PRMR YT ¥4E 202042 F27T 4% 14 1

(51380 BOORME, FHRNE, RPHY, 45, 73 il Lo eI AL Pk 88l R SOm B A [0 ). BERR YRS 1297 “7 24 75, 2020, 27
(1) :1 -4.DOI:10.3969/j. issn. 1674 - 8468.2020. 01. 001.

W

73 2 A A M Il R S PR O A

BORWE, AR, XJHF, BEEFAE, EZHH
(FHTARER KA, TR FH 475000)

[#E] B80T 73 Gl PERAet 5 8 85 I R R LA SURBRHIE . T35 : [RUBE AT A BL2
16/ 73 Bl MEREA P B 6 R IR IR BORE . 86 R 173 HIR 2,50 %/ DL B34 34 4] (46. 58% ) , 14 ~ 50
%% 28 1(38.36% ) ,/NT 14 53K 11 Bil(15.07% ) o B4R e T AMHHRAL o FEAS I BE 2 A2 oA 1 Ao
JE FRJRJR A WA LB Z K I S S A 8 WA AL 1, T 5 A AN T R A £ 4 g S
GUMARIRIE . E5IE I PRI B S AU B A0 A5 D12 W AS o 1) A3 , T AR B0 2 P00 P55 BRI % A ) 19
T BRI NG N X SRR A 5 S A AR DR BRAZ 3R SRR O IR S AR D 96T
[RgiA]  BEILIEREE;  IAR; Bl RIT

[FEISZEE] R758.6 [ XEkFRIRAG] A DOI:10. 3969/j. issn. 1674 —8468.2020. 01. 001

Clinical and pathological analyses of 73 cases of lichen sclerosus in females
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[ Abstract] Objective:To analyze the clinical and histopathological characteristics of lichen scle-
rosus in 73 female patients. Methods; The diagnosis and the treatment of lichen sclerosus were ret-
rospectively analyzed in 73 female patients, who were treated in our department. Results:Out of 73
patients, 46. 58% were over 50 years old, and 38.36% were between 14 and 50 years old. The rest
(15.07% ) were under 14 years old. Skin lesions often involved the vulva. The basic pathological
changes included hyperkeratosis, vacuolar degeneration of basal layer, superficial dermal edema,
hyaline degeneration of collagen homogenization, as well as various degree of infiltration of lympho-
cytes and histiocytes. Conclusions : The diagnosis of lichen sclerosus can be made according to its
clinical and histopathological features. The treatment should be based on the histopathological chan-
ges. Medical professionals should be familiar with early stage of lichen sclerosus in order to reduce
misdiagnosis. Appropriate treatment regimen can be chosen according to the stage of the disease.
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Fig. 1
on the back showed white, reddish sclerosing plaques, with telangiectasia. The central

Clinical pictures of patients with lichen sclerosus. 1A: A case of skin lesions
depression of some lesions was accompanied with patulous follicular orifice; 1B:A case
of skin lesions on the genital area showed symmetrical distribution of pale red, scleros-
ing patches on the labia, clitoris and posterior to the clitoris, with atrophic surface and
erosion. Fig. 2 Hyperkeratosis, epidermal atrophy,superficial dermal edema, hya-
line degenezation of collagen homogenization and various degree infiltration of lympho-

cytes and histocytes ( HE staining, 2A:40 x ; 2B:100 x ).
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