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ABSTRACT
Frictional Lichenoid Dermatitis (FLD) in children and Dermatitis Papulosa Adultorum (DPA) present with identical

clinical features and histopathologic findings, leading to a deceptive resemblance. However, their pathogenesis

diverges significantly. Both disorders manifest clinically as asymptomatic multiple skin-colored papules symmetrically

appearing on either both elbows or both knees. Histopathologically, they exhibit evidence of interface dermatitis. We

report a case of FLD in children and a case of DPA.
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INTRODUCTION
Frictional Lichenoid Dermatitis (FLD) in children is a common 
skin disease, and it considered as a minor variant of Atopic 
Dermatitis (AD). But the disease in adult called ‘Dermatitis 
Papulosa Adultorum (DPA)’ is a rare disease. Over the years, it 
has been named dermatitis papulosa juvenilis, FLE in children, 
summer lichenoid dermatitis of the elbows in children, and 
Sutton’s summer prurigo of the elbows. As the name of the 
diseases implies, this disease occurs in young children, and 
according to the previous reports, most of the patients were 
children. Therefore, we report a case of FLD as a minor variant 
of atopic dermatitis and a case of DPA as a localized variant of 
Polymorphous Light Eruption (PMLE) [1].

CASE PRESENTATION

Case 1

A 12-year-old boy visited choice dermatologic clinic and he had 
multiple asymptomatic 2 to 3 mm sized skin-colored papules on 
the both knees for 3 months (Figure 1A) and he also suffered 
from atopic dermatitis for 5 years. A biopsy specimen taken from 
a skin-colored papule on the right knee showed an interface 
dermatitis. Diagnosis was confirmed by clinical features and 
histopathogical findings as frictional lichenoid dermatitis in 
children (Figure 1B). Despite the use of topical steroids, FLD

persisted for 2 years. In order to treat FLD, weekly pulse-stacking
Golden Parameter Therapy (PS-GPT: 1064 nm Nd:YAG Laser/7
mm/2.2 J/10 HZ/6 seconds pulse stacking: StarWalker Laser,
Fotona, Slovenia) was done for 4 weeks. And the lesions were
removed completely [2-4].

Case 2

A 60-year-old woman presented to choice dermatology clinic 
with asymptomatic multiple skin-colored flat-topped papules on 
the both elbows (Figure 2A). On physical examination, there
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Figure 1: (A) Asymptomatic multiple skin-colored papules on 
the both knees in a 12-year-old boy. (B) A section of specimen 
shows mild acanthosis and mild spongiosis in the epidermis, 
and superficial and deep perivascular lymphohistiocytic 
infiltrate in the dermis (Hematoxyline-eosin stain, X100).



dermatitis or a personal or family history of atopy. In children
with AD, exacerbations occur during the spring and summer
due to friction and exposure to Ultraviolet (UV) light, persisting
on both knees and elbows over several years despite treatment
with topical steroids. Consequently, FLD is perceived as a minor
variant of AD [8].

