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 Discuss oral lichen planus and lichenoid lesions. 

Purpose  

Oral lichen planus (OLP) and oral lichenoid lesions (OLL) are common, 

inflammatory oral mucosal lesions (OML). Both these OML classically present as white, 

lace-like striations. A considerable amount of material has been published on these mucosal 

diseases. However, the purpose of this paper is to establish current knowledge on four major 

themes, which emerge repeatedly throughout the journals reviewed. These themes are: 

aetiology, diagnosis, malignancy and management.  

 

Methodology and selection criteria 

The following electronic databases were searched: Scopus via Elsevier and the 

Cochrane Library via Wiley. The scope of publications was restricted to English, peer-

reviewed, international journals from the years 2003-to-2014. MeSH terms searched were 

“oral lichen planus” and “oral lichenoid lesion”. Special focus was given for systematic 

reviews and frequency of citation in other publications. References from the literature 

reviewed were also hand picked.   
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Introduction  

The oral cavity is considered a reflection of whole body’s health, because many 

systemic diseases may manifest on the oral mucosa. Embryologically, it originates from the 

ectoderm (Do, Spencer, Dost & Sarah, 2014). Functionally, it aligns with both the skin and 

the gastro-intestinal tract (Do et al., 2014). Immunologically, it has features of both mucosal 

and systemic immunity (Do et al., 2014).   

OML are a common clinical finding; in a recent study on 5505 people in Australia, 

these lesions were found in 20.5% of those surveyed (Do et al., 2014). The most common 

non-infectious OML is OLP (Carrozzo & Thorpe, 2009). OLP is defined as a chronic 

inflammatory disorder affecting stratified squamous epithelia in the oral mucous membrane 

(Carrozzo & Thorpe, 2009). OLP is sometimes referred to in the literature as ‘idiopathic 

OLP’ because the cause of OLP is not yet known. OLP may occur concurrently or 

independently in the skin (Image 1), genitalia, nails or scalp (Roopashree, Gondhalekar, 

Shashikanth, George, Thippeswamy & Shukla, 2010).  

There are various lesions that resemble OLP clinically and histologically, which are 

referred to as OLL. There is no worldwide-accepted definition of OLL (Al-Hashimi et al., 

2007; van der Meij & van der Waal, 2003). However, a 2004 consensus reports that OLL 

“are lesions with an identifiable aetiology but clinically and histologically so similar to lichen 

planus that, in many cases, differentiation is difficult or impossible” (Bagan, Eisen & Scully, 

2004, p. 22). In this way, OLL can be considered a form of OLP (van der Meij & van der 

Waal, 2003). They may be regarded as a disease by itself or as an exacerbation of an existing 

OLP, by the presence of medication or dental materials. In this paper, the definition of OLP 

will be based on exclusion of OLL.  
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Prevalence 

The claimed prevalence of OLP and OLL ranges from 0.1% to 4%, making these 

lesions the most common non-infectious OML in the world (Al-Hashimi et al., 2007; Bagan 

et al., 2004; DeRossi & Ciarrocca, 2005; Eisen et al., 2005; McCartan & Healy, 2008; van 

der Meij & van der Waal, 2003; Roopashree et al., 2010; van deer Waal, 2009). The varied 

range highlights an obvious lack of valid epidemiological studies of their prevalence 

(McCartan & Healy, 2008). Inconsistencies are evident amongst the data mainly due to 

differing clinical criteria, a failure to include a histological verification, differing histological 

criteria, or a failure to differentiate OLP and OLL (McCartan & Healy, 2008). Future studies 

should include well-defined, consistent, diagnostic criteria, which also distinguish between 

OLP and OLL (McCartan & Healy, 2008).   

