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ABSTRACT: Lichen planus is a mucosal-cutaneous genodermatosis with a high involvement of oral 

mucosa. Oral lichenoid reactions are viewed as lichen planus-like lesions described in the literature in the field 

as pathological entities as such, or as forms of exacerbation of a pre-existent lichen planus. Drugs and dental 

materials are triggering factors for these lesions.  

If the diagnosis for lichen planus can be established based on a clinical examination or a clinical examination 

confirmed histopathologically, in case of lichenoid reactions, the diagnosis is difficult to establish due to their 

common features with lichen planus.   

This study is a retrospective review of histopathological features of lichen planus compared to oral lichenoid 

reactions conducted on patients from the Outpatient Unit within the Oral and Maxillofacial  Clinic of  „Sf. 

Spiridon‖ Emergency Clinical Hospital in Iasi. 

Although the histopathological and clinical features of idiopathic lichen planus and lichenoid reactions are 

quite similar, the study discovered a few features that differentiate them and also revealed the need for running 

additional examinations confirming the features of each condition.  
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INTRODUCTION: 

Lichen planus is a cutaneo-mucous 

condition that often involves the oral cavity 

in front of the esophagus, the vaginal 

mucosa, the skin, the scalp and the 

appendages[1,2,3]. 

The lichenoid reactions are oral mucosa 

conditions clinically and histopathologically 

similar to oral lichen planus but their 

appearance is viewed as a response to the 

action of allergic stimuli with which buccal 

cavity enters into contact (drugs, products of 

oral hygiene and occasional dental 

material).[4,5,6] The list of potential causal 

agents is long and their identification 

becomes often challenging, but when the 

etiologic diagnosis is correct, it leads to 

complete healing of lesions [7, 8]. 

Usually, the lichenoid reaction is seen as 

a pathology as such. There are clinical 

events when this hyper-sensibility appears 

against a background of pre-existing lichen 

planus. As an exacerbation reaction of its 

evolution induced by drugs or dental 

materials [9, 10]. 

Clinically, lichenoid reactions have a 

series of features, such as: atypical 

localisation (ex. palatine mucosa), unilateral 

positioning, erosive aspect, lesion 

localisation compared to causal factor 

(amalgam obturation, composite resin 

restoration, [5, 9,11]. 

This study is a retrospective review of 

histopathological features of lichen planus 

compared to oral lichenoid reactions 

conducted on patients from the Outpatient 

Unit within the Oral and Maxillofacial 

Clinic of  „Sf. Spiridon‖ Emergency Clinical 

Hospital in Iasi.  

If the diagnosis for lichen planus can be 

established based on a clinical examination 

or a clinical examination confirmed 

histopathologically, in case of lichenoid 

reactions, the diagnosis is difficult to 
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establish due to their common clinical and 

histopathological features with lichen planus 

[12,13,14]. 

The histopathological results must also be 

correlated with clinical symptomatology and 

microbiological analysis in order to establish 

a differential diagnostic with other possible 

pathologies for example of viral or microbial 

origin. [15,16,17] 

MATERIAL AND METHOD  

Selected patients are cases managed at 

the Oral and Maxillofacial Clinic of „Sf. 

Spiridon‖ Emergency Clinical Hospital in 

Iasi during 2013-2017 .  

The study used the biopsy parts collected 

from 45 patients. Out of these, 40, were 

diagnosed with lichen planus at admission to 

hospital, and 5 with lichenoid reaction. The 

processing of parts collected from incisional 

and/or excisional biopsy was carried out 

using paraffin embedding method. Sections 

were coloured using the classical method 

with haematoxylin and eosin routine stain. 

The images were captured and processed 

using Olympus BX40 microscope and the 

Analyses specialised software. 

 

RESULTS 
The anatomo-pathological examination 

showed for the reticular lichen planus the 

following typical modifications:  epithelium 

hyperkeratinization areas (matching 

clinically Wickham‘s striae), occasionally 

areas of epithelium atrophy  remodelling the 

basement membrane ( „saw-tooth‖ 

appearance), predominantly lymphocytic 

chronic inflammatory infiltration  positioned 

in the band at the interface between 

epithelium and connective tissue (fig.1, 3).  

There could also be observed in the 

thickness of the squamous epithelium the 

presence of Civatte colloid bodies with 

eosinophilic appearance formed from 

apoptotic keratinocytes and other necrotic 

epithelial debris transported and 

phagosytized in the connective tissue (fig.2). 

Hydrobic degeneration of epithelial cells 

present at the interface of epithelium and 

connective tissue (fig.3) leads to the 

interruption of links between keratinocytes 

and anchoring units of basement membrane 

(hemidesmosomes, fibrillar proteins, fibrin 

filaments).   

This process results in the appearance of 

Max-Joseph spaces. These spaces will 

become confluent as bullae at the interface 

between epithelium and connective tissue 

leading to superfluous squamous epithelium 

detachment associated with intense 

congestion, hematic infiltration and marked 

edema  (the so-called bullous lichen planus) 

(fig.4, 5) 

 

 
Fig.1 – Thickened squamous epithelium, 

with hyperkeratosis. 

