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Oral lichen planus. An evolutive clinical
and histological study of 45 patients followed up
on for five years
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SUMMARY

A study is made of 45 patients clinically and histologically diagnosed of oral lichen planus, and followed up
on for 5 years. The course of the disease was monitored after three months and one, two and five years.
The patients were classified in terms of lesion evolution (healed, improved, stationary or worse). Two
evolutive groups were established for statistical purposes: (a) favorable (healed or improved lesions) and
unfavorable cases (stationary or worsened oral lesions); and (b) healed and non-healed cases. Statistical
correlations were established between these evolutive groups and different clinical and histological
parameters, in an attempt to identify parameters of predictive value in the course of the disease. No
statistically significant results were obtained, with the exception of inflammatory infiltrate. Thus, the
depth of this infiltrate was found to be greater in patients with an unfavorable evolution (p=0.02) than in
those with a favorable course. Likewise, the inflammatory infiltrate was greater in non-healed than in
healed cases.
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RESUME

Dans ce travail, nous présentons une série de 45 patients, suivis pendant 5 ans, diagnostiques cliniquement
et histologiquement de lichen plan oral. Des controles évolutifs réalisés au bout de 3 mois, un an, deux ans
et au bout de cing ans ont classé les patients en fonction de I’évolution qu’ils présentaient en cas qui avaient
guéri de leurs lésions, qui s’étaient améliorés, qui continuaient pareil et finalement ceux qui avaient
empiré. Vis-a-vis des statistiques 2 groupes évolutifs se sont faits: 1) cas favorables (les guéris et ceux qui
s’étaient améliorés), cas défavorables (ceux qui ne présentaient aucun changement ou ceux qui avaient
empiré de leurs lésions intraorales) et 2) cas guéris, cas non-guéris. Diverses corrélations statistiques se
sont établies entre ces groupes évolutifs et une série de variables cliniques et histologiques pour trouver un
paramétre ayant une valeur de pré(.iiction dans l’évolu.tio.n de la maladie. Nous n’avons trouvé aucune don-
née significativement stat.istique si ’on excepte une infiltration inflammatoire. Ainsi, nous démontrons
une plus grande profondité moyenne de cells-cn dans les cas qui présentent une évolut.im} défz.lvorable
(p=0,02) que dans les cas favorables. De la méme fagon, nous trouvons une plus grande infiltration dans
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Significance was considered for p<0.05. Finally, the
Student t-test was used to investigate differences bet-

ween the means of two or more groups of quan-
titative parameters.

RESULTS

Forty-five LP patients (10 males and 35 females;
mean age 53+12.63 years) were followed up on for
5 years. Mean age of the patients with favorable and
unfavorable evolution was 54.03+13.16 and
52.92+11.67 years, respectively (p=n.s.). There
were no significant differences in terms of sex
(21.88% and 23.08% males in the favorable and
unfavorable evolution groups, respectively; p=n.s.).

Symptomatology was similar in both evolutive
groups. In the group with a favorable course, 21.88 %
of patients were asymptomatic (Grade 1), while
53.12% suffered discomfort (Grade 2) and 25% had
pain (Grade 3). In the group with an unfavorable
evolution, these figures were 7.69%, 69.39% and
23.08 %, respectively (p=n.s.). In relation to the
clinical grouping, 18.75% of those patients with a
favorable course of the disease were Type 1
(reticular), while the remaining 81.25% were Type 2
(atrophic-erosive). In the group with an unfavorable
evolution, these figures were 7.62% and 92.31 %,
respectively (Chi-square=0.861, p=0.353).

Upon analyzing lesion location, we found that the
jugal mucosa was the most frequently involved site
in both evolutive groups (87.5% and 92.31%, respec-
tively; p=n.s.). Tongue involvement was greater in
those patients with an unfavorable evolution
(61.54%) than in the favorable cases (53.12%).
However, the gums were more frequently affected in
the latter (31.25% versus 7.69%; p=n.s.). Based on
the relationship between LP evolution and lesion
spread, those patients with an unfavorable course
were found to exhibit slightly greater spreads. Thus,
among those cases with a favorable evolution,
21.88% exhibited Grade 1 spread, 65.62% were
Grade 2, and 12.5% Grade 3. The distribution
among those with an unfavorable course was 7.69 %,

69.23% and 23.08 %, respectively (p=n.s.).