 

Demographics  

In the literature, there is a general consensus that OLP and OLL are more prevalent in 

females and that both lesions develop most commonly after the fourth decade of life (Al-

Hashimi et al., 2007; Bagan et al., 2004; Eisen et al., 2005; McCartan & Healy, 2008; van der 

Meij & van der Waal, 2003; Roopashree et al., 2010; van de Waal, 2009). However, a few 

rare case reports of younger adults and children have been mentioned in a systematic review 

(Roopashree et al., 2010).  OLP and OLL are pan racial (Al-Hashimi et al., 2007; van der 

Waal, 2009) but it has been reported that they may be more common in the Indian 

subcontinent (Ismail, Kumar & Zain, 2007) and Asian population (Eisen et al., 2005).  
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Aetiology 

Oral lichen planus and oral lichenoid lesions – Local factors  

• Role of trauma on OLP and OLL 

OLP and OLL fall into the “true koebnerisation” category in the Koebner 

phenomenon; that is: “where the phenomenon is reproducible in all manner of patients, by a 

variety of insults, and not due to disbursement of external infective or allergic elements” 

(Sagi & Trau, 2011, p. 231). Therefore local irritation (e.g. thermal irritation from tobacco 

products, mechanical trauma from dental procedures, friction from sharp cusps, rough 

restorations, poorly fitting dental prostheses, and oral habits including lip and cheek biting) 

are exacerbating factors to OLP and OLL development as they damage the oral mucosal 

epithelium (Eisen et al., 2005; Sagi & Trau, 2011). Sites most likely to be exposed to trauma, 

such as the buccal mucosa and lateral borders of the tongue, are thus more susceptible to OLP 

and OLL. After physical insult, the time for onset of the lesion varies, depending on the 

features of the trauma (magnitude, number, type of insult) and the unique mucosal 

characteristics (thickness, site, keratinisation). The pathogenesis of this Koebner phenomenon 

is not well understood and requires further investigation, as understanding the mechanism of 

this phenomenon may contribute to unveiling the pathogenesis of OLP (Eisen et al., 2005).  

• Role of poor oral hygiene on OLP and OLL 

Plaque and bacterial accumulation are further local factors that exacerbate the 

mucosal inflammation and symptoms of OLP and OLL (Al-Hashimi et al., 2007; Bäckman & 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22B%C3%A4ckman%20K%22%5BAuthor%5D
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Jontell, 2007; Lodi, Scully, Carrozzo, Griffiths & Sugerman 2005b; van der Waal, 2009). In 

particular, gingival involvement OLP and OLL may result in discomfort associated with oral 

hygiene procedures, which may further aggravate the lesions (image 2) (van de Waal, 2009). 

Since the degree of erythema and inflammation generally correlates with the intensity of pain 

from the lesions, improvement in oral hygiene is associated with improvement in symptoms 

(Al-Hashimi et al., 2007; Lodi et al., 2005b; van de Waal, 2009).  

 

Oral lichen planus and systemic factors 

OLP is a complex, multi-factorial disorder that is not fully understood. The 

pathogenesis for the development and progression of OLP has been identified as an immune-

mediated, inflammatory condition but there is weak data on the relationship between OLP 

with any specific systemic condition, including any autoimmune or inflammatory diseases 

(Roopashree et al., 2010; Al-Hashimi et al., 2007; Bagan et al., 2004; Carrozzo & Thorpe, 

2009; Crincoli, Di Bisceglie, Scivetti, Lucchese, Tecco, & Festa, 2011; Schifter, Yeoh,  

Coleman & Georgiou, 2010). Yet there has been evidence that suggests a link between OLP 

and hepatitis C virus (HCV), as well as stress (Al-Hashimi et al., 2007; Eisen et al., 2005; 

Lodi, Scully, Carrozzo, Griffiths,  Sugerman & Thongprasom, 2005b; Nagao & Sata, 2004; 

van de Waal, 2009).  

• Role of HCV on OLP 

Genetics may explain the link between the geographical connection between HCV 

and OLP. The role of geography in HCV-related OLP is demonstrated in the higher 

prevalence of erosive OLP in HCV patients in European and Asian countries, and a lower 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jontell%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schifter%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schifter%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Coleman%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Georgiou%20A%22%5BAuthor%5D
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7201644292&amp;eid=2-s2.0-5644293437
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prevalence of OLP and HCV in Scandinavian and British countries compared to the general 

population (Eisen et al., 2005; Lodi et al., 2005a; Nagao & Sata, 2004). Genetic diversity 

among the populations could explain the geographic correlation. Systematic reviews suggest 

that HCV-related OLP might be associated with the allele HLA-DR6, commonly found in 

Europeans (Eisen et al., 2005; Lodi et al., 2005a; Nagao & Sata, 2004).  

