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Fig. 1
to the miliary-sized papules with skin-colored and the round smooth shiny surface
on the upper limb (1A), abdomen (1B), neck (1C) and penis (1D).

Clinical pictures of the patient with generalized lichen nitidus: needle-tip
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Fig.2 Dermoscopy findings. 2A :Nonpolarizing dermoscopy demonstrated el-
evated surface with absence of dermatoglyphics over the lesions and central de-
pression and radial ridges, presenting“sunburst appearance”; 2B: Polarizing
dermoscopy showed hypopigmentation of the skin lesions surrounded by erythe-
ma. Fig.3 The histopathological presentation of the rash on the left forearm.

3A:The mild epidermal atrophy, dermal papilla widening and elongation of
rete ridges, constituting a “claw cluthing a ball” structure( HE,100 x ) ; 3B:In-

filtration of lymphocytes and histiocytes in the dermis( HE,400 x ).

.M

4 AITIE, BEER(4A) B8 (4B) REEBRIGT AR D

Fig.4 After treatment, the number of papules on abdomen (4A) and forearm

(4B) decreased significantly.
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