly increasing in size with 
increase in number also. These macules were brown to black pigment-
ed in color.  

Second case: A 70 year male patient presented with multiple macular 
and papular rashes over back region since 3 years. These lesions were 
black pigmented in color.

Skin biopsy of the cases was sent for histopathological examination.  
Epidermis showed irregular acanthosis and hyperkeratosis.  Pa p illary 
dermis showed  eosinophilic amorphous material of amyloid .  Congo 
red staining had been done and showed salmon pink color of 
amyloid. Polarising microscope showed apple green birefringence. 

 

FIGURE 1: Skin biopsy irregular acanthosis, hyperkerato-
sis and with the papillary dermis showing eosinophilic 
amorphous material of amyloid (H&E stain 40X)

 

FIGURE 2: Congo red stain: amyloid in the papillary der-
mis shows a prominent “salmon pink colour”( 40X)

 

FIGURE 3: Congo red stain under polarised light 
showing “Apple green birefringence” in papillary dermis 
(40X)
 
Discussion:
The term “amyloid” was coined in 1854 by Virchow who was convinced 
by its resemblance to starch or cellulose.  Rokitansky gave the first de-
scription of amyloidosis in 1842. Amyloid  may accumulate  as  a  result  
of  a  variety of  different  pathogenic mechanisms and the biochemical 
composition. Amyloid fibrils vary according to the clinico pathological 
type of amyloidosis. Amyloid fibrils are paired 7.5 to 10 nm, rigid, linear, 
non-branching, aggregated, hollow fibrils of indefinite length consti-
tutes the bulk of amyloid deposits, regardless of clinicopathological 
type or the tissue involved, they are arranged in a loose meshwork. 1

Lichen amyloidosis is a form of primary cutaneous amyloidosis in which 
amyloid is deposited in previously normal skin without any evidence 
of visceral involvement. It is most commonly seen in second and third 
decade of life with a slight female  preponderance. Most of the pa-
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tients are housewives. Majority of the patients have duration of  
illness  of more than 1 year suggesting the chronicity of the disease. 
Friction due to scrubbing  might be considered as a causative 
factor. Positive family history is noted in a considerable number of 
patients, indicating a possible role of genetic factors in the etiology 
of the disease.2,3

Clinically lesions consist of pruritic small discrete hyperkeratotic hyper-
pigmented, waxy   papules in rippled pattern, usually on the extensor 
surface of the lower limbs. Pretibial area (shin) is the commonest site 
of involvement .Chronic irritation to skin has been proposed as an eti-
ological factor. 2,3,6,7

Cutaneous amyloidosis can be papular or lichenoid, macular and nod-
ular or tumefactive types.

Lichen amyloidosis is the commonest type of localized cutaneous am-
yloidosis.

Pigmented macules with rippled pattern in macular amyloidosis and 
pigmented hyperkeratotic papules  in  lichen amyloidosis are the 
most common presentations and a combination of macular and li-
chen amyloidosis is seen in biphasic amyloidosis. Site most common-
ly involved in macular amyloidosis  is extensor aspect of arm  and 
anterior aspect of lower leg in  lichen amyloidosis.2,3,6,7

Histopathology of such lesions show hyperkeratosis(100%), acantho-
sis(90%), papillomatosis (30%), hypergranulosis(16.7%) and elonga-
tion of rete ridges(5%). Amyloid deposits as uniform pink globules 
occupying dermal papilla in 95% cases. Amyloid deposits are visualized 
using Congo red in all 100% patients. Immunofluorescence shows the 
presence of IgM, C3 and IgA.4,8

Lichen amyloidosis has to be differentiated from various other clini-
cal entities which closely   resembles  it.  In  lichen  corneus  hyper-
trophicus  which  probably represents  a  variant  of  lichen  simplex  
chronicus,  there  are  well-defined  plaques composed of hemispher-
ical hyperkeratotic, closely set, but usually discrete, intensely pruritic  
papules.  The eruption has  a  predilection  for  ankles,  shins,  and  
calves. Clinically,  the  picture  may be  indistinguishable  from  that  of  
lichen  amyloidosis, differentiation is made on histological grounds.2,3

Lichen amyloidosis is often treated by topical and intralesional corti-
costeroids, triamcinolone, dimethyl sulfoxide, keratolytic agents and 
dermabrasion. In lichen amyloidosis a benefical effect has been noted 
after oral therapy with sedating antihistamines. In mild cases of lichen 
amyloidosis, potent topical corticosteroids in combination with a mild 
keratolytic agent such as salicylic acid may have added benefit.  In-
tralesional injection of triamcinolone has been found beneficial . Top-
ical  use  of  dimethyl sulfoxide (DMSO) has been tried with varied 
success.9

Conclusion: Lichen amyloidosis is a rare entity should be suspected 
in any patient presented with chronic lichenoid lesions. Skin biopsy, 
Congo red stain with polarizing microscopy is essential to confirm the 
diagnosis. 


