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Introduction

Oral Lichen Planus (OLP) is defined as a chronic mucocutaneous 
inflammatory disease of  immune origin [7, 28]. There are various 
factors which play a major role in the progression of  the disease 
[28, 34]. These factors include stress, anxiety, hormonal imbal-
ance, menopause, drugs [7, 28]. It is the most common type of  
mucocutaneous lesion affecting 2 to 5% of  the general popula-
tion [7, 28]. Females are more commonly affected [28]. Its onset 
is in the 4th to 5th decade of  life [28]. Intraorally it involves the 
buccal mucosa, tongue although more commonly and also other 
sites such as floor of  the mouth are rarely affected [28]. It pre-
sents clinically as a wide range from asymptomatic white keratotic 
lesions to painful erosions and alterations [5, 6]. It is clinically seen 
in various forms such as reticular, papular, plaque like, erosive, 
atrophy, bullous [6, 17]. The most common types are reticular and 
erosive form [6]. The epidemiological distribution of  the type of  

OLP varies in each geographical region depending on their life-
style, habits and other associated immune related factors [11, 23]. 

OLP is a T-cell mediated autoimmune disease in which the cy-
totoxic CD8+ cells triggers apoptosis of  the basal cells of  the 
oral epithelium [2, 19, 30, 31]. Further the T cells migrate into 
the epithelium either due to random encounter of  antigen during 
routine surveillance in the basal keratinocyte [2, 19, 30, 31]. These 
migrated T cells directly bind to the MHC1 on keratinocyte or via 
the activated CD4 positive lymphocytes [2, 19, 30, 31]. This re-
leases various factors such as IL2, IFN gamma, TNF alpha which 
in turn destroys the basal keratinocytes [2, 19, 30, 31]. 

Histopathological OLP is characterised by hydropic degeneration 
of  basal epithelial cells with intra epithelial and dense subepitheli-
al lymphocytes infiltrate [4, 13, 24, 39]. The WHO classified OLP 
as a potentially malignant disorder with a malignant transforma-
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tion rate of  approximately 1.37% [4, 35, 36]. 

Many studies have been done on the pathogenesis of  OLP, risk 
factors, treatment, disease characteristics and its rate of  malig-
nant transformation. This is the first kind of  study done at an 
institutional level to assess the clinical severity of  OLP mainly 
based on the symptoms and the type of  OLP and also to correlate 
this with the treatment prognosis. Thereby it helps us to identify 
the association of  clinical severity with the duration of  treatment 
of  OLP with steroid therapy. This study could serve as a basis 
to understand the pattern of  disease with its treatment. Hence it 
could help the clinician in emphasising the need for treatment to 
the patient and also to predict the duration of  treatment of  OLP.

Materials And Methods

A cross-sectional, observational retrospective study was con-
ducted. This study was approved by the scientific review board 
of  Saveetha dental College and Hospital, Chennai. The sample 
consisted of  patients with a diagnosis of  OLP which had been 
followed up between July 2019 to February 2020 consisting of  60 
patients. The clinical data of  the patients visiting the institution 
were retrieved from the DIAS online patient portal. The follow-
ing data were obtained: age, gender, symptoms, clinical presenta-
tion, Habits, treatment done and duration of  treatment done with 
associated skin lesions were also evaluated.

The descriptive variables are quantified using bar graphs and fre-
quency tables. Chi-square test was done for further clinical pres-
entation, treatment done and duration of  the treatment. P<0.05 
was considered to be statistically significant.

Results And Discussion

Among 60 patients diagnosed during the period of  June 2019 to 
February 2020 60% of  the affected individuals with females and 
40% were males. 72% of  the affected were not associated with any 
habit and 28% had the habit of  smoking and chewing. The com-
mon site was buccal mucosa (8.3%) followed by tongue (8.3%) 
and Gingiva (3.3%). Most of  the patients, 58.3% had erosive type 
of  lichen planus followed by reticular type which accounts for 
35%. Pigmented lichen planus accounted for 6.7 % of  the popu-
lation. All these details are described in Table 1, Figure 1 and 2 
respectively. Burning sensation was the most common symptom 
seen in patients which accounts for nearly 60%. When the clinical 
variants of  oral lichen planus was correlated with gender, it was 
not found to be statistically significant P = 0.769 (Figure 3). How-
ever, Occurence of  erosive type of  oral lichen planus was more 
among females than males. When duration of  treatment was cor-
related with the type of  OLP, it was not found to be statistically 
significant P = 0.134 (Figure 4). However erosive lichen planus 
exhibits maximum treatment duration when compared to reticu-
lar type. There was no evidence of  malignant transformation in 
the OLP cases reported during the period of  study.

