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The coincidence of a few diseases related to auto-aggression in one patient has already been reported in the cur-
rent Polish and foreign medical literature. A case of a 36-year-old male who suffered from two diseases of autoim-
mune origin — lichen planus and ulcerative colitis — is presented in this paper. The diagnosis of oral reticular lichen
planus was made based on typical clinical findings in the oral cavity and confirmed in histopathological examina-
tion of the buccal mucosa specimen. To exclude candidiasis, culture on Candida-selective medium was also per-

formed.
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Introduction

Both lichen planus and ulcerative colitis belong to
the group of diseases related to autoimmune origin
[1-6]. In the current Polish and foreign medical literature
there have been reported some cases where the coin-
cidence of a few different autoimmune-related condi-
tions was observed in one person [7-10]. The described
concurrent diseases include: coeliac disease and ulcer-
ative colitis, autoimmune hepatitis and ulcerative coli-
tis, lichen planus and graft-versus-host disease (GVHD)
[6-8].

In this paper a case of a 36-year-old male with two
concurrent autoimmune diseases — lichen planus and
ulcerative colitis —is presented.

Case report

Patient aged 36 was admitted to the Department of
Oral Mucosa Diseases at Poznan University of Medical
Sciences in November 2008 due to bilateral, white, non-
removable patches on the buccal mucosa and on lateral
tongue surfaces, which he had observed for the first time
three months earlier. He had also detected lesions of
a similar type on the genital mucosa. The previous diag-
nosis included suspicion of leukoplakia and chronic hyper-
plastic candidiasis. The patient did not report any pain,

burning, taste disturbances or dryness in the mouth. He
has never smoked tobacco.

Eight months before the oral examination he had been
diagnosed with ulcerative colitis. As his general condition
was good, based on the results of accessory investiga-
tions (e.g. colonoscopy, rectosigmoidoscopy, ultrasound
evaluation of the abdominal cavity) his systemic therapy
was composed of pharmacological treatment with sul-
phasalazine and folic acid together with dietary recom-
mendations. The results of his whole blood test and serum
iron level from October 2008 were normal. In further blood
investigations infections with HBV, HCV and HIV were also
excluded.

Previous treatment of the oral lesions included topi-
cal antifungal drugs (nystatin, miconazole) and a topical
anti-inflammatory agent based on choline salicylate.

In the clinical extra-oral examination no abnormali-
ties were detected. Meanwhile the intra-oral evaluation
revealed the presence of white, non-removable patches
and plaques located bilaterally on the buccal mucosa and
lateral tongue surfaces. The lesions were surrounded by
gently marked Wickham striae, which became more evi-
dent after performing the Schiller test (Fig. 1). On the dor-
sal surface of the tongue some white-yellow removable
coating was observed (Fig. 2).

Two mucosa specimens from the left and right buccal
area were collected for histopathological evaluation. In
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microscopic preparation there was observed a diffuse lym-
phocytic infiltration, which confirmed the clinical diag-
nosis of lichen planus (Fig. 3).

A smear from the tongue and buccal mucosa followed
by culturing the material on Candida-selective medium
did not confirm candidiasis (negative result of the cul-
ture).

As the patient did not report any subjective symptoms
related to reticular lichen planus at the time of examina-
tion, he received only detailed oral hygiene instructions
and he was scheduled for a follow-up visit in 3 months.

Discussion

The aetiopathogenesis of lichen planus remains not
clearly defined, but probably it is related to a disturbed
immune reaction characterized by an excessive cell-medi-
ated response. It results in damage of the basal cell lay-
er in the epithelium. In oral lesions of lichen planus the
presence of CD4 and CD8 lymphocytes was detected in
mucosal lamina propria. That suggests a lymphocytic
inflammatory reaction to an antigen localized in basal lay-
er keratinocytes [2-4].

The aetiology of ulcerative colitis is also not fully
understood. The origin of this condition is multifactorial,
but like in lichen planus, immune disturbances seem to
play the main role in this process. In ulcerative colitis there
is observed excessive activation of Th lymphocytes with
a concomitant decreased amount of Ts lymphocytes. This
leads to a hyperactive response to the antigens. More-
over, the number of T lymphocytes that produce inter-
leukin 5 increases in mucosal lamina propria in this con-
dition [5].

Previous literature reports and our own observations
confirm a possibility of the coincidence of some autoim-
mune diseases in one person. The concurrence of a few
conditions related to auto-aggression was described by
Katuzny et al. [7], who observed ulcerative colitis and coeli-
ac disease in one of the examined patients, while the oth-
er presented subject suffered from autoimmune hepati-
tis and ulcerative colitis. The authors also emphasized the

Fig. 1. Reticular lichen planus on buccal mucosa in patient
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role of similar immune reaction mechanisms responsible
for the development of all the diseases described in their
report. Kaniewska and Rydzewska suggested a possibili-
ty of coincidence of coeliac disease and other autoim-
mune disorders, e.g. chronic inflammatory bowel diseases,
type I diabetes and primary biliary cirrhosis. According to
the authors, introducing a gluten-free diet at the early
stage of coeliac disease may prevent the development of
other autoimmune conditions in these patients [8]. The
coincidence of chronic inflammatory bowel diseases and
pyoderma gangrenosum was also reported by some
authors [10]. According to Wrébel et al., autoimmune dis-
orders that may appear together with lichen planus
include graft-versus-host disease (GVHD), primary biliary
cirrhosis and type B and C chronic hepatitis [9]. There have
also been reports that confirmed the coincidence of lichen
planus and chronic inflammatory bowel diseases — a sit-
uation also described in our paper. Giomi et al. described
a case of a 37-year-old female with ulcerative colitis and
lichen planus on the genital mucosa with no other skin or

Fig. 3. Diffuse, subepithelial lymphocyte infiltration in reti-
cular lichen planus, patient (H&E stain, 100x)
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oral symptoms [11]. Oral lichen planus in a 40-year-old
female with ulcerative colitis was observed by Chemli et
al. [12]. In a preliminary report concerning the oral cavity
state in patients with ulcerative colitis Paradowska, who
had examined twelve randomly chosen patients with
ulcerative colitis, found lichen planus in one case [13].
Serrao et al. described a case of cutaneous lichen planus
in a 19-year-old female with Crohn’s disease [14], while
Kano et al. observed the concurrence of Crohn’s disease,
lichen planus and erythema nodosum [15].

Lichen planus’ exacerbations may be induced by some
drugs, e.g. quinidine and a preparation based on arsenic,
bismuth and gold compounds [8]. The influence of non-
steroidal anti-inflammatory drugs (NSAIDs) on the devel-
opment of lichen planus-type lesions in the mouth has
also been reported [16-18]. Drugs of this type are com-
monly used by patients with chronic inflammatory bow-
el diseases. Therefore one may expect to observe lichen
planus more frequently in this group of patients in com-
parison to people who do not require any treatment with
NSAIDs. The regression of lichen planus with muco-cuta-
neous symptoms after the cessation of sulphasalazine
and mesalazine in two patients was reported by Alstead
et al. [17]. Meanwhile Cox et al. presented the case of
a patient with ulcerative colitis and lichen planus, where
the cessation of sulphasalazine did not result in the
improvement of oral mucosa and skin condition [19].

Based on the presented literature cases and on our
own observations, it seems to be advisable to consider
the risk of lichen planus coincidence with some other sys-
temic diseases related to autoimmune origin, e.g. with
chronic inflammatory bowel diseases.
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