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— Abstract

LICHENOID DYSPLASIA ASSOCIATED WITH MULTIPLE
LEUKOPLAKIA : A CASE REPORT

Shin-Young Ahn?, Chul-Woong Moon?, Jung-Hoon Yoon?, Su-Gwan Kim*
'Department of Oral & Maxillofacial Surgery,
‘Department of Oral Pathology, College of Dentistry, Chosun University, "BK 21 Project

Lichenoid dysplasia is a lesion similar to oral lichen planus with epithelial dysplasia. It can be clinically
mistaken for oral lichen planus, but has histologic features of dysplasia and a true malignant predisposi-
tion. It is not a variant or transitional form of lichen planus but, instead, represents a distinct entity that
has a true potential for malignant transformation. In addition to abnormal epithelial maturation and cytol-
ogy, lichenoid dysplasia exhibits other histologic features that separate it from oral lichen planus. Lichenoid
dysplasia and lichen planus share many clinical and microscopic features, leading to the frequent misdiag-
nosis of unrecognized lichenoid dysplasia as lichen planus.

We experienced a case of lichenoid dysplasia in the oral mucosa. We treated this patient with surgical
excision. The patient has now been followed for two months. It is important to recognize this precancerous
condition and inspect the excision site and remaining oral mucosa during long-term follow-up.
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Fig. 1A. White lesion of the left soft palate.
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Fig. 1B. White lesion on the upper and lower anterior
gingiva.

Fig. 1C. Erosive lesion in the left buccal cheek.

Fig. 1D. Erosive lesion in the right buccal cheek.

Fig. 2A. Right buccal cheek during operation.
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Fig. 2B. Left palate during operation.



Fig. 3A. Complete healing of the right buccal cheek on 8
weeks postoperative period.

Fig. 3B. Complete healing of the palatal lesion on 8
weeks postoperative period.

Fig. 4A. Epithelium showing spongiosis, exocytosis and
saw-tooth appearance with mild dysplasia. Inflammatory

infiltrates are seen in the submucosa (H-E, x 200).

Fig. 4C. Photomicrograph showing hyperkeratosis and
acanthosis with mild epithalial dysplasia (H-E, X 200).
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Fig. 4B. Immunohistochemistry showing high PCNA
expression of lower 1/3 epithelium (PCNA, x 200).
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