Dermatitis papulosa juvenilis, known by various names such as
frictional lichenoid eruption, summertime lichenoid dermatitis
of the elbows, Sutton's summer prurigo, recurrent papular
eruption of childhood, and sandbox dermatitis, is a condition
that has historically been observed exclusively in pediatric
patients. The defining feature of this disorder consists of
lichenoid papules that are flat, coalescent, and exhibit an
inflammatory response. These papules typically range from 1 to
2 millimeters in diameter and primarily appear on the elbows,
occasionally on the knees, the dorsal surfaces of the hands and
fingers, and, rarely, on the cheeks and buttocks. According to
the classification proposed by Waisman, there are two
discernible variants of juvenile papular dermatitis. The first
variant is an intense inflammatory form characterized by
papules of a dull pink hue with notable thickness. These papules
are often accompanied by sparse, pale, and flat peripheral
lesions. Our initial two cases presented with this severe variant.
The second variant is comparatively milder, featuring faintly
depigmented, superficial pityriasiform or hyperkeratotic lesions,
or whitish, pinhead-sized, nearly imperceptibly raised spots set
against a darkened background. The histological examination is
generally non-specific and is primarily utilized to rule out other
dermatological conditions. Histological features may encompass
mild hyperkeratosis, acanthosis, or spongiosis. A perivascular
and periadnexal lymphocytic infiltrate in the upper dermis is
often observed. DPA emerges abruptly in adults without a
history of AD, during the high-intensity UV light exposure of
summer. Given its exclusive occurrence on both elbows and its
seasonal pattern, DPA is regarded as a localized variant of
PMLE. And Systemic Lupus Erythematosus (SLE) can be easily
differentiated due to the negative results of lupus blood tests
including anti-nuclear antibody, anti-Smith antibody, anti-
Ro/SSA and anti-LA/SSB antibodies. Lichen amyloidosis can
be distinguished based on its clinical presentation by intense
pruritic maculopapules and its histopathological feature of
amyloid deposition in the papillary dermis [9].

CONCLUSION
Conclusively, FLD in children is closely related to AD and DPA
might be a localized variant of PMLE because of sudden onset
in an elder, no past-history of AD, periodic recurrence during
summer and occurring only on the both elbows, although the
phototest appears to be negative.
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were no skin lesions except for the both elbows. These skin 
lesions first appeared 3 years ago, around June 2019. Looking at 
the course of disease, asymptomatic multiple skin-colored flat-
topped papules appeared repeatedly on the patient’s elbows in 
the beginning of summer and disappeared spontaneously in the 
late of summer during 3 years. There was no personal or family 
history of AD. And he had no other underlying diseases 
including neurological, cardiac and metabolic problems. In 
addition, there was no contact or rubbing history with any 
particular materials. Lupus blood tests including anti-nuclear 
antibody, anti-Smith antibody, anti-Ro/SSA and anti-LA/SSB 
antibodies were negative. A biopsy specimen taken from a flat-
topped papule on the right elbow showed mild spongiosis in the 
epidermis, and a superficial and deep perivascular 
lymphohistiocytic infiltrate in the dermis (Figure 2B). We can 
rule out lichen amyloidosis easily because of no deposition of 
amyloid in the papillary dermis. Focusing on the seasonal 
characteristics of recurrence in summer, the possibility of PMLE 
was considered and a phototest was performed. The results of 
phototest including UVA and UVB were all negative. The 
pathognomic cutaneous features of the Dermatitis Papulose 
Adultorum (DPA) is grouped, lichenoid, flat-topped, erythematous 
to skin-colored papules, mainly on the both elbows. Therefore, 
diagnoiss was made by the clinical appearance and histopathologic 
findings as DPA. And DPA disappeared spontaneously after 3 
months without any treatment [5-6].

DISCUSSION
FLD in children and DPA present with identical clinical features 
and histopathologic findings, leading to a deceptive 
resemblance. However, their pathogenesis diverges significantly. 
Both disorders manifest clinically as asymptomatic multiple skin-
colored papules symmetrically appearing on either both elbows 
or both knees. Histopathologically, they exhibit evidence of 
interface dermatitis [7].

FLD is a cutaneous condition characterized by asymptomatic or 
occasionally pruritic skin eruptions, predominantly affecting 
children. This condition exhibits a seasonal variation, with a 
higher incidence during the spring and summer months. FLD is 
often associated with outdoor activities and minor frictional 
trauma resulting from contact with abrasive or irritant materials 
such as sand, grass, wool, rough fabrics, and rugs. Many 
individuals afflicted with FLD have a history of atopic
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Figure 2: (A) Asymptomatic multiple skin-colored flat-topped 
papules on the both elbows in a 60-year-old woman. (B) A 
section of specimen shows mild spongiosis in the epidermis, 
and superficial and deep perivascular lymphohistiocytic 
infiltrate in the dermis (Hematoxyline-eosin stain, X100).
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