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CONDITION

Lichen simplex chronicus

Lichen simplex chronicus is a thick, itchy patch of skin caused by repeated scratching or
rubbing.

WHATITIS
Thickened skin caused by repeated scratching or rubbing

BODY SYSTEM
Skin

MAIN SYMPTOMS

Intense itching, thickened skin, scaling, skin color changes

WHAT CAUSES IT
Repeated scratching, often triggered by another itch

HOW IT IS DIAGNOSED
Clinical skin examination; sometimes scraping, patch testing, or biopsy

MAIN TREATMENT
Anti-inflammatory skin treatment and breaking the itch-scratch cycle

CAN IT BE CURED?
Sometimes - skin clears, but the itch can return

IS IT AN EMERGENCY?
No - infection may need urgent treatment

LONG-TERM OUTLOOK
Usually manageable, although repeated flare-ups are common

Overview

Lichen simplex chronicus is a long-lasting skin condition caused by repeatedly scratching or
rubbing the same area. It is also sometimes called neurodermatitis.

The scratching makes the skin thicker and more sensitive. Thickened skin then becomes
itchier, which leads to more scratching. This pattern is known as the itch-scratch cycle.

A patch may begin after another problem makes the skin itchy. Possible triggers include
eczema, contact with an irritating substance, an insect bite, dry skin, or irritation from clothing.
Sometimes no original trigger can be found.

The condition is not contagious, and it cannot spread from one person to another. It is also not
usually dangerous. However, persistent itching can disturb sleep, affect concentration, and
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damage the skin. Treatment focuses on calming inflammation, finding any underlying cause,
and helping you stop rubbing or scratching the area.

Symptoms

The main symptom is an intense urge to scratch or rub one particular area. The itching may be
constant, or it may come and go. It can become worse when you are resting, trying to sleep, or
feeling stressed.

Repeated scratching changes the skin. A typical patch may be:

Small scratch marks, crusts, or open areas may appear. The patch can feel sore or burn after
heavy scratching.

Lichen simplex chronicus often affects places that are easy to reach. These include the neck,
ankles, lower legs, wrists, forearms, scalp, and areas around the genitals or anus. There may be
one patch or several separate patches.

Color changes can look different across skin tones. Redness may be less obvious on brown or
black skin, while purple, grey, or dark-brown areas may be more noticeable. A darker or lighter
mark can remain after the inflammation settles.

- Thick, firm, or leathery

- Rough, scaly, or dry

- Raised compared with nearby skin

- Red, brown, purple, grey, or darker than the surrounding skin

- Marked by unusually prominent skin lines

Causes and risk factors

Lichen simplex chronicus develops because of repeated rubbing or scratching. The behavior
may be deliberate, but it is often automatic. Some people scratch while asleep or rub the skin
through clothing without noticing.

An underlying source of itching may start the cycle. Examples include:

Stress, anxiety, boredom, and poor sleep do not mean the symptoms are imagined. They can
increase the awareness of itching or make automatic scratching more likely. The physical skin
changes are real.

The condition is more likely to continue if its original trigger remains untreated. In some cases,
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however, an examination does not reveal a separate cause.

Lichen simplex chronicus is not an infection, an inherited condition, or an autoimmune
condition. It does not result from poor hygiene.

- Atopic eczema or another inflammatory skin condition

- Anallergy orirritation caused by a product touching the skin
- Fungal infection or another localized infection

- Insect bites

- Dryskin

- Nerve-related itching

- lrritation from sweat, tight clothing, or repeated friction

Diagnosis

A healthcare professional can often diagnose lichen simplex chronicus by examining the patch
and asking how it began. Its location, thickened surface, visible skin lines, and history of
repeated scratching are important clues.

There is no blood test that confirms the condition. Additional tests may be used when the
appearance is unusual or another cause of itching is possible.

These may include:

A biopsy may help distinguish the condition from psoriasis, lichen planus, some forms of
eczema, or less common skin problems. It is particularly useful when a patch does not improve
as expected, becomes ulcerated, or has an uncertain diagnosis.

Tell the healthcare professional about all products used on the area, including non-prescription
creams, fragrances, wipes, hair products, and home remedies. The pattern of exposure may
help identify anirritant or allergy.

- A gentle skin scraping to check for a fungal infection
- Patch testing to look for a delayed skin allergy
- Aswabif there may be a bacterial infection

- Askin biopsy, in which a small sample is examined under a microscope

Treatment and management
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Treatment aims to break the itch-scratch cycle. It may take time because both the
inflammation and the habit of scratching need attention.

A topical corticosteroid is commonly used to reduce skin inflammation and itching. "Topical"

means applied directly to the skin. The appropriate strength and form depend on the location
and thickness of the patch. Skin on the genitals, face, or folds absorbs medication differently
from thick skin on an ankle or wrist.

Use a prescribed steroid like prednisone or hydrocortisone only as directed. Excessive or
prolonged use can thin the skin or cause other local changes. Covering a medicated patch can
increase absorption, so do not use plastic wrap, dressings, or medicated tape unless a clinician
has specifically recommended it.

Regular use of an unperfumed moisturizer can support the skin barrier and reduce dryness.
Cooling the area with a wrapped cold pack or cool compress may provide a safer response to
anitch than scratching.

Practical ways to reduce rubbing include keeping nails short, covering the patch with ordinary
clothing when appropriate, and noticing situations in which scratching happens automatically.
Behavioral approaches, such as habit-reversal techniques, can be useful when scratching has
become difficult to control.

Treatment may also address the original trigger. This might involve avoiding an identified
allergen, treating a fungal infection, managing another form of eczema, or assessing possible
nerve-related itching.

