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Abstract 

Background: Lichen planus is a common disease with a worldwide distribution. The present study was planned to assess the 

prevalence of different types of cutaneous lichen planus. 

Materials & Methods: The present study included assessment of prevalence of various types of cutaneous LP. A total of 50 

Histopathological diagnosed cases of LP were included in the present study. Complete clinical examination of all the patients was 

carried out by experienced dermatologists. Routine hematological and biochemical investigations were carried out in all the 

patients. 

Results: Erosive type of LP was the most common, found to be present in 50 percent of the patient population in the present 

study. Reticulate and vesiculobullous were the next common types found to be present in 24 and 12 percent of the patient 

population respectively. 

Conclusion: Females are affected more commonly by cutaneous lichen planus with erosive lichen planus is being the most 

common type of lichen planus. 
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INTRODUCTION 

Lichen planus (LP) is a T-cell mediated disease, whose treatment, since first described by Sir William James 

Erasmus Wilson in 1869, is still disappointing and controversial. Reported options include topical and systemic 

corticosteroids, retinoids, azathioprine, dapsone, cyclosporine, griseofulvin, methotrexate, cyclophosphamide, 

hydroxychloroquine, tacrolimus, and interferon a. Several reports support the use of phototherapy for the treatment 

of LP, mostly different types of psoralen ultraviolet A (PUVA).1-4 

Cutaneous LP has been known to occur in variable frequency in different parts of the world. Variation in the 

prevalence of different forms of LP also occurs as per results from studies of the past literature.5-8 Hence; present 

study was planned to assess the prevalence of different types of cutaneous lichen planus. 

MATERIALS & METHODS 

The present study was conducted in the Department of Dermatology, Santosh Medical College & Hospital, 

Ghaziabad, Uttar Pradesh (India) and it included assessment of prevalence of various types of cutaneous LP. Ethical 

approval was obtained from institutional ethical committee. A total of 50 Histopathological diagnosed cases of LP 
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were included in the present study. Detailed demographic and clinical data of all the patients was assessed. 

hematological and biochemical investigations were

Microsoft excel sheet and was analyzed by SPSS software. 

RESULTS 

A total of 50 patients with Histopathological diagnosis of LP were i

patients of the present study was 39.5 years. 40 percent of the patients belonged to the age group od 25 to 40 years, 

whereas 30 percent each belonged to the age group of less than 25 and more than 40 years res

Table 1. Among these 50 patients, 30 were females while the remaining 20 were males as shown in

Different types of LP encountered in the present study were Erosive, Reticulate, Hypertrophic and Vesiculobullous 

as shown in Table 2. Among these morphologic types, erosive type of LP was the most common, found to be 

present in 50 percent of the patient population in the present study. Reticulate and vesiculobullous were the next 

common types found to be present in 24 and 12 percen

 

Table 1: Age-wise and gender

Parameter  

Age group (years) Less than 25

25 to 40

More t

Gender  Male

Female 

 

Graph 1: Graphical presentation of demographic data
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were included in the present study. Detailed demographic and clinical data of all the patients was assessed. 

hematological and biochemical investigations were carried out in all the patients. All the data was summarized in 

Microsoft excel sheet and was analyzed by SPSS software.  

A total of 50 patients with Histopathological diagnosis of LP were included in the present study. Mean age of the 

patients of the present study was 39.5 years. 40 percent of the patients belonged to the age group od 25 to 40 years, 

whereas 30 percent each belonged to the age group of less than 25 and more than 40 years res

Table 1. Among these 50 patients, 30 were females while the remaining 20 were males as shown in

Different types of LP encountered in the present study were Erosive, Reticulate, Hypertrophic and Vesiculobullous 

. Among these morphologic types, erosive type of LP was the most common, found to be 

present in 50 percent of the patient population in the present study. Reticulate and vesiculobullous were the next 

common types found to be present in 24 and 12 percent of the patient population respectively as shown in 

wise and gender-wise distribution of patients in the present study

Number of subjects 

Less than 25 15 

25 to 40 20 

More than 40 15 

Male 20 

Female  30 

 

