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Letter regarding “Lichen planus pigmentosus successfully 
treated with conventional CO2 laser resurfacing”

Dear Editors,
We studied with great interest the valuable 

case report titled “Lichen planus pigmentosus 
successfully treated with conventional CO2 laser 
resurfacing” authored by Dr. R. Radmanesh 
and his colleague 1. The authors present their 
successful experience with the application of CO2 
laser resurfacing for the management of residual 
post-inflammatory hyperpigmentation (PIH) in 
a 54-year-old patient with stable lichen planus 
pigmentosus (LPP). She had already received 
conventional topical treatments of LPP for a long 
time as well as hydroxychloroquine for six months. 
These treatments halted the progression of the 
disease without beneficial effects on the resistant 
PIH. The authors decided to use conventional CO2 
laser ablation for the treatment of the PIH of her 
lesions. Considering the diffuse pattern of PIH, 
the whole surface of her facial skin was treated 
with laser. They used ultrapulse conventional 
CO2 laser ablation to remove the papillary dermis 
(the location of pigment incontinence). After the 
usual post-laser recovery period, the final cosmetic 
outcome was significant, including remarkable facial 
lightening and rejuvenation, with no koebnerization 
and recurrence of LPP even after 18 months of 
follow-up 1. 

In spite of the notable cosmetic results of Dr. 
Radmanesh’s experience, the risk of koebnerization 
following CO2 laser irradiation of LPP lesions and 
recurrence of the disease should not be neglected. 
Reactivation of stable LPP after fractional CO2 
laser irradiation has been reported in one study 2. 
In that report from 2016, a patient had a history 
of inactive healed generalized LPP with PIH 2. 
Her residual pigmented lesions were irradiated 
with superficial wide fractional CO2 laser, which 
resulted in the Koebner phenomenon and severe 
reactivation of LPP requiring prompt topical and 
systemic treatment. The researchers asserted that 

a major reason for koebnerization and reactivation 
of LPP may be the aggressiveness of the laser 
parameters used 2. However, it should be noted 
that the Koebner phenomenon is a serious cosmetic 
problem in lichen planus. A laser test before 
comprehensive treatment of the hyperpigmented 
lesions can avert this complication. Consequently, 
it is rational to recommend a CO2 laser test before 
laser treatment in such cases.

In addition, Dr. Radmanesh didn’t mention 
whether CO2 laser resurfacing of the LPP lesions 
was followed by conventional topical or systemic 
treatments of lichen planus or not. 

Certainly, randomized controlled clinical trials 
(preferably split-face design studies) with large 
sample sizes will be able to confirm the remarkable 
cosmetic results of CO2 laser resurfacing on the 
PIH of LPP.
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