It can be argued that HCV alone is capable of inducing OLP, without the ‘genetic’ 

factor. The biological plausibility is that the virus can induce epithelial damage, which is the 

triggering factor for OLP development (Eisen et al., 2005). Importantly, this link is 

demonstrated in blood tests of some patients with OLP that contained traces of the HCV virus 

(Eisen et al., 2005; Lodi et al., 2005a). Further findings include HCV-specific T cells found 

in the oral mucosa of patients that had concurrent HCV and OLP (Eisen et al., 2005; Lodi et 

al., 2005a). Notwithstanding, a 2007 literature review argued it might be the treatment for 

HCV that aggravates OLP (Ismail et al., 2007). However, reports fail to show a higher 

incidence of OLP in countries with the world’s highest prevalence of HCV, such as Arabic 

countries (Lodi et al., 2005a; Nagao & Sata, 2004). Hence, routine HCV testing of patients 

with OLP is not indicated (Al-Hashimi et al., 2007). From the current literature it appears that 

geography plays an important role for HPC-related OLP (Al-Hashimi et al., 2007; Eisen et 

al., 2005; Lodi et al., 2005).  

• Role of Stress on OLP 

It is well established that stress has an adverse influence on oral mucosal health, but 

there is limited and conflicting data that stress is a contributing factor to the pathogenesis of 

OLP. The mechanism proposed is that chronic anxiety lowers the body’s immune system and 

increases the number of T-killer cells and lymphocytes in the body (Lodi et al., 2005b; 

http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7201644292&amp;eid=2-s2.0-5644293437
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7201644292&amp;eid=2-s2.0-5644293437
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7201644292&amp;eid=2-s2.0-5644293437
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Crincoli et al., 2011; Carrozzo & Thorpe, 2009). This is a potential triggering factor for the 

onset and progression OLP.  

Several systematic studies (Lodi et al., 2005b; Crincoli et al., 2011, Carrozzo & 

Thorpe, 2009) report that many of the OLP patients felt concerned about: the chronic painful 

nature of OLP, the possibility of malignancy, and the lack of available educational materials. 

Furthermore, some systematic reviews describe the tendency of OLP patients to have 

anxious, depressed or stressed personalities. Importantly, anxiety was also a major feature 

noted by Erasmus Wilson, who established OLP as a disease entity in its own right. This is 

supported in a study in OLP patients that showed a significant concentration of salivary 

cortisol, a hormone linked with stress (Carrozzo & Thorpe, 2009). On the other hand, another 

study failed to show an association between OLP and anxiety (Ismail et al., 2007). In this 

way, the role that stress plays in triggering OLP is undetermined as it is difficult to prove if 

stress is the cause or the consequence of OLP. Future studies should investigate the influence 

of stress management as part of OLP therapy (Eisen et al., 2005).  

 

Oral lichenoid lesions – systemic and local factors  

Factors that cause OLL can be either systemic or local (Table 1). Systemic factors 

wherein oral lesions arise in temporal association with certain systemic medications manifest 

as oral lichenoid drug reactions (OLDR) (Abdollahi & Radfar, 2003; Al-Hashimi et al., 2007; 

van de Waal, 2009; Roopashree et al., 2010; Al-Hashimi et al., 2007; Bagan et al., 2004; 

Carrozzo & Thorpe, 2009; Crincoli, Di Bisceglie, Scivetti, Lucchese, Tecco, & Festa, 2011; 

Schifter, Yeoh , Coleman & Georgiou, 2010)). OLL of graft-versus-host disease (OLL-

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schifter%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schifter%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Coleman%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Georgiou%20A%22%5BAuthor%5D
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GVHD) in patients with acute/chronic graft-versus-host disease (cGVHD) are a common 

complication following allogeneic hematopoietic stem cell transplantation (HSCT) (Al-

Hashimi et al., 2007; van de Waal, 2009). Local causes of OLL onset, such as dental 

materials and cinnamon, are a manifestation of an allergic contact stomatitis (delayed 

immune mediated hypersensitivity), known as oral lichenoid contact lesions (OLCL) (Al-

Hashimi et al., 2007; Gawkrodger, 2005; Ramdial  & Naidoo, 2009; van de Waal, 2009). In 

particular, contact allergy to mercury compounds is important in the pathogenesis of OLL 

(Gawkrodger, 2005; Laeijendecker, Dekker, Burger, Mulder, van Joost & Neumann, 2004). 

