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Abstract

Lichen Sclerosus (LS) is a complex chronic inflammatory disease characterized by hypopigmentation and atrophy of the skin. 
The disease commonly involves the anogenital region of males and females but is known to be found in extragenital regions 
such as the neck, shoulders, trunk, wrists, oral mucosa, and legs.
A literature search of PubMed, EBSCO, and Cochrane Library yielded 10 case reports of extra-palpebral LS. These patients 
presented with well-demarcated white plaques most commonly located on the patient’s right lower eyelid. Two cases were 
distinct in that they presented with ocular complications. One presented with acquired Brown syndrome and the other with 
keratoconjunctivitis sicca. Treatment consisted of either corticosteroids, tacrolimus, or skin graft, with outcomes ranging from 
no improvement to complete resolution.
This report is the first case of a patient with extra-palpebral LS undergoing a LASIK procedure. The patient presented with 
a hypopigmented lesion of the left lower eyelid. Like previous presentations, the patient's extra-palpebral LS had no clinical 
symptoms involving the eye and presented with no complications in surgery and had an excellent outcome three months post-
op.
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Introduction
Lichen Sclerosus (LS) is a complex chronic inflammatory dis-
ease characterized by hypopigmentation and atrophy of the 
skin. While the exact etiology and pathophysiology of the dis-
ease remain unclear, it is generally accepted as a T-cell me-
diated autoimmune disorder influenced by genetic, environ-
mental, and physiological factors. LS is commonly associated 
with other auto-immune diseases such as vitiligo, autoimmune 
thyroiditis, alopecia areata, and pernicious anemia [1]. It is es-
timated that the prevalence of LS is between 1:300 and 1:1000, 
preferentially affecting women in the fifth or sixth decade of 
life [23]. The disease commonly involves the anogenital region 
of males and females but is known to be found in extragenital 
regions such as the neck, shoulders, trunk, wrists, oral mucosa, 
and legs [3]. Anogenital lesions typically produce painful pru-
ritic lesions while extragenital lesions generally present as as-
ymptomatic pale macules with a “cigarette paper” appearance 
and occasional pruritus [3]. One of the rarer manifestations of 
the disease involves the adnexa of the eye. This paper aims to 
determine the impact of adnexal LS on ocular surgeries such as 
LASIK, PRK, and cataract surgery.

Literature Search Method
A literature search of PubMed, EBSCO, and Cochrane Library 
was done using the terms lichen sclerosus, eye, orbital, and 
facial yielded 2286 results from 1968 to 2022, 10 of which 
were relevant. Articles with no ocular or orbital manifestation 
of lichen sclerosus were excluded. The literature review and 

associated references yielded 10 case reports. All articles were 
written in English.

Reported Cases in the Literature
In the ten reported cases of extra-palpebral LS, patients pre-
sented with well-demarcated white plaques most commonly 
located on the patient’s right lower eyelid. The average age 
of presentation was 40.60 +/- 16.58 years old, with a higher 
prevalence of females than males.

Table 1 outlines age, distribution, presentation, and treatment 
for all cases. Two cases were distinct in that they presented 
with ocular complications. One presented with acquired Brown 
syndrome and the other with keratoconjunctivitis sicca [4-12].
R. Rabinowitz et. al, reported a 58-year-old female patient who 
presented with decreased tear production and tear break-up 
time caused by meibomitis and meibomian gland inspissation. 
The meibomitis and inspissation were attributed to plaques 
with atrophic epidermis with keratotic plugging and histology 
deemed consistent with LS [6].

In a report by Olver, a 49-year-old female with a history of LS 
and morphea presented with the onset of diplopia and hypopig-
mented plaques on the upper eyelids the month following. The 
diplopia was diagnosed as Brown syndrome and the plaques 
as LS. The diplopia developed due to the overlaying fibrosis 
extending into the peri-sheath region around the trochlea, lim-
iting passive movement of the superior oblique tendon in el-
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Table 1: Summary of reported cases of extra-palpebral lichen sclerosus.
First Author Sex/Age Distribution Ocular Presentation Treatment

Laws (1968) [12] 30 f Medial third of the right 
upper eyelid

Thickened white, expanding plaque. Topical and injected corticoste-
roids without improvement

Klenk- Pfeife (1974) [4] 12 f Right lower eyelid Well-demarcated, porcelain-white, 
coarse patch with comedone-like 
follicles

Topical and injected corticoste-
roids without improvement

Olver (1988) [10] 49 f Bilateral upper eyelids Discrete firm white plaques. Bilateral 
Brown syndrome

