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Comparative Analysis of Clinical and Histopathological Appearance
Between Oral Leukoplakia and Lichen Planus

Mi-Heon Ryu
Dept. of Dental Hygiene, Namseoul University, 21 maeju-ri Seongwhan-eup Cheonan city 330-707, Korea

ABSTRACT Background : Oral leukoplakia(OL) and lichen planus(LP) are common soft tissue lesions characterized by
white plaque or striae with erosion. The clinical characteristics of these diseases are similar but the cause and clinical
course of them are very different. I compared OL with LP by analysizing clinical and histopathological characteristics and
follow up study. Patients and methods : The clinical analysis of 200 patients with OL and LP was performed by review of
dental and medical charts. And H/E slides were examined under the light microscope. we examined H/E slides by the
light microscope. The follow up study of patients was performed. Statistical analysis was done using the SPSS/PC
WINDOWS (version 13.0). Results : The age distribution of OL was in the range of 13-75 years old being most prevalent
in the 5th decade and there was a tendency of male prevalent. The age distribution of LP was in the range of 20-79 years
old being most prevalent in the 4th decade and there was a tendency of female prevalent. The most common site of
involvement was the buccal mucosa in both diseases. The most common clinical features of OL and LP were white
plaque type and white lesion with striae, respectively. In case of LP, the most common clinical sign was tenderness to
palpation. Fifteen cases of OL and eight cases of LP showed epithelial dysplasia. Twelve cases of OL recurred after
surgery of oral squamous cell carcinoma and 2 cases of LP were transformed into oral squamous carcinoma.
Conclusion : There was statistically significant difference in age, sex, clinical signs of patients, frequency of epithelial
dysplasia between OL and LP. The Pearson coefficient correlation efficient was 0.51(p <0.05). The knowledge of the
difference between OL and LP can help understand these diseases.
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Table 1. Age distribution of OL and LP

Comparative analysis of clinical and histopathological appearance between oral leukoplakia and lichen planus
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Age (year)
Diagnosis Cases Mean*
10~19 20~29 30~39 40~49 50~59 60~69 70~79
OL 51 1 4 5 11 9 15 6 52.69
LP 149 0 12 26 33 42 30 6 49.76
Total 200 1 16 31 44 51 45 12 51.23
*:p<0.05 by t-test
Table 2. Gender distribution of OL and LP
Diagnosis Cases Male Female M/F ratio*
OL 51 42 9 4.67:1
LP 149 48 101 1:2.10
Total 200 90 110

*:p <0.05 by t-test
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Table 3. Site distribution of OL and LP
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Buccal

Mouth

Diagnosis ~ Cases Lower lip  Palate Tongue  Lower Mn. Ant. Mx. Post. Mx. RMT Gingiva
mucosa floor
OL 51 20 0 3 15 9 0 1 8 9 1
LP 149 129 2 1 14 24 1 1 7 1 8
Mn. : Mandible, Ant. : Anterior, Mx. : Maxilla, Post. : Posterior, RMT : Retromolar trigone
Table 4. Clinical types of OL and LP
White White lesion Erythematous Erythema-
Diagnosis Cases Vthlltle Ulceration Spec kéed Erosion lesion with Verruciform with striae Erytl};:gitous lesion with  tous lesion Unrecorded
paque op striae and erosion white striac  with erosion
OL 51 34 5 3 0 2 0 0 0 0 4
LP 149 0 4 0 4 36 66 3 27 3 6
Total 200 34 9 3 4 38 66 3 27 3 10
Table 5. Clinical impressions of OL and LP
LP, OL, Trau- Other
L OL, eryth- LP, OL, OL,PM, . ! !
Diagnosis Cases OL LP LPOL roplakia lichenoid LP, EM lichenoid Malig, Malig. BMMP Malig.  matic benllgn
reaction reaction ulcer lesion
OL 51 26 7 3 0 0 0 0 0 4 2 1 1 7
LP 149 9 111 13 1 4 1 4 1 0 3 1 1 0
Total 200 35 118 16 1 4 1 4 1 4 5 2 2 7

EM : Erythema multiforme, Malig. : Malignancy, PM : Pemphigus vulgaris, BMMP : Benign mucous membranous pemphigoid
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Table 6. Clinical signs of LP
Diagnosis Cases  Burning sensation Pain Tenderness Dull sensation No tenderness Unrecorded
LP 149 3 4 43 1 26 72
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Table 7. Frequency of epithelial dysplasia in OL and LP*

Diagnosis Cases No dysplasia Mild dysplasia Moderate dysplasia Severe dysplasia
OL 51 36 14 1 0
LP 149 141 5 3 0
Total 200 177 19 4 0

* 1 p <0.05 by t-test

Fig. 1. Histologic appearance of OL

Fig 2. Histologic appearance of LP
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