 

Pathogenesis  

OLP and OLL lesions may be the result of several diverse possible triggers, both 

environmental and genetic. However, it is now accepted in the literature that all likely share a 

common pathologic process, that of an immune-mediated, inflammatory condition due to 

damage to the oral epithelial basal cells (Al-Hashimi et al., 2007; Bagan et al., 2004; Eisen et 

al., 2005; McCartan & Healy, 2008; van der Meij & van der Waal, 2003; Roopashree et al., 

2010; van de Waal, 2009).   

 

 

 

 

http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7003869654&amp;eid=2-s2.0-67649224541
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7006749349&amp;eid=2-s2.0-67649224541
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Clinical presentation  

Intra-oral lichen planus  

OLP generally encompasses six clinical forms (Image 3, Table 2): reticular 

(Wickham’s striae), papular, plaque-like, atrophic, erosive and bullous types (Al-Hashimi et 

al., 2007; Bagan et al., 2004; Eisen et al., 2005; McCartan & Healy, 2008; van der Meij & 

van der Waal, 2003; Roopashree et al., 2010; van de Waal, 2009). The most common 

presentation of OLP is the reticular form, followed by the erosive form.  

The characteristic distribution of an OLP is bilateral and symmetrical (van der Waal, 

2009). OLP frequently involves the posterior buccal mucosa, lateral border of the tongue, 

gingiva, labial mucosa, and vermilion of the lower lip. In contrast, lesions on the palate, floor 

of the mouth, and upper lip are rare (van der Waal, 2009).  

 

Extra-oral lichen planus 

Unlike intra-oral forms, extra-oral lichen planus is self-limiting, simple to manage and 

free from potential malignancy (Eisen et al., 2005; van der Waal, 2009; Shen, Liu, Feng, 

Zhou & Zhou, 2011; van der Waal, 2009). Examination by a dermatologist, gynecologist or 

urologist should be considered (Al-Hashimi et al., 2007).  
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Oral lichenoid lesions 

The clinical settings of OLL are reflected in the cause of the lesion. OLDR and OLL-

GVHD, which have systemic causes, appear as widespread, bilateral and symmetrical lesions 

(Al-Hashimi et al., 2007; Van de Waal, 2009). OLCL, which are due to a local cause, are 

seen in direct topographic relationship to certain dental materials and food ingredients (Image 

3) (Al-Hashimi et al., 2007; Gawkrodger, 2005; Laeijendecker et al., 2004; van de Waal, 

2009).  

The less-common atrophic, erosive, ulcerative or bullous lesions (Van de Waal, 2009) 

are often accompanied by a stinging or burning sensation with spicy or acidic foods 

(Gawkrodger, 2005; van de Waal, 2009). These symptomatic lesions are difficult to manage 

as they are: chronic in nature, flare up during periods of stress or illness, and rarely heal on 

their own (Al-Hashimi et al., 2007; van de Waal, 2009).  

 

Diagnosis 

Biopsy is important to rule out conditions that may resemble OLP and OLL, including 

dysplasia and oral squamous cell carcinoma (OSCC). A modified version of the WHO 

diagnostic criteria of OLP has been proposed which differentiates OLP from OLL, and OLP 

from lichenoid dysplasia (Image 4, Table 3) (van der Meij & van der Waal, 2003). 

Histological features generally cannot differentiate OLL and OLP from each other 

(Demarosi et al., 2007; van der Waal, 2009). Liquefaction degeneration in the basal cell layer 

of the epithelium and a predominantly lymphocytic inflammatory cell infiltrate in the 
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underlying lamina propria is a common ‘histological blueprint of lichenoid inflammation’ in 

cell-mediated immunologic conditions (Bäckman & Jontell, 2007; Schifter, Yeoh, Coleman 

& Georgiou, 2010).).  OLL tends to have a more heterogeneous cellular infiltrate than OLP 

that extends further into the lamina (Thornhill et al., 2006).  

Medication-associated OLL lesions may have focal parakeratinisation and cytoid 

bodies closer to the epithelial surface (van der Waal, 2009). However, the histopathologic 

assessment may be a rather subjective and an insufficiently reproducible process (Eisen et al., 

2005). Involvement of adjacent salivary gland excretory ducts has recently been outlined 

(Lourenço,  Resende,  Bologna & Nico, 2010). 

