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A CASE REPORT FOR THE TREATMENT OF EROSIVE ORAL
LICHEN PLANUS.

KiSuk Kim, D.D.S.

Dept. of Oral Diagnosis, School of Dentistry, Chosun University.

— Abstract —

Current therapeutic modalities for severe oral lichen planus are generally unsatisfactory.

Steroid treatment of lichen planus has been reported in the dermatology literature and dental

literature, but few reports mention its efficacy for oral lesions. Some cases of severe erosive oral

lichen planus revealed good response to this agent.

So the author report two cases

of erosive oral lichen planus treated with 0.05.0

Dexamethasone methyl cellulose mouth wash and two intralesional injections of Triamcinolone

acetonide suspension 0.2 mls, one week apart.

1. Subjective improvement was noticed in 4 — 5 days by two patients.

2. Objective improvement, however, was delayed and became apparent at several weeks.

3. Continued improvement was noted in all patients.
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(4l 1)

Multiple erythematous erosi:ns affecting the

buccal mucosa were surrournisd by radiate

keratotic striae typicai of licher zlanus.

(AFR12 -4 )

Showing the band-like lymphocytic infilt: .
tion in the subepithelial area, the hvperparakera
tosis and some degree of atraphy of epithelium.

(k3 3 )

Extensive erythematous erosion affecting
the vestibule & buccal mucosa was surrounded
by radiate keratotic striae typicai of lichen
planus.
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Dexamethason gargling Solution (0.05%)

1) Dexamethasone (Ordexon) : 5 cc (25 mg)

2} 1% methyl cellulose : 30cc
3)~ Dental Q : 15c¢c
Total 50 cc

w2

Kenalog — 10 injection
(Sterile Triamcinolone Acetonide Susp.

triamcinolone acetonide 10 mg,

sodium chloride

0.9% benzyl alcohol

0.75% sodium carboxymethy 1 cellulose.
0.04% poly sorbate 80.

Showing some degree of atrophy, distinct

s2getoid appearance of basal cell layer, saw- sodium hydroxide or hydrochloric acid.
wooth-like pattern of rete ridges, and typical
pmdli infi : fI— ,
o ike infiltration of ivmphocytes. E.R. Squibb & Sons, Inc.
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