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CONDITION

Lichen amyloidosis

Lichen amyloidosis is a long-lasting skin condition that causes clusters of itchy, raised

brown spots.

WHAT IT IS

Itchy amyloid deposits forming raised spots in the skin

BODY SYSTEM

Skin

MAIN SYMPTOMS

Itchy brown bumps, thickened patches, scratch marks

WHAT CAUSES IT

Usually unknown; friction and inherited factors may contribute

HOW IT IS DIAGNOSED

Skin examination, sometimes confirmed by skin biopsy

MAIN TREATMENT

Itch control, topical medicines, light or laser therapy

CAN IT BE CURED?

No - treatment cannot reliably prevent recurrence

IS IT AN EMERGENCY?

No - unless severe skin infection develops

LONG-TERM OUTLOOK

Persistent but usually limited to the skin

Overview

Lichen amyloidosis is a long-lasting skin condition. It causes many small, firm, itchy bumps,

usually on the front of the lower legs. The bumps may join together to form rough, thickened

patches.

The name refers to deposits of amyloid , an abnormal protein-like material, in the upper layer of

the skin. In lichen amyloidosis, this material is thought to come from damaged skin cells called

keratinocytes.

This is a form of primary localised cutaneous amyloidosis . "Localised" means that the deposits

are confined to the skin. It is different from systemic amyloidosis, in which amyloid builds up in

internal organs.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 1 of 7



sofidex sofidex.com

Lichen amyloidosis is not contagious, and it is not skin cancer. It can still have a significant

effect on daily life. Itching may disturb sleep, while visible or discoloured patches may affect

confidence.

The condition can be difficult to clear completely. Treatment usually focuses on reducing

itching, breaking the itch-and-scratch cycle, flattening the bumps and improving the skin's

appearance.

Symptoms

The main feature is a group of small, raised bumps called papules. They are often brown,

grey-brown or similar in colour to the surrounding skin. On darker skin, the colour change may

be more noticeable.

The bumps usually:

Repeated scratching can cause scratch marks, bleeding, crusting or further thickening. The

skin may become darker or lighter than the surrounding area after inflammation.

Less often, lichen amyloidosis affects the thighs, forearms, back or other areas that are easy to

rub or scratch. The appearance may overlap with macular amyloidosis , which causes flatter,

rippled areas of darker skin. When raised and flat forms occur together, it may be called

biphasic amyloidosis.

Symptoms often develop gradually. The patches can remain for years, even when the itching

improves.

- Appear on the front or outer sides of both lower legs

- Feel firm, rough or scaly

- Form close rows or rippled patterns

- Join into larger, thickened patches

- Itch, sometimes intensely

Causes and risk factors

The exact cause is not always known.

Damage to keratinocytes, the main cells in the outer skin layer, appears to play an important

part. Proteins from these damaged cells collect in the upper dermis, the supportive layer

beneath the skin's surface, and form amyloid deposits.
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Long-term rubbing and scratching may contribute to this process. Once itching begins,

scratching can cause more inflammation and cell damage, which may create an

itch-and-scratch cycle. However, scratching is not necessarily the original cause, and having

the condition is not your fault.

Possible contributing factors include:

Some families have an inherited tendency to develop primary localised cutaneous amyloidosis.

Changes in genes including `OSMR` and `IL31RA` have been found in some inherited cases.

Most people with lichen amyloidosis do not have a clear family history.

The condition is not caused by poor hygiene, an infection or contact with someone who has it.

- Long-term friction from rubbing, scrubbing or scratching

- Dry or itchy skin conditions

- Warm environments that worsen itching

- Genetic differences affecting itch signalling and skin inflammation

Diagnosis

A clinician may suspect lichen amyloidosis from the position, colour and pattern of the bumps.

They will usually ask how long the area has been present, whether it itches and whether

anyone else in your family has a similar condition.

A magnifying instrument called a dermatoscope may help show patterns that support the

diagnosis. However, several conditions can look similar, including eczema, lichen simplex

chronicus, lichen planus and prurigo nodularis.

A skin biopsy may be used when the diagnosis is uncertain. After numbing the area, a small

sample of skin is removed and examined under a microscope. The sample may be stained with

Congo red, a dye that helps identify amyloid. Under special polarised light, stained amyloid can

show a characteristic apple-green appearance.

Blood tests and scans are not usually needed for a typical case of lichen amyloidosis. Testing

for internal amyloidosis may be considered if symptoms, examination findings or the biopsy

suggest another type of amyloidosis. Lichen amyloidosis itself is expected to remain limited to

the skin.

Treatment and management
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There is no single treatment that works for everyone. Research on treatment is limited, and

recurrence is common after an area improves.

A key aim is to reduce itching and minimise repeated rubbing. Regular use of a plain

moisturiser can soften rough skin and help with dryness. Keeping fingernails short and using

cool compresses may reduce damage when the area is itchy. Harsh scrubs and vigorous

rubbing can make the skin more inflamed.