 Direct immunofluorescence (DIF) can also be an adjunctive tool in the diagnostic 

assessment of OLP and OLL, especially with non-diagnostic histopathologic features (Ismail 

et al., 2007). The DIF diagnosis is established by staining for fibrin, immunoglobulins, and 

complement-3 (Image 5, Table 4).  

Additionally, a variety of biological markers such as saliva can be collected by non-

invasive methods for diagnostic and prognostic purposes. However there seems to be 

insufficient scientific evidence as of yet to apply these as a standard protocol for OLP and 

OLL diagnosis (Eisen et al., 2005).  

Moreover, skin patch testing may play a role in differentiating OLCR from OLP 

(Gawkrodger, 2005; Ismail et al., 2007).  

 

Malignancy  

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schifter%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Yeoh%20SC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Coleman%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Georgiou%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Louren%C3%A7o%20SV%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Resende%20AC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bologna%20SB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nico%20MM%22%5BAuthor%5D
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Oral lichen planus 

According to the WHO, OLP is a “potentially malignant disorder” as it carries a 

greater risk of malignant transformation (van der Waal, 2005a; 2009). The apparent annual 

malignant transformation rate is less than 1% (; Al-Hashimi et al., 2007; Bagan et al., 2004; 

Bouquot, Speight & Farthing, 2006; Eisen et al., 2005; McCartan & Healy, 2008; van der 

Meij & van der Waal, 2003; Roopashree et al., 2010; van der Waal, 2005a; 2009; 2010). 

However, the mechanism of its malignant conversion is not yet well understood (Al-Hashimi 

et al., 2007; Bagan et al., 2004; Bouquot et al., 2006; Bsoul, Huber & Terezhalmy, 2005; 

Carrozzo & Thorpe, 2009; Crincoli at l.,2011; Fitzpatrick et al., 2014; Roopashree et al., 

2010; Schifter et al., 2010). The current hypothesis connecting OLP and OSCC is that 

chronic inflammation results in critical DNA damage, which induces cancer development 

over time (Fitzpatrick et al., 2014; Gonzalez-Moles et al, 2008; Kawanishi, Hiraku, Pinlaor, 

& Ma, 2006; Mignoga et al., 2004; van der Waal, 2010). Other suggestions in the literature 

contend that the impaired epithelial barrier is susceptible to carcinogenic permeability due to 

mucosal atrophy, and that the immunosuppressive effect of treatment for OLP further 

dampens the mucosa’s immune defense mechanism (Fitzpatrick et al., 2014; Gonzalez-Moles 

et al, 2008). An argument can be made that evidence exists for each of the ‘six essential 

alterations’ that permit malignant growth of OLP (Hanahan & Weinberg, 2011): self-

sufficiency in growth signals (Martín-Ezquerra et al., 2010), insensitivity to anti-growth 

signals (Danielsson et al., 2010), evasion of apoptosis (Martín-Ezquerra et al., 2010), 

limitless replicative potential sustained angiogenesis and tissue invasion and metastasis 

(Martín-Ezquerra et al., 2010). However, many of these features are also common to benign 

neoplasms (Lazebnik, 2010).  

http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=35568888400&amp;eid=2-s2.0-29144494803
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=35568888400&amp;eid=2-s2.0-29144494803
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7005162342&amp;eid=2-s2.0-29144494803
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schifter%20M%22%5BAuthor%5D
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7003602206&amp;eid=2-s2.0-40749134583
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7003602206&amp;eid=2-s2.0-40749134583
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7003602206&amp;eid=2-s2.0-40749134583
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Contrary to the WHO’s description, some authors question the cancerous nature of 

OLP and advocate that the lesion could be a “benign lesion” (Mithani, Mydlarz, Grumbine, 

Smith & Califano, 2007; p. 128). The presumption is that the disease is so common that oral 

cancer occurs “by coincidence” (Bsoul et al., 2005, p. 5) and not at a rate higher than those 

without OLP (Bouquot, Speight & Farthing, 2006; Gonzalez-Moles et al., 2008; Mignoga et 

al., 2004). Furthermore, the issue is considerably clouded by a group of lesions known as 

‘lichenoid dysplasia’, which are lesions that resemble OLP clinically and histologically but 

possess dysplastic features at initial diagnosis (Al-Hashimi et al., 2007; Bsoul et al., 2005; 

Gonzalez-Moles et al., 2008; Mignoga et al., 2004; van der Waal, 2010). Such lesions are not 

true OLP and the misdiagnosis would falsify the progression to OSSC because of an inherent 

predisposition to do so (Al-Hashimi et al., 2007; Mignoga et al., 2004; van der Waal, 2010). 

