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* Lichen xo teo (LS) la mét bénh ly viém da man tinh & bd phan
sinh duc va ngoai bo phan sinh duc.

» Bénh gay nglra, dau, tiéu kho, giao hop dau va roi loan chirc
nang sinh duc ré rét & ca nam va nir.

 Thwdng gap @ phu nlr sau man kinh, it hon @ nam gidi, tré em

trwde tudi day thi va thanh thiéu nién.

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thaci D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318
Fistarol SK, Itin PH. Diagnosis and treatment of lichen sclerosus: an update. Am J Clin Dermatol. 2013;14(1):27-47.
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» Anh hwéng ca 2 gidi & moi dd tudi va thwdrng bi & nir > nam, ty 1&
nik/nam tir 3:1 dén 10:1
« 2 dinh tudi & nr gidi: trwde day thi; thdi ky tién man kinh va sau
man kinh
« 2 dinh tudi & nam gidi: 20 - 30 tudi va sau 60 tudi

» Ty I& mac bénh wéc tinh & 2 gidila 0,1 - 0,3%

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thaci D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318
Fistarol SK, Itin PH. Diagnosis and treatment of lichen sclerosus: an update. Am J Clin Dermatol. 2013;14(1):27-47.
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emerging genetic and immune targets. Int J Biol Sci. 2019;15(7):1429-1439. Published 2019 Jun 2.




Yéu to kh&i phat
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Fistarol SK, Itin PH. Diagnosis and treatment of lichen sclerosus: an update. Am J Clin Dermatol. 2013;14(1):27-47.




Triéu chirng

 Sang thwong phang, mau trang nga, co thé hop lai thanh cac mang
mdng nhan nheo hodc tadng sirng, cé thé c6 hdng ban xung quanh va

hién twong Koebner
» Cac dau hiéu khac: bam mau, vét cao gai, vét nit

» 85% sang thwong & niém mac bd phan sinh duc, 15 - 20% & ngoai bd
phan sinh duc. Pa s6 cac tbn thwong thuwdng xuat hién dong thoi voi
nhau, chi khoang 6% trued'ng hop & dang ngoai co quan sinh duc riéng lé

dwoc bao cao

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318



Trieu chiryng & nwy
« Giai doan dau: ngtra, néng rat, dd, swng nhe & viing quanh
am vat
- Giai doan tiép theo: viing da tr& nén méng, teo, nit va trot,
c6 thé tang sirng va bam tim do ngra cao gai nhiéu

« Hau hét anh hwédng am vat, méi bé, phan bén trong ctia moi
|&n, vung day chau va quanh hau mon

« C6 thé tao seo & 80% bé&nh nhan ni trwdng thanh va 30%
tré em gai

 Bé&nh dan dén tiéu kho, giao hop dau, anh hwdng manh dén
d®i song tinh duc ciia ngudi bénh

Fistarol SK, Itin PH. Diagnosis and treatment of lichen sclerosus: an update. Am J Clin Dermatol. 2013;14(1):27-47.



Triéu chirng @ nam

« Thwdng khu trd & quy dau dwong vat va bao quy dau,

hiém khi xay ra & ving quanh hau mén
» Triéu chirng dién hinh: nglra, dau nhive, doi khi kho tiéu

« Sang thuwong: seo xo hda, gidm sac td & phan xa cua bao
quy dau, dan dén hep bao quy dau, dinh bao quy dau vao

quy dau dwong vat

« Cé thé gay ngan ham quy dau, trot va loét

Fistarol SK, Itin PH. Diagnosis and treatment of lichen sclerosus: an update. Am J Clin Dermatol. 2013;14(1):27-47.



