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INTRODUCTION

Background: Lichen planus is a chronic inflammatory disease of
unknown etiology that may involve mucocutaneous tissues. The
main aim of our study was to evaluate the frequency of oral and
genital lichen planus in men and women affected by skin lesions.

Method: A total of 132 patients with clinical and histopathological
diagnosis of lichen planus were evaluated for oral and genital
involvement. All data was analyzed by SPSS version 19. Chi
square test and t-test were used for statistical analysis.

Result: Of 132 patients enrolled in this study, 72 were men and
60 were women. Genital and oral lichen planus were diagnosed
in 59 (44.7%) and 26 (19.7%) patients, respectively. Genital lichen
planus was observed in 43 men (59.7%) and 16 women (26.7%).
Chi - square test showed a significant association between gender
and genital involvement. Oral lesionswere detected in 17 (23.6%)
male patients and 9 (15%) female patients but the association
between gender and oral involvement was not statistically
significant.

Conclusion: High rate of oral and genital involvement in
lichen planus in our study reveals the need for evaluating all
mucosal surfaces in patients with lichen planus even if they are
asymptomatic.
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involves the tongue and buccal mucosa °. The
most common form of oral lichen planus is the

Lichen planus is a mucocutaneous inflammatory
disorder with a usually chronic course that can
involve the skin, oral mucosa, scalp, nails, and
genitalia 2. It occurs in about 0.5-1% of the general
population and is more common in females than in
males. Although the exact etiology of lichen planus
is unclear, a T-cell mediated autoimmune reaction
in which cytotoxic CD8* T-cells induce apoptosis
of basal keratinocytes has been suggested **.
Cutaneous lichen planus is often manifested by
itchy flat topped violaceous papules that can be
covered with white lines called the Wickham
striae. Other cutaneous variants of lichen planus
are linear, annular, atrophic, hypertrophic, and
vesiculobullous °. Mucosal lichen planus often

reticular variant, followed by erosive, atrophic,
and plaque type. Atrophic and erosive forms
are often accompanied by a burning sensation,
soreness, and pain while the reticular type is usually
asymptomatic 7. Lichen planus of the genitalia is
typically located on the glans of penis in men and
may have an annular configuration. In women,
typical papules, reticular and glazed erythema with
secondary erosions can occur on the vulvovaginal
area. Urethral stenosis, dyspareunia, burning, and
pain are common in genital involvement >®.
Previous investigations have reported that oral
lichen planus is a precancerous lesion. Although
squamous cell carcinoma is observed in 0.4% to
2.5% cases of oral lichen planus, it does not exceed
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1% in most cases °. Data on the prevalence of
malignancy in genital lichen planus is scarce and
the estimated range is from a low risk up to 2.4%
in few case reports .

There are few articles on the prevalence of
mucosal lichen planus in Iran and the aim of our
study was to determine the frequency of oral and
genital involvement in males and females visited
at our dermatology clinic.

PATIENTS & METHODS

In this cross sectional study, following informed
consent, all patients with a clinical suspicion
were enrolled after histological confirmation of
lichen planus. Exclusion criteria were lichenoid
reaction to drugs or amalgam based on clinical
and histological investigations. Our study was
performed from spring 2013 to autumn 2013 and
information including age, gender, duration of
disease and presence or absence of pruritus was
recorded. Examinations were carried out by a
dermatologist and involved areas, especially oral
and genital, were recorded. The data was analyzed
with SPSS version 19. Chi square test and t-test
were used for statistical analysis.

RESULTS

Of 132 patients enrolled in this study, 72 were
men and 60 were women. Genital and oral lichen
planus were diagnosed in 59 (44.7%) and 26
(19.7%) patients, respectively.Therefore, genital
lesions were more common than oral lesions and
nearly half of the patients had genital involvement.
Genital lichen planus affected 43 men (59.7%)
and 16 women (26.7%). Chi square test showed a
significant association between gender and genital
involvement (P= 0.0001).

Oral lesions were detected in 17 (23.6%) male
and 9 (15%) female patients but the association
between gender and oral involvement was not
statistically significant (P= 0.154). Genital lesions
were accompanied by oral lesions in 8 (11.1%) male
and 2 (3.3%) female patients. Statistical analysis
showed a significant relationship between gender
and concurrent oral and genital involvement
(P=0.001).

The age range of the patients was 9-78 years
with a mean age of 37.6 years in patients with
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genital involvement and 45 years in patients with
oral lesions. T-test showed a significant association
between age and genital involvement (P=0.005),
indicating that genital lesions were more frequent
in young adults than the older adults. However,
this relationship was not found between age and
oral lichen planus (P=0.175).