In addition, some systematic reviews  focus on the pitfalls in the literature that support OLP 

malignancy (Gonzalez-Moles et al., 2008; Mignoga et al., 2004; Shen et al., 2011). These 

pitfalls include: the lack of sufficient histoclinical diagnosis to support the initial diagnosis of 

OLP in patients who develop OSCC, variability in patient selection, failure to distinguish 

OLP from OLL, time of follow-up, and a lack of adequate information on exposure to the 

potential carcinogens (Bouquot et al., 2006; Eisen et al., 2005; Gonzalez-Moles et al., 2008; 

Shen et al., 2011). Importantly, the wide range of the reported long-term malignant transfer of 

OLP, (0.4%-to-6.4% upon 20 years follow-up) highlights the lack of consistency in the 

literature on the follow-up studies surrounding the malignancy potential of OLP (Bouquot, 

Speight & Farthing, 2006; Eisen et al., 2005; Shen et al., 2011). Current thinking however, 

does not discount the theory of OLP malignancy, but simply builds upon them to highlight 

the need for further research.  

http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7003602206&amp;eid=2-s2.0-40749134583
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7003602206&amp;eid=2-s2.0-40749134583
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7003602206&amp;eid=2-s2.0-40749134583
http://0-www.scopus.com.alpha2.latrobe.edu.au/authid/detail.url?authorId=7003602206&amp;eid=2-s2.0-40749134583
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Future studies about malignant turnover of OLP lesions should include more 

information about the OLP lesion at the initial diagnosis. This would entail defining the 

clinical descriptors used in the study (erythematous, erosive, atrophic, or ulcerative) with a 

representative photograph and how such mucosal changes were measured and monitored, 

include a histopathological examination at the time of OLP diagnosis, exclude lichenoid 

dysplasia at the time of initial diagnosis, and differentiate between OLP and OLL (Gonzalez-

Moles et al., 2008; Mignoga et al., 2004; Shen et al., 2011). Importantly, further studies 

should include information about patient risk factors for OSCC and any comorbidity (Al-

Hashimi et al., 2007; Mignoga et al., 2004; Shen et al., 2011). 

 

Oral lichenoid lesions   

 

In contrast to OLP, there is a lack of data supporting the hypothesis that OLL may 

have a risk of malignant transformation. Studies comparing OLL and OLP have tended to 

favour malignant transformation in the former (van der Meij, Mast, & van der Waal, 2007). 

Laeijendecker et al. (2005) found histopathology to support three cases of malignant 

transformation in OLP but the mentioned clinical features suggest that at least two of them 

may have been OLL. The current diagnostic criteria do not make specific comments on OLL 

criteria (van der Meij & van der Waal, 2003). Therefore, the type of OLL responsible for the 

emerging elevated risk can only be surmised from individual studies of each group (van der 

Waal, 2009).  
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Amalgam is considered a safe dental restorative material but associated lesions may progress 

to OSSC at a rate of 5.5 per 1000 patients (Larsson & Warvinge, 2005). Malignant 

transformation in medicated patients is not well established (van der Waal, 2009); however, 

several medications demonstrate at least one positive carcinogenicity test result (Brambilla & 

Martelli, 2009). OLL arising in bone marrow transplant recipients is the most likely type of 

OLL to pose an elevated risk of malignant transformation (van der Waal, 2009). These 

patients have a 10-fold increased risk for cancer of oral cavity (Demarosi et al., 2005) and 

there are many cases of malignant transformation (Kruse & Gratz, 2009).  