As to treatment applied, the patients with a favorable
course received no treatment in 9.38 % of cases, while
40.62% and 50% were given local and systemic treat-
ment, respectively. In turn, none of the patients Wltl’l
unfavorabie evolution failed to receive medication,
while 3%.46% and 61.54% were given local and

systemic treatment, respectively.

Finally, on establishing correlations between the
course of the disease and different histological
parameters, no significant differences were observed
between the two evolution groups and horny layer
thickness, the number and length of the papillae, and
epithelial thickness. However, significant differences
were encountered with respect to the depth of
inflammatory infiltration: those patients with a
favorable evolution presented a mean depth of
219.486 pum, versus 362.725 um among those with an
unfavorable course (t=-2.45, p=0.02).

Globally, the patients were divided into two further
evolutive groups, i.e., those who healed (n=18) and
those who did not (n=27). On repeating the correla-
tion studies between LP evolution and the above
mentioned parameters, the most relevant data were
found to involve mean patient age: 58.33+7.96
among the healed patients, versus 50.63+14.27 for
those who failed to heal (t=-2.079, p=0.04). As
regards sex, symptomatology, clinical type and treat-
ment, no significant results were obtained. Those
patients who healed presented gingival lesions more
frequently (38.89% of cases) than those who did not
heal (14.81%) (Chi-square=3.38, p=0.06). Likewise,
tongue involvement was greater among those who
healed (66.96%) than in the non-healed group
(44.44%) (p=n.s.).

As in the evolutive groups, those patients who failed
to heal presented greater lesion spread than those
who healed. Thus, Grade 1 spread was observed in
33.3% of the healed group, versus only 7.41% in the
non-healed patients. In turn, only 11.11% of the
healed group showed Grade 3 spread, versus 18.52%
in the non-healed cases (Chi-square=5.02, p=0.08).

Finally, mean inflammatory depth among the healed
patients was 236.984 um, versus 259.772 um in the
non-healed cases. This supports the observed (albeit
non-significant) tendency of poorer evolution as the
depth of the inflammatory infiltrate increases.

DISCUSSION

A constant of studies on lichen planus has been the
search for a clinical or histological pattern capable of
defining the course of the disease. The chronic
tendency of LD, its persistence over the years, its
evolution in the form of outbreaks, and the fun-
damental importance of the etiopathogenic factors
that may interfere with the clinical course of the
disease have made it difficult to establish parameters
capable of affording orientation in the management

47






ORAL LICHEN PLANUS. AN EVOLUTIVE CLINICAL AND HISTOLOGICAL STUDY OF 45 PATIENTS FOLLOWED UP ON FOR FIVE YEARS

Halevy, S, Feuerman, E.]J. — Abnormal glucose tolerance

associated with lichen planus. Acta Dermatovener (Stockholm),
59:167-170, 1979,

Hampf., B.G.C., Malmstrom, M.]., Aalberg, V., Hannula,
J:A-, Vikkula, J. — Psychiatric disturbance in patients wit oral
lichen planus. Oral Surg. Oral Med. Oral Pathol., 63 (4): 429-432,
1987.

Irvine, C., Irvine, F., Champion, R.H. — Long-term follow-up
of lichen planus. Acta Derm. Venereol. (Stockbolm), 71: 242-244,
1991.

Korjik, W., Chiang, T.Y., Soltani, K. — Liver abnormalities in
patients with lichen planus. A retrospective case-control study. J.
Am. Acad. Dermatol., 11: 609-615, 1984.

Lacy, M.F., Reade, P.C., Hay, K.D. — Lichen planus: a theory
of pathogenesis. Oral Surg., 56 (5): 521-526, 1983.

Lowental, U., Pisanti, S. — Oral lichen planus according to the
modern medical model. J. Oral Med., 39 (4): 224-226, 1984.

Lundstrom, I. — Incidence of diabetes mellitus in patients with
oral lichen planus. Int. J. Oral Surg., 12: 17-152, 1983.

