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Abstract 

Lichen planus (LP) is an inflammatory skin disease which is often seen in middle ages and 
affects the skin, mucous membranes, nails and scalp. Etiology is not clear and there are 
different clinical types of the disease which are named according to localization, 
distribution and morphological characteristics of the lesion. Linear lichen planus (LLP) is 
a rare variant of LP that is characterized by lichenoid, pruritic, violaceous papules, 
arranging in a linear pattern. Unilateral linear strip-like or segmental lesions follow the 
lines of Blaschko but does not demonstrate dermatomal distribution. Lichen striatus, linear 
lichen nitidus, inflammatory linear verrucous epidermal nevus, linear psoriasis, lichen 
simplex chronicus, incontinensia pigments, linear contact dermatitis can be considered in 
differential diagnosis. In this case, a case of 24 year-old woman with lesions on left arm is 
presented and differential diagnosis of this rare clinical form is discussed. 
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Özet 

Liken planus (LP), orta yaşlarda sık olan ve deri, mukoza, tırnak ve saçlı deriyi tutan 
inflamatuvar bir deri hastalığıdır. Etiyolojisi belli olmayan bu hastalığın, lezyonlarının 
lokalizasyon, yayılım ve morfolojik özelliklerine göre farklı klinik tipleri tanımlanır. Lineer 
liken planus (LLP) bu hastalığın nadir bir formudur. LLP lineer olarak dizilen likenoid, 
prüritik, violasöz papuller ile dikkati çeker. Unilateral lineer şerit şeklinde veya segmental 
lezyonlar Blaschko çizgilerini izler ama dermatomal yayılım göstermez. Liken striatus, 
linear liken nitidus, inflamatuvar lineer verrüköz epidermal nevus, lineer psoriasis, liken 
simpleks kronikus, inkontinensiya pigmenti, lineer kontakt dermatit ayırıcı tanıda 
düşünülmelidir. Bu olgu sunumunda 24 yaşında bir kadının sol kolundaki lezyonların 
ayırıcı tanısı ve nadir görülen LLP hastalığının klinik özellikleri irdelenmiştir. 
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Anahtar sözcükler: Lineer liken planus 

Introduction 

Lichen planus is an inflammatory disease that has an acute initiation, but mostly expresses 
a chronic continuation; and, can be present at skin, mucosa, scalp and nails. Although the 
etiology and pathogenesis are not clearly defined, the chief autoimmune result is basal 
keratinocyte apoptosis inducted by CD8 T-lymphocytes. Viral and bacterial antigens, metal 
ions, medications and physical factors are accepted as the potential triggering factors of the 
autoimmune pathway [1]. Even though the prevalence is higher in the middle age group, 
the cases presented at childhood and adolescence is not at a negligible frequency [2]. There 
is no difference in prevalence amongst different genders; and, although the condition is 
known to be self-limiting between average durations of 1 month to 7 years, the presentation 
could also be continuous [3, 4]. Typical lesion in the classical form is in the shape of violet 
papules or plaques, in polygonal shape, with smooth surface and sharp margins of few 
millimeters. Reticular, white squamas named as Wickham lines, is observed on cutaneous 
and oral lichen planus lesions. Primary predicted presentation regions are lower and higher 
extremities; the most frequently affected regions are especially extensor surface of the 
lower extremities, volar surface of the upper arm, flexor of the wrist and ankles. Trunk and 
lumbar regions are the other frequently affected locations, face is generally not affected [1, 
2]. Although an accompanying rash is present at approximately 80% of the patients, 
secondary excoriation is very rarely observed [4]. Isomorphic response secondary to 
trauma (Koebner phenomenon) is observed in approximately 50% of the patients at the 
acute phase [3]. As lichen planus is the autoimmune disease that most frequently affects 
the oral mucosa, oral symptoms are observed in 30-70% of the LP cases [2, 5]. Lesions in 
reticular, plaque-like, atrophic, papillary, erosive or bullous morphology can emerge [6]. 
As genital mucosa involvement is located in vulva and vagina in females, gans penis is the 
most frequent location of involvement in males [1]. The form of lichen planus with 
involvement of hair follicles is named as lichen planopillaris; and, could result with 
cicatricial alopecia [7]. Various nail signs could take place, such as longitudinal lines, 
pitting, pterygium, trachonychia, onycholysis, onychirrhexis, koilonychia, subungal 
hyperkeratosis, onychomadesis, thinning of the nail plaque, depending on the nail 
involvement [8]. Lichen planus can be observed in different clinical manifestations, 
according to distribution and morphology of the lesions (Tables 1-3) [2]. 

