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INTRODUCTION

Graham–Little–Piccardi–Lasseur syndrome (GLPLS) is 
a variant of  lichen planopilaris (LPP) characterized by 

the triad of  nonscarring alopecia of  pubic and axillary hairs, 
scarring alopecia of  the scalp, and a disseminated lichenoid 
follicular eruption on the trunk, limbs, face, or eyebrows. 
The condition often begins as hyperkeratotic papules on 
the trunk and extremities followed by the development of  
alopecia. The pathophysiology has not been fully elucidated; 
however, the leading theory is via an autoimmune T‑cell 
mediated mechanism. Several variants of  lichen planus have 
been associated with a photodistiubuted eruption including 
lichenoid drug reactions, actinic lichen planus, and lichen 
planus pigmentosus. We herein report the first case of  
GLPLS displaying a photodistributed lichenoid eruption.

CASE REPORT

A 74‑year‑old Caucasian female presented with a 
progressive hair loss and a diffuse cutaneous eruption 
for 1  year. The rash initially began on the upper chest 
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ABSTRACT

Graham–Little–Piccardi–Lasseur syndrome (GLPLS) is characterized by diffuse alopecia 
and a lichenoid follicular eruption affecting the scalp, eyebrows, and intertriginous regions. 
It is considered a variant of lichen planopilaris. The condition often begins as hyperkeratotic 
papules on the trunk and extremities followed by the development of alopecia. Several 
subtypes of lichen planus have been associated with a photodistriubuted eruption including 
lichenoid drug reactions, actinic lichen planus, and lichen planus pigmentosus; however, 
there are no reported cases associated with GLPLS. We herein report the first case of GLPLS 
displaying a photodistributed lichenoid eruption to expand upon the differential diagnosis 
of photoaggravated conditions. We also use this case to review the pathophysiology and 
therapeutic modalities to manage GLPLS.
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with progression to the arms followed by diffuse 
hair loss. Cutaneous examination was remarkable for 
widespread erythematous follicular‑based papules in 
a phototdistributed pattern involving the face, upper 
chest, bilateral dorsal arms, and hands [Figure 1a‑d]. She 
was also noted to have diffuse loss of  hair involving the 
scalp, eyebrows, axilla, and pubic region [Figure 2a and b]. 
Trichoscopy demonstrated diffuse perifollicular erythema 
of  the scalp. Consideration was given for lichenoid drug 
eruption and autoimmune connective tissue diseases given 
the striking photodistributed configuration of  the rash. 
Hematoxylin and eosin staining (H and E) demonstrated 
lichenoid dermatitis  [Figure  3]. Laboratory evaluation 
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was unremarkable, including a negative SS‑A, antinuclear 
antibody, anti‑SM, hepatitis panel, iron panel, testosterone 
panel, vitamin D, and thyroid function. Medication 
reconciliation was unremarkable for any drug associations. 

The clinicopathological findings were most consistent with 
GLPLS. The patient was initiated on hydroxychloroquine 
200  mg BID, clobetasol 0.05% topical cream BID, and 
hydrocortisone 2.5% cream BID.

DISCUSSION

Graham–Little–Piccardi–Lassueur syndrome (GLPLS) is a 
rare variant of  LPP that retrieved its name from a case first 
described by Piccardi in 1913, followed by Graham–Little in 
1915 on a case of  a woman named Lassueur.[1] Thereafter, 
approximately 50 cases have been reported in the literature, 
predominantly occurring in females between 40 and 60 years 
of  age.[2,3] GLPLS is four times more common in females, and 
only a few cases have been reported in males.[3] LPP can be 
categorized into three variants: classical LPP, frontal fibrosing 
alopecia, and GLPLS.[3] Although the exact etiology is 
unknown, GLPLS is considered to be lymphocyte mediated.[4]

The striking photodistribution may be explained by GLPLS 
being a photoaggravated dermatosis in which the underlying 
disease is not caused, but rather exacerbated, by sun 
exposure, similar to other lichenoid eruptions. Diagnosis of  
GLPLS requires both clinical and histopathological findings. 
GLPLS classically presents with a triad of  patchy cicatricial 
alopecia of  the scalp, noncicatricial alopecia of  the axilla and 
groin, and multiple follicular spinous papules on the body, 
scalp, or both.[5] Histopathology typically demonstrates 
a predominantly lymphocytic peri‑infundibular infiltrate, 
associated with perifollicular fibrosis, vacuolar alteration, and 
necrotic keratinocytes.[6] Treatment of  GLPLS is challenging 
and primarily focuses on reducing immunological response, 
providing symptomatic relief, and preventing progression 
of  follicular scarring. Topical, intralesional, and systemic 
glucocorticoids have shown to provide some relief.[7] 
Further, immunosuppressive agents such as cyclosporine, 
hydroxychloroquine, topical tacrolimus and most recently, 
JAK inhibitors such as tofacitinib, have been utilized to 
reduce inflammation.[6,8]
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Figure 3: The epidermis showing scattered foci of hydropic change 
and colloid bodies. The horn is thickened with orthokeratotic and 
parakeratotic foci. The superficial dermis contains a band‑like mixed 
infiltrate (H and E × 20)

Figure 1: Erythematous follicular‑based papules in a phototdistributed 
pattern involving the bilateral hands  (a), upper chest  (b), anterior 
legs (c), and dorsal arms (d)
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Figure  2: Diffuse loss of hair involving the axilla  (a), scalp, and 
eyebrows (b)
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