
www.journalomp.org

 pISSN 2288-9272  eISSN 2383-8493

 J Oral Med Pain 2016;41(2):72-75

 http://dx.doi.org/10.14476/jomp.2016.41.2.72

Case Report of the Squamous Cell Carcinoma in a Patient  
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Lichen planus is a chronic disease characterized by bilateral and multiple lesions on the skin 
or oral mucosa. Lichen planus is caused by immune mediated degeneration along the border 
between epithelium and connective tissue. The incidence of oral squamous cell carcinoma in 
patients diagnosed with oral lichen planus (OLP) is reported to be between 0.4%-5.6% in dif-
ferent studies and the World Health Organization has categorized lichen planus as “a poten-
tially malignant disorder”. However, the correlation between OLP and oral cancer still remains 
controversial as some reported that the reason for increased incidence of squamous cell carci-
noma in OLP patient is misdiagnosis of dysplastic lesion as OLP. This report aims to discuss the 
correlation between OLP and oral cancer through a case of middle aged woman diagnosed with 
OLP who was successfully treated but developed squamous cell carcinoma 8 years later.  
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INTRODUCTION

Lichen planus is a chronic inflammatory autoimmune-

type of mucocutaneous disease and typically occurs on the 

skin, oral mucosa, and genitalia. There is no definitive pre-

disposing factor of oral lichen planus (OLP). Although the 

exact etiology is still unknown, it is thought to be caused 

by cell-mediated immune response in the skin or mucosa. 

According to Scully,1) the world prevalence of OLP is about 

1% and it usually affects middle-aged women. Malignant 

potential is thought to be 1%-3%.

Malignant potential of OLP is a subject of ongoing de-

bate. It was first reported by Hallopeau in 1910 and OLP 

was later categorized by World Health Organization (WHO) 

as “a potentially malignant disorder”.2,3) The incidence of 

malignant transformation of OLP varies between 0.4% and 

5.6% depending on the literature but the definite mecha-

nism of malignant transformation is not clearly identified.4)

This report reviews a case of a 57-year-old woman with 

lichen planus who later developed squamous cell carcinoma 

in order to aid the assessment of malignant transformation 

in the treatment of OLP. 

CASE REPORT

A 49-year-old woman presented with whitish lesion 

and ulceration on both buccal mucosa which developed 6 

months prior to her first visit to the clinic. The patient did 

not have fever, vesicle, spontaneous pain, or other skin le-

sions. She had no specific medical history other than cae-

sarean operation, mammary abscess, and venereal infection. 

Also, she was not on any medication at the time.

Clinical examination revealed whitish papule and ery-

thematous plaque lesion on left buccal mucosa (Fig. 1). This 

resembles erosive, plaque subtype of clinical features of li-

chen planus. Histologic examination of H&E stained speci-

men under 200× magnification showed lymphocytic infil-

tration in subepithelial layer and liquefactive degeneration. 
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There was no sign of dysplasia (Fig. 2). The patient was 

diagnosed with OLP based on clinical and histological 

features. She was advised to improve oral hygiene and 

avoid hot or spicy food that can exacerbate the symptoms. 

Prednisolone-ampicillin (P-A) mouthwash (prednisolone 60 

mg, ampicillin 1,000 mg with water 500 mL) solution and 

peridex oint (dexaltin NK 1 g) were prescribed.

According to the progress note from the first visit to 

5 months follow-up, the patient had stopped using P-A 

mouthwash last month and no longer had oral lesions or 

pain while eating. Fig. 3 shows leukoplakia like lesion on 

the area near and behind the dental mirror. Lesions were 

also present around the mouth corner but the patient did 

not feel any discomfort. The possibility of re-biopsy of the 

lesions to observe histologic changes was explained to the 

patient and P-A mouthwash and ointment were prescribed 

again before the biopsy.

The photo taken 1 month later (Fig. 4) showed that the le-

sions have diminished. The patient did not feel any discom-

fort except it felt rough when touched with her tongue. She 

was told re-biopsy will be necessary when the lesions exac-

erbate and P-A mouthwash and ointment were prescribed. 

Her next visit was scheduled to 2 months later to which she 

did not show up.

The patient revisited 7 years and 10 months later with a 

chief complaint of ulceration and pain on left buccal mu-

cosa. She stated that the ulcer first appeared 2 to 3 months 

ago and had been exacerbating ever since. The lesions 

caught her attention as they were different from what she 

had experienced for the past 8 years since she was first 

Fig. 1. Whitish papule and erythematous plaque lesion on left 

buccal mucosa.

