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Malignant transformation in long-standing hypertrophic lichen 
planus
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A 63-year-old man presented with multiple thickened, 
pruritic, hyperpigmented verrucous plaques over 
both legs for the past 30 years. He noticed a recent 

yellowish-brown verrucous outgrowth over a pre-existing 
plaque on the medial aspect of the right leg, associated with 
serosanguinous discharge for 3 months.

On general examination, the patient was clinically 
stable with normal vital parameters. Cutaneous 
examination revealed a solitary, firm, hyperkeratotic 
nodule measuring approximately 3 × 3 × 3 cm, arising 
from a lichenified hypertrophic plaque on the medial 
aspect of the right leg (Fig.  1). The surrounding skin 
showed multiple healed lesions with post-inflammatory 
hypo-  and hyperpigmentation consistent with long-
standing hypertrophic lichen planus.

Histopathological examination of the verrucous 
plaques showed features consistent with hypertrophic 
lichen planus. Scrape cytology from the nodular 
outgrowth revealed a fibroepithelial lesion with 
moderate cytological atypia, suggestive of squamous cell 
carcinoma arising in hypertrophic lichen planus.

Malignant transformation in hypertrophic lichen 
planus is rare but well recognized, particularly in long-
standing lesions over the lower extremities. Sigurgeirsson 
and Lindelöf, in their epidemiological study, highlighted 
an increased risk of squamous cell carcinoma in patients 
with chronic lichen planus, especially in hypertrophic 
variants of long duration [1]. Bhattacharya et al. reported 
squamous cell carcinoma arising in hypertrophic lichen 
planus after several decades of disease, predominantly 
involving the lower limbs, similar to our case [2].

The salient similarities between previously reported 
cases and the present case include long disease duration, 
hypertrophic morphology, localization to the lower 
extremities, and the emergence of a new verrucous or 
nodular lesion over a pre-existing plaque. The proposed 
pathogenesis of malignant transformation in hypertrophic 
lichen planus includes chronic inflammation, persistent 
epidermal hyperproliferation, repeated trauma and 
scratching, and prolonged immune-mediated basal 

cell damage, leading to genomic instability and 
carcinogenesis. These factors act synergistically over 
time, particularly in untreated or long-standing lesions.

This case highlights the importance of regular 
surveillance and prompt biopsy of any new or rapidly 
changing lesions in patients with hypertrophic lichen planus 
to enable early detection of malignant transformation.
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Figure 1: Hyperkeratotic verrucous nodule with a 
yellowish-brown surface arising from a lichenified 
plaque of hypertrophic lichen planus on the medial 
aspect of the right leg above the knee showing malignant 
transformation. Multiple healed post-inflammatory hypo 
and hyperpigmentation over the leg
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