Graph 1: Graphical presentation of demographic data 
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were included in the present study. Detailed demographic and clinical data of all the patients was assessed. Routine 

carried out in all the patients. All the data was summarized in 

ncluded in the present study. Mean age of the 

patients of the present study was 39.5 years. 40 percent of the patients belonged to the age group od 25 to 40 years, 

whereas 30 percent each belonged to the age group of less than 25 and more than 40 years respectively as shown in 

Table 1. Among these 50 patients, 30 were females while the remaining 20 were males as shown in Graph 1. 

Different types of LP encountered in the present study were Erosive, Reticulate, Hypertrophic and Vesiculobullous 

. Among these morphologic types, erosive type of LP was the most common, found to be 

present in 50 percent of the patient population in the present study. Reticulate and vesiculobullous were the next 

t of the patient population respectively as shown in Graph 2. 
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Table 2: Prevalence of different forms of LP

Type of LP 

Erosive  

Reticulate  

Hypertrophic  

Vesiculobullous  

Others  

Total   

Graph 2: Graphical presentation of prevalence of different forms of LP

 

 

DISCUSSION 

Lichen planus is a chronic inflammatory mucocutaneous disease which frequently involves the oral mucosa. In the 

majority of patients with oral lichen planus (OLP) there is no associated cutaneous lichen planus or lichen planus at 

other mucosal sites.8, 9 In the present study, a total of 50 patients with Histopathological diagnosis of LP were 

included in the present study. Mean age of the patients of the present study was 39.5 years. 

determined the prevalence of LP and other cutaneous manifestations in a cohort of patients infected with HCV from 

low HCV endemic area of Slovenia, to correlate findings wi

interferon (IFN)-based treatment of HCV infection in cutaneous manifestations. Methods A total of 171 consecutive 
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Table 2: Prevalence of different forms of LP 

Number of patients Percentage

25 

12 

5 

6 

2 

50 

 

Graph 2: Graphical presentation of prevalence of different forms of LP
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Graph 2: Graphical presentation of prevalence of different forms of LP 
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HCV-seropositive patients and 171 HCV-seronegative age- and gender-matched controls were studied 

prospectively. Prevalence of cutaneous manifestations, comparison between study patients and controls and 

correlation of skin findings with demographic, biochemical, virological and liver histologic findings as well as IFN-

based therapy were assessed. Overall presence of LP in HCV-seropositives was 2.3%; although LP was not found in 

controls, the difference was not statistically significant (P = 0.123). Significantly higher than in controls was the 

prevalence of pruritus (31.0%, P < 0.001), dry skin (16.4%, P < 0.001) and hair loss (9.9%, P < 0.001). In IFN-based 

treatment naïves, skin findings were more frequent compared with controls, but not significantly, with no correlation 

to chosen biological variables. Current IFN-based treatment was significantly connected to pruritus (P < 0.001) and 

dry skin (P < 0.001). Compared with treatment naïves, in post-treated patients pruritus, dry skin and hair loss (P < 

0.001) were significantly more common. LP was not significantly related to HCV infection. Prevalence of pruritus, 

dry skin and hair loss was significantly higher in post-compared with pre-treated patients.10 

In the present study, 40 percent of the patients belonged to the age group od 25 to 40 years, whereas 30 percent each 

belonged to the age group of less than 25 and more than 40 years respectively. Among these 50 patients, 30 were 

females while the remaining 20 were males. Pavlotsky F et al summarized their experience with UVB in a relatively 

large study group looking specifically into predictive factors for complete response and the long-term relapse rates. 