If standard treatment does not work, a dermatologist may consider other options. These can
include non-steroid anti-inflammatory creams, medication injected into a very thick patch, light
therapy, or treatment aimed at nerve-related itch. Some antihistamines like cetirizine or
loratadine may help with sleep, although they do not always reduce the underlying itch.

Complications

Scratching can split the skin and allow bacteria to enter. An infected patch may become
increasingly painful, warm, swollen, or wet. Pus, yellow crusting, rapidly spreading redness, or
fever need medical assessment.

Long-term rubbing can cause lasting changes in skin color. The skin may remain darker or
lighter even after the itching has improved. These marks often fade slowly, but they may not
disappear completely.

Repeated scratching can also cause scars. When the scalp is affected, broken hairs or localized
hair loss may occur. Hair often grows back once scratching stops, but prolonged scarring can
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sometimes make hair loss permanent.

Sleep disruption is another important complication. Ongoing night-time itching can contribute
to tiredness, low mood, and difficulty concentrating.

Lichen simplex chronicus itself is benign, meaning it is not cancer. However, a sore that
repeatedly bleeds, ulcerates, changes shape, or does not heal should be examined rather than
assumed to be part of the condition.

Prevention

Lichen simplex chronicus cannot always be prevented. An itch may begin suddenly, and some
underlying skin or nerve conditions are not avoidable.

Preventing repeated flare-ups mainly means protecting the skin and interrupting scratching
early. Helpful steps may include using an unperfumed moisturizer, avoiding known irritants or
allergens, choosing clothing that does not rub the affected area, and treating other itchy skin
conditions.

Try to respond to itching with cooling or gentle pressure rather than fingernails. Keeping nails
short may reduce damage from scratching during sleep.

Stress management may reduce one trigger for scratching, but stress is not the sole cause.
Skin treatment is still important when stress seems to worsen symptoms.

Living with it and what to expect

A patch can develop over weeks and remain for months or longer if the itch-scratch cycle
continues. With effective treatment and less scratching, the itch often improves before the
thickened skin returns to its usual texture.

Skin thickness and scaling may gradually settle over weeks or months. Color changes often
last longer. Their persistence does not necessarily mean the condition is still active.

Some people have one episode that clears. Others have repeated flare-ups in the same area,
especially when dry skin, friction, stress, or an underlying skin condition returns. Early
treatment of a new itch may help prevent the patch from becoming thick again.

Most people can continue their usual activities. The main day-to-day difficulties are often sleep
loss, visible skin changes, and the strong urge to scratch. If the condition affects the genitals, it
may also make sex, exercise, or tight clothing uncomfortable. A clinician can help adapt
treatment for these sensitive areas.
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A return of symptoms does not mean treatment has failed. It may mean that the original
trigger is still present or that the scratching habit has restarted.

When to get medical help

Arrange a routine appointment if you have a persistent itchy, thickened patch, especially if it is
interfering with sleep or daily activities. An examination is important because several skin
conditions can look similar.

Seek follow-up if treatment is not improving the patch, symptoms keep returning, or
medication causes burning, skin thinning, stretch marks, or another unexpected change.
Genital or anal itching also deserves assessment because infections, allergies, and other skin
conditions may need different treatment.

Get prompt medical help if the area develops signs of infection, such as increasing pain,
warmth, swelling, pus, yellow crusting, or spreading redness.

Seek urgent care if spreading redness is accompanied by fever, chills, red streaks, severe pain,
or feeling significantly unwell. These symptoms are not typical of uncomplicated lichen simplex
chronicus.

A rapidly changing, bleeding, ulcerated, or non-healing patch should also be assessed
promptly.

Common questions

Is lichen simplex chronicus contagious?

No. It is caused by repeated scratching or rubbing, not by a contagious infection. You cannot
pass it to another person through touch, sex, towels, or clothing. An infection that originally
triggered the itching could sometimes be contagious, so an uncertain rash still needs proper
assessment.

Does lichen simplex chronicus go away?

It can clear when inflammation is treated and scratching stops. The itch may improve first,
while thickening and color changes take longer. Some people have repeat flare-ups,
particularly if the original trigger returns.

Is lichen simplex chronicus a type of eczema?

It is closely related to eczema but describes a specific reaction pattern caused by chronic
scratching. It may develop on its own or on top of atopic eczema, contact dermatitis, or
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another itchy condition.
Can stress cause lichen simplex chronicus?

Stress can worsen itching and make automatic scratching more likely, but it is not always the
original cause. Physical triggers such as dry skin, irritation, allergy, infection, or nerve-related
itch may also be involved.

What cream is used for lichen simplex chronicus?

Treatment often includes a topical corticosteroid to calm inflammation and an unperfumed
moisturizer to support the skin barrier. The safest steroid strength depends on the body area
and skin thickness. Non-steroid treatments may be considered if standard treatment is
unsuitable or ineffective.

Why does it itch more at night?

There are fewer distractions at night, so itching may feel more noticeable. Warmth in bed, dry
skin, stress, and unconscious scratching can also contribute. Treating inflammation and
protecting the area may help reduce this pattern.

Sources
- DermNet - Lichen simplex chronicus
- American Academy of Dermatology - Neurodermatitis: Diagnosis and treatment
- Merck Manual Professional Edition - Lichen simplex chronicus
- StatPearls, NCBI Bookshelf - Lichen Simplex Chronicus
- Mayo Clinic - Neurodermatitis: Symptoms and causes

- American Family Physician - Pruritus: Diagnosis and Management
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