 

Management  

Epithelial dysplasia  

Since early detection of oral cancer improves the survival of those patients who 

develop oral cancer, there is a general consensus among the literature for long-term follow-up 

of OLP and OLL patients. A minimum annual monitoring of OLP and OLL is recommended  

(Al-Hashimi et al., 2007; Bagan et al., 2004; Eisen et al., 2005; Fitzpatrick et al., 2014; 

McCartan & Healy, 2008; van der Meij & van der Waal, 2003; Roopashree et al., 2010; van 

der Waal, 2005a; 2009; 2010). Assessment includes visually checking for signs of malignant 

transfer and a biopsy of the lesion to identify dysplasia (Table 5). The 

atrophic/erosive/ulcerative/bullous forms should be biopsied more frequently as they possess 

a higher risk of malignant transformation than the other forms (Al-Hashimi et al., 2007; 

Bagan et al., 2004; Eisen et al., 2005; Fitzpatrick et al., 2014; McCartan & Healy, 2008; van 

der Meij & van der Waal, 2003; Roopashree et al., 2010; van der Waal, 2005a; 2009; 2010). 
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However, grading of epithelial dysplasia is subjective and there is not one single 

predictive feature of atypia (McCullough, Prasad, & Farah, 2010; van deer Waal, 2009). Up 

to one third of dysplastic lesions will progress to OSSC irrespective of the clinical features, 

usually within 2-5 years (McCullough et al., 2010). Therefore, lichenoid dysplasia should be 

treated like all other lesions with dysplasia with excision recommended (van der Meij et al., 

2007). 

Vital staining with toluidine blue and brush biopsy (cytology) may sometimes serve 

as alternatives to biopsy in recall systems (Al-Hashimi et al., 2007). In the future, molecular 

markers that will aid in the diagnosis and prediction of malignant turnover of OLP and OLL 

may become available (Al-Hashimi et al., 2007). Furthermore, patients should be encouraged 

to avoid habits that are established risk factors for oral cancer, such as tobacco and alcohol 

use (Al-Hashimi et al., 2007; Fitzpatrick et al., 2014). 

 

Oral lichen planus 

No cure for OLP exists (Al-Hashimi et al., 2007; Crincoli et al., 2011). The 

management goal is two-fold: relieve symptoms and monitor for dysplastic change.  

• Symptom relief – Non-pharmaceutical management  

The elimination of precipitating factors is an important initial step in the management 

of symptomatic OLP (Al-Hashimi et al., 2007; Bagan et al., 2004). Patient education on 

improving and maintaining good oral hygiene as well as strategies to resolve any causative 

local trauma can lead to symptomatic improvement of the disease (Al-Hashimi et al., 2007; 

Lodi et al., 2005b; Bagan et al., 2004, van der Waal, 2009). Psychosocial interventions and 
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support are also thought to be of importance, given the long-term discomfort of symptomatic 

OLP and OLL (Al-Hashimi et al., 2007; Lodi et al., 2005b).  

• Symptom relief – Pharmaceutical management 

The multiplicity of reports of different attempted therapies for OLP highlights the 

complexity of this disease (Table 6). Topical corticosteroids are the most common first-line 

treatment; however, a Cochrane review found insufficient evidence regarding different 

dosages, formulations, or modes of delivery (paste, spray, mouthwash) to make an evidence-

based recommendation about which topical steroid is best (Thongprasom, Carrozzo, Furness 

& Lodi, 2007). Moreover, the Cochrane review, together with other systematic reviews, 

revealed no evidence to support topical corticosteroid therapy as superior to other topical 

therapies (Al-Hashimi et al., 2007; Thongprasom et al., 2007). Systemic corticosteroids are 

the first-line of treatment only for severe, widespread OLP and the second-line of treatment 

for lesions resistant to topical therapies (Al-Hashimi et al., 2007). Topical retinoids and 

calcineurin inhibitors should also be considered as second-line therapy (Al-Hashimi et al., 

2007; Thongprasom et al., 2007; Crincoli et al., 2007).  

• Surgical management  

Surgical management including cryosurgery and carbon dioxide laser has been 

performed in OLP lesions (Al-Hashimi et al., 2007; Thongprasom et al., 2007; Ismail et al., 

2007). However, surgical excision is recommended as a last resort due to the risk that the 

lesion can recur (Ismail et al., 2007). 
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Oral lichenoid lesions  

• OLCL 

Treatment consists of removal/replacement/coverage of restorations that are in direct 

physical contact with mucosal lesions and that are thought to be playing a causative role (Al-

Hashimi et al., 2007; Ismail et al., 2007).  In particular, there is general agreement that in 

cases of positive patch test reactions to mercury, replacement of amalgam restorations will 

likely lead to a significant improvement (Laeijendecker et al., 2004; Gawkrodger, 2005; 

Ramdial  & Naidoo, 2009).  

