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Abstract  

Introduction: Oral Mucosal Lichen Planus (OMLP) is a chronic inflammatory skin disease, usually benign that affects 

all areas of the oral mucosa. Its diagnosis is based on the clinical examination and histological analysis. The erosive 

form presents a risk of malignant transformation from 0.3% to 3%, justifying the strict surveillance of the disease and 

effective treatment of relapses. 

Case report: This is a 65 years old woman, without specific and non smoking history, reported to the Oral Surgery 

Department of the Consultation Center of Dental Treatment of Rabat, presenting oral lesions lasting for four years. The 

intraoral examination revealed the presence of white lesions in the form of plates sitting on the entire right side edge of 

the tongue. A biopsy was performed and concluded an erosive oral lichen planus which has been transformed to Oral 

Squamous Cell Carcinoma. 

Discussion: Malignant transformation of the OMLP is rare and remains a subject of controversy despite numerous 

studies that have been devoted. It occurs most often on the atrophic and erosive forms. Several assumptions have been 

suggested to explain this malignant transformation, but the chronic inflammation seems to be the key factor. Tobacco 

and alcohol are well known carcinogenic factors, may contribute to the malignant transformation of the OMLP, but it 

turns out that this disease affects mostly women who have no-smoking Ethylo intoxication. So there must be other 

factors. 
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Introduction 

Oral Mucosal lichen planus (OMLP) is a chronic oral inflammatory disease of unknown 

etiology. According to reports, 1-2% of OMLP patients develop oral squamous cell 

carcinoma (OSCC) in the long run. While World Health Organization (WHO) classifies 

OMLP as “a potentially malignant disorder,” it is still a matter of debate which 

mechanisms drive OMLP to such a condition. The current hypothesis connecting OMLP 

and OSCC is that chronic inflammation results in crucial DNA damage which over time 

results in cancer development. Initial studies investigating the OMLP and OSCC link 

were mainly retrospective clinical studies. Over the past years, several amount of 

information has accumulated, mainly from molecular studies on the OMLP malignant 

potential. The present case reports a malignant transformation of an OMLP to an OSCC 

in a 65 years old woman. 

Case report 

This is a 65 years old woman, without any specific or smoking history, reported to the 

Oral Surgery Department of the Consultation Center of Dental Treatment of Rabat, 

presenting oral lesions evolving for four years. The patient is holding a total maxillary 

and mandibular bridge since 4 years. 

The intraoral clinical examination showed the presence of whitish lesions in the form 

of plates sitting across the right side edge of the tongue, with the presence of gingival 

ulceration next to the right premolar-molar sector (Figure1: A+B). A biopsy was 

performed and concluded an oral mucosal lichen planus (Figure 2).      

 

  

Figure 1 (A) Figure 1 (B)   

Figure 1 (A+B) : Intraoral view showing whitish lesions in the form of plates sitting across the right side edge of 

the tongue, with the presence of gingival ulceration next to 44. 

A first-line treatment associating a local corticosteroid (toprec®) used as a mouthwash 

and an application of retinoids to 0.1% was prescripted, it led to a regression of the 

lesions. However recurrence appeared after seven months of treatment. Before this 

recurrence, immunosuppressive therapy (Prograf® 5%) was introduced over a period of 
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six months, led once again to the regression of the lesions.                                                                     

                                        

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2  Histological patterns of Erosive Oral Mucosal Lichen Planus of the tongue, after the first biopsy. 

 

 

 

Figure 3 whitish elevations, lesions stand out 

and have an erosive appearance located on the 

right side edge of the tongue before the second 

biopsy, suspecting an Oral Squamous Cell 

Carcinoma.   

  

 

Figure 4 Histopathological features of Oral Squamous Cell 

Carcinoma located in the lingual region. 

 

Another recurrence was observed after cessation of treatment. Lesions have changed in 

appearance with the occurence of whitish elevations, lesions stand out and showed an 
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erosive appearance (Figure 3). In this situation the patient consulted a dermatologist who 

suggested a biopsy, but as the patient declined, general and local corticosteroid 6 months 

was introduced; which did not show any efficiency on the lesions.                           

