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Dear Editor,

Lichen striatus is a benign, self-limiting, linear inflammatory dermatosis of unknown aetiology. It 
is mostly seen in children between the age of 5 and 15 years. It usually presents as asymptomatic 
or mildly pruritic, multiple flat-topped pinkish to reddish papules in a blaschkoid distribution. 
There are reports of lichen striatus simultaneously occurring in siblings, suggesting a common 
inflammatory trigger in the form of infections and vaccines.[1-3] We hereby report two cases of 
lichen striatus in siblings occurring in different blaschkoid distributions.

A 4-year-old girl presented to our dermatology outpatient department with asymptomatic, 
whitish-to-skin-coloured lesions arranged linearly over her right lower limb for 6 months. On 
examination, there were multiple hypopigmented to pinkish closely grouped flat-topped papules 
distributed linearly along the right buttock and extending up to the posteromedial aspect of the 
right foot. The rest of the body, scalp, nails and the mucosa were normal. Systemic examination 
revealed no abnormality. She was diagnosed as a case of lichen striatus based on the clinical 
morphology and distribution of the lesion. The parents were then counselled regarding the 
self limiting nature of the disease and the patient was prescribed topical pimecrolimus and an 
emollient. In the follow-up visit, the patient’s 6-year-old sister presented with similar whitish 
lesions over her anterior chest for 4 weeks [Figure 1].

In both cases, there was no history of preceding upper or lower respiratory tract infection or any 
other major illness. There was no history of vaccination or family history of atopy.

Lichen striatus is an uncommon self-limiting linear dermatosis predominantly affecting children 
with a characteristic distribution along the lines of Blaschko. The theory behind the blaschkoid 
distribution, in which abnormal skin cell clones travel during the embryonic stage, is called 
cutaneous mosaicism. Most of these clones arise through somatic mutations.[4] Infections, 
trauma, hypersensitivity reactions, vaccines, medications and pregnancy have been proposed as 
the triggering events for lichen striatus.[5] Being a benign condition, it is typically asymptomatic 
and usually resolves spontaneously within 1 year.

There are few reported cases of co-occurrence of lichen striatus in siblings. A  concept of 
epigenetic mosaicism was proposed for familial clustering.[4] DNA alterations known as epigenetic 
modifications control which genes are active or inactive. This idea makes use of transposable 
elements or retrotransposons, which can modify the methylation or demethylation of nearby 
genes to either activate or silence them. It is thought that certain immunological events, such as 
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infections, typically cause the silent genomic transposons in 
lichen striatus to become active. The clinical presentation is 
brought on by this loss of immunotolerance. 

To conclude, we report this case of lichen striatus in siblings at 
different time intervals with the above-proposed hypothesis. 
However, further research and reports are needed to confirm 
this theory.
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Figure  1: Multiple hypopigmented flat-topped papules arranged 
linearly over the right buttock (younger sibling) and the chest of the 
older sibling respectively.
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