Matthews, ]J.B., Scully, C.M., Potts, A.].C. — Oral lichen
planus: an immunoperoxidase study using monoclonal
antibodies to lymphocyte subsets. Br. J. Dermatol., 111: 587-595,
1984.

Powell, S.M., Ellis, J.P., Ryant, T.]., Vickers, H.R. — Glucose
tolerance in lichen planus. Br. J. Dermatol., 91: 73-75, 1974.

Ragaz, A., Ackerman, A.B.. — T cell subsets and Langerhans
cells in lichen planus. Br. . Dermatol., 166: 613, 1982.

Rebora, A., Rongioletti, F. — Lichen planus and chronic active
hepatitis. A retrospective survey. Acta Derm. Venereol.
(Stockholm ), 64: : 52-56, 1984.

Salem, G. — Oral lichen planus among 4277 patients from
Gizan, Saudi Arabia. Community Dent. Oral Epidemiol., 17:
322-324, 1988.

Scully, C., El-Kom, M. — Lichen planus: review and update on
pathogenesis. J. Oral Pathol., 14: 431-458, 1985.

Schiodt, M., Holmstrup, P., Dabelsteen, E., Ullman, S. —
Deposits of immunoglobulins, complement, and fibrinogen in
oral lupus erythematosus, lichen planus, and leukoplakia. Oral.
Surg, 51(6): 603-608, 1981.

Shafer, W.G., Hine, M.K., Levy, B.M. — Tratado de patologia
bucal. Nueva Editorial Interamericana. México D.F., 1986.

Shklar, G. — Lichen planus as an oral ulcerative disease. Oral
Surg., 33 (3): 376-388, 1972.

Silverman, S., Gorsky, M., Lozada-Nur, F. — A prospective
follow-up study of 570 patients with oral lichen planus: per-

sistence, remision, and malignant association. Oral Surg. Oral
Med. Oral Pathol., 60 (1): 30-34, 1985.

Silverman, S., Gorsky, M., Lozada-Nur, F., Giannotti, K. — A
prospective study of findings and management in 214 patients
with oral lichen planus. Oral Surg. Oral Med. Oral Pathol., 72:
65-670, 1991.

»
Silverman, S., Griffith, M. — Studies on oral lichen planus. II.
Follow-up on 200 patients, clinical characteristics, and associated
malignancy. Oral Surg., 37 (5): 705-710, 1974.

Silverman, S., Lozada-Nur, F., Migliorati, C. — Clinical
efficacy of prednisone in the treatment of patients with oral

inflammatory ulcerative diseases: a study of fifty-five patients.
Oral Surg. Oral Med. Oral Pathol., 59 (4): 360-363, 1985.

Sklavounou, A., Laskaris, G. — Frequency of descamative
gingivitis in skin diseases. Oral Surg., 56 (2): 141-144, 1983.

Thorn, ].J., Holmstrup, P., Rindum, J., Pindborg, J.J. —
Course of various clinical forms of oral lichen planus. A prospec-
tive follow-up study of 611 patients. J. Oral Pathol., 17: 213-218,
1988.

Toto, P.D., Nadimi, H.T. — An immunohistochemical study of
lichen planus. Oral Surg. Oral Med. Oral Pathol., 63: 60-67, 1987.

Vincent, S.D., Fotos, P.G., Baker, K.A., Williams, T.P. —
Oral lichen planus: the clinical, historical, and therapeutic
features of 100 cases. Oral Surg. Oral Med. Oral Pathol., 70:
165-171, 1990.

Walsh, L.J., Savage, N.W., Ishii, T., Seymour, G.J. —
Immunopathogenesis of oral lichen planus. J. Oral Pathol. Med.,
19:389-396, 1990.

West, A.]., Berger, T.G., Leboit, P.E. — A comparative
histopathologic study of photodistributed and non-
photodistributed licheod drug eruption. J. Am. Acad. Dermatol.,
23: 689-693, 1990.

Wilson, E. — Lecture on lichen planus. J. Cutan. Med. Dis. Skin,
3:117-132, 1869.

Correspondence address:

J-M. Sanchis Bielsa

Facultad de Medicina y Odontologia
Gasco Oliag 1

Valencia 46010 ( Espana).

49





