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Effect of pulse corticosteroids and low dose methotrexate in cases of

treatment-resistant lichen sclerosus

Dear Editor,

Lichen sclerosus (LS) is a skin disease primarily located in the
anogenital area that may affect other areas of the body as well as
mucosal surfaces.! The use of pulse corticosteroids and metho-
trexate (PCM) to treat dermatological diseases has recently
increased.”> However, data regarding the efficacy of PCM treat-
ment for LS is limited.* In this case series, we investigated the effi-
cacy of PCM treatment in LS patients who had been unresponsive
and refractory to previous treatments.

Six female patients who had been clinically and histopatholog-
ically diagnosed with LS were included in this case study. Written
informed consent was obtained from each patient. Intravenous
methylprednisolone (1000 mg) was given to each patient once a
month for three consecutive days. In addition, subcutaneous
methotrexate (7.5 mg) was administered once a week. This treat-
ment protocol was applied for at least three months, and the pa-
tients were evaluated monthly. Clinical scoring performed
according to Kreuter et al.® was used for the pre- and post-
treatment evaluations. For scoring of patients with extra-genital
LS, seven anatomical regions were considered: arms, shoulders,
chest (including the submammary region), trunk, back, inguinal
area and legs. LS severity was assessed according to a four-point
scale (0 indicating normal skin; 1, mild sclerosis/induration, atro-
phy and/or depigmentation; 2, moderate sclerosis/induration, at-
rophy and/or depigmentation with or without blister formation;
and 3, severe sclerosis/induration, atrophy and/or depigmentation
with or without superficial erosions). The severity of the involve-
ment of each body region was also evaluated according to a four-
point scale (0 indicates no involvement; 1, <33%; 2, 33%—67%; and
3, >67%). Clinical severity and the sum of the involvement scores
of the affected anatomical regions represented the total clinical
score.

The mean ages and duration of disease of the six female patients
were 53 (46—63) and 5 (1-9) years, respectively. Three of the pa-
tients had generalized lesions in the trunk with genital involve-
ment, two had only genital involvement, and one had only
generalized lesions in the trunk. Laboratory analyses were unre-
markable for all patients. All patients had previously received
topical corticosteroids; however, no response had been achieved.
Additional therapies had also failed. The two patients with only
genital involvement had not responded to acitretin treatment.
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Two of the patients with trunk and genital involvement had not
responded to ultraviolet A-1 treatment. The patient with only trunk
involvement had not responded to narrow-band ultraviolet B.
Finally, three patients (the two patients with only genital involve-
ment and one of the patients with trunk and genital involvement)
had not responded to colchicine.

The pulse corticosteroid treatment lasted 3—6 months. Howev-
er, patients continued to receive methotrexate. The mean duration
of the methotrexate treatment was 12.6 (3—18) months. All patients
responded well to the studied regimen. The median total clinical
scores decreased from 14 (0—28) in the pre-treatment period to
2.5 (0—11) in the post-treatment period (Table 1). The mean pre-
treatment Dermatology Quality of Life Index score was 15 (4—29),
whereas these scores decreased to 1.5 (0—10) after PCM treatment
(Table 1). Clinical images of the patients before and after PCM treat-
ment are shown in Fig. 1 (1a—h). The follow-up period was at least
10.6 (6—17) months. No side effects were observed during the
treatment.

Pulse corticosteroid therapy has been used to treat many derma-
tological diseases.” In a study by Kreuter et al.,> 15 patients with se-
vere localized scleroderma were successfully treated intravenously
with methotrexate (15 mg/week) and methylprednisolone
(1000 mg) for at least six months. Uziel et al.’ reported that 9 of
10 paediatric patients with localized scleroderma responded well
to PCM treatment. Kreuter et al.* also used PCM for LS treatment.
Their study reported that seven patients with generalized, extra-
genital, resistant LS were successfully treated with PCM for at least
six months. We found similar results in our study, as reflected in the
significant decrease in the patients' clinical scores. In addition, we
showed a significant decrease in the quality of life index. However,
two patients had a recurrence of LS after 18 months.

Recent data on the use of methotrexate in sclerotic skin diseases
has considerably increased. Seyger et al.” successfully used metho-
trexate at 15 mg/week in nine patients with generalized morphea.
Nayeemuddin et al.® also reported that all LS lesions were regressed
in a 49-year-old female patient after methotrexate treatment at
10 mg/week for eight months.

In conclusion, we suggest that PCM may be an appropriate
therapy in treatment-refractory LS patients. There is a need for
further comprehensive studies to identify the optimal dose and
duration of the treatment regimen and to evaluate the side effect
profile.
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Table 1 Clinical and DLQI scores before and after PCM treatment in patients with LS.

Patient Arms Shoulders Chest Abdomen Back inguinal Legs Total score DLQI scores Only genital
No/Age PT PST PT PST PT PST PT PST PT PST PT PST PT PST PT  PST  PT PST involvement
1/53 0 0 0 0 4 0 5 2 4 1 4 0 2 0 19 3 5 0 -
2/63 2 1 2 1 4 2 6 1 6 2 4 2 4 2 28 11 20 2 —
3/59 0 0 0 0 0 0 2 0 2 0 0 0 5 2 9 2 4 0 —
4/46 2 1 0 0 4 2 4 2 2 0 5 2 2 0 19 7 10 1 —
5/52 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 29 10 +
6/49 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 21 9 +

DLQI: Dermatology Life Quality Index, PT: Pre-treatment, PST: Post-treatment.

Clinical score; 0—3 points for body area involvement and 0—3 points for clinical severity of LS.

Fig.1 a,b,c,d: Back and lower extremities before(a,b), after(c,d) treatment, e,f: femoral and gluteal region before(e), after(f) treatment, g,h: genital area before(g), after(h) treatment.

Appendix A. Supplementary data

Supplementary data related to this article can be found at https://
doi.org/10.1016/j.dsi.2018.05.005.
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