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Lichen Striatus Post-COVID-19 Infection: Clinical 
and Dermoscopic Presentations
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Case Presentation

A 24-year-old female with classic symptoms for COVID-19 

underwent a rhino-pharyngeal swab test in October 2020 

that confirmed the infection. She had been previously vacci-

nated with two Pfitzer vaccine doses in July. Nine days after 

the positive rhino-pharyngeal swab test, the patient came in 

consultation with small, 1-2 mm elevated pinkish papules 

that joined together in a slightly scaly, irregular, linear band 

of about 20 cm following Blaschko lines on the medial por-

tion of the left leg (Figure 1, A and B). The patient reported 

that the rash had appeared 2 days after COVID-19 symptoms 

started and that it caused her moderate pruritus. Dermoscopy 

showed a slight erythematous pinkish background and con-

fluent areas of telangiectatic vessels, ruling out other diseases 

(eg ILVEN, linear psoriasis or linear Darier disease) (Figure 1, 

C and D). A 4-mm punch confirmed the clinical suspicion of 

LS. LS has a self-limiting nature, with an expected complete 

recovery. However, because this patient sought treatment, a 

short course of topical steroids together with antihistamines 

were prescribed to treat the itch and dryness of the skin. After 

6 weeks the patient had no more signs of active disease, and 

no post-inflammatory hypopigmentation was observed. Usu-

ally relapses of this condition are uncommon.

Teaching Point

Few papers have reported LS after COVID-19 vaccination 

[1], but this case shows that also COVID-19 infection could 

be a trigger, although pathophysiological mechanisms and 

causes underlying this condition are still not completely 

understood.

Being a benign self-limiting condition, usually no treat-

ment is required, although low doses of systemic cortico-

steroids or topical corticosteroids can contribute to provide 

some benefits in symptomatic patients [2].
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Figure 1. (A,B) Clinical presentation of lichen striatus post-COVID-19 infection: elevated pinkish papules of 1-2 mm joining to-

gether in a slightly scaly, irregular, linear band that follows the Blaschko lines on the medial portion of the left leg. (C,D) Dermoscopy 

shows a slight erythematous pinkish background with confluent areas of telangiectatic vessels.
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