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Nail Changes in Lichen Planus

The term lichen planus derives from the Greek word leikhen, 
meaning “tree moss,” and the Latin word planus, meaning 
“flat.” Lichen planus is an inflammatory dermatosis of 

unknown origin that typically affects the skin, mucous mem-
branes, and nails.1 One or several areas can be involved, either 
concomitantly or sequentially.1,2

The prevalence of lichen planus has been estimated to be 1% 
in the United States.3 Both sexes are equally affected.3,4 Most 
cases occur in individuals between 30 and 60 years of age.4,5 The 
exact etiology is not known. An immune-mediated mechanism 
involving activated T cells, in particular CD8+ T cells, directed 
against basal keratinocytes, is believed to be responsible.6,7 Infec-
tious, genetic, and environmental factors may also play a role.6,8

Cutaneous lichen planus is the most common presentation, 
characterized by the 6 P’s: planar (flat-topped), purple (viola-
ceous), polygonal, pruritic, and papules/plaques that affect the 
skin.1,5 Individual papules may coalesce to form plaques.7 Lesions 
of lichen planus are often superimposed by lacy, reticular, white 
streaks known as Wickham striae.2,5 Sites of predilection include 
the flexor aspects of the wrists and ankles, the dorsa of hands, 
trunk (Figure 1), the shins, and the glans penis (Figure 2).1,3,9,10 
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Lichen planus on a patient’s trunk.
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Lichen planus on a patient’s glans penis.
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The distribution is often symmetric.1 Similar to psoriasis, the 
Koebner phenomenon is particularly characteristic, which often 
occurs as a result of scratching.1,5,7

There are 3 main forms of oral lichen planus, namely, retic-
ular, erosive, and atrophic.5 The reticular form is most common 
and typically presents as bilateral, asymptomatic papules or 
plaques with interlacing Wickham striae on the oral mucosa.11 
The erosive form presents as ulceration, erythema, and keratot-
ic areas.1 Erosive lesions can be quite painful. The atrophic form 
typically presents as a red, diffuse lesion with mucosal atrophy.1

Approximately 10% of patients with lichen planus have nail 
involvement.4,12 Isolated nail lichen planus, on the other hand, 
is rare.8 Nail involvement is more commonly observed in adults 
and typically affects multiple or all nails without necessarily 
affecting the nearby skin.6,12 Generally, fingernails are more 
frequently affected than toenails.4 Nail lichen planus is charac-
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terized by nail plate thinning, longitudinal ridging, longitudinal 
nail fissuring, onycholysis, onychorrhexis, trachyonychia, ery-
thema of the lunula, nail atrophy with koilonychia, and, in severe 
cases, dorsal pterygium and anonychia (Figures 3-7).1,10,13,14

Subungual hyperkeratosis might be present.12 Dermoscopy 
often shows pitting of the nail matrix and trachyonychia in the 
early stage, and lamina fragmentation, chromonychia, onycholy-
sis, and splinter hemorrhage at a later stage.4 The diagnosis is 
mainly clinical, based on the characteristic physical findings. In 
case of doubt, biopsy of the nail matrix should be considered. 
Histological findings include hyperkeratosis, irregular epidermal 
hyperplasia, hypergranulosis, necrotic keratinocytes, and dense 
lichenoid lymphohistiocytic infiltrate with melanophages.8,15 n
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