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Abstract

Oral Lichen Planus (OLP) is a chronic inflammatory dermatological disease of a relatively common autoimmune
nature, yet of unknown etiology, which affects mostly women. Its clinical diagnosis is possible through the way it
presents itself. However, the histopathological study is responsible for the laboratory diagnosis, which can exclude
or not the possibility of dysplasia and/or neoplasia. Researches try to find an association between psychological
states and OLP. Its potential for malignancy is not yet well understood. The treatment consists of topical and
systemic corticosteroids. This study aims to report a clinical case of OLP associated with psychological states.
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Introduction
Lichen Planus is a chronic, autoimmune, inflammatory, and

dermatological disease mediated by T-lymphocytes of unknown
etiology affecting the stratified squamous epithelium [1]. The World
Health Organization reports a high prevalence of OLP, and considers it
an injury with potential for malignization, requiring close and rigorous
attention [2]. Preferably, the regions of the oral mucosa and skin are
the most involved, although it may affect locations, such as anogenital
regions, esophagus, nails and scalp [3]. Regarding its involvement in
oral cavity, OLP has its highest incidence in jugal mucosa and,
consecutively, in tongue, palate, lip and buccal floor. The disease has
six forms of clinical presentation, with differentiated characteristics
and frequencies: reticular, ulcerated, atrophic, on plate, papular and
the bullous type [4].

The English dermatologist Erasmus Wilson was responsible for the
first report of the lesion in 1869, using the name lichen planus to
correlate the "nervous tensions" with a pattern found in nature.
Etymologically, the term is derived from two words found in Greek
and Latin, respectively: lichen derives from "leichen", meaning "tree
moss"; and plane, in its turn, derives from "planus", a Latin term
meaning a smooth surface [5]. This definition was supplemented later
by Louis Frédéric Wickham, in 1895, to add to the description of the
term stries et punctuations grisatres (striae and dots grayed out), called
later,Wickham's Striae, being considered a pathognomonic sign this
finding of dermatosis [4].

In clinical routine, the lesions are more identified in the female
population. In an epidemiological study, OLP was found in about
1.27% of the population in general, and the female population was the
most affected one – about 61% of the total cases [6,7]. It is rare in
children and among the elderly, there is no increase or decrease in
correlations of incidences reported.

OLP is diagnosed through the patient's clinic suggestive, especially
if it is present with bilateral distribution reticular form [8]. However,
the biopsy fragment must be taken for histopathologic study to
confirm the clinical diagnosis, excluding or confirming cases of
dysplasia and neoplasia [9]. The OLP may not be present themselves
clearly in all times of clinical examination, not infrequent overlapping
signs of other clinics as leukoplakias, then with other dermatoses, oral
diagnosis differential group to be analyzed by a professional, as well as
lichenoid reactions, Erythematosus lupus and herpetic dermatitis [4].

Erosive OLP or atrophic that tends to affect gums has to be
differentiated from Bullous, because both may present peeling of the
affected region [10]. The OLP also resembles with the oral lichenoid
reactions (RLOs), being necessary to perform a correct diagnosis [11].
Biopsy is mandatory for confirmation in the diagnostic protocol. It
may be necessary to use other methods, such as direct
immunofluorescence as well [4].

The professional’s area of actuation is nebulous in this pathological
process, considering that the approach to the patient with OLP is
empirical due to the absence of sufficient scientific studies for the
protocol of measures. The current standards of therapeutic
management for OLP consist in reducing the symptoms, lesions of the
oral mucosa, risk of malignization and maintaining good oral hygiene
[5]. Preventively, the adoption of measures to control or to extinct
exacerbator factors of injury, such as smoking, diabetes, and
hypertension is valid [12]. New therapies have been useful to manage
OLP, such as drug therapy with corticosteroids and systemic topics
focused on symptom control (the most common method used),
surgery and laser [13].

