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Lichen simplex chronicus on the scalp: exuberant clinical, dermoscopic, 
and histopathological findings*
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Abstract: Lichen	simplex	chronicus	is	a	skin	disease	that	mostly	affects	female	patients,	with	a	peak	incidence	between	ages	35	
and	50	years.	On	the	scalp,	it	appears	as	a	single	or	multiple	oval	lesions,	showing	scaling	and	hair	shaft	loss	or	breakage.	An	
important	dermoscopic	feature	of	the	disease	are	the	“broom	fibers.”	Histopathology	reveals	the	“hamburger”	and	the	“gear	
wheel” signs. The aim of this report is to demonstrate a case of lichen simplex chronicus on the scalp with typical and exuber-
ant	clinical,	dermoscopic,	and	histopathological	findings.
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INTRODUCTION
Lichen simplex chronicus is a cutaneous disorder character-

ized	by	lichenification	of	the	skin	as	a	result	of	intense	excoriation	
secondary	to	excessive	primary	pruritus,	becoming	a	self-perpetuat-
ing mechanism.1,2	It	mostly	affects	female	patients,	with	a	peak	inci-
dence between ages 35 and 50 years. On	the	skin,	it	presents	itself	as	
a	thickened	and	hyperpigmented	lichenoid	plaque.	It	mainly	affects	
the	cervical	region,	ankles,	scalp,	vulva,	scrotum,	and	extensor	re-
gion of the upper limbs.1	On	the	scalp,	it	manifests	itself	as	a	single	
or	multiple	oval	lesions,	with	scaling,	causing	hair	loss	or	breakage.3

Dermoscopy can show erythema and perifollicular scaling 
associated	with	hair	shaft	breakage.3 Histopathological examination 
of	the	scalp	lesion	reveals	a	preservation	of	the	follicle	architecture,	
with	normal	number	of	terminal	follicles,	but	with	a	decrease	in	size	
and number of sebaceous glands. Characteristic features of derma-
tosis	are	present,	and	are	reported	below.1,3

CASE REPORT
A	 75-year-old	 female	 patient,	 retired,	 born	 in	 the	 state	 of	

Minas	Gerais,	Brazil,	 but	 coming	 from	 the	State	of	São	Paulo,	pre-
sented with a 10-year history of pruritus on the scalp that started to 

worsen two years before. She reported using antihypertensive and 
timolol	eye	drops	and	denied	depression,	anxiety,	or	other	psychoses.

On	physical	examination,	we	observed	two	well-delimited	
hair	rarefaction	areas	on	the	scalp,	“broom	fibers”	displaying	a	ton-
sure	 pattern,	 polithychia,	 and	moderate	 perifollicular	 desquama-
tion	in	the	left	parietal-occipital	and	parietal	regions	(Figure	1).

Dermoscopy	revealed	erythema	and	desquamation,	main-
ly	perifollicular,	as	well	as	tonsure	hair	pattern	in	the	proximal	or	
distal	parts	of	the	shafts	in	both	plaques	(Figure	2).	Anatomopatho-
logical	examination	of	 the	scalp	 lesion	revealed	28	hair	 follicles,	6	
vellus	hairs,	and	22	terminal	and	intermediate	hairs,	as	well	as	folli-
cles	with	2	or	more	hair	shafts,	preserved	follicular	epithelium,	and	
absence	of	inflammatory	infiltrate.	The	examination	also	revealed,	
in	the	infundibular	ostium,	hyperkeratosis	with	hairs	split	into	two	
segments by	a	layer	of	red	blood	cells,	as	well	as	jagged	acanthotic	
projections	emerging	from	the	outer	root	sheath	(Figures	3	to	6).