Table 1. Distribution of lesions 

Linear lichen planus Linearly distributed lichenoid lesions  
Blaschkoid LP Lesions follow Blaschko lines  
Zosteriform LP Lesions follow dermatomal lines  
Inverse LP Lesions settle in intertriginous areas, might 

not be squamous 
Mucosal LP White reticular plaques in the mucosal region 
Lichen planopilar Follicular invasion on the scalp, secondary 

cicatricial alopecia  
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Table 2. Morphology of lesions 

Hypertrophic LP Hypertrophic squamous pruritic nodules in the pretibial area 
Bullous LP Vesicles and bullae on the LP lesions 
Actinic LP Raised hyper pigmented atrophic plaques in sun-prone regions 
Anular LP Violet annular atrophic plaques   
Erosive LP Painful erosive or ulcerative lesions mostly in oral mucosa, can create scar   
LP pigmentosus Hyperpigmented lichenoid plaques on sun-exposed or intertriginous areas 
Invisible LP Presence of a rash without any clinical symptoms, outcome of Wood’s lamp 

examination of skin biopsy taken from lesions is concordant with LP 
 

Table 3. Overlap Syndromes 

LP pemphigoides Co-occurrence of LP and bullous pemphigoid 
LP erythematosus Co-occurrence of LP and lupus erythematosus 

 

Even though, generally, clinical signs are sufficient for the diagnosis, typical 
histopathological features are helpful in the differential diagnosis. Orthohyperkeratosis, 
satellite necrotic keratinocytes named as Civatte bodies, wedge shaped hypergranulosis, 
saw tooth shaped irregular acanthosis, band shaped lymphohistiocytic infiltration in the 
dermoepidermal junction are the characteristic histopathological signs [4]. 

Case 

24 year-old female patient presented with erythema and rash of the left arm that has been 
ongoing for two months. This patient neither had past medical history of any systemic or 
dermatological conditions, nor had a history of contact with any specific materials. In the 
dermatological examination, slightly squamous, erythematous papules were found at the 
flexor surface of the left arm, localized at distal of the axillary region (Figures 1 and 2). No 
pathological symptoms were found at the scalp, oral mucosa and nails. The skin biopsy was 
taken from the lesion for differential diagnosis of lichen planus, lichen striatus, linear 
lichen nitidus, inflammatory linear verrucous epidermal naevus, linear psoriasis, linear 
lichen simplex chronicus, incontinentia pigment and linear contact dermatitis; the results 
were coherent with lichen planus (Figure 3). No pathological signs were detected in the 
investigations including full blood count, fasting blood glucose, hepatitis B and C. After 
topical steroid treatment with medium potency was initiated for this patient with LLP 
diagnosis, complaints ceased within the first month and new lesions did not generate in the 
one year follow-up period. 
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Figure 1. Lateral view of the lightly squamous, erythematous, linearly 
localized papules on the left upper arm. 

 

 

Figure 2. Lateral view of the lightly squamous, erythematous, linearly 
localized papules on the left upper arm. 
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Figure 3. Histopathological examination demonstrated hyperkeratation, 
focal hypergranulation and Civatte bodies in epidermis as well as medium-
severity lichenoid interface dermatitis in the dermis.   

Discussion 

Linear LP is a rare LP variant commonly observed in childhood or the adolescent period. 
Lesions that are clinically line-shaped, could demonstrate distribution that is segmental, 
zosteriform or following the Blaschko lines. Lesions that are commonly observed as typical 
papules with a smooth surface, could also be purpuric, vesicular, hyperkeratotic or 
resembling annular morphology [1]. It is seen that there is no dermatomal arrangement in 
linear LP, but Blaschko lines are trailed. In the literature, it is reported that 0.2-0.6% of the 
LP cases is linear LP [9]. As generally zosteriform LP has a dermatomal localization and 
linear LP is used for defining lesions localizing on the Blaschko lines, discrimination of 
linear and zosteriform variants is not always possible; and differentiation based solely on 
clinical signs may not be accurate [10]. Linear LP defines spontaneously appearing linearly 
arranged lichen lesions in the shape of narrow lines that follow the Blaschko lines, which 
does not follow vascular or neuronal structures in skin, with no previous herpes infection 
or trauma history [9]. 

Mizukawa et al., reported the presence of the VZV antigen with eccrine epithelial 
localization, from the immunohistochemical examinations performed on the biopsies taken 
from the lesions, in two cases with positive VZV IgG titers and no herpes zoster history; and 
emphasized that zosteriform LP could be pathogenically different to linear LP [10]. Lutz et 
al. reported two zosteriform cases that presented on the location of healing herpes zoster, 
lesions following peripheral cutaneous nerves and nerve branches, where no herpes 
simplex virus or varicella zoster virus have been detected by the polymerase chain reaction 
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(PCR) [11]. Zosteriform lichen planus developing over healed herpes infection is reported 
in the isotopic response of Wolf [12, 13]. Kalkan et al. presented a 40 year-old male patient 
with an S-shaped linear elongation on the Blaschko line localized in left arm and right trunk 
[9]. Horowitz et al. reported a 30 month-old child case diagnosed with linear LP elongated 
over Blaschko lines, localized in abdominal and femoral region [14]. Batra et al. reported a 
50 year-old male case diagnosed with linear LP with a distribution following the Blaschko 
lines, located unilaterally at the lower extremity [15]. Krasowska et al. reported a case of 
unilateral linear LP following Blaschko lines [16]. In the literature, adolescent cases with 
linear LP diagnosis that is morphologically similar to epidermal naevus but 
histopathologically diagnosed with LP are reported [17]. A 32 year-old female case was 
reported with diagnosis of Blaschkoid LP, localized at the left trunk [18]. A case of 30 year-
old male with unilateral Blaschkoid diagnosis, localized in half-body has been reported 
[19].  

