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Oral lichen planus (OLP) is a chronic autoimmune cell-mediated disease affecting mucocotaneous 

tissues of oral cavity. Recent studies revealed that psychological stress may act as a trigger to initi-

ate clinical symptoms. An 8-year-old girl complaining of oral ulcer, pain and irritation in mouth 

with onset of 3 months ago, was admitted to oral medicine department. Her medical history was 

negative except for severe psychological trauma in last 6 months. Intraoral examination showed 

bluish purple atrophic erosive striations with hyperkeratosis. Pathological study of buccal lesions 

confirmed OLP diagnosis. As all primary investigations were negative; psychogenic origin was 

suspected. Although it is rare for a child to have OLP but it should be taken into consideration in 

differential diagnosis of red and white oral lesions in children. Huge impact of psychological fac-

tors in the occurrence of oral diseases have suggested that they should be treated in combination 

with psychotherapy.
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Lichen Planus (LP) is a chronic inflammatory mu-
cocutaneous condition which can affect the skin,-
genitalia and oral mucosa [1]. Although OLP is 

common in middle-aged population with a woman to man 
ratio of 2:1; it is rare in children and there are only few 
published reports about it [2]. The exact etiology for OLP 
is unknown, but the recent studies have suggested the im-
munopathology basis as the most reasonable etiology in 
which the changed antigenicity of basal epithelial cells are 
recognized as a trigger to cause abnormal cell-mediated 
response [3]. Also T lymphocyte induced cytokine pro-
duction leads to local inflammation. Some of the recent 

studies have shown that in a number of patients, anxiety, 
depression and psychological, as well as emotional stress 
were triggers to initiate oral lesions [4,5]. The oral lesions 
are mostly characterized as reticular, popular, plaque-like 
keratosis with or without atrophic, erosive and bullous le-
sions which significantly involves the buccal mucosa and 
tongue [6]. Here, we present a case of an eight year old girl 
with the history of long term psychological stress, having 
oral lichen planus in the buccal mucosa.
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Case Report
An 8-year-old girl with chief complaint of oral ulcer, 

pain and irritation in mouth with onset of 3 months 
ago, was admitted to oral medicine department. There 
was no alleviating or aggravating factors for her pain 
and irritation. Her medical history was not significant 
except for severe psychological trauma and long term 
stress in last 6 months due to parental divorceand sub-
sequent familial issues. Family history was unremark-
able. Intraoral examination showeda 2cm *2.5cm ulcer 
on the hard palate with atrophic area around it (Figure 
1). She had annular and reticular keratosis lesions on 
her buccal mucosa which include erosive areas (Figure 
2). The dental state and oral hygiene were good and 
there were no other pathological lesions detected. Also 
whole body examination revealed no other skin or mu-
cosal lesions.

An incisional biopsy from the lateral margin of 
buccal lesion was performed and histopathological as-
sessment confirmed primary diagnosis. There was no 
history of any drug intake, so that we could exclude 
lichenoid reactions from lichen planus. Patients un-
derwent medical therapy with 15ml betamethasone 
from 0.6mg/5ml oral solution q12h and 4ml nystatin 
from 100,000unit/ml oral q6h. This regimen was ad-
ministered for three months and there was a complete 
remission in buccal lesions. Pediatric psychologist in-
terviewed our patient during her admission in hospi-
tal and he confirmed generalized anxiety disorder by 
means of anxiety test. According to the psychologist’s 
words, the initiation of her stressful condition occurred 
after the parents’ divorce.

The patient was under close observation of psychia-
trist during her admission and psychotherapy sessions 
were conducted. Although our patient was set to attend 
follow up visits monthly, but she dropped psychother-
apy and as a result her palatal lesions were relapsed 6 
months after initial remission (Figure 3).

Discussion

Here, we reported histologically proved OLP in an 
eight-year-old female. Based on our investigation, the 
most significant etiological factor in this patients are 
her severe psychological acute stress. Lichen planus is 
a chronic inflammatory disease that was first described 
by Eramus Wilson in 1969, as the oral type of the dis-
ease which was first brought to the literature in 1920 
[7]. As long as oral lichen planus is scarce in children, 
there are few literatures reporting casesof this condi-
tion [8], and a number of them have described several 

predisposing factors for this condition such as chronic 
active hepatitis and graft versus host disease [9]. Also 
the oral lesions have occurred followed by HBV vacci-
nations in a few cases as Agrawal et al. reported a sim-
ilar case in the year 2000 [10]. Familial lichen planus is 
uncommon  and according to what Milligan reported 
in 1990, it occurs in 1-2 % of cases [11], at an early age 
and with a more noticeable severity.

Dusk & Frick et al [12] described that psychogenic 
conditions should be considered as trigger factors for 
OLP along with previously known medical conditions. 
In this regard depression, anxiety and stress were the 
most frequent psychogenic conditions leading to OLP. 
Jakovljević et al [13] claimed that anxiety may result in 
activation of autonomic nervous system as a response 
to an internal danger which eventually leadsto psy-
chosomatic disease in patients with prolonged stress.  
Gruden et al [14] reported a similar case in 2009. Their 
patient was a 10-year-old boy presenting with a sore 
in his mouth which revealed to be OLP after medi-
cal examination and histopathological study. They ran 
blood test which was not indicative for any significant 
change. Psychiatric evaluation showed a tendency to-
wards emotional instability and depression which was 
later confirmed by depression and anxiety tests.

Conclusion
In the light of our experience about the discussed 

patient, it seems that psychological pathologies espe-
cially anxiety may play an important role in the initi-
ation of OLP. Thus we recommend that psychological 
evaluation be considered in patients with clinical sus-
picion to OLP with negative medical and familial his-
tory along with negative laboratory tests. It would be 
better to mentioned patient’s psychological conditions 
to maintain better result by their treatment.
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