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Review of 152 cases of oral lichen planus with respect to clinicopathologic parameters
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Oral Lichen Planus (OLP) is a relatively common chronic dermatologic disease that often affects the oral mucosa. OLP is of
particular interest to dentists due to its high prevalence and its preceding cecurrence in the oral cavity, One hundred and fifty-two
cases of OLP confirmed at the Department of Oral Pathology, Coliege of Dentistry, Seou] National University, between 1986 and
1999 were reviewed with respeet to clinicopathologic parameters such as age, gender, site of involvement, chief complaint and
clinical manifestations at the first admission, and histopathologic findings. The purpose of this study was to provide dental school
students and dentists with demographic data of OLP involving Korean subjects. OLP occurred more frequently in female than in
male with the ratio of male to female of 1: 1.62. They occurred over a wide age range from 22 to 77 with average of 52.1, most
commorly in the 6th decade. The most common site was the buccal mucosa(70.9%), followed by the tongue(12.6%), the
gingiva(9.3%), the labial mucosa, and others. The most common chief complaint was pain, experienced by 97 patients(64.2%).
Patients with OLP in this series presented more commenly white seticular or linear pattern(53.9%) than ulcerative or erosive
one(24.6%).
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Table 2. Ciinical manifestations of OLP with respect to kinds of pain _
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Non-specific pain 4 (423) Table 3. Duration between onset of cinical symptom and admission
Pain on spicy food 32 (330}

Burning sensation 17 (17.5)

Pain on mastication 2 (21) Less than 1 year 93 (61.2)

Pain on palpation 2 (21) 1 year - 3 year 37 (24.3)
Nocturnal pain 1 (1.0) 3 year - 10 year 16 (10.5)
Intermittent pain QG N0)] over 10 years 2 (1.3}

Tingling sensation 1(1.0) unkown 4 (28)

Total 97 (100) Total 152 (100}
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Table 4. Histopathologic features of OLP
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PK : hyperparakeratosis

HD : hydrophic degeneration of basal cell layer
BiM : band-like inflitration of monomuclear cells
STA : saw-tooth appearance
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