Fig. 2. H&E stained specimen under ×200 showed lymphocytic 

infiltration in subepithelial layer and liquefactive degeneration.

Fig. 3. Leukoplakia like lesion on the area near and behind the 

dental mirror (left buccal mucosa).

Fig. 4. The lesions have diminished than last visit (Fig. 3). But it was 

changed to more leukoplakia like lesion.
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diagnosed with lichen planus. She said the lesion became 

more indurated and felt perforated at the same time. She 

had intermittent spontaneous pain of numerical rating scale 

1 to 2 and no other skin lesions or history of trauma. Her 

smoking habit was notable as she smokes about 10 ciga-

rettes everyday but no record of smoking or drinking was 

taken on the first visit.

Clinical examination revealed an ulcerative lesion mea-

suring 2×2 cm on the left buccal mucosa (Fig. 5). The lesion 

was in blood oozing state, showed irregular margin and in-

duration, and the patient complained of tenderness to pal-

pation. When compared with the initial photograph (Fig. 1), 

there is significant difference as histological dysplasia is ob-

served (Fig. 6). The patient was diagnosed with poorly dif-

ferentiated squamous cell carcinoma based on clinical and 

histological evidence.

DISCUSSION

Malignant transformation of OLP has been a subject of 

debate since it was first reported by Hallopeau in 1910. 

According to the nonsystematic review performed in 2002 

and 2008, malignant potential of OLP ranged from 0.4% to 

5.6%.3,4) However, some argue that cancer might have de-

veloped from lichenoid dysplasia rather than OLP since the 

initial data does not include initial biopsy of the lesions or 

the lesions were not clearly diagnosed as OLP based on the 

criteria. Fitzpatrick et al.5) studied malignant potential of 

the lesions diagnosed clinically and histologically as OLP 

or oral lichenoid lesion (OLL) based on the modified WHO 

diagnostic criteria.5,6) Malignant transformation was ob-

served in 94 cases (1.14%) out of 7,931 patients (7,806 OLP 

and 125 OLL patients) they reviewed in total of 16 litera-

tures. According to the report on oral cancer patient by the 

National Cancer Institute’s Surveillance (NCIS), oral cancer 

occurred twice as often in men as in women as the patient 

ratio was 70% men and 30% women.7) On the contrary, ma-

lignant transformation of OLP and OLL was observed twice 

as more often in women than in men. The female to male 

ratio was 66:34 (51/87:30/87) which is similar to the female 

to male ratio in 7,931 patients diagnosed with OLP and OLL 

(64:36; 5,101/7,931:2,830/7,931) in the literatures reviewed 

by Fitzpatrick et al.5) The incidence of the development of 

oral cancer on buccal mucosa, the area most commonly af-

fected by OLP and OLL, was about 32% (28/88 cases) of 

malignant transformation from OLP and OLL. This is the 

second highest compared to the occurrence of oral cancer 

on tongue (51%, 45/88 cases). According to the investiga-

tion by NCIS, the rate of oral cancer on buccal mucosa was 

not available, which refers to the remaining 8% besides the 

reported incidence rate (tongue 40%, gingival 35%, floor of 

mouth 17%). Unlike some research conducted in the USA 

that linked smoking and drinking to oral cancer (related 

75%), 57% of patients who showed malignant transforma-

tion of OLP did not have history of smoking or drinking. 

This suggests the possibility of malignant transformation of 

OLP independent of smoking or drinking, but the absence 

of standard cross-sectional study makes it difficult to make 

Fig. 5. Ulcerative lesion measuring 2×2 cm on the left buccal mucosa. 

The lesion was in blood oozing state, showed irregular margin and 

induration, and the patient complained of tenderness to palpation.

Fig. 6. Histological dysplasia is observed (H&E staining, ×100).
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any conclusion on the correlation of OLP and oral cancer.5,7) 

In conclusion, malignant potential of OLP is yet to be 

clearly determined, but the incidence rate is reported to 

be about 1.14% according to the nonsystematic review by 

Fitzpatrick et al.5) It is important to exclude the lichenoid le-

sions that include dysplasia through biopsy during the first 

examination. 

The incidence of developing oral cancer from OLP is con-

sidered relatively low. However, even slight possibility can 

lead to fatal outcome in patients and it is critical to inform 

the patient of such possibility and emphasize the impor-

tance of periodic follow-up.

The association between smoking and malignant trans-

formation of OLP is still not clear but cessation of smok-

ing should be advised as it is one of the risk factors of oral 

cancer. 

Because the patient diagnosed with OLP is at increased 

risk of malignant transformation, follow-up biopsy must 

be performed when there is any detectable change in the 

lesions.  
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