Some studies have been carried out to discover the association of
OLP with psychological states, from lifestyle to medical history [14].
According to some research results, it has been proved that there is a
strong correlation between OLP and psychological states, and it is
important, in addition to the drug therapy to control the disease, that
patients diagnosed with OLP are treated with psychological support
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[15], since patients attending this orientation along with traditional
therapy present significant improvements in the picture [16].

The aim of this study is to report a case of LPO associated with
psychological states (anxiety and depression) as well as to highlight the
influence of the familiarity of the professional in the clinical
management of the disease.

Case Report
A 36-year-old female patient, leukoderma, complaining of a "white

dot" in the tongue that has been getting bigger in the last year. She does
not smoke, but she admits that she occasionally has alcoholic
beverages. She also reports that she has been making use of lithium for
two years to treat depression, bupropion for anxiety, pantoprazole for
gastritis and diclofenac sodium for herniated disc. She denies
intercurrences during dental treatments. In the physical examination,
the patient presents white streaks with erythematous areas in jugal
mucosa, bilateral, and white plaque on the back of tongue, left side,
measuring approximately 4 cm and the other on the right-side
measuring 5mm. She reports that she has been examined by several
professionals with possible clinical diagnosis of OLP. The injuries had
never been submitted to biopsy. The history has shown that pain,
caused by the lesions, was the main symptom, although its beginning
was not informed. A biopsy was performed on the right side of the
tongue through incision and, on the left side through the excision of
the mucosa. She was scheduled to return after 15 days. The patient
returned for surgical review and analysis of her histopathological
examination report, which detected oral lichen planus. As part of the
therapy, the patient was oriented about her disease and Clobetasol
propionate 0.05% + Nystatin 100,000 IU + Ad-Muc were prescribed.
She was scheduled to return every 4 months for control (Figures 1-3).

Figure 1: White dot on the tongue of Leukoderma patient.

Discussion
OLP is a chronic autoimmune disease that tends to affect the female

population, which has been confirmed in this study [7]. In this case,
the patient is a middle-aged woman. OLP is a disease characterized by
an immuno-pathological response [17]. Although not fully justified,
there are scientific suggestions affirming that stress is one of the
triggering factors, which may have influenced the pathological process

in this patient [14], considering that she is under treatment for anxiety
and depression with prescribed medicines.

The shape of the lesion present in the patient is the most common
one: the “classic” reticular [4], being present in both sides of the jugal
mucosa and at the back of the tongue, places that are commonly
affected [7]. Considering the characteristics of the disease, as well as
signs, symptoms, and its shape, the clinical diagnosis might have been
established [4] and, subsequently, was taken for histopathological
study. To improve the patient’s well-being during this period, Ad-Muc
(external use) and chilled chamomile tea were prescribed [18].

Figure 2: Patient presents white streaks with erythematous areas.

Figure 3: Histopathological study.

After the final result was received and asked about the disease, the
patient asks for surgical removal of the lesions with laser, which is
impossible because it is a chronic and autoimmune disease [1], whose
appearance will be likely through the variations of her health
conditions, it was explained to the patient. As therapeutic measure, she
was oriented about the disease and prescribed Clobetasol propionate
0.05%, chemical compound of the Group of corticosteroids, 1668
Nystatin 100,000IU, since antifungal leverage clinical outcomes [19]. +
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Ad-Muc [18], an efficient phytotherapic element to control the
symptom of OLP.

Conclusion and Final Considerations
OLP is a relatively common illness in the clinical routine what it

becomes perfect anamnese and important clinical examination. It is
treated, most of the time, for not specific medicines of the buccal
socket, showing that it has necessity of new studies for its therapeutical
one. The role of the professional in the prevention is of great value, in
view of eliminating completely or reducing the progression of the
illness.

Studies have shown that the treatment, when multidisciplinary,
involving psychological support therapy, has great significance in
making easier the manifestation of OLP, once it has strong connection
with psychological changes. However, it is our responsibility as
professionals to know how to identify alterations, to diagnose it, to
make the patient aware of the illness, to treat it adequately, and, when
necessary, to address the patient to the specific area, increasing the
possibilities of control of the illness.
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