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PICTORIAL MEDICINE

A 42-year-old Chinese male presented with a markedly
itchy rash over both shins which was of 6 years’ duration.
Physical examination revealed multiple hyperpigmented
keratotic papules on both shins (Fig). Diagnostic skin
biopsy showed epidermal hyperkeratosis and acanthosis.
Deposition of an amorphous eosinophilic substance in
the papillary dermis was evident on congo red and crystal
violet staining. The diagnosis made was lichen amyloidosis.
The patient was treated with topical corticosteroids, a
keratolytic agent, and systemic antihistamine agents, with
mild improvement noted.

Lichen amyloidosis

Although rare in Caucasians, primary cutaneous
amyloidosis (PCA) is not uncommon in Chinese. Lichen
amyloidosis is the most common clinical variant, account-
ing for 67% of cases.1 Other types of PCA include macular,
nodular, and anosacral amyloidosis. The underlying cause
of amyloid deposition is unknown. Injuries induced by
trauma or insect bites may cause the initial damage to the
epidermal keratinocytes. Treatment is usually unsatis-
factory. Reduction of friction, potent topical corticosteroids,
and keratolytic agents comprise the first-line treatment.
Occlusion may be required to enhance the efficacy of top-
ical treatments and prevent scratching. Systemic retinoid,
dermabrasion, and the use of a scalpel to scrape the upper
layer of the skin may also be helpful.2 Frequency-doubled
Nd:YAG laser treatment has recently been reported to
produce excellent results.3
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