The clinical characteristics of  patients included in this study was 
similar to that of  the previous studies, although few differences 
were noted. Retrospective studies have limitations and cannot be 
compared satisfactorily to prospective studies. However they are 
useful in evaluating patient populations. 

According to the clinical and histopathological criteria of  the 
WHO the results of  the study revealed that OLP is seen in mid-
dle-aged patients around 40 to 60 years with sex predilection for 

Table 1. Demographic data of  the population.

Demographics Percentage

Gender
Female 60%
Male 40%

Age
20-40 years 34%
40-60 years 66%

Type
Erosive 58.30%
Reticular 35%

Pigmented 6.70%

Figure 1. Bar graph depicting the frequency of  site of  occurrence of  oral lichen planus. X axis showing the site of  occur-
rence and Y axis indicating the frequency. 90% of  the cases were seen in the buccal mucosa , 8.3% were seen in the tongue 

and 1.7% were seen in the gingiva.
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females. The most commonly affected sites were buccal mucosa, 
gingiva and tongue. The male to female ratio is 2:3 which is in 
agreement with the other studies. Most of  the studies in the other 
parts of  the world had also a similar female predominance [12, 
26-28, 37]. This could be attributed to hormonal imbalance, fre-
quent use of  medications such as paracetamol for pain, allergy to 
dentifrices [16]. OLP was more prevalent in the fourth decade of  
life in our study (mean age was 42.1 years) which is lower than 
the mean age group reported in central China (50.4 years), UK 
(52 years), Spain (56.4 years) and Italy (56.7 years) [12, 26-28, 37]. 
This was probably due to the ethnic population and geographic 
differences in our study when compared to previous studies. OLP 
in minor juveniles or children is uncommon and in our study 
childhood form of  OLP was not observed [3, 16]. This could 
be attributed to the rarity of  associated autoimmune conditions, 
exposure of  drug and dental restorative materials, infective agents 

and other environmental triggers that have been known to initiate 
lichen planus (Thapa and Malathi 2016).

As previously mentioned, the lesions of  OLP were bilateral, sym-
metrical and buccal mucosa was the most commonly affected site 
[3, 14, 16, 37]. Buccal mucosa concomitant with gingiva was the 
most common multiple oral site [27, 40]. Isolated lesions on the 
floor of  the mouth and palate were rare [28]. Erosive was the 
most common form and was present in 58.3% of  the patients 
which was predominant in females. This could be attributed to 
hormonal imbalance due to menopause as most of  the women 
were between 45-60 years of  age and use of  allergic dentrifice and 
application of  clove oil for relief  of  burning sensation [37]. These 
findings were inconsistent with the previous studies in which the 
reticular type of  OLP was most common among females [27, 28].

Figure 2. Frequency of  occurrence of  various clinical variants of  oral lichen planus with X axis showing the clinical variants 
and Y axis showing the frequency. 58.3% of  the cases were Erosive, 35% were Reticular and 6.7% were pigmented.

Figure 3. Correlation between gender and the different clinical variants of  oral lichen planus with X axis depicting the clini-
cal variants and Y axis depicting the frequency of  occurrence in male and female. Erosivelichenplanus was more commonly 

seen among the females than the males. However, Chi square analysis shows no statistical significance with P = 0.769 
(P>0.05).

Figure 4. Correlation between the clinical variants of  oral lichen planus and the duration of  treatment. X axis depicts the 
duration of  treatment and Y axis depicting the clinical Variants. Maximum duration of  treatment is for erosive lichen 

planus when compared with reticular type. Chi square analysis shows no statistical significance with P=0.134 (P>0.05 statis-
tically not significant).
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The association of  pigmentation of  the oral mucosa was a promi-
nent feature of  reticular form of  OLP [3, 16]. It was noted to be 
6.7%. This could be attributed to various factors such as race, 
skin type and habits such as chewing tobacco, smoking [16]. The 
pigmentation was diffuse or in patches which ranged from brown 
to black in colour and was especially seen in the buccal mucosa. 
This was similar to other Indian studies (S, Anandan and Prasan-
thi, 2013; Hartanto and Kallarakal, 2017; Institute and National 
Cancer Institute, 2020).

