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SUMMARY

We present a double blind study in two groups afflicted with Oral Lichen Planus erythematous of long
evolution and resistant to other treatments. We tested on it a treatment with Cyclosporine A (CyA)
which had been successfully used before by many dermatologists.

In the group A we used mouthwashes with a 5 ml Cyclosporine A solution to a 10% in olive oil of 0.4° of
acidity for five minutes, three times a day for eight weeks. In the control group we used acetonide of
triamcinolone 0,1% in aqueous solution. Patients in group A improved considerably in their symp-
tomatology in a 90% against a 60% in group B. In group A we could appreciate a disappearance of the
symptomatology after two weeks of treatment in 60% of patients against 30 % in group B.

CyA can be an alternative to the conventional treatments in the acute period of lichen planus although it
can not be considered as a first option drug because of the high cost of the treatment. For long term,
results are not so good and we consider that extensive studies are necessary.
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RESUME

Nous présentons une étude en double aveugle qui a porté sur deux groupes de malades porteurs d’'un
lichen plan buccal de longue évolution et résistant aux traitements classiques. Nous avons essayé un traite-
ment avec la Ciclosporine ® qui avait réussi auparavant chez plusieurs dermatologues.

Le groupe A a essay¢ des ringages avec 5 ml de solution Ciclosporine A a 10% dans de I'huile d’olive de 0,4°
d’acidité, pendant 5 minutes, 3 fois par jour, pendant 8 semaines. Le groupe de controle a utilisé une solu-
tion de triamcinolone acetonide a 0,1%. A peu prés 90% des malades du groupe étudié ont présenté une
considérable amélioration de la symptomatologie, contre seulement 60% pour le groupe B. Aprés
2 semaines les symptomes ont disparu chez 60% des malades du groupe A, contre seulement 30% des mala-
des du groupe B.
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one we used (Eisen et al., 1990 and Rosello ez al.,
1992), makes us postulate a low risk for the use of
this drug in long-term treatments.

An important problem is the high market cost of the
product. If we use a 10% dilution, which was suc-
cessfully used before by Dr. Alegre and colleagues in
the Dermathology Service of the University
Hospital in Valencia, the problem is somewhat
obviated, but the economic cost of the treatment is

still high.

CONCLUSIONS

In view of the obtained results in our patients and
resting on the results that other authors have com-
municated, we consider that the CyA would con-
stitute a valid alternative for the treatment of the
OLP but, its results are very uncertain to control
long term pathology.

The high economic cost of the treatment implies that
we can not consider CyA as a drug of first choice in
the treatment of the erosive LP, reserving it for these
cases where the conventional therapeutics are not
effective or are contraindicated.

Clearly, it is necessary to undertake more extensive
studies and at longer term, so that we can value the
ability of this new indication of the CyA.

REFERENCES

Alegre, J., Teran, J., Alvarez, B. et al. — Successful use of
Cyclosporine for the treatment of aggressive pulmonary fibrosis
in a patient with rheumatoid arthritis. Arthr. and Rheum., 33:
1594-1596, 1990.

Alfonso, J., Nicieza, J., Fernandez-Vega, L. et al. — La
ciclosporina A como tratamiento de las uveitis enddgenas refrac-
tarias. 65 Congresso de la Sociedad Espaniola de Oft., Milaga
(Espafa), 1989. Arch. Soc. Esp. Oftal., 59: 155-161, 1990.

Atkinson, P.R., Mahon, J.L., Dupré, ]., et al. — Interaction of
Bromocriptine and Cyclosporine in insulin-dependent diabetes
mellitus: Results from the Canadian Open Study. J. Autoim-
munity. Vol. 3:793-799, 1990.

Aufdemorte, T.B., De Villez, R.L., Gieseker, D.R. —
Griseofulvin in the treatment of three cases of oral erosive lichen
planus. Oral Surg., 55(5): 459-462, 1983.

Awni, W.M., Heim-Duthoy, K., Kasiske, B.L. — Impact of
lipoproteins on cyclosporine pharmacokinetics and biological
activity in transplant patients. Hanks-Fay Conference. Transplant.
Proc., 22(3): 1193-1196, 1990.

Bagan, ].V., Silvestre, F.J., Mestre, S., et al. — Treatment of
lichen planus with griseofulvin. Oral Surg., 60: 608-610, 1985.

Balato, N., De Rosa, S., Bordone, F., et al. — Trattamento con
ciclosporina A per uso topico. Ann. It. Drem. Clin. Sper., 43:
141-144, 1989.

Beck, H.I., Brandrup, F. — Treatment of erosive lichen planus
with dapsone. Acta Derm. Venereol., 66: 366-367, 1986.

Boixeda, ]J.P., Soria, C., Medina, S., et al. — Bullous pem-
phigoid and psoriasis: treatment with cyclosporine. J. Amer.
Acad. Dermatol., 24: 152, 1991.

Bondesson, L., Hammar, H. — Treatment of penphigus
vulgaris with cyclosporin. Dermatologica, 181: 308-310, 1990.

Borel, J.F. — The history of cyclosporine A and its significance.
In White, D.G.: Cyclosporine A. Elsevier Biomedical Press.
Amsterdam, 1982.

Camisa, C., Allen, C.M. — Treatment of oral erosive lichen
planus with systemic isotretinoin. Oral Surg., 62: 393-396, 1986.

Corvetta, A., Pomponio, G., Della Bitta, R., et al. —
Cyclosporin A in rheumatoid arthritis. Quad. Marchigiani Med.,
2:61-63, 1990.

Chimenos, E., y col. — Medicina bucal, revision bibliografica del
afo 1992. Arch. de Odontoestomatologia, 9 (6): 273-296, 1993.

Diaz-LLopis, M., Cervera, M., Menezo, J.L. — Cyclosporin A
treatment of Behget disease: a long-term study. Curr. Eye Res., 9:
17-23, 1990.

Eisen, D., Griffiths, C., Ellis, C.N., et al. — Cyclosporine swish
and spit improves oral lichen planus in a double-blind study. /.
Invest. Derm., 94: 520, 1990.

Eisen, D., Griffiths, C., Ellis, C.N., et al. — Cyclosporin wash
for oral lichen planus. Lancet., 335: 535-536, 1990.

Ellis, C.N., Fradin, M..S., Messana, ].M., et al. — Cyclosporine
for plaque-type psoriasis: results of a multidose, double blind
trial. New Engl. |. Med., 324: 277-284, 1991.

Frances, C., Boisnic, S., Etienne, S., et a/. — Effect of the local
application of cyclosporine A on chronic erosive lichen planus of
the oral cavity. Dermatologica, 177: 194-195, 1988.

Freitag, J., Miller, L.W. — Manual de terapeitica médica. Salvat
editores. 4% edicion., pag. 24. Barcelona 1982.

Gupta, A.K., Brown, M.D., Ellis, C.N,, ez al. — Cyclosporine
in dermatology. J. Amer. Acad. Dermatol., 21: 1245-1256, 1989.

Helander, 1., Jansen, C.T., Meurmann, L. — Long-term
efficacy of PUVA treatment in lichen planus: comparison of oral
and external methoxalen regimens. Photoderm., 4: 265-268, 1987.

Ho, V.C., Gupta, A.K,, Ellis, C.N., et a/. — Treatment of severe
lichen planus with cyclosporine. |, Amer. Acad. Dermatol., 22:
64-68, 1990.

17








