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ABSTRACTS

Objective: The objective of this study was to deter

; i i ¢ ¥ .
infection in patients of our population. Mmine association between lichen planