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Background: Polymorphic light eruption (PLE) is the most common, immunologically
mediated photodermatosis. As the name of the disease implies, skin lesions are
polymorphic among individuals and clinical presentation can vary from papulovesicular to
plaque, vesiculobullous, eczematous, erythema multiforme-like and purpuric morphologies.
History of onset on exposed sites after hours to days of sun exposure and seasonal
recurrence together with clinical findings are usually sufficient for diagnosis, but,
provocation phototesting and/or skin biopsy may be required to confirm the diagnosis in
some patients. A peculiar variant of PLE, characterized by skin-colored pinpoint papules,
has been described in dark-skinned individuals with skin phototypes IV-VI. So-called
pinpoint papular PLE, this variant closely resembles lichen nitidus both clinically and
histologically. 

Observation: A 42-year-old woman with skin phototype IV presented with a 3-years history
of eruption on her hands, forearms and V area of the chest. Physical examination revealed
bilateral, erythematous to skin-colored, pinpoint papules on the extansor surfaces of the
hands and forearms. Despite the prominent lichenoid character of skin lesions; onset in
spring, temporal relationship with sun exposure and photoexposed location raised strongly
the suspicion of PLE. Antinucleer antibody testing was positive in low titers. Histologically,
dermal lymphocytic inflammation rich in plasma cells and lichen nitidus like changes were
evident. Provocation testing with both broadband ultraviolet A and narrowband ultraviolet B
induced the skin lesions. PLE diagnosis was confirmed and patient was treated with topical
steroids. Broad spectrum sunscreen application to exposed skin areas has prevented
occurrence of PLE so far. 

Key message: Pinpoint papular variant of PLE in dark-skinned individuals may closely
resemble lichen nitidus clinically and histologically. History, clinical findings and provocation
testing help to make the correct diagnosis.
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