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Introduction
The mixed type of localized scleroderma (mLS), which combines linear LS and plaque type LS or linear LS and generalized LS, is seen in children quite often, but is frequently misdiagnosed.
Objectives
We describe the case of a child that presented with an mLS, manifesting with a brown patch on the left zygomatic area, linear lichen-sclerosus-like lesions on the face, and scattered morphea patches distributed among the four extremities.
Methods
A 13-year old Caucasian girl presented in our Department for the evaluation of an irregular brown patch on the left zygomatic region, that had first appeared 3 years ago and was gradually progressing in size. Previous evaluations were in favor of a ‘’harmless naevus’’. Also noted were a slightly depressed porcelain-white plaque, with an atrophic epidermis on the left upper lip and the left nasofacial angle. Furthermore, four shimmering livid-brown patches with atrophic epidermis were documented on all extremities.
Results and Discussion
A deep biopsy of the brown patch of the left zygomatic lesion and the lip and left hand revealed an atrophic epidermis with thickened bundles of collagen fibers and focal loss of elastin fibers in the reticular dermis. These findings were compatible with LS. A therapy with systemic prednisolone and methotrexate was initiated, combined with a local treatment of methylprednisolone acetonate and tacrolimus 0,1% ointments 
Conclusion
This report is a reminder of the atypical features of this entity to the physicians, and underlines the fact that high level of suspicion, careful monitoring and prompt treatment are necessary, in order to avoid disease-related complications. 
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