The patient consulted again our department. A biopsy was carried out and concluded 

an invasive oral squamous cell carcinoma (Figure 4).                                          

The patient was referred to the maxillofacial surgery department for an adequate 

surgical management of the malignant lesion, and was followed up over a period of one 

month  

(Figure 5). 

 
                                                      

                                                   

 

 

 

 

 

 

 

 

 

Figure 5 One month Follow-up after Surgery 

Discussion 

The World Health Organization (WHO) defines oral lichen planus as a potentially 

malignant lesion, associated with an increase in the risk of oral cancer [1]. As noted, 

various authors have suggested that OMLP has malignant potential, but other authors 

have disputed this view [2,3]. In this connection, Krutchkoff et al. in a review of 223 

cases, pointed out that only 15 met strict requirements for consideration as cases of 

malignant transformation of an existing OMLP lesion [4]. More recently, Van Der Meij 

& al. have published a meta-analytical review of articles dealing with malignant 

transformation of oral lichen planus [5]. Of the 98 documented cases, the authors found 

that only 33 (34%) met the criteria of Krutchkoff et al. Of the 65 cases that did not meet 

these criteria, 20 were inadequately documented as regards histopathology, one as 

regards clinical characteristics and course, 33 as regards both histopathology and clinical 

characteristics; in addition, four had been followed up for less than 2 years, and seven 

patients were smokers [4]. Here we have reported a case in which the patient developed a 

squamous cell carcinoma in the same location as a lesion evolving 4 years previously as 
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OMLP. Clinical appearance was an isolated single unilateral lesion, with absence of 

bilateral lesions in the jugal mucosa. This is not the typical presentation of OMLP; 

however, the diagnosis was confirmed by the combination of the clinical appearance 

(Erosive lesion surrounded by raised whitish streaks) and histopathological findings in 

line with those characteristic of OMLP [5,6]. 

The patient showed the erosive form of OMLP, which some authors have suggested to 

be that with highest risk of malignant transformation. Some researchers have suggested 

that these erosive forms predispose the oral mucosa to the effects of other carcinogenic 

agents; as far as we know, however, our patient does not have a history of exposure to 

any major exogenous carcinogen [7-9]. In any case, malignant transformation does not 

appear to be exclusive to erosive OMLP [10]. Silverman & al. in a study of 214 cases of 

OMLP followed up on average for 7.5 years, found five of malignant transformation, 

three affecting erosive lesions, one affecting an atrophic lesion, and one affecting a 

reticular lesion [11]. Lo Muzio & al. reported 14 cases of squamous cell carcinoma 

associated with OMLP lesions, which in 12 of the cases were plaque-like [12]. The 

body-location statistics of OMLP-associated squamous cell carcinomas (SCCs) are of 

course different from those of SCCs in general. SCCs on the back of the tongue are very 

infrequent, accounting for less than 5% of all oral carcinomas [13-15]. However, 

malignant transformation of OMLP in this location is relatively frequent, and some 

authors have suggested that this location is a significant risk factor. Malignant 

transformation of OMLP appears to be independent of exogenous risk factors [16-18]. 

Thus Garcia-Pola et al. reported 4 cases of SCC in the same location as OMLP lesions, 

but only in one of these cases was the patient a smoker. Similarly, in the present case (in 

which the OMLP was conclusively diagnosed, and in which we confirmed that the SCC 

developed in exactly the same location as the OMLP) the patient had no history of 

exposure to exogenous carcinogens. The present case thus supports the view that OMLP 

may undergo malignant transformation, and that this does not require exogenous 

carcinogens [19-22]. 

Conclusion 

Despite the current uncertainty about the probability of malignant transformation of 

OMLP, the fact that such transformation may occur seems increasingly certain. This 

argues for a need to perform routine monitoring of some subsets of OMLP patient, 

including patients with atrophic-erosive lesions on the tongue [20-22]. 
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