 

• OLDR 

Liaising with the patient’s physician to change the contributory medication may be 

undertaken; however, it may take several months for the lesion to resolve (Abdollahi & 

Radfar, 2003; Al-Hashimi et al., 2007; Ismail et al., 2007).  

 

• OLL-GVHD 

Systemic medication and topical treatment, such as corticosteroids or calcineurin 

inhibitors, has been recommended (Al-Hashimi et al., 2007).  
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Conclusion 

Many aspects of OLP and OLL are far from clear. In this paper, an overview of OLP 

and OLL was presented to provide an insight into the current data of these prevalent OML. 

Over the years, the clinical profile of OLP and OLL has become clearer with regard to the 

demographic and clinical presentation. It is apparent from this review that evidence is 

disappointingly lacking across most fields of OLP and OLL pertaining to aetiology. In time, 

it is hopeful that new studies will be conducted that help to elucidate the risk of malignancy 

and provide the dental health professional with clearer guidelines and recommendations. 

Newer developments in the field of treatment may further present OLP and OLL patients 

with exciting new opportunities for treatment.  

 

 

 

 

Images and Tables  

 

Image 1: Cutaneous lichen planus: purple, flat-topped papules covered with a network of fine 
lines (Wickham’s striae) (Eisen et al., 2005,) 

 

Image 2: Symptomatic gingival OLP (atrophic/erosive form of OLP) affecting the patient’s 
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oral hygiene (Eisen et al., 2005) 

 

 Table 1: Factors associated with OLDR (Gawkrodger, 2005) 

 

Image 3: Various OLP clinical presentations: classic reticular involving the buccal mucosa 
(top LHS), combination reticular with atrophic involving the buccal mucosa (top RHS), 
papular involving the lateral surface of the tongue (bottom RHS), ulcerative involving the 
buccal mucosa (bottom LHS) (DeRossi & Ciarrocca, 2005) 
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Table 2: Descriptions of each clinical sub-type of OLP (DeRossi & Ciarrocca, 2005) 

Reticular  Lace-like, fine white striations  

Atrophic  Diffuse erythematous lesions  

Plaque-like White plaques  

Papular  Fine, small white papules  

Erosive  Extenstive, deep erythematous lesions  

Ulcerative  Frank, full thickness ulceration  

Bullous  Subepithelial bullae 

 

Image 3: OLCL due to the adjacent amalgam restoration (Gawkrodger, 2005) 
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Image 4: Histological image OLP (van der Meij & van der Waal, 2003)  

 

 

Table 3: Modified WHO diagnostic criteria (van der Meij & van der Waal, 2003) 

Clinical Criteria Histopathological criteria 

– Presence of bilateral, more or less symmetrical lesions 

– Presence of a lacelike network of slightly raised gray-
white lines (reticular pattern) 

– Erosive, atrophic, bullous and plaque-type lesions are 
only accepted as a subtype in the presence of reticular 
lesions elsewhere in the oral mucosa 

– Presence of a well-defined band-like zone of 
cellular infiltration that is confined to the 
superficial part of the connective tissue, consisting 
mainly of lymphocytes 

– Signs of ‘liquefaction degeneration’ in the basal 
cell layer 

– Absence of epithelial dysplasia 
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In all other lesions that resemble OLP but not complete 
the aforementioned criteria the term ‘clinically 
compatible with’ should be used 

When the histopathological features are less 
obvious, the term ‘histopathologically compatible 
with’ should be used 

OLP. A diagnosis of OLP requires fulfilment of both clinical and histopathological criteria 

OLL. The term OLL will be used under the following conditions: 

(1) Clinically typical of OLP but histopathologically only ‘compatible with’ OLP, 

(2) Histopathologically typical of OLP but clinically only ‘compatible with’ OLP, 

(3) Clinically ‘compatible with’ OLP and histopathologically ‘compatible with’ OLP 

 

Image 5: Subbasement membrane deposition of fibrinogen in OLP (DeRossi & Ciarrocca, 
2005) 

 

Table 4: Immunofluorescent features of OLP (Eisen et al., 2005) 

 

Table 5: Microscopic features associated with oral epithelial dysplasia (van deer Waal, 2009) 
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Table 6: Drugs anecdotally utilised for OLP (Eisen et al., 2005) 
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