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ABSTRACT 
 

Blaschko-linear psoriasis (PBL) is a rare form of psoriasis that presents as longitudinal lines on the 
skin, along Blaschko lines. This form of psoriasis is often observed in children and can be difficult to 
distinguish from other acquired Blaschko linear dermatoses such as inflammatory linear verrucous 
epidermal nevus (ILVEN) and lichen striatus. The prevalence of PBL is unknown, but it is generally 
observed in children and is more common in boys than in girls. The clinical and histological 
similarity of PBL to ILVEN presents a diagnostic challenge. In this case report, we present the case 
of a 7-year-old child with PBL and discuss the diagnostic and therapeutic aspects of this rare form 
of psoriasis. We were able to confirm the diagnosis of PBL after treatment with white petroleum jelly 
and salicylic acid petroleum jelly 5% resulted in a significant improvement of the lesions. Topical 
treatments, phototherapy, and systemic medications can be used in the case of PBL. It is important 
to select the most appropriate treatment based on the severity of the lesions, the location, and the 
patient's tolerance, and to keep in mind that PBL can have long-term effects on the quality of life of 
patients and their families. 
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1. INTRODUCTION   
 

Psoriasis is a chronic skin disease characterized 
by red, scaly patches. While psoriasis is 
relatively common, some rare forms of the 
disease can be difficult to diagnose and treat [1]. 
Blaschko-linear psoriasis (PBL) is a rare form of 
psoriasis that can be difficult to diagnose due to 
its similarity to other acquired Blaschko-linear 
dermatoses such as inflammatory verrucous 
epidermal nevus and lichen striatus in children 
[1,2]. PBL presents as longitudinal lines on the 
skin, along Blaschko lines. In this article, we 
present the case of a 7-year-old child with 
blashko-linear psoriasis and discuss the 
diagnostic and therapeutic aspects of this rare 
form of psoriasis. 
 

2. PRESENTATION OF THE CASE   
 

The patient was a 7-year-old child with no 
significant medical history who had been 
experiencing erythematous and scaly lesions on 
the left hemi body for 3 years. The lesions were 
slightly pruritic and presented as small, linear 
patches. They affected the trunk, shoulder, arms, 
forearms, leg, third and fourth toes, and the sole 
of the left foot. Clinical examination revealed the 
presence of characteristic signs of psoriasis, 
such as the candle sign and bloody dew, as well 
as onycholysis and a saw-toothed appearance of 
the nails (Fig. 1). A skin biopsy was performed 
and showed parakeratosis, Munro micro 
abscesses, hypogranulosis, and papillomatosis 
(Fig. 2). Based on the clinical and histological 
findings, two diagnoses were considered: PBL 
and ILVEN. To determine the correct diagnosis, 
the patient was treated with white petroleum jelly 
and salicylic acid petroleum jelly 5%, which 
resulted in a significant improvement of the 
lesions and confirmed the diagnosis of PBL. 
 

 
 

Fig. 1a. Linear psoriasis is seen on the trunk, 
shoulders, arms, and forearms 

 
 

Fig. 1b. Linear psoriasis is present on the 
third and fourth toes, as well as the sole of 

the left foot 
 

 
 

Fig. 1c. The leg displays linear psoriasis 
 

3. DISCUSSION 
 
Linear psoriasis (PBL) is a rare form of psoriasis, 
which is considered uncommon and was first 
documented in 1951. To date, there have been 
limited reported cases of this type of psoriasis in 
medical literature [1]. PBL is characterized by 
longitudinal lines on the skin along Blaschko 
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lines. This form of psoriasis is often observed in 
children and can be difficult to distinguish from 
other acquired Blaschko linear dermatoses such 
as inflammatory linear verrucous epidermal 
nevus (ILVEN) and lichen striatus [2,3]. The 
exact prevalence of PBL is unknown due to the 
few cases described in the literature, but it is 
generally observed in children and is more 
common in boys than in girls [4]. The clinical and 
histological similarity of PBL to ILVEN presents a 
diagnostic challenge, and the distinction between 
these two diagnoses has been discussed in the 
literature [4]. Histologically, PBL is difficult to 
distinguish from ILVEN [5]. However, Saraswat 
et al. [6] described differences in clinical 
characteristics between the two entities. Late 
onset of asymptomatic or slightly pruritic lesions, 
rapid progression, possible involvement of nails 
and/or scalp, and a favorable response to anti-
psoriasis treatment are in favor of PBL. In 
contrast, ILVEN lesions typically appear in the 
first few months of life, are slowly progressive, 
very pruritic, and very resistant to anti-psoriasis 
treatment [5]. In our case, after clinical 
examination and biopsy, we were unable to 
distinguish between PBL and ILVEN. It was only 
after treatment with white petroleum jelly and 
salicylic acid petroleum jelly 5%, which resulted 
in a significant improvement of the lesions, as 
has been observed in other cases of PBL [7,8], 
that we were able to confirm the diagnosis of 
PBL. Topical treatments, phototherapy, and 

systemic medications can be used in the case of 
PBL. It is important to select the most 
appropriate treatment based on the severity of 
the lesions, the location, and the patient's 
tolerance, and to keep in mind that PBL can have 
long-term effects on the quality of life of patients 
and their families [4]. 
 

 
 

Fig. 1d. Characteristic signs of psoriasis, 
including the candle sign, bloody dew, 

onycholysis, and a saw-toothed nail 
appearance, are also visible 

 

 
 

Fig. 2. This image shows the results of the skin biopsy and revealed parakeratosis, munro 
micro abscesses, hypogranulosis, and papillomatosis, confirming the diagnosis of linear 

psoriasis 
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4. CONCLUSION 
 
Linear Blaschko psoriasis (PBL) is a rare                       
form of psoriasis that presents as longitudinal 
lines on the skin along the Blaschko                          
lines. Although similar clinically and   
histologically to inflammatory verrucous 
epidermal nevus (ILVEN), there are                   
differences in the clinical characteristics      
between the two entities. The exact                  
prevalence of PBL is not known, but it is 
generally seen in children and is more                    
common in boys than in girls. PBL can                          
be difficult to diagnose and treat, but                               
it is important to select the most                         
appropriate treatment based on the severity of 
the lesions, their location, and the patient's 
tolerance. In our case, treatment with white 
petroleum jelly and 5% salicylic acid petroleum 
jelly resulted in a significant improvement of the 
lesions, confirming the diagnosis of PBL. It is 
important to consider the long-term effects of 
PBL on the quality of life of patients and their 
families. 
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