A retrospective analysis of 50 patients with generalized cutaneous lichen planus, treated by broad or narrow band 

UVB. Seven and 43 patients were treated by broad and narrow band UVB, respectively. Complete response was 

achieved in 70% and 85% of those were still in remission after a median of 34.7 months. The complete response rate 

and the need for higher cumulative exposure doses were not influenced by sex, age, skin type, presence of additional 

diseases, failure of previous treatment or disease duration. This is a retrospective non-randomized analysis of a 

usually self-limiting disease. UVB is a safe and efficient treatment option for generalized cutaneous lichen planus.11 

Different types of LP encountered in the present study were Erosive, Reticulate, Hypertrophic and Vesiculobullous. 

Among these morphologic types, erosive type of LP was the most common, found to be present in 50 percent of the 

patient population in the present study. Reticulate and vesiculobullous were the next common types found to be 

present in 24 and 12 percent of the patient population respectively. Daramola OO et al evaluated the presentation of 

cutaneous lichen planus in anti-HCV seropositive and seronegative Nigerians. Fifty-seven Nigerians with cutaneous 

lichen planus were carefully examined to determine the form of lichen planus present. All were screened for the 

presence of anti-HCV by second-generation enzyme-linked immunosorbent assay (ELISA) and grouped as anti-

HCV seropositive or anti-HCV seronegative patients. Nine patients were anti-HCV positive. Seven of these 

seropositive patients had hypertrophic lichen planus. Hypertrophic lichen planus in Nigerians is more prevalent with 

HCV infection.9 

CONCLUSION  

Under the light of above obtained data, it can be concluded that females are affected more commonly by cutaneous 

lichen planus with erosive lichen planus is being the most common type of lichen planus. However; further studies 

are recommended. 

 

 



Indian Journal of Basic & Applied Medical Research; December 2011: Issue-1, Vol.-1, P. 206 - 210 
 

210 
www.ijbamr.com 

 

 

REFERENCES  

1. Masuda, R., Shirai, K., Akaeda, T., Futamura, S., Nishijima, S., and Asada, Y. A case of lichen planus 

apparently induced by dental metal palladium. ([in Japanese])Hifu. 1986; 28: 267–271. 

2. Olubuyide IO, Ola SO, Aliyu MB, et al. Hepatitis B and C in doctors and dentists in Nigeria. Q J Med 

1997; 90: 417–422. 

3. Summan PD. Lichen planus: a dermatological centenary. Br J Dermatol 1969; 81: 306–307.  

4. Shiohara T. The lichenoid tissue reaction. An immunological perspective. Am J Dermatopathol 1988; 10: 

252–256. 

5. Nanda A, Al-Ajmi HS, Al-Sabah H, Al-Hasawi F, Alsaleh QA. Childhood lichen planus: a report of 23 

cases. Pediatr Dermatol 2001; 18: 1–4. 

6. Multimer DJ, Olumu A, Skidmore S, et al. Viral hepatitis in Nigeria. Sickle cell disease and commercial 

blood donors. Q J Med 1994; 87: 407–411.  

7. Ayoola EA. Non-A Non-B hepatitis in Nigerians. E Afric Med J 1983; 60: 10.  

8. Alabi GO, Akinsanya TB. Lichen planus in tropical Africa. Trop Geogr Med 1981; 33: 143–147.  

9. Daramola OO1, Ogunbiyi AO, George AO. Evaluation of clinical types of cutaneous lichen planus in anti-

hepatitis C virus seronegative and seropositive Nigerian patients. Int J Dermatol. 2003 Dec;42(12):933-5. 

10. Maticic M1, Poljak M, Lunder T, Rener-Sitar K, Stojanovic L. Lichen planus and other cutaneous 

manifestations in chronic hepatitis C: pre- and post-interferon-based treatment prevalence vary in a cohort 

of patients from low hepatitis C virus endemic area. J Eur Acad Dermatol Venereol. 2008 Jul;22(7):779-88. 

11. Pavlotsky F1, Nathansohn N, Kriger G, Shpiro D, Trau H. Ultraviolet-B treatment for cutaneous lichen 

planus: our experience with 50 patients. Photodermatol Photoimmunol Photomed. 2008 Apr;24(2):83-6.  

 

 