After	 the	diagnosis	of	 lichen	simplex	chronicus,	we opted 
for	 the	use	of	occlusive	 topical	clobetasol.	After	 three	months,	we	
observed	a	significant	symptom	improvement	with	relief	of	pruri-
tus	and	consequent	cessation	of	repetitive	trauma.
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FIgure 2: Dermoscopy:	 erythema,	 perifollicular	 desquamation,	
and tonsure pattern

FIgure 4: Hamburger	sign	at	a	higher	magnification	(Hematoxylin	
&	eosin,	X400)

FIgure 3: Hamburger	sign:	hyperkeratosis	with	hairs	split	into	two	
segments	by	a	layer	of	red	blood	cells	(Hematoxylin	&	eosin,	X40)

FIgure 1: Well-delimited hair rarefaction area on the 
scalp,	 “broom	 fibers”	 displaying	 a	 tonsure	 pattern,	
politrychia,	and	moderate	perifollicular	scaling

DISCUSSION
The scalp is one of the regions most affected by lichen sim-

plex chronicus.	Clinically,	the	main	difference	of	this	location	to	the	
rest	of	the	body	is	marked	by	accentuated	scaling,	which	is	some-
times	so	sticking	to	hide	the	underlying	erythema.	Another	differ-
ence	is	asymmetry,	unlike	lesions	located	on	other	parts	of	the	body.4 
Our patient presented with oval-shaped asymmetrical lesions with 
moderate	desquamation.

Dermoscopy of an unaltered scalp shows uniform shafts 
in	 shape	 and	 color,	 with	 growth of 1-4 hairs per follicular unit.5 
Dermoscopy of a scalp affected by lichen simplex chronicus shows 
erythema	 and	 scaling	 associated	 with	 shaft	 breakage,	 revealing	
two patterns: short hairs emerging as a single shaft from a follic-
ular	 opening,	 with	 a	 proximal	 breakage	 at	 the	 level	 of	 the	 scalp	
surface	 into	 two	or	 three	 shafts;	 or	 also	with	 additional	 breakage	

at the distal end of the hair. Such an abnormality is described as 
“broom	fibers.”3	The	present	report	revealed	broom	fibers	as	well	as	
erythema	and	perifollicular	desquamation.	Usual	histopathological	
features	of	lichen	simplex	chronicus	include	epidermal	hyperplasia,	
orthokeratosis,	 and	 hypergranulosus	with	 regular	 lengthening	 of	
the	papillary	ridges.	A	perivascular	infiltration	of	lymphocytes	and	
eventually macrophages is also commonly observed.1 Histopatho-
logical features of the scalp lesion include preservation of follicle 
architecture,	with	a	normal	number	of	terminal	follicles,	but	with	a	
decrease	in	size	and	number	of	sebaceous	glands.	At	the	infundibu-
lum	level,	the	outer	root	sheath	forms	acanthotic	jagged	projections,	
termed “gear wheels.” The	infundibular	ostium	shows	hyperkera-
tosis with hair shaft split into two segments by a layer of erythro-
cytes,	called	the	“hamburger	sign”.3 In	the	present	case,	as	described	
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in	the	literature,	we	observed	no	change	in	the	number	of	follicles	or	
inflammatory	infiltrate,	with	the	presence	of	the	characteristic	signs	
described here. We also observed follicles with two or more hair 
shafts,	which	clinically	manifested	themselves	as	politrychia.

Trichotillomania may be a differential diagnosis since the 
“hamburger sign” in histopathology and the “broom sign” in der-
moscopy	are	common	features	to	both	diseases.	However,	this	disor-
der can be distinguished from lichen simplex chronicus for	its	broken	
hairs	with	different	shaft	lengths	–	termed	sparse	black	and	yellow	
dots	–	and	rarely	causes	erythema	and	pruritus	on	the	scalp.3,6

The goal of treatment of lichen simplex chronicus is to inter-
rupt the process that causes pruritus and excoriation. High-potency 
topical or intralesional corticosteroids usually present satisfactory 
responses. Capsaicin topical and tacrolimus are also used. Psycho-
therapy	 is	 recommended	as	 an	adjuvant	 treatment.1,2 Our patient 
showed	 significant	 symptom	 improvement	 after	 three	months	 of	
use of occlusive topical clobetasol.

The purpose of this report is to demonstrate a case of lichen 
simplex chronicus on the scalp with typical and exuberant	clinical,	
dermoscopic,	and	histopathological	findings. q

FIgure 5: Gear wheel sign: outer root sheath forms acanthotic 
jagged	projections	(Hematoxylin	&	eosin,	X40)

FIgure 6: Hamburger	sign	and	gear	wheel	sign	(Hematoxylin	&	
eosin,	X40)
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