The disease duration was between 1 month and
22 years with a mean duration of 12.3 and 17.5
months for genital and oral lesions, respectively.
However, statistical analysis did not reveal a
significant association between disease duration
and genital (P=0.7) or oral involvement (P=0.821).
Among 132 patients in this study, pruritus was
found in 120, of whom 54 (45%) patients had
genital lesions. This symptom was detected in 19
(15.8%) patients with oral involvement. In other
words, of 59 patients with genital lesions, 54
(91.5%) suffered from pruritus. Moreover, 73% of
the patients with oral involvement reported itching
during the disease duration. Pruritus was found
in all of the 10 patients with concurrent oral and
genital lesions.

DISCUSSION

In this study, we assessed the frequency of genital
and oral involvement in patients with lichen planus.
Of 132 patients enrolled in our survey, 59 patients
(44.7%) had genital lesions and 26 patients (19.7%)
had oral lesions. Ten patients (7.6%) suffered from
both oral and genital involvement. The results are
not the same in the previous studies performed
in our country and other parts of the world. In
2012, Davarmanesh et al evaluated the frequency
of genital involvement in women with oral lichen
planus in southern Iran. Among 36 women with
clinical and histopathological diagnosis of oral
lichen planus, nineteen complained from genital
symptoms but only two patients with a final
diagnosis of genital lichen planus were identified.
The low frequency of genital involvement in this
study could be due to the inadequate patient
population . Ismaeili et al evaluated 120 patients
with lichen planus over a mean period of 3 months.
Oral and genital involvement was identified in 33%
and 6% of the patients, respectively. However, in
our study, genital lichen planus was more common
than oral lichen planus (44.7% vs. 19.7%) and
genital involvement was more frequently observed
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in male patients than the female patients. This
finding is in contrast to the results reported by
Ismaeili et al that detected genital lesions in men
but not in women '!. Esfandiarpour et al studied
300 patients with lichen planus in Kerman and
found oral and genital involvement in 65% of the
patients '? but they did not specify the percentage
of oral and genital involvement separately. In
2008, Li et al investigated 124 patients with lichen
planus and reported that 12.1% of them had genital
lesions and 7.3% had concurrent oral and genital
involvement '. This rate was 76.3% for oral lesions
and 71% for genital lesions in another study on
38 patients in India .

According to the obtained results, mucosal lichen
planus including oral and genital involvement are
more frequent in the tropical areas such as southern
parts of Iran and India. Genital lichen planus was
identified in 1.2% of the patients and concurrent
occurrence of oral and genital was detected in 4%
of the patients in a similar study in Slovenia *.
These results are significantly low in comparison
with our findings and previous studies conducted
in Kerman and India.

The age range of the patients with genital lesions
was 9-78 years with a mean age of 37.6 years
in our study. This association was statistically
significant while the mean age of the patients with
oral involvement was 45 years with no significant
relationship. Similar results have been obtained in
other investigations. In a study by Machado et al,
the age range of the patients was 17-75 years with
a mean age of 49.7 years for oral lichen planus.
They found no significant relationship between
age and oral involvement '¢. Also, patients with an
age range of 4-78 years were enrolled in a study
in Kerman in 2007. The mean age of the patients
with oral and genital lichen planus was 32.4 years
with no significant relationship. As a result, oral
and genital lichen planus can occur at any age and
their frequency is not affected by age 2.

Among 132 patients enrolled in our study, 72
(54.5%) were male and 60 (45.4%) were female.
Genital lichen planus was detected in 59.7% of
the male and 26.7% of the female patients. There
was a significant relationship between gender and
genital involvement. Similar results were obtained
by Machado et al and Ebrahimi et al. According
to their investigations genital lichen planus was
more common in men than women and there was

a significant association between the rate of genital
involvement and gender '¢7.

Itching is one of the most important symptoms
of lichen planus that we considered in our study.
Of 132 patients, pruritus was detected in 54 (45%)
patients with genital lesions and 19 (15.8%) patients
with oral lichen planus. All of the patients with
concurrent oral and genital involvement suffered
from pruritus during the course of the disease.
Because the lesions of oral lichen planus are most
commonly asymptomatic or tender, it seems that
pruritus reported by patients with oral involvement
was due to the concurrent skin lesions that were
not considered in our study. In conclusion, we
noted a high rate of genital involvement, especially
in male patients, in our study. Therefore, it is
very important to evaluate all mucosal surfaces
in patients with lichen planus even if they are
asymptomatic.
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