Triéu chirng ngoai sinh duc

« Hiém gdp, chu yéu gap & nir gidi

« C6 thé khu tra hay lan tda, thwéng & nép dudi v,
cd, vai, dui trong, cd tay, lwng trén

- Sang thwong: cac san da giac mau trang nga,
khong trieu chirng hoac hoi ngra

* Hién twong Koebner thuwong xuat hién tai cac diém

chiu &p lwc, seo phau thuat hodc chan thuwong

Fistarol SK, Itin PH. Diagnosis and treatment of lichen sclerosus: an update. Am J Clin Dermatol. 2013;14(1):27-47.
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Phan d6 nang lichen xo teo e

Triéu chirng bo1l Po 2

lam sang

Vét trot 1-2 vét trot nhd, gan nhw khc“;ng quansat d_a}:ché: : Quan sat dai thé duoc va/hoic trén 2 sang
duoc thuwong hay sang thuwong hop nhat

Tang sirng Anh hudng 4m hd va ting sinh mén < 10% Anh hudng dm ho va tang sinh mon > 10%

Nt Anh hudng 16 4m dao sau Toan bd am ho

Dinh Anh hudng mot phan bao 4m vat va moi nhd Dinh hoan toan ca hai

Hep Hep 16 4m dao, vira cho hai ngon tay Hep 16 4m dao, khong vira 2 ngdn tay

Teo Teo mo6i nhd va am vat Khong con thdy méi nhd va am vat

Do 0 13 giadi phau binh thuwdng. C6 90% kha ndng mac lichen xo teo 4m hd néu diém > 4
Dinh &m hd: dinh mét phan hay hoan toan méi nhé va moi lén

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thaci D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318
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De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thaci D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318
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Thuoc thoa :

1. Corticosteroid tai chd (TCS)

Lwa chon dau tay, |a tiéu chuan vang

Khuyén céo thubc m& clobetasol propionate 0.05% thoa tai sang thwong, gitp cai thién
triéu chirng va dau hiéu & % bénh nhan LS am ho.

Liéu: 0.5 gram mdi ngay trong 1-3 thang

Tac dung phu thap, khong lam tang ty 1& nhiém tring, viém da tiép xutc hay teo da.

Giam 35% ty 1& cat bao quy dau & nam gidi

Piéu tri lau dai bang TCS hoat Iwc rat manh hodc manh cé vé an toan, hiéu qua va cai
thién chat lwong cudc sbng

Diéu tri duy tri 1a can thiét dé ngan ngtra tai phéat va ac tinh

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318



Khuyén cao TCS

Dosage & observations Evidence level Grade of
recommendation
First-line therapy
Very potent and potent | lto2 A

. ‘ ‘ - (Gold standard; clobetasol propionate 0.05% or mometasone furoate 0.1% ointment.

topical corticosteroids

- Dosage: Once a day for 1 to 3months in men or once a day for the first month, on
alternate days for the second month and twice weekly for the third month in women.

- Maintenance therapy: Once or twice weekly

Intralesional ! 1+ B

glucocorticoids - Positive effect on resistant pruritus and signs of disease progression in case of intolerance
to topical steroid or treatment failure,
- Dosage: Monthly intra/subdermal triamcinolone acetonide or dexamethasone solution

for 3-4months.

- Maintenance therapy required

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318




£

&)
! %
)

Thudc thoa 9

o
o
/ |
]
~1

%

2. Thudc e ché calcineurin tai ché (TCI)

« Lwa chon off-label trong trwdrng hop that bai hodc khéng dung

nap voi corticoid thoa.

» Tacrolimus 0,1% ho&c pimecrolimus 1% s dung 1 — 2 lan/ngay

trong 1-2 thang.

» Hiéu qua duwdng nhw khdng bang corticoid thoa.

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318



Khuyén cdo TCI

Second-line therapy

Topical tacrolimus 0.1%

Topical tacrolimus 0.03%

Pimecrolimus 1% cream

(adults)

Pimecrolimus 1% cream

(children)

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318

Effective and safe, but not superior to TC

Dosage: once or twice daily for 4-8 weeks

Effective and safe in children

Dosage: once or twice daily for 4-8weeks

Effective and safe, but not superior to TC

Dosage: once or twice daily for 4-8 weeks

Alternative to TC in gitls

Dosage: once or twice daily for 4-8 weeks

2+

I+



Lieéu phap tia cuc tim

1. Quang tri liéu

- Pau tay: UVA1 la liéu phap tiém nang cho LS ngoai sinh duc (murc

khuyén nghi B), ciing cé bao cao LS am hd dwoc diéu tri thanh cong

bang UVB dai hep, UVA1 va PUVA tai chd.

