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Lichen amyloidosis and macular amyloidosis are best considered as different manifestations of the same disease process. Lichen amyloidosis is characterized by closely set, discrete, brown-red papules that often show some scaling and are most commonly located on the legs, especially the shins, although they may occur elsewhere . Through the coalescence of papules, plaques may form on the legs. These plaques often have verrucous surfaces and then resemble hypertrophic lichen planus or lichen simplex chronicus. Usually, the lesions of lichen amyloidosis itch severely. It is assumed by some authors that the pruritis leads to damage of keratinocytes by scratching and to subsequent production of amyloid . 
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Macular amyloidosis is characterized by pruritic macules showing pigmentation with a reticulated or rippled pattem . Although macular amyloidosis may occur anywhere on the trunk or extremities, the upper back is a fairly common site . In Southeast Asia, where macular amyloidosis is common, prolonged friction from a rough nylon towel or a back scratcher is thought to be its cause . The eruption 

  

            

can be easily passed off as postinflammatory hyperpigmentation by physicians who are unfamiliar with the condition . 

  

            

Macular amyloidosis and lichen amyloidosis sometimes occur together in the same patient, and lichen amyloidosis can arise in a setting of macular amyloidosis, presumably due to scratching (35,36). When treated by intralesional injection of steroids, the lichenoid lesions can become macular. 
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Histopathology .
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  Lichen and macular amyloidosis show deposits of amyloid that are limited to the papillary dermis. Most of the amyloid is situated within the dermal papillae. Although the deposits usually are smaller in macular amyloidosis than in lichen amyloidosis, differentiation of the two on the basis of the amount of amyloid is not possible . The two conditions actually differ only in the appearance of the epidermis, which is hyperplastic and hyperkeratotic in lichen amyloidosis. Occasionally, the amount of amyloid in macular amyloidosis is so small that it is missed, even when special stains are used on frozen sections. In such instances, more than one biopsy may be necessary to confirm the diagnosis . 
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In areas in which the entire dermal papilla is filled with amyloid, the amyloid appears homogeneous in both lichen and macular forms. In lesions in which the dermal papillae are only partially filled, as seen more often in macular amyloidosis, the amyloid has a globular appearance and resembles the colloid bodies found in lichen planus . These amyloid bodies in some areas lie in direct contact with the overlying basal cells of the epidermis. Similar colloid bodies are also found in some sections within the epidermis, but in contrast with those located at 

  

            

the dermal-epidermal junction, they do not stain as amyloid. In addition, there often is a striking degree of pigmentary incontinence. 
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Histogenesis .
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  The light microscopic findings in lichen and macular amyloidosis suggest that degenerating epidermal cells are discharged into the dermis, where they are converted into amyloid. The epidermal origin of the amyloid in lichen and macular amyloidosis is supported by electron microscopy . Also on electron microscopy, the degenerating epidermal cells resemble the colloid bodies observed in lichen planus. They contain the following components: (a) tonofilaments; (b) degenerated, wavy tonofilaments that are thicker but less electron dense than normal tonofilaments; (c) Iysosomes; and (d) typical filaments of amyloid, 6 to 10 nm thick, that are straight and nonbranching . It is postulated that the degenerated, wavy tonofilaments are recognized as foreign and are digested 
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by the cell's own Iysosomes. Such digestion produces amyloid filaments. A conversion of tonofilaments into amyloid filaments requires that the alpha-pleated sheet configuration of the tonofilaments change into the beta configuration of amyloid . However, immunohistochemical studies suggest that components of the lamina densa and anchoring fibrils are also associated with amyloid deposits. Further ultrastructural examination shows disruption of the lamina densa overlying these deposits . 

  

            

On direct immunofluorescence, all specimens of lichen or macular amyloidosis fluoresce positively for immunoglobulins or complement, particularly immunoglobulin M (lgM) and the third component of complement . Staining for kappa and lambda light chains is positive. The immunofluorescent pattern is globular and thus is similar to that of lichen planus, except for the absence of fibrin. It suggests that the globular aggregates of lichenoid or macular amyloidosis, like the colloid bodies of lichen planus, act as a filamentous sponge into which immunoglobulins and complement are absorbed . 
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The epidermal derivation of the amyloid in lichen and macular amyloidosis is supported by histochemical and immunologic findings. In contrast to the amyloid of systemic amyloidosis, the amyloid of lichenoid and macular amyloidosis shows fluorescence for disulfide bonds as normally seen in the stratum corneum, suggesting that cross-linking of sulfhydryl groups occurs in amyloidogenesis . Furthermore, immunofluorescence studies with an antikeratin antiserum have shown intense staining of the amyloid for the antikeratin antibody . 
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After full agreement apparently had been reached about the keratogenic origin of the amyloid in lichen and macular amyloidosis, some dissenting opinions were expressed. In one study, amyloid stained negatively for keratin determinants and the positive reactions obtained by previous investigators were regarded as nonimmunologic, because amyloid deposits can easily absorb immunoglobulins . Degenerating collagen was regarded as the site of formation of amyloid . Other authors found direct amyloid fibril formation at the basal surfaces of living basal cells in lichen amyloidosis . 
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The amyloid that may be found in the stroma or in the adjacent connective tissue of basal cell

carcinoma and other epithelial tumors has an appearance on electron microscopy and direct

immunofluorescence similar to that of lichen and macular amyloidosis, suggesting that it too is
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derived from tonofilaments . This amyloid also shows positive staining with antikeratin antiserum
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