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Introduction
Papular amyloidosis or Lichen amyloidosis is a form of localized 

skin amyloidosis potentially rare. Its mechanism is poorly known. 
The leonine facies can be observed in systemic amyloidosis but it has 
not been described in lichen amyloidosis. We report two cases with a 
leonine facies.

Case report 1
A 65-year-old man, diabetic, who had very itchy lesions in the limbs 

and trunk evolving since 14 years, the dermatological examination 
had found pigmented papules with keratotic surface in the limbs and 
cupboards pigmented at the trunk and a typical leonine facies without 
sensitivity disorder including no hyposensitivity and no sweating 
disorder (Figure 1). Moreover, there was no systemic involvement, in 
particular hepatic or cardiac or renal. The histo-pathological study was 
in favor of papular amyloidosis (lichen amyloidosis). The biological 

and radiological examination was performed to search a systemic 
attack was normal .The patient was treated with dermocortoids with 
improvement in pruritus and body lesions with persistence of leonine 
facies.

Case report 2
A 45-year-old woman, presenting confluent patches of pruriginous 

and erythematous papules and nodules, with keratotic surface confluent 
on the trunk without sensitivity or sweating disorder. A Léonin facies, 
coarse, with thickened pleated facial skin, with accentuation of 
wrinkles (Figure 2). There was no Phanerian involvement, with no 
other organ involvement, especially cardiac or hepatic. The anatomo-
pathological study was in favor of lichen amyloidosis. There was 
no systemic damage to the balance sheet. The patient was placed 
on dermocorcoide with 30% trichloroacetic acid contact with short 
course systemic corticosteroids with good improvement.
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Abstract

Papular amyloidosis or amyloid lichen is a form of localized skin amyloidosis potentially 
rare. Its mechanism is poorly known. There are localized and hereditary systemic and 
cutaneous forms. Papular amyloidosis is a form of localized cutaneous amyloidosis. It is 
manifested by papules, fleshy or brown, smooth or very hyper-keratotic, very pruriginous, 
simetric and sitting electively on the anterior surfaces of the legs and extending to the 
calves and back of the feet, often excoriated by the intensity of scraping. Leonin facies can 
be observed in systemic amyloidosis but it has not been described in lichen amyloid. We 
report 2cases of this association.
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Figure 1 (A) Facies léonin. (B) Papules pigmentées a surface keratosique.
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Figure 2 (C) Facies léonin- like. (D) Papules pigmentées a surface keratosique.

Discussion
Amylosis are a group of pathologies that correspond to extracellular 

deposits of fibrillar proteins, arranged in “pleated sheet” according 
to the spatial configuration beta with a dye affinity to Congo red.1 
Its mechanism is poorly known. There are localized and hereditary 
systemic and cutaneous forms. Papular amyloidosis is a form of 
localized cutaneous amyloidosis.2 It is manifested by 1 to 3mm papules, 
flesh-colored or brown in appearance, smooth or hyper-keratotic, very 
pruriginous, sitting electively on the anterior surfaces of the legs 
and extending to the calves and back of the feet. With symmetrical 
disposition, often excoriated by the intensity of scraping.2–6 The 
leonine facies can be observed in systemic amyloidosis,6 but it has 
not been described in amyloid lichen. We report two cases for the first 
time to our knowledge. Lichen amyloidosis is a condition that is often 
difficult to treat and limits quality of life because of intense pruritus 
and unsightly skin lesions.5 The treatment of amyloidosis remains 
a challenge for the dermatologist given the presence of several 
therapeutic modalities (dermocortoids, Tacrolimus, YAG laser, CO2 
laser, Isotretinoine, Cyclosporine, Phototherapy and others) but there 
is no gold standard, the treatment goal is mainly the improvement of 
symptoms.4

Conclusion
Papular amyloidosis is a local cutaneous form of amyloidosis. The 

leonine facies can be a clinical manifestation of this localized form.
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