 At junctional level, the presence of  

lychenoid-like lyphocytic inflammatory 

infiltrate, with parallel positioning 

remodelling the basement membrane  

( col.H.E., ob.x40) 

 

 
Fig.2 Detail: presence of  intensily 

eosinphilic globular colloid body in 

thickness of squamous epithelium 

(diskeratosic keratinocytes). - ( col.H.E., 

ob.x 100) 
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Fig. 3 Hydrobic degeneration of 

epithelial cells  from basal layer  

( col.H.E., ob.x 40) 

 

 
Fig. 4 Presence of a cleavage space full 

of red blood cells with superfluous 

squamous epithelium detachment   ( 

col.H.E., ob.x 40) 

 

 

Fig.5  Detail: Presence of a cleavage space 

full of red blood cells, intense congestion 

and marked edema  ( col.H.E., ob. X 40) 

 

The histopathological features viewed as 

criteria for the exclusion of oral lichen 

planus, but confirming the diagnosis of 

lichenoid reaction are: absence of Civatte 

bodies and abnormal keratinization, absence 

of hydrobic degeneration of cells in the basal 

layer (Fig.6, 7).  These aspects were also 

completed by the presence of tissue 

modifications typical for connective tissue, 

such as:  eosinphil-rich heterogeneous 

inflammatory infiltrate in superficial chorion 

(fig. 7, 8), lympho-plasmocyte chronic 

inflammatory infiltrate extended into deep 

chorion or with focal perivascular 

positioning (fig.7). 

 

Fig.6 Highly thickened squamous 

epithelium, absence of  abnormal 

keratinization and absence of hydrobic 

degeneration;  at junctional level, presence 

of lichenoid-like heterogeneous  

inflammatory infiltrate ( col.H.E., ob.x 20) 

 

 
Fig.7 Lymphocyte inflammatory infiltrate 

with intense congestion and marked edema  

( col.H.E., ob.x10)  
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Fig.8  Detail – absence of Civatte bodies, 

lichenoid-like heterogeneous inflammatory 

infiltrate infiltrating and remodelling the 

basement membrane ( col.H.E., ob.x 100) 

 

DISCUSSION 

The study conducted on patiens from 

the Outpatient Unit within the Oral and 

Maxillofacial  Clinic of  „Sf. Spiridon‖ 

Emergency Clinical Hospital in Iasi 

describes clinically and histopathologically 

two pathological entities having extremely 

similar features.  Understanding and 

diagnosing the two pathologies of buccal 

mucosa  by linking their clinical signs with 

the anatomo-pathological results is an 

essential element in dealing with idiopathic 

lichen planus and lichenoid reactions.  

[18,19,20]. 

Idiopathic lichen planus lesions are 

bilaterally positioned, whereas lichenoid 

reactions are localised against the causal 

factor. 

In general, the lichenoid reaction includes 

more wiped off lesions with denser network 

than in idiopathic lichen planus.   

In what regards the localisation of 

lichen planus, it appears in well-established 

sites, such as buccal mucosa, tongue, while 

the lichenoid reaction appears in atypical 

places appearing in the mouth of the floor, 

palatine veil, or in the retrocommisural area 

[3,11,16,21,22].  

Although the clinical and 

histopathological features of idiopathic 

lichen planus and lichenoid reactions are 

very similar, the study revealed several 

specific features that allow their 

differentiation. [23,24]  

The main histopathological 

modifications defining lichen planus are:  

hyperkeratinization, predominantly 

lymphocytic inflammatory infiltrate 

positioning in the band of superficial 

chorion,  hydrobic degeneration of epithelial 

cells  in the basal layer. And to these are also 

added the presence of apoptotic 

keratinocytes – Civatte bodies (colloids, 

hyalines or cytoids), as well as the 

fenestrated appearance of the cytoplasmatic-

epithelial limit.  The main histopathological 

modifications typical for lichenoid reaction 

are: absence of liquefactive necrosis in basal 

layer, presence of heterogeneous 

inflammatory infiltrate, atypical 

cytomorphology with nuclei increased in 

volume, increase of mitotic division, 

absence of colloid bodies and abnormal 

keratinization, presence of inflammatory 

also in the deep or chorion or perivascularly.  

For differential diagnosis, the 

histopathological results should be 

correlated with typical clinical features of 

each condition (ex. atypical localisation 

against the causal factor, unilateral 

positioning for the lichenoid reaction, 

symmetrical positioning, presence of 

cutaneous lesions in case of lichen planus) 

[25,26].  

  

CONCLUSIONS 

Oral lichen planus and lichenoid 

reaction are conditions of buccal mucosa 

and/or tissue that are often hard to 

differentiate clinically and 

histopathologically. Therefore, it is vital for 

clinicians to get accustomed to individual 

variations of the two pathologies in terms of 

their manifestations in the buccal mucosa, 

and also histopathological features.   

To confirm a correct diagnosis, we 

should consider specific clinical data, the 

selection of the appropriate site for biopsy 

and the accurate histopathological 

assessment.  

Understanding and diagnosing the two 

pathologies of buccal mucosa by linking 

their clinical signs with the anatomo-

pathological results are essential elements in 

dealing with the idiopathic lichen planus and 

lichenoid reactions. 
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