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Summary
-\ clinicopathological study of premalig-

:.ant lesions of the mouth was done in the De-
:a:tment of Pathology from 1990 to 1995. There
.,.'ere 60 patients diagnosed as oral lichen pla-
:.:.is in this study. The patients came from all
:ior.inces of Sri Lanka, but 40% were from the
-"', :,ciern province. The majority (82%) clinicaily
:-asented as white patches or white linear
.:::itions. 8% had red and white patches. An-
- -:.er 6% had erosive lesions. 4% had pigmented
:aiches. 85% of the lesions occurred in the buccal
r-;.osa and another 7% occtrred in the tongue.
l'irer 8% occurred in areas such as palate, gingival
:-ucosa/ lip and palate.

i ntro duction
Oral iichen planus is a chronic mucocu-

:::.€3us disease in which the mucosal and skin
::-:niiestations can occur independently, con-
:*:rently or sequentailly. It is a disease that
:::sents with hyperkeratosis with little or no
:=:akeratosis, and the distinctive pathology
,. :: the dermal- epidermai interphase. The orai
: r:.sa is more frequently involved than other
:.::;sa1 surfaces. The etiology of classic lichen
:-::.-;s is unknown even though the disease
-; --::asionally familial. At times the disease
.:::rr,ganies a variety of disease thought to
:e ::':im:rLune, such as systemic lupus erythe-
: ::: ! -s. thymoma, myasthenia gravis and
---=:::r-,'e colitis. Lichen planus-like lesions
::= = j: ::mmonly obseved in graft-versus-host
:--i::;=. -:.ese varied observations suggests that
: - :.:-=." -:.:rLunological mechanisms are respon-
;:-= i:: -:ren planus. In the old literafure bacterial,
. -*- - - " ,: :.:urogenic origins and more recently,
:: ::: - ::::'On n,ith hypertension, diabetes and
-:-:: -: : -: iical disorders have ben mentionedl.
-..:: - -.:^ some investigators found slight fe-
r:-: ::::onderance2 overall the disease oc-
:-:! :::-'ar among men3. Lesions occur in various
:--:,,:- iorms such as white patches, erosive

lesions and atrophic patches. An overwhelm-
ing majority of the lesions occur in the buccal
mucosa, the tongue being the next common site.
Oral lichen planus is considered as a possible
precancerous lesion on the basis of a number
of reports in its malignant tranformationa.

Materials and methods
This was a prospective study done in the

Department with Pathology from 1990 to 1995.
The biopsies were received from all units of
the Dental Institute of Colombo. A detalied clinical
history was obtained in a form of question-
naire regarding the area from which the pa-
tient comes, occupation, significant medical
history, associated immunological disorders,
history of betel chewing, smoking and the clinical
nature of the lesion. All relevant investigations
were recorded. The biopsies were processed, 8
micron thick sections were made and stained
with haemotoxyiin and eosin.

Results
Out or 1000 biopsies received ftom the Dental

Institute of Coiombo during this 5 year period,
60 patients were confirmed histologicaity as
oral lichen planus. In 0.9% of the patients the
place of birth was not recorded and out of all
the others 40% were from the western prov-
ince. 29.'1,% were from the northern and cen-
tral province. Other 30% were from other 13
provinces of Sri Lanka. Out of 60 patients 38
were males and 22 were females. The average
age at presentation in males was 41 years and
in females it was 48 years. Out of 60, the medi-
cal history was not available in 4 and from the
rest, 4 had hypertension and 3 patients had
diabetes. There were none who gave a history
of having the same oral lesions in other mem-
bers of the family. There was one female pa-
tient who was a diagnosed case of systemic
lupus erythematosus. Out of 60 patients, 48
had white patches and white striations. 5 pa-
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tients had white striations with alternating
erthematous areas. In 4, the lesions were ero-
sive and 2 had pigmented areas intermingled
with white striations. Out of 49 patients with
white patches or striations, the majority oc-
curred (35) in the buccal mucosa. Other lesions
were found in the tongue palate and lip. Out
of the 5 patients who had erosive lesions, 3
were found in the tongue and 2 in the buccal
mucosa. One patient had atrophic iesions in
the buccal mucosa.

Discussion
Disorders involving lichenoid tissue re-

actions are named because of a fancied or ac-
tual resemblance to certain lichens that form a
scaly growth on rocks or tree trunks. Orat li-
chen planus is a relatively common condition.
In the western literature its prevalence was
reported to range from 0.1 to 0.6 percenta. A
retrospective evaluation of 45 patients with oral
Iichen planus has been reported in Sri Lanka
in1995s. However to the best of my knowledge
the prevalence of oral lichen planus has not
been reported in Sri Lanka. Although an asso-
ciation with hypertension, diabetes and im-
munological disorders have been reported by
some auhors1,6, in this study it was not pos-
sible to find any association with a significant
illness. In this study males out numbered fe-
males but in other studies women out num-
bered men2,3. However unlike in the skin, the
oral lesions in lichen planus are usually stria-
tions. The age at presentation was earlier in
males as the average of males was 42 and in
females it was 46. ln another study conducted
in 1966 the highest number of males were in
35-54 year age group and the highest number
of females were in 45-54 year age group.

Out of 38 males in this study, J.4 gave a
history of chewing betel only, and 11 were
smokers. 10 were smokers and also gave a history
of chewing betel. Out of 22 fernales, T gave a
history of chewing betel. The number of pa-
tients in each category is not sufficient to make
a statistical analysis especially when sociai
habits are concerned.

In most of the studies conducte d2,3, major-
ity of the lesions occurred in the buccal mu-
cosa and tongue was the next common lesion.
In this study too the majority of the lesions
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occurred in the buccal mucosa and next com-
mon site was the tongue. Lesions occur in
various clinical forms8,e, such as white patches,
erosive lesions and atrophic patches. The com-
monest lesion in this study was the white patch.
There were 5 erosive lesions and out of S, Z
occured in the tongue and this can be attrib-
uted, to tongue being exposed to trauma and
mechanical damage more than the other sites.
5 patients also had white patches with an
erythematous area clinically referred to as red
and white patches. The typical microscopic
features of oral lichen planus are hyperkera-
tosis, acanthosis, degeneration of the basal layer
and band like inflammatory infiltrate, predomi-
nantly of lymphocytes, in the subepitheiium.

In pigmented lesions there was marked
hyperkeratosis and increased amount of pig-
ment incontinence in the subepithelium which
would have contributed to its clinical form. In
the patient who had atrophic lesion the squa-
mous epithelium was thin, but all other fea-
tures mentioned above were present. Oral li-
chen planus exhibits periods of regression and
recurrence. Out of 60 patients, 20 patients were
followed up for one year, 18 for two years only
4 patients were seen after the 4th year. The pa-
tient with the atrophic lesion was followed-
up for 5 years. This patient gave up his habit
of betel chewing and also smoking during this
follow-up period. There was no evidence of
malignant transformation in any of the patients
in this study during this follow-up period.
Malignant transformation rate in oral lichen
planus has been reported to be 0.3%-1 0%4,10. It
is suggested that malignant transformation in
this condition could be due to the interplay of
factors such as the presence of erosive compo-
nent, atrophic epithelium and the superimposed
tabacco habitsT. In this study none of the 5 ero-
sive lesions could not be followed up for more
than two years to comment on the fate of the
lesions.
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