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Abstract  

 

Background: Papulo-squamous lesions of skin include a heterogeneous group of disorders, often showing overlap in 

morphology and distribution of lesions, leading to difficulty in diagnosis. Distinct histopathological features and clinical 

correlation provides a definite diagnosis in these lesions. Aim/Objectives: To evaluate the spectrum of non-infectious 

erythematous papulo-squamous skin lesions from North West India. Material and Methods: This retrospective 

diagnostic analytical study was carried out in the Department of Pathology in a tertiary care centre in North-West India. 

Skin punch biopsies of clinically diagnosed non-infectious, erythematous papulo-squamous skin disorders were included. 

Diagnosis was confirmed on histopathological examination. Clinical & histopathological diagnosis of each patient was 

prepared & correlation performed. Results: Majority of patients were seen in 4
th

 decade with a male predominance. 

Lichen Planus was the commonest histopathological lesion (42.9%) followed by psoriasis (22.9%). 5 cases of seborrheic 

dermatitis, 3 cases of pityriasis rosea and 2 cases each of prurigo nodularis and lichen planus pigmentosus were also seen. 

Clinico-histopathological concordance was observed in 77.1 % cases. Conclusions: Lichen Planus was the commonest 

papulo-squamous lesion observed in our study. Key histopathological findings and clinico-pathological correlation 

provides a conclusive diagnosis. Specific histomorphological diagnosis is paramount in distinguishing these lesions as 

the treatment and prognosis varies widely. 
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INTRODUCTION 
Skin is a complex organ in the human body 

and skin problems are commonly encountered health 

problem in India. Prevalence of skin lesions range from 

6.3-11.16% [1]. Skin has a limited number of reaction 

patterns with which it may respond to pathological 

stimuli and so clinically different lesions may show 

similar histological patterns [2]. Interpretation of skin 

biopsies requires the identification and integration of 

two distinct morphological features- the tissue reaction 

pattern and the pattern of inflammation [2].  

 

Papulo-squamous disorders are a 

heterogeneous group of disorders with unknown 

etiology. They include a diverse group of inflammatory 

conditions of the skin characterized by an eruption that 

exhibit papule and squamous components [3]. 

Numerous other skin lesions like connective tissue 

disorders, infections and malignancies may mimic the 

non-infectious papulo-squamous skin lesions. So 

histopathological examination is required for 

confirmation of the diagnosis. Histopathology remains 

the gold standard for most dermatological diagnosis [4]. 

So the current study was carried out to analyse the 

histomorphological features of non infectious papulo-

squamous lesions of skin with clinico-pathological 

correlation. 

 

MATERIAL AND METHODS 
This retrospective diagnostic analytical study 

was conducted for a period of two years in Department 

of Pathology from January 2017 to December 2018. All 

patients with non-infectious papulo-squamous 

disorders, who attended the dermatology outpatient 

department and underwent skin biopsy (punch/excision) 

during the study period, were included in the study. 

Infectious papulo-squamous lesions, lupus 

erythematosus, dry forms of eczema and chronic 

dermatitis were excluded from the study. The socio-

demographic and clinical data pertaining to patient’s 

age, sex and anatomical site were recorded from the 
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requisition forms and data registers. Biopsy specimens 

received in the department were subjected to routine 

processing, slides stained with H&E stain and final 

histopathological diagnosis made. Clinical & 

histopathological data of each patient was tabulated & 

clinic-histopathological correlation performed.  

 

RESULTS 
The study comprised of cases of skin diseases 

presenting as papulo-squamous lesions. Majority of 

cases were in the age group of 31 to 40 years (37.1%) 

followed by 41 to 50 years (22.9%) (Table 1). Females 

were more commonly affected (57.1%) compared to 

males (42.9%) with female to male ratio of 1.33. 

Majority of the lesions were seen in Limbs (62.85%) 

followed by the trunk (22.85%) and head, neck and face 

(14.30%). 

 

On histopathological examination, lichen 

planus was the commonest pathology observed in our 

study (42.9%) followed by psoriasis (22.9%) (Table 2). 

Seborrheic dermatitis was seen in 14.3% cases while 

Pityriasis Rosea was seen 8.6% cases. 2 cases each of 

Prurigo nodularis and lichen planus pigmentosus were 

also seen.  

 

Clinico-histological correlation was performed 

in all cases. A concordance between clinical diagnosis 

and histopathological diagnosis was observed in 77.1% 

cases (Table 3). In lichen planus, clinico-histological 

agreement was seen 73.3% cases while in psoriasis, it 

was observed in 62.5% cases (Table 3). 100% 

concordance was observed in cases of Seborrheic 

dermatitis and lichen planus pigmentosus while 66.7% 

concordance was seen in cases of Pityriasis Rosea. 