Treatment not discussed

Rabinowitz (2000) [6] 58 f Bilateral eyelids Asymptomatic porcelain-white pap-
ules and plaques. Bilateral
keratoconjunctivitis sicca

Treatment not discussed

Kim (2007) [7] 25 f Right lower eyelid Well-demarcated linear porcelain 
white atrophic patch

Methylprednisolone 0.1% cream 
for one month with complete reso-
lution of lesion

Rosenthal (2013) [11] 57 m Right lower eyelid Well-demarcated, hypopigmented, 
non-sclerotic patch

Topical Tacrolimus
with minimal benefit

Radke (2016) [21] 54 f Right upper eyelid White ulcerated plaque Full-thickness skin graft

Matar (2018) [8] 19 m Left lower eyelid Well demarcated solitary porcelain 
white patch

Treatment not discussed

Shah (2020) [5] 45 f Right lower eyelid Flat hypopigmented papule Tacrolimus ointment

García- Arpaa (2021) [9] 57 f Bilateral upper eyelid Nonindurated pearly plaques without 
telangiectasia

Topical tacrolimus 0.1% and her 
condition improved slightly.

evation in adduction. However, the dysfunction of the superior 
oblique muscle was attributed to her diagnosis of morphea, not 
LS [10].

The patients were treated with either corticosteroids, tacrolim-
us, or skin graft with outcomes ranging from no improvement 
to complete resolution (Table 1).

Case Report
A 38-year-old Caucasian female presented to an ophthalmolo-
gist for simultaneous bilateral LASIK surgery. The patient pre-
sented with uncorrected visual acuity of 20/200 OD and 20/300 
OS. Upon inspection, a hypopigmented lesion involving the 
left lower lid and cheek was noted. The patient reported a long-
standing history of lichen sclerosus, which involved her eyelid, 
trunk, and groin areas. The patient reported that the adnexal 
eye lesion was asymptomatic and was treated with Tacrolimus 
(Protopic) ointment as needed. The patient underwent uncom-
plicated bilateral femtosecond assisted LASIK for myopia and 
astigmatism correction.

Outcomes of the LASIK procedure included a best-corrected 
visual acuity of 20/15 OU and mild ocular dryness. At the 
three-month follow-up, the patient reported no adverse effects 
involving the extra-palpebral LS lesion and was counseled to 
use preservative-free artificial tears as needed for ocular dry-
ness.

Discussion
Lichen sclerosus (LS) is a complex chronic inflammatory dis-
ease that commonly presents in women in their fifth or sixth 
decades. The disease commonly involves the anogenital region 
of males and females, but approximately 15% of LS patients 
present with extragenital lesions of the neck, shoulders, trunk, 
wrists, oral mucosa, and legs.3 One rare manifestation of LS is 
the involvement of the eyelids which has been reported in ten 

cases. All reported cases were treated with either corticoste-
roids or tacrolimus, with outcomes ranging from no improve-
ment to complete resolution.

This report is the first case of a patient with extra-palpebral LS 
undergoing a LASIK procedure. The patient presented with a 
hypopigmented lesion of the left lower eyelid. Like previous 
presentations, the patient's extra-palpebral LS had no clinical 
symptoms involving the eye and presented with no complica-
tions in surgery and had an excellent outcome three months 
post-op.

When assessing patients’ candidacy for ocular surgery (i.e., 
LASIK, PRK or Cataract surgery), it is imperative to iden-
tify possible contraindications or risk factors. It is important 
to note that in the ten reported cases of extra-palpebral LS, 
none of the presentations manifested with histological changes 
involving the conjunctiva, cornea, retina, or chambers of the 
eye. Although one patient presented with LS-induced kerato-
conjunctivitis sicca, severe cases of dry eye are only a relative 
contraindication for surgeries such as LASIK, PRK, or Cata-
ract surgery. 
An evaluation for adequate tear production via the Schirmer 
tear test may be necessary for patients with eyelid-associated 
LS and a history of dry eye [13-15]. Management of dry eye 
should be undertaken even prior to corneal refractive surgery. 
Additionally, LS is associated with an increased risk of devel-
oping Squamous Cell Carcinoma (SCC). While there has only 
been one case of extragenital LS associated with SCC mani-
festation, none of the presentations reported transformation to 
SCC of the eyelid [16].

Differentiating extra-palpebral LS from other similarly pre-
senting pathologies is critical in reducing ocular surgery mor-
bidities. No ocular manifestations of LS have been reported to 
date;
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