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Abstract :  

A 55 year old female patient reported with a chief complaint of burning sensation of the 

mouth and ulcerations in the left and right buccal mucosa after tooth extraction, following 

which patient was subjected to incisional biopsy from the right buccal mucosa region in 

relation to 45.46 region and was diagnosed to be having Erosive Lichen Planus. Treatment 

was initiated and patient had significant improvement of symptoms after 2 weeks of follow 

up. Here we report the case and review current modalities in the management of erosive oral 

lichen planus (OLP). 
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INTRODUCTION 

 

The mouth serves as a sentinel or early warning system, reflecting both health and illness. The mouth cavity is 

often seen as a window into the body due to the fact that many systemic disorders have oral signs.[3]  Oral 

involvement frequently occurs before other symptoms or lesions at other sites manifest.[2] Oral lichen planus is 

a chronic inflammatory mucocutaneous disorder that is T-cell mediated. Prevalence of oral lichen planus in Indian 

population is 2.6% [1].Women have higher predisposition to oral lichen planus and the condition is seen at the 

peak age of 30–60 years. Commonly seen variant of oral lichen planus is reticular type whereas erosive type of 

lichen planus is the second most common type.[1,2] 

Aim: This paper reports a case of lichen planus in the right and left buccal mucosa , tongue who was treated with 

corticosteroids .  

CASE REPORT  

A 55 year old female patient reported to the Department of Oral Medicine and Radiology, Sree Balaji Dental 

College and hospital with a chief complaint of burning sensation and ulcerations for past 1 week post extraction 

in the left and right buccal mucosa . Her past medical history revealed that she is under siddha medication for 

vitilo for past 5 years . The patient felt that the ulcertions occurred one week  post extraction . No significant 

family history. She is a housewife and non vegetarian diet . She brushes her teeth once daily in horizontal motion 

using toothbrush and toothpaste. No adverse oral or parafunctional habits. General physical examination revealed 

that she was moderately built and nourished. A review of her systems was done and no abnormalities were seen.. 

Extra orally ,diffuse pigmentation present in the upper and lower limb , face , and over the lips due to vitilgo .  

 The erosive and ulcerative lesions produced by the epithelial necrosis in the oral cavity caused acute pain in 

contact with food or fluids, which made feeding difficult. Patient reported  with burning sensation of oral mucosa 

 Acute multiple oral mucosal ulcers in the right and left buccal mucosa (figure1)were present due to extensive 

degeneration of basal cell layer of epithelium. The surface was granular and brightly erythematous and may bleed 

upon slight provocation. Ulcerated area evident and presence of a fibrin network or pseudomembrane over the 

ulcer. (Figure 1 ).  Incisional biopsy was taken in the right buccal mucosa and histopathology report was obtained 

. Histopathology report confirmed to be lichen planus . 

Treatment was started for the patient . During the 1st visit of the lesion occurred , oral corticosteroids was 

administered . After biosy and histopathology confirmation , patient was started with low dose steroid (6times per 

day ) . Treatment was performed using a high dose of oral steroids in which improvement were observed within 

3 week and the lesions was healed . (Figure 2 ) 
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DISCUSSION 

 

Lichen planus is an inflammatory autoimmune disease . In adult patients, it is the most common non-infectious 

illness of the oral mucosa. Only 17% of the afflicted individuals fully recover, while 39% of instances with OLP 

lesions have been documented to experience remissions. Although the precise cause of this illness is unknown, 

stress, medications, dental fillings, immunity, and hypersensitivity responses might all have a role in its 

development. T-cells, mostly CD8-positive T-cells, mediate OLP by releasing many cytokines, including tumour 

necrosis factor alpha (TNFα) and interleukin-12 (IL-12), which disrupt the integrity of the basement membrane. 

[5] 

Additional lesions affecting the skin or other mucosal areas may occur in OLP patients. In around 5% of cases of 

OLP, skin lesions will appear. The flexor area of the forearm is the most common location for lesions of this type, 

however they can as commonly occur on the legs, back, and chest. The cutaneous lesions, which often appear 

many months after the oral lesions, are polygonal, violaceous, flat-topped, erythematous papules covered in a web 

of thin lines called Wickham striae. 

The clinical phenomenology and HP components serve as the foundation for the OLP diagnosis. Clinically, the 

lesions often manifest as numerous, bilateral lesions that occur across the oral cavity. [1]. Traditionally, the 

distribution of OLP is symmetrical, featuring distinct white striations on a somewhat erythematous backdrop that 

often affects the buccal mucosa and tongue. Several types of lesions were observed in additional clinical trials, 

including papular, erosive, atrophic, and bullous-like lesions. [2] .As a result, the interdependent processes 

between B- and T-lymphocytes may play a role in the pathogenesis of OLP. It is a complicated pathology that is 

Lichen planus present on the right and left buccal mucosa . Administration of oral steroids with 5 

visits of follow up . 

FIGURE 1 Lichen planus evident on the left and right buccal 

mucosa  
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challenging to treat. Corticosteroids have been found to be the most predictable and successful agents in treatment 

of oral lichen planus. 

CONCLUSION 

 

OLP is an immunological mucocutaneous illness with uncertain aetiology. Proper identification of lesions with 

biopsy, HP, and IHC analysis can enhance therapy.  

In this case , corticosteroids  drugs led to positive clinical outcomes. Additional research is needed to further 

understand the disease's aetiology and optimise therapy options. 
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