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Abstract

In this smdy twenty patients of clinically diagnosed oral lichen planus were analysed in respect to

age. sex, patterns and associated disease. It was fOlUld more common in females in age group 01'30­

50 years. Mostly patients had classical bilateral lesions mostl) on the buccal mucosa.
ll1yroiditis with generalized vitiligo was noted in one patient while diabetes was present in olle

patient.
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This study was conducted 111 department of

Dermatology, STD. and Lepros). SKIMS Medical

College Srillagar in collaboration "'ith deparlment or

Otorhiniolaryngeology on clinically diagnosed cases or

oral lichen planus. in respect 10 age, sex, pattern and

association with any other disease. Patients having lichen

planus lesions other than oral mucosa wcre not lukcn for

study. All palicnts wcre subjected ror routine

investigations. which includcd hacmogram. urine

analysis, chest roentogram, blood sugar estimalion 1.1"\

and KFT. Besides all patients were subjected for

histopathological examination. Immunofloureseenee \\ as

tried in few patients only, Thyroid function test "ere

also perfolll1ed in all the patients,

Material and Methods

o 1. OclOber·December 2003

lilt Otptts. of Dermatolog)', *STD & Leprosy, HE T & -**Palhology, SKIMS, Medical College lIospit:ll. Srilla~:lI' .

pondeoce 10: Dr. Sheikh Mallzoor Ahmad C/o Empire Medicate Opp. Fire Selvices 'lead Quarters. Main Road l3atalllallo. Srinagar.

I'lroduction

Iichcn planus is a common papulo-squamous disorder

ccling about 1-2% population. It is worldwise in

Sllihution with no racial predisposition. Lichen planus

an inflammatory disorder of skin ofunk.nown origin,

\lith aprominent ilnmuno-pathogenic component. It

characterized by an eruption of variable extem of

,al mau"e or pink Oat-topped itchy papules. Any pan

~c skin can be involved, including nails, scalp, palms

\(lIes. hUI lichen planus of mucous membranes is

. common and is usually associated with cutaneous

nplanus. But in about 15% of cases only mucous

branes can be involved. They are however less

mon in Negroes. Pindborg and co-workers have

ordcd an incidence as high as 1.5% among the

ger>ofKerala in Southem India (I). 1t was especially

among tobacoo chewers.
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Results

Out of 20 patients studied 18 (90%) were females,

and 2 ( 10%) were males. 15 (75%) patients had classical

white bilateral lesions mostly in the buccal mucosa.

Reticular lesions were noted in 10(50%) patients, while

papular and plaque like lesions were seen in 3( 15%) and

2( 10·0) respeetiYel). In 5(25%) patients erosive lichen

pl~mlls \\as seen. Qut ofwhich 3 had tongue involvement.

\\ hile in2 patients buccal mucosa was involved. Pigmented

lesions \\ere seen nearly in all patients. As far as associated

disease was concerned. in one patient diabetes was
ckkclCd and in one patient. generalized vitiligo with

th;. roid disease was present.

Tahle 1; Age wise distribution of Lichen Planus cases

M F

1-10

11-20

21 30 2 I
31-40 15 14
~ I-above 3 3

Total 20 2 18

Disclission

Oral lichen planus which may affect about 1% of the

population, is about eight times morc common than

cutaneous lichen planus (2). Mostly oral lichen planus is

idopathic. but some lichenoid lesions may be related to

dentalmalerials (3), GYHD or be dmg induced. Oral lichen

planus has rarel} been associated with liver diseases.

diabetes. h}pel1ension or inullwlo-deficiency. all ofwhich

hme bcen purpol1ed to be related to lichen planus (4).

Orallcsions ofliehen planus may manifest in various

forms. The most common one is bilateral white lesions

in bucal and/or lingual mucosa. They may be rcticular.

papular or plaque like. Other "ariant oforal'lichen planus
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is erosive one, which mostly involves the dorsum

lateral borders of the tongue, or it may involve boo

mucosa. It is relatively uncommon. Lichen planus

also present as desquamative gingivitis.

In our study patients with only oral lichen plan",'

studied. with no clinical evidence of cutaneous lie

planus. Out oftwenty patients enrolled eighteen pali

were females and only two male paticnts were Il(

Cutaneous lichen planus has cqual sex predisposi

but we noted more of female patients. As far as

distribution was concerned we noticed mostly bet•.

30-50 years. Most of our patients had classical bilat,

white lesions, involving buccal mucosa as has been
by others (5). Erosive lichen planus was noted in

patients involving tongue. Pigmented spots \vere n

nearly in all patients.

We have not noticed any other disease in an) pall

except in one female. wbo had associated Ii Iii!.

vulgaris, and thyroid disease. Diabetes was noted in

patient, as diabetes has been noted to be a pos,i

associated disease of,oral lichen planus (6), OurslU

was a short one, \\le intend to carry this at a largcfSl:J[

References

1. Pilldborg JJ. Mehta FS. Daftary DK el 01 Pre",1 •
oral lichen planus among 7639 Indian villagers ill K
South India. Acta Der'" Vel/ereol 1972; 52: 216-32

2. Scully C. The oral cavity in text book ofDcrmalolo~ (
pion RH. Burtoll L. Ebling FJC. 5th edition. 0
Blackwell Scientific Publications 1999:"': 2689-~~

3. Eversole LR. Ringer M. The role of dental reslota1i1t
als in the pathogenesis of oral lichen planus. (Jr,

t 984 : 57 : 383-87.

.... Sculty C. Elkom M. Lichen plan liS : review and up
pathogenesis. J Oral Po/hal 1985: 14 : 431·58.

5. Scully C. Treatment of oral lichen planus. LoIl,er :
336: 813-1~.

6. Smith MJA. Oral lichen planus and diabetes
JOral Med 1977; 32: ItO-12.

Vol. 5 No.4. October-December


	163.pdf
	164.pdf