The majority of  the patients (60%) complained of  some degree 
of  oral discomfort in the form of  burning sensation as reported 
in other studies [3]. Nearly 75% of  the erosive lichen planus was 
treated using systemic steroids like Prednisone for a maximum pe-
riod of  eight months. During the later follow up, it was noted that 
the patients responded well with systemic steroid therapy when 
compared to topical steroid therapy. This could be because of  
the recalcitrant nature of  OLP to topical steroids therapy [1, 8, 
20, 21, 25]. 

Even though there is no specific treatment for OLP, symptomatic 
treatment is indicated [8, 21]. Corticosteroids provide relief  and 
are the first drug of  choice [1, 38]. Reticular type has better re-
sponse to steroids when compared to erosive form [3, 16]. This 
can be related to the chronicity and refractory course of  erosive 
lichen planus (Romero et al. 2016). The Spontaneous remission is 
seen in 40% of  oral lichen planus [16].

To overcome this remission, use of  ultraviolet A (PUVA) and 
laser can be used as an alternative therapy [29]. Small and acces-
sibility solutions can be treated by the use of  adherent paste in 
the form of  a custom tray which allows accurate control over the 
contact time it ensures that the entire regional surface is exposed 
to the drug [9-11]. Local drug therapy can provide a more targeted 
and efficient drug delivery option than systemic delivery for the 
disease of  oral mucosa [11, 33]. However potential for novel drug 
delivery systems in dentistry has not yet been fully developed and 
further research is still needed to improve the treatment outcomes 
[9-11].

Conclusion

OLP accounts for nearly 28.4% of  the OPMD reporting to 
Saveetha dental College and Hospital with erosive type of  lichen 
planus being the largely reported type of  OLP which has an in-
creased rate for malignant transformation. Hence it is necessary 
to follow up the OLP patients regularly and to provide a precise 
treatment which prevents the remission of  the disease in these 
patients.

References

[1].	 Alerraqi E. Steroid Therapy in Oral Lichen Planus. J Steroids HormSci [In-
ternet]. 2016;7(2):10-3. 

[2].	 Srinivas K, Aravinda K, Ratnakar P, Nigam N, Gupta S. Oral lichen planus-
Review on etiopathogenesis. National journal of maxillofacial surgery. 2011 
Jan;2(1):15.

[3].	 Bakhtiari S, Taheri JB, Toossi P, Azimi S, KawosiNezhad S. Prevalence of 
oral lichen planus in Iranian children and adolescents: a 12-year retrospective 
study. Eur Arch Paediatr Dent. 2017 Dec;18(6):419-422. Pubmed PMID: 
29139037. 

[4].	 Ben Slama L. Pathologies médicalespotentiellementmalignes de la mu-
queusebuccale [Potentially malignant disorders of the oral mucosa]. Rev 

Prat. 2019 Oct;69(8):856-860. Pubmed PMID: 32237647. 
[5].	 Crincoli V, Di Bisceglie MB, Scivetti M, Lucchese A, Tecco S, Festa F. Oral 

lichen planus: update on etiopathogenesis, diagnosis and treatment. Im-
munopharmacolImmunotoxicol. 2011 Mar;33(1):11-20. Pubmed PMID: 
20604639. 

[6].	 Dissemond J. Oral lichen planus: an overview. J Dermatolog Treat. 2004 
Jun;15(3):136-40. Pubmed PMID: 15204144. 

[7].	 Farhi D, Dupin N. Pathophysiology, etiologic factors, and clinical manage-
ment of oral lichen planus, part I: facts and controversies. ClinDermatol. 
2010 Jan-Feb;28(1):100-8. Pubmed PMID: 20082959. 

[8].	 Ferguson MM. Treatment of erosive lichen planus of the oral mucosa with 
depot steroids. Lancet. 1977 Oct 8;2(8041):771-2. Pubmed PMID: 71587.

[9].	 Ganesha R,Hadi P. ‘Management of Oral Lichen Planus Due to Stress’, Pro-
ceedings of the 7th International Meeting and the 4th Joint Scientific Meet-
ing in Dentistry. 2017.

[10].	Gheena S, Ezhilarasan D. Syringic acid triggers reactive oxygen species-me-
diated cytotoxicity in HepG2 cells. Hum ExpToxicol. 2019 Jun;38(6):694-
702. Pubmed PMID: 30924378.

[11].	Gonzalez-Moles MA, Ruiz-Avila I, Rodriguez-Archilla A, Morales-Garcia P, 
Mesa-Aguado F, Bascones-Martinez A,et al. Treatment of severe erosive gin-
gival lesions by topical application of clobetasol propionate in custom trays. 
Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2003 Jun;95(6):688-
92. Pubmed PMID: 12789149. 