This case was found as worthy of presentation as it is a very rare clinical form of lichen 
planus and attention was paid to the thought of this case in differential diagnosis of 
erythematous, squamous diseases with a linear distribution. 

References 

1. Wagner G, Rose C, Sachse MM. Clinical variants of lichen planus. J Dtsch Dermatol 
Ges. 2013; 11(4): 309-19.  

2. Lehman JS, Tollefson MM, Gibson LE. Lichen planus. Int J Dermatol. 2009; 
48(7):682-94.  

3. Bhattacharya M, Kaur I, Kumar B. Lichen planus: a clinical and epidemiological study. 
J Dermatol. 2000; 27(9): 576-82. 

4. Boyd AS, Neldner KH. Lichen planus. J Am Acad Dermatol. 1991; 25(4): 593-619. 
5. Arisawa EA, Almeida JD, Carvalho YR, Cabral LA. Clinicopathological analysis of oral 

mucous autoimmune disease: A 27-year study. Med Oral Patol Oral Cir Bucal. 2008; 
13(2): E94-7. 

6. Andreasen JO. Oral lichen planus. A clinical evaluation of 115 cases. Oral Surg Oral 
Med Oral Pathol. 1968; 25(1): 31-42. 

7. Cevasco NC, Bergfeld WF, Remzi BK, de Knott HR. A case-series of 29 patients with 
lichen planopilaris: the Cleveland Clinic Foundation experience on evaluation, 
diagnosis, and treatment. J Am Acad Dermatol. 2007; 57(1): 47-53.  

8. Nakamura R, Broce AA, Palencia DP, Ortiz NI, Leverone A. Dermatoscopy of nail 
lichen planus. Int J Dermatol. 2013; 52(6): 684-7. 

9. Kalkan G, Takcı Z, Şimşek GG. Lineer liken planuslu bir olgu sunumu: Doğru 
adlandırmanın kullanılması. Journal of Clinical and Experimental Investigations. 
2013; 4(4): 529-31. 

10. Mizukawa Y, Horie C, Yamazaki Y, Shiohara T. Detection of varicella-zoster virus 
antigens in lesional skin of zosteriform lichen planus but not in that of linear lichen 
planus. Dermatology. 2012; 225(1): 22-6. 

11. Lutz ME, Perniciaro C, Lim KK. Acta Derm Venereol. Zosteriform lichen planus 
without evidence of herpes simplex virus or varicella-zoster virus by polymerase chain 



 

 

 
 DOI: dx.doi.org/10.12808/bcs.v4i1.5000090148 

dergipark.ulakbim.gov.tr/bcs  Basic Clin Sci 2015; 4: 70-76 

  

Mullaaziz et al.:  Linear lichen planus: a case report 76 
This is an open-access article distributed under the terms of the Creative Common Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original author(s) and 
source are credited. 
This article may be cited as:  Mullaaziz D, Kaptanoğlu AF, Özkayalar H.  Linear lichen planus: a case report. 
Basic Clin Sci 2015; 4: 70-76.  DOI: dx.doi.org/10.12808/bcs.v4i1.5000090148. Available from: 
dergipark.ulakbim.gov.tr/bcs/ 

reaction. Report of two cases. 1997; 77(6): 491-2. 
12. Türel A, Oztürkcan S, Sahin MT, Türkdoğan P. Wolf's isotopic response: a case of 

zosteriform lichen planus. J Dermatol. 2002; 29(6): 339-42. 
13. Shemer A, Weiss G, Trau H. Wolf's isotopic response: a case of zosteriform lichen 

planus on the site of healed herpes zoster. J Eur Acad Dermatol Venereol. 2001; 15(5): 
445-7. 

14. Horowitz MR, Vidal Mde L, Resende MO, Teixeira MA, Cavalcanti SM, Alencar ER. 
Linear lichen planus in children--case report. An Bras Dermatol. 2013; 88: 139-42.  

15. Batra P, Wang N, Kamino H, Possick P. Linear lichen planus. Dermatol Online J. 2008 
Oct 15; 14(10): 16. 

16. Krasowska D, Pietrzak A, Lecewicz-Toruń B. Unilateral multiple linear lichen planus 
following the Blaschko lines recurring after deliveries. Dermatology. 2001; 202(4): 
340. 

17. Kabbash C, Laude TA, Weinberg JM, Silverberg NB. Lichen planus in the lines of 
Blaschko. Pediatr Dermatol. 2002; 19(6): 541-5. 

18. Lade NR, Saoji V, Singh AI. Blaschkoid lichen planus: Not a Koebner phenomenon. 
Dermatol Online J. 2013; 19(4): 17. 

19. Ber Rahman S, Ul Bari A, Mumtaz N. Unilateral Blaschkoid lichen planus involving 
the entire half of the body, a unique presentation. Dermatol Online J. 2007; 13(3): 36. 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