« C6 thé tang nguy co ac tinh, dac biét & bd phan sin

N duc.

« Chi nén chi dinh khi that bai v&i cac diéu tri tiéu ¢

huan vi hiéu qua

khong vuot trdi hon corticoid thoa vé gidm triéu chirng, chat lwong

cudc sdng va tinh kha thi.

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Tha¢i D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb

16;10:1106318
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2. Liéu phap quang dong hoc (PDT)

« PDT v&i axit 5-aminolevulinic tai choé; 1a Iwa chon diéu tri ngwa

trong lichen xo teo & @m ho khi cac diéu tri khac da that bai
* Hiéu qua cai thién Iam sang va mé hoc con tranh cai

» Tac dung phu: cdm giac dau, phu né, néng rat, roi loan bdi tron

sau diéu tri

» Tai phat: thworng sau 3 dén 9 thang dap ng diéu tri

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318



),
|~
)

Piéu tri hé thong

.,
&
&
&
-4

%

« Khdng chi dinh thwdng quy, st dung trong LS ngoai sinh duc

lan tda hay LS khang tri v&i thubce thoa

« C4c lwa chon diéu tri toan than:
> Corticosteroid liéu cao dang xung + methotrexate liéu thap cé hiéu qua
trong LS ngoai sinh duc lan téa khang tri

»Retinoids (etretinate, acitretin) cé hiéu qua trong LS ngoai sinh duc, LS

sinh duc nang hoac khang tri

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318



Khuyén cao thudc hé thong

Pulsed steroid and
- Methylprednisolone

1,000mg/d IV for three

methotrexate

days monthly +
methotrexate 15 mg/w
PO > 6 months
Retinoids

- Acitretin 20-30mg/d
PO 16 weeks

- Etretinate 1 mg/kg/d PO
14-18 weeks

Ciclosporin 3-4mg/kg/d PO for

3 months

Methotrexate 10-15mg/w PO 6 months

Hydroxycarbamide 1g/d PO 1 month

Decrease of the clinical score after
3months of treatment in 85,7% of

patients

- Acitretin efficacy group 64 vs.

25% placebo group

Etretinate: Improvement of

symptoms in 75% of patients.

Decrease of the clinical score after
1 month and symptoms after

3 months in five patients.

Clinical improvement in 75% of

patients after a median of 3 months

Improvement of symptoms in a

single case report.

Side effects

- Methylprednisolone:
hypertension, arrhythmia,
hyperglycemia, hypokalemia,
abnormal behavior, risk of

infections.

Cheilitis and dry skin (+++),
palmoplantar peeling, hepatic
alterations, hypertriglyceridemia,
abdominal pain, dizziness, hair

loss, teratogenesis.

Nausea, hypertrichosis, mucositis

- MethotrexateNausea, headache,
increase of liver enzyme levels;
Gastrointestinal discomfort,

fatigue, hair loss.

Gastrointestinal discomfort

neutropenia, ICa_r'::iru:;geni{:itf;ar

Grade of
recommendation

1+

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318

evidence



Khuyén cao thudc hé thong

Hydroxychloroquine

Antibiotics

Sulphasalazine

Vitamin D

Baricitinib

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318

200 mgjd PO 3months

Penicillin G benzathine
2.4 Munits IM or
Ceftriaxone 1g IM every
2 weeks, next once a

month

1-2g/d PO (long-term
therapy)

Calcitriol 0.5 pg/d PO

6 months

2mg/d PO combined with
PUVA twice-weekly

Case report with resolution of the
symptoms and modest clinical

improvement

A 53,3% disease clearing with or
without residual atrophy, after 3 to

9 months.

Case report. Reduction of the skin

infiltration after 1 month

Case report with clinical and
histological improvement after

4-6months

Case report in eL$ with
improvement of pigmentation and

atrophy after three months

Nausea, diarrhea, skin rash,

retinopathy, hemolytic anemia,

Injection site pain, type
| hypersensitivity reactions, C.

difficile-associated diarrhea

Headache, nausea, fever, skin rash,
and reversible infmtilit}.r in men,

pancreatitis.