 

Table-1: Distribution of Patients According to Age (n=35) 

Age Group (Years) Number of Males Number of Females Percentage 

11-20 - 2 5.7 

21-30 3 4 20 

31-40 5 8 37.1 

41-50 3 5 22.9 

>50 4 1 14.3 

 

Table-2: Distribution of Non-Infectious Erythematous Papulo-squamous Lesions (n=35) 

Disease Number Percentage 

1. Lichen Planus 

2. Psoriasis 

3. Seborrheic dermatitis 

4. Pityriasis Rosea 

5. Prurigo nodularis 

6. Lichen Planus Pigmentosus 

15 

8 

5 

3 

2 

2 

42.9 

22.9 

14.3 

8.6 

5.7 

5.7 

Total 35 100 

 

Table-3: Clinico-Histological correlation (n=35) 

Histopathological Diagnosis Clinical Diagnosis 

Concordant Discordant 

1. Lichen Planus 

2. Psoriasis 

3. Seborrheic dermatitis 

4. Pityriasis Rosea 

5. Prurigo nodularis 

6. Lichen Planus Pigmentosus 

11 (73.3%) 

5 (62.5%) 

5 (100%) 

2 (66.7%) 

2 (100%) 

2 (100%) 

4 (26.7%) 

3 (37.5%) 

- 

1 (33.3%) 

- 

- 

Total 27 (73.3%) 8 (36.3%) 

 

DISCUSSION 
Various pathological stimuli lead to various 

tissue reaction patterns showing different set of clinical 

features and having similar histopathological findings 

[5]. Histopathology remains the gold standard for most 

dermatological diagnosis [5]. Improved diagnostic 

specificity may be achieved with a detailed clinico-

pathological correlation. Skin biopsies can be easily 

performed under direct visual control and allow precise 

clinico-histopathological correlation [5].  

 

In our study, skin biopsies of clinically 

diagnosed papulo-squamous disorders analysed in the 

department of pathology from January 2017 to 

December 2018 were included. Majority of cases in our 

study were seen in 31-40 years group with female 

preponderance. The results were similar to previous 

studies published in literature [6, 7].  

 

Majority of the lesions in our study were 

observed in limbs followed by the trunk, head, neck and 

face. Most of the cases of lichen planus in our study 
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occurred in the limbs followed by the trunk and head, 

neck and face. The results of the study were similar to 

previous studies [2, 8, 9] where arms and legs were the 

most frequently involved. Most of our cases of psoriasis 

were seen in the limbs, similar to previous study [2].  

 

Lichen Planus was the commonest 

histopathological diagnosis reported in our study 

followed by psoriasis. Similar results were obtained by 

Chandrika VLK et al. [10], Richa G et al. [11], Ukono 

BA et al. [12] and Chaudhary Raju G et al. [13]. Lichen 

planus appears as flat topped, violaceous to 

erythematous lesion [2]. Histopathological findings in 

majority of cases of Lichen planus included 

hyperkeratosis, hypergranulosis and vacuolar 

degeneration of basal cells in epidermis, acanthosis and 

dermal inflammation, similar to studies by Gupta R et 

al. [11], Younas M et al. [14] and Karumbaiah KP et al. 

[15]. Civatte bodies were observed in 8 cases in our 

study. Among 15 cases of lichen planus, clinico-

pathological concordance was observed in 73.3% cases, 

similar to previous studies [12, 16].  

 

Psoriasis was seen in 22.9% cases in our study. 

Common Histopathological findings in psoriasis 

included Parakeratosis, Hyperkeratosis, Munro 

microabscesses, suprapapillary thinning and dermal 

inflammation and vascular changes. In our study, 3 

cases with clinical diagnosis of psoriasis showed 

discordant picture on histopathology. So overall clinico-

histopathological concordance in psoriasis was 

observed in 62.5 % cases, similar to results of Agrawal 

S et al. [16] and Richa G et al. [11]. There is 

considerable overlap in clinical presentation in psoriasis 

and due to Kobners phenomenon; psoriasis may 

develop within areas of contact dermatitis [6]. 

 

100% clinico-pathological concordance was 

observed in lichen planus pigmentosus and Seborrheic 

dermatitis. Lichen planus pigmentosus is seen 

predominantly in the areas exposed to sun and appears 

as multiple, hyperpigmented patches over the face and 

extremities [2]. Pigment incontinence was seen in all 

cases of lichen planus pigmentosus in our study. In 

Pityriasis Rosea, clinico-histological correlation was 

obtained in 66.7% cases.   

 

Overall out of 35 cases, clinico-histological 

concordance was observed in 77.1% cases in our study. 

Similar observations were recorded by Richa G et al. 

[11] and Younas M et al. [14]. Chandrika VLK et al. 

[11] and Agrawal S et al. [16] observed 92% and 58% 

clinico-histological concordance in their study 

respectively.  

 

CONCLUSIONS 
This retrospective study highlights the 

histopathological spectrum of non-infectious 

erythematous papulo-squamous skin lesions. Papulo-

squamous skin lesions show significant overlap in 

clinical and histopathological features. Some 

histopathological features are specific and characteristic 

for particular disease while few disorders may show 

some overlap. So a combination of clinical observation 

and histopathological findings is necessary to provide a 

conclusive diagnosis. 
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