A clinician may discuss topical treatments applied directly to the affected skin. These may

include:

Some topical treatments can irritate the skin or are not suitable for everyone. Strong

corticosteroids can also cause skin thinning and other problems if used incorrectly or for too

long. Follow the instructions provided with any prescribed treatment.

Antihistamines like cetirizine or loratadine may sometimes help with sleep when itching is

worse at night, although they do not remove the amyloid deposits. Their effect on the itch

itself can be limited.

For widespread or persistent lichen amyloidosis, a dermatologist may consider phototherapy.

This exposes the skin to controlled ultraviolet light over a series of appointments. It is different

from using a sunbed, which is not a safe substitute.

Laser treatment, dermabrasion and other procedures may flatten or lighten selected areas.

Results are mixed, and procedures can cause pain, scarring or lasting colour changes,

particularly in skin that develops pigmentation easily.

Occasionally, specialist-supervised oral medicines are considered when symptoms are severe

and other measures have not helped. These medicines require careful discussion because

their risks may outweigh their benefits for a skin-limited condition.

- Corticosteroids like prednisone or hydrocortisone to reduce inflammation and itching

- Calcineurin inhibitors, which calm skin inflammation without being steroids

- Keratolytic products that soften and loosen thickened surface skin

- Retinoid medicines that affect skin-cell growth

Complications

Lichen amyloidosis does not usually damage internal organs. It is not expected to turn into

systemic amyloidosis or skin cancer.

The most common problems result from persistent itching and scratching. These include:
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Treatment procedures may also cause pigment changes or scars. Discuss the chance of these

effects before having laser treatment, dermabrasion or another procedure.

- Thickened or broken skin

- Bleeding, crusting or scarring

- Darker or lighter skin after inflammation

- Bacterial infection through damaged skin

- Poor sleep and difficulty concentrating

- Distress about the appearance of visible patches

Prevention

There is no proven way to prevent lichen amyloidosis. This is especially true when inherited

factors are involved.

Reducing unnecessary friction may help prevent existing areas from becoming more inflamed.

Avoid vigorous scrubbing, abrasive washing tools and repeated rubbing of itchy skin. Treating

dry or irritated skin may also make scratching less likely.

These steps may reduce aggravation, but they cannot guarantee that the condition will not

develop, spread or return.

Living with it and what to expect

Lichen amyloidosis usually follows a long-term course. Individual bumps may flatten, but areas

of roughness or colour change can remain for months or years. Symptoms may become

quieter and then flare again, especially when heat, dryness or friction increases itching.

Treatment often takes time. A therapy may reduce itch before there is a visible change in the

bumps. Even after successful treatment, the condition can return in the same area.

Most people continue their usual work, exercise and daily activities. The condition does not

normally affect life expectancy or physical health beyond the skin. However, persistent itch

can affect sleep and wellbeing, so it is reasonable to seek further help if symptoms are

interfering with daily life.

Routine follow-up may be useful while trying a new treatment, using a strong topical medicine

or monitoring a procedure. Photographs taken in similar lighting can make slow changes easier

to notice.
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If an area remains darker after the bumps flatten, this may be post-inflammatory pigmentation

rather than active lichen amyloidosis. Colour changes often fade slowly and may not disappear

completely.

When to get medical help

Arrange a routine medical appointment if:

Seek prompt medical advice if broken skin becomes increasingly painful, warm, swollen or red,

or starts producing pus. Fever or feeling unwell with these changes may indicate a skin

infection.

Lichen amyloidosis itself is not normally an emergency. Seek emergency care for rapidly

spreading redness with severe illness, confusion, faintness or breathing difficulty. These

symptoms are not typical of lichen amyloidosis and may have another cause.

- An itchy or thickened rash persists

- The diagnosis has not been confirmed

- Itching disturbs your sleep or daily activities

- The area is spreading or changing despite treatment

- A medicine causes irritation, skin thinning or other side effects

- You are concerned about the appearance of the skin

Common questions

Is lichen amyloidosis contagious?

No. It is not caused by a virus, bacterium, fungus or parasite. It cannot spread to another

person through touch, clothing or shared facilities.

Is lichen amyloidosis the same as systemic amyloidosis?

No. In lichen amyloidosis, amyloid deposits are limited to the skin. Systemic amyloidosis

involves internal organs and has different causes, symptoms and treatment. The lichen form is

not expected to progress into systemic amyloidosis.

Will lichen amyloidosis go away on its own?

It often persists without treatment. Some areas may become flatter or less itchy over time, but

colour and texture changes can remain. Treatment can improve symptoms and appearance,

although recurrence is common.
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Did scratching cause my lichen amyloidosis?

Long-term scratching and rubbing may contribute by damaging surface skin cells. However,

they may not be the original cause. Genetic and inflammatory factors can also play a part.

Can lichen amyloidosis run in families?

Yes, in some cases. Inherited forms have been linked to changes in genes involved in skin

inflammation and itch signals. Many people with the condition have no affected relatives.

Can skin-lightening products remove it?

Lightening products do not remove the amyloid deposits or raised texture. Some may irritate

the skin and worsen inflammation or uneven colour. A dermatologist can help distinguish

active bumps from pigmentation left after inflammation.
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