[12].	González-Moles MÁ, Warnakulasuriya S, González-Ruiz I, González-Ruiz 
L, Ayén Á, Lenouvel D, et al. Worldwide prevalence of oral lichen planus: A 
systematic review and meta-analysis. Oral Dis. 2020 Mar 7. Pubmed PMID: 
32144836.

[13].	Gupta V, Ramani P. Histologic and immunohistochemical evaluation of 
mirror image biopsies in oral squamous cell carcinoma. J Oral BiolCraniofac 
Res. 2016 Sep-Dec;6(3):194-197. Pubmed PMID: 27761383.

[14].	Hannah R, Ramani P, Sherlin HJ, Ranjith G, Ramasubramanian A, Jayaraj 
G, Don KR, Archana S. Awareness about the use, ethics and scope of dental 
photography among undergraduate dental students dentist behind the lens. 
Research Journal of Pharmacy and Technology. 2018 Mar 1;11(3):1012-6. 

[15].	Hartanto FK, Kallarakal TG. Pigmented oral lichen planus: A case report. 
Scientific Dental Journal. 2017 Sep 28;1(1):11-6.

[16].	Hasan S, Mansoori S, Ansari MI, Siddiqui S. Oral lichen planus in an 
8-year-old child: A case report with a brief literature review. Journal of oral 
and maxillofacial pathology: JOMFP. 2020 Feb;24(Suppl 1):S128. 

[17].	Hema Shree K, Ramani P, Sherlin H, Sukumaran G, Jeyaraj G, Don KR, et 
al. Saliva as a Diagnostic Tool in Oral Squamous Cell Carcinoma - a System-
atic Review with Meta Analysis. PatholOncol Res. 2019 Apr;25(2):447-453. 
PubmedPMID: 30712193. 

[18].	 Institute, N. C. and National Cancer Institute (2020) ‘Oral Lichen Planus’, 
Definitions. doi: 10.32388/hup02c.

[19].	 Ismail SB, Kumar SK, Zain RB. Oral lichen planus and lichenoid reactions: 
etiopathogenesis, diagnosis, management and malignant transformation. 
Journal of oral science. 2007;49(2):89-106.

[20].	 Jangid K, Alexander AJ, Jayakumar ND, Varghese S, Ramani P. Ankyloglos-
sia with cleft lip: A rare case report. J Indian SocPeriodontol. 2015 Nov-
Dec;19(6):690-3. Pubmed PMID: 26941523.

[21].	 Jayaraj G, Sherlin HJ, Ramani P, Premkumar P, Anuja N. Cytomegalovi-
rus and Mucoepidermoid carcinoma: A possible causal relationship? A pi-
lot study. J Oral MaxillofacPathol. 2015 Sep-Dec;19(3):319-24. Pubmed 
PMID: 26980959.

[22].	 Jayaraj G, Ramani P, Sherlin HJ, Premkumar P, Anuja N. Inter-observer 
agreement in grading oral epithelial dysplasia–A systematic review. Jour-
nal of Oral and Maxillofacial Surgery, Medicine, and Pathology. 2015 Jan 
1;27(1):112-6. 

[23].	 Jayaraj G, Sherlin HJ, Ramani P, Premkumar P, Natesan A. Stromal my-
ofibroblasts in oral squamous cell carcinoma and potentially malignant 
disorders. Indian J Cancer. 2015 Jan-Mar;52(1):87-92. Pubmed PMID: 
26837985. 

[24].	Doshi B, Khopkar U. Histopathology of lichen planus and its variants. 
Lichen Planus. New Delhi: Jaypee Brothers Medical Publisher (P) LTD. 
2013:123-47.

[25].	Kurt MH, Kolsuz ME, Eren H. Corticosteroid injection in treat-
ment of persistent oral lichen planus: Three cases. DermatolTher. 2019 
Sep;32(5):e13015. Pubmed PMID: 31268212. 

[26].	Li C, Tang X, Zheng X, Ge S, Wen H, Lin X, Chen Z, Lu L. Global Preva-
lence and Incidence Estimates of Oral Lichen Planus: A Systematic Review 
and Meta-analysis. JAMA Dermatol. 2020 Feb 1;156(2):172-181. Pubmed 
PMID: 31895418. 

