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Dear Editor,

Lichen planus (LP) is a chronic inflammatory disorder that fre-
quently involves oral mucosa. Since Hallopeau’s first report of oral li-
chen planus (OLP) malignant transformation in 1910 [1], several
sporadic cases of degeneration into oral squamous cell carcinoma
(OSCC) have been described in the literature [2-7]. The OLP progres-
sion to OSCC is considered a long-term process and chemoprevention
strategies have been suggested to arrest or reverse this transition before
malignancy occurs [8]. A recent review reports an average time from
OLP diagnosis to SCC of 51,4 months [2]. We present an unusual OLP
case in a 64-year-old Caucasian man with clinical and histological
documentation of the extremely rapid development of OSCC, requiring
wide demolition and reconstructive problems.

The patient presented to our hospital with a three months history of
painful erosions on his lower lip. He denied heavy alcohol intake or
smoking and had no previous history of skin or oropharyngeal cancer.
Physical examination revealed a wide erosion extending on the ver-
milion of the lower lip, with focal areas of flaking and crusting
(Fig. 1A), while the rest of the oral mucosa showed asymptomatic lacy,
white, reticular patches. The skin examination revealed annular patches
with a red-brownish papular border scattered on the neck, upper back,
trunk, genital areas; hyperkeratotic violaceus papules were noted along
the lower legs. Isolated small patches of cicatricial alopecia with the
same red-brownish borders were also present on the scalp. According to
clinical presentation, the diagnosis of LP was made; incisional biopsies
were performed on an annular lesion of the neck, and on the erosive
lesion of the lip. Histopathology confirmed the clinical diagnosis of LP.
Careful examination of the lip biopsy showed epidermal ulceration with
dense band-like lymphocytic infiltrate in the papillary dermis and
several apoptotic keratinocytes, in the absence of dysplastic features
(Fig. 2A). Patient was treated with topical betamethasone plus fusidic
acid ointment with apparent recovery of the erosions (Fig. 1B). No
general treatment was performed due to the good response to the to-
pical moderate potency corticosteroid medication (methylprednisolone
aceponate) of the skin lesions.
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Three months later he urgently referred to us for the rapid growing
of an exophytic tender 1 cm nodule on the lower lip (Fig. 1C). There
was no evidence of cervical lymph nodes enlargement. Biopsy revealed
nests of moderate-differentiated keratinocytes invading the underlying
reticular dermis, surrounded by a dense perilesional inflammatory in-
filtrate (Fig. 2B). Surgical margins were deemed as negative. Histo-
pathology confirmed the diagnosis of OLP with malignant transforma-
tion to localized SCC of the lower lip (stage I: TINOMO). Unfortunately,
the wide surgical excision healed with a devastating scar, requiring
plastic reconstructive surgery: a nasolabial flap was performed, but did
not allow for functional restoration (Fig. 1D).

A computed tomography carried out 6 months later did not detect
any recurrence or potential metastasis. The patient is currently on
regular follow up and started hydroxychloroquine sulphate 200 mg
twice daily for the residual LP lesions.

The presented case is emblematic of LP, which is a mucocutaneous
inflammatory disorder with a broad spectrum of clinical manifestations,
affecting the skin as well as scalp, nails, oral and genital mucosa. Oral
involvement is quite common and affects from 0.5 to 3% of the popu-
lation, with predilection for middle age and female gender [2]. Clinical
presentation of OLP consists of three clinical subtypes: reticular
(Wickham striae), including papules, white lines and plaques; er-
ythematous or atrophic; and erosive [3]. Our patient presented both
reticular and erosive manifestations. Differential diagnosis include
other forms of oral dysplasia with secondary lichenoid features, and
clinicopathological correlation is mandatory [9]. The presence of ty-
pical LP skin findings further deemed the diagnosis in our patient.

In 1910, Hallopeau [1] described the first case of OLP with malig-
nant degeneration into oral SCC (OSCC). Many sporadic cases have
been reported since then [4] supporting the inclusion, especially of the
erosive form, among precancerous conditions, according to the World
Health Organisation’s classification [5,6]. Two recent systematic re-
views [2,4] tried to better estimate the frequency of OLP malignant
transformation, reporting an overall rate of 1.09% and 1.1% respec-
tively, with an average time from diagnosis of OLP to diagnosis of SCC
of 51.4 months [2].
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Fig. 1. A, Erosive lichen planus of the lower lip, with reticular lichen of the lower gum. B, Recovery of the lip erosion after topical treatment. C, Squamous cell
carcinoma developed on the same area of the previous erosive lichen manifestations. D, Plastic reconstructive outcome showing poor results, with functional
impairment and anaesthetic sequelae.

Fig. 2. Histopathology of the erosive lichen
planus biopsy: epidermal ulceration with dense
band-like lymphocytic infiltrate in the papillary
dermis and few apoptotic keratinocytes (H&E,
magnification: 10X inset A and B). Excised
squamous cell carcinoma: nests of moderately
differentiated keratinocytes invading the un-
derlying reticular dermis, surrounded by a
dense perilesional inflammatory infiltrate. (H&
E, magnification: 2 X inset C, and 4 X inset D).
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The pathophysiology of OLP malignant transformation is still un-
covered, even though different risk factors have been suggested [7]
including smoke, alcohol, viruses (HPV, HCV), Candida albicans infec-
tions [10], in addition to immunosuppression and chronic inflamma-
tion.

These findings contrast with our case in which the patient was
otherwise healthy, negative for any risk factor, and most of all experi-
enced an extremely rapid OSCC development on the same site carefully
investigated by incisional biopsy 3 months earlier. The dramatic ag-
gressive behaviour did not allow the adoption of any chemopreventive
measure [8], and alert on the need of more strictly follow-up timing,
which is not currently scheduled by consensus protocols. Regarding the
behaviour of OSCC after malignant transformation, the literature re-
ports a tendency for the development of well-differentiated non-in-
vasive tumour, without lymph node metastasis (stage I[-II according
with the AJCC staging criteria for head and neck), although some cases
of more aggressive disease have been described [11]. Surgical wide
margins excision on very sensitive area, such as the lip is another
problem, requiring plastic surgery advise. In our case, the aesthetic and
functional sequalae of the initial reconstruction was poor, requiring
additional interventions.

In conclusion, our case advances doubts on the general belief that
the OLP malignant transformation is associated with chronicity, and
suggests a closer follow-up, at least three times a year. Education of the
patients and alerting the medical community is necessary to urgent
referral for any suspicious sign of transformation, to immediately per-
form the biopsy and careful histological examination.
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