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Degree of agreement between results of dermoscopy and
skin histopathology for the diagnosis of lichen planus

ZHANG Wei', ZHEN Li’

(1. Shanxi Medical University, Taiyuan 030001; 2. Department of Dermatology, First Hospital of Shanxi Medical University,
Taiyuan 030001, China)

Abstract Objective: To explore the correlation between two diagnostic methods of lichen planus (LP), namely dermoscopy
image analysis technology and histopathological biopsy results. Methods: From January 2017 to October 2017,
76 patients initially diagnosed with LP at dermatology department were selected for dermoscopy image analysis
and compared with pathological biopsy results. Results: Compared with pathological biopsy results, the total
coincidence rate of dermoscopy results was 94.74%. The diagnostic results of dermoscopy were correlated
with that of pathological biopsy, while the categories in dermoscopy differ from their corresponding ones in
pathological biopsy. Conclusion: Dermoscopy is an effective way to diagnose LP.
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Table 1 Comparison of positive rate between dermoscopic
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Figure 1 Dermoscopy shows that the linear vascular structure

is radially arranged around the Wickham pattern ( x 50)
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Figure 2 Dermoscopy shows spotted vascular structure and

white Wickham pattern ( x 50)
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Figure 3 Histopathology showed hyperkeratosis, and the

granular layer was thickened. Lymphocytes and tissue cells in

the superficial dermis were infiltrated (HE, X 40)
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Figure 4 Histopathology shows wedge-shaped thickening of

granular layer, zigzag epidermis, liquefied and degenerated

basal cells, and dermal lymphocyte infiltration (HE, x 40)
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Figure 5 ROC curve for the diagnosis of lichen planus with

dermoscopy
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