[27].	de Lima SL, de Arruda JA, Abreu LG, Mesquita RA, Ribeiro-Rotta RF, Men-
donça EF, Arantes DA, Batista AC. Clinicopathologic data of individuals 
with oral lichen planus: A Brazilian case series. J ClinExp Dent. 2019 Dec 
1;11(12):e1109-e1119. Pubmed PMID: 31824590.

http://scidoc.org/IJDOS.php


Krishnapriya Umashankar, Hannah. R. Correlation Of  Clinical Severity Of  Oral Lichen Planus With Treatment Prognosis - A Retrospective Institution Based Study. Int J Dentistry Oral Sci. 
2021;08(01):1518-1522.

1522

 OPEN ACCESS                                                                     						              https://scidoc.org/IJDOS.php

[28].	Omal P, Jacob V, Prathap A, Thomas NG. Prevalence of oral, skin, and 
oral and skin lesions of lichen planus in patients visiting a dental school in 
southern India. Indian J Dermatol. 2012 Mar;57(2):107-9. Pubmed PMID: 
22615505. 

[29].	Pavlic V, Vujic-Aleksic V. Phototherapy approaches in treatment of oral li-
chen planus. PhotodermatolPhotoimmunolPhotomed. 2014 Feb;30(1):15-
24. PubmedPMID: 24118508. 

[30].	Payeras MR, Cherubini K, Figueiredo MA, Salum FG. Oral lichen planus: 
focus on etiopathogenesis. Arch Oral Biol. 2013 Sep;58(9):1057-69. Pub-
medPMID: 23660124. 

[31].	Rebora A. Etiopathogenesis of lichen planus: The contribution of epidemiol-
ogy. Journal of Dermatological Science. 1991 May 1;2(3):194. 

[32].	RAMAMURTHY J, GURUNATHAN D. Association Between Smoking 
and Oral Lichen Planus in Males-A Retrospective study. Journal of Con-
temporary Issues in Business and Government. 2021 Feb 7;27(2):623-32. 

[33].	Kumar A, Sherlin HJ, Ramani P, Natesan A, Premkumar P. Expression of 
CD 68, CD 45 and human leukocyte antigen-DR in central and periph-
eral giant cell granuloma, giant cell tumor of long bones, and tuberculous 
granuloma: An immunohistochemical study. Indian J Dent Res. 2015 May-
Jun;26(3):295-303. Pubmed PMID: 26275199. 

[34].	Sivaramakrishnan SM, Ramani P. Study on the Prevalence of Eruption Sta-
tus of Third Molars in South Indian Population. Biology and Medicine. 
2015 Oct 1;7(4):1.

[35].	Sridharan G, Ramani P, Patankar S, Vijayaraghavan R. Evaluation of salivary 

metabolomics in oral leukoplakia and oral squamous cell carcinoma. J Oral 
Pathol Med. 2019 Apr;48(4):299-306. Pubmed PMID: 30714209. 

[36].	Sridharan G, Ramani P, Patankar S. Serum metabolomics in oral leuko-
plakia and oral squamous cell carcinoma. J Cancer Res Ther. 2017 Jul-
Sep;13(3):556-561. Pubmed PMID: 28862226.

[37].	Srivastava R, Sharma L, Pradhan D, Jyoti B, Singh O. Prevalence of oral 
premalignant lesions and conditions among the population of Kanpur 
City, India: A cross-sectional study. J Family Med Prim Care. 2020 Feb 
28;9(2):1080-1085. Pubmed PMID: 32318471. 

[38].	Swathy S, Gheena S, Sri VL. Prevalence of pulp stones in patients with his-
tory of cardiac diseases. Research Journal of Pharmacy and Technology. 2015 
Dec 1;8(12):1625. 

[39].	Thangaraj SV, Shyamsundar V, Krishnamurthy A, Ramani P, Ganesan K, 
Muthuswami M, Ramshankar V. Molecular Portrait of Oral Tongue Squa-
mous Cell Carcinoma Shown by Integrative Meta-Analysis of Expression 
Profiles with Validations. PLoS One. 2016 Jun 9;11(6):e0156582. Pub-
medPMID: 27280700. 

[40].	Viveka TS, Shyamsundar V, Krishnamurthy A, Ramani P, Ramshankar V. 
p53 Expression Helps Identify High Risk Oral Tongue Pre- malignant Le-
sions and Correlates with Patterns of Invasive Tumour Front and Tumour 
Depth in Oral Tongue Squamous Cell Carcinoma Cases. Asian Pac J Cancer 
Prev. 2016;17(1):189-95. Pubmed PMID: 26838208. 

http://scidoc.org/IJDOS.php

	Abstract
	Keywords
	Introduction
	Materials And Methods
	Results And Discussion
	Conclusion
	References