Hypercalciuria

Not described in this case report.
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Khéng phai Iwa chon dau tay, co thé chi dinh khi khdng dap trng
véi thude thoa

(¢

= Cac lya chon diéu trj LS m g
» Cat bao quy dau

> Nong hodc phau thuat diéu chinh hep niéu dao
» Ky thuat tao hinh niéu dao

> Tai tao bé mat quy dau bang laser CO2

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thaci D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318



Piéu tri ngoai khoa =

= Chi dinh ngoai khoa trong LS & nir gidi:
»Dinh am ho, seo md am vat
»>Hep am vat gay rbi loan chirc ndng tinh duc: cat quy dau am vat
>Hep 16 Am dao nang: phau thuat cat tang sinh mén gitra va tao hinh
tang sinh mon

»Phau thuat cat bé am ho: danh cho ung thw ac tinh am hd

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thaci D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318



Cac lwa chon diéu tri khac

- Laser CO2 fractional: cdi thién triéu chirng va chat lwong cudc séng trong LS
sinh duc va ngoai sinh duc. Tuy nhién hiéu qua don tri liéu con thap va chi nén
dwoc thwe hién nhw liéu phap ho tro.

 HIFU: hiéu qua doi véi LS a&m hd & bénh nhi va thanh thiéu nién > gilp gidm
ngtra, tang sinh té bao va tai tao mach mau dé stra chiva cac mé bi tdn thwong.
Ty 1é dap trng sau 5 nam |1a 75% v&i ty 1@ tai phat 1a 12.5%. HIFU c6 thé dwoc coi
la mot gidi phap thay thé néu phwong phép diéu tri tiéu chuan that bai.

. Huyét twong giau tiéu cau: khi co bién chirng teo, seo va khang tri. PRP giup stra
chira cac mé bi tdn thwong va phuc héi chirc ndng clia da. PRP thlc day sy hinh
thanh mach, tang sinh va biét hoa té bao, déng th&i diéu chinh cac dot viém
trong LS.

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318
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Cac lwa chon diéu tri khac

Third-line therapy

Topical retinoids

Miscellaneous therapies

Vitamin E & Moisturizers

Topical estrogens
Topical testosterone

Topical progesterone 2

and 8%
Topical ciclosporin

Intralesional adalimumab

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318

Beneficial effect, but lacks proper studies. Useful on hyperkeratotic lesions.

Dosage: on alternate days for 12-24 weeks.

Symptom relief after an initial treatment with TC.

Vitamin E has not a beneficial effect over emollients.
Not recommended
Not recommended, not superior to TC

Not recommended, not superior to TC

Effective in a minority of patients

Last resource treatment

2+to3

1+

1+
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Theo doOI

« Lichen sinh duc khdng bién ching: tai kham sau 3 thang dé danh gia dap &ng va
cach st dung thudc

- Nam gi®i mac bénh dai dang va hep bao quy dau khdng dap ng véi TCS hoat
lwc manh sau 3 thang diéu tri nén dwoc xem xét phau thuat

« N gi¢i da trai qua phau thuat do thay ddi gidi phau can dwoc theo ddi sau phau
thuat va ding TCS dé ngan ngra tai phat

BN c0 céc triéu chirng vé tiét niéu va tinh duc nén dwoc chuyén dén chuyén khoa
tiét niéu

« Panh gida m6 bénh hoc trong trwéng hop cé tdn thwong nghi &c tinh (hdng ban
dai dang, trot, loét, mang tang sirng)

De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thagi D, Ludwig RJ. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318
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Lichen xo teo 1a mét bénh ly thuwdng bi bd sét chan doan va bi chan doan sai véi co

ché bénh sinh chwa dwoc hiéu day du.

Viéc nhan biét mudn lichen xo teo anh hwdng chat lwong cudc sbng, thay dbi vé

mat gidi phau va lam tang nguy co ung thw sinh duc.

Mac du cac cé nhiéu liéu phap diéu tri méi rat hira hen, nhwng corticosteroid tai chd

hoat lwc manh van |a phwong phap diéu tri dau tay dwoc st dung phd bién nhat.

Kiém soét dinh ky |a diéu can thiét nham phét hién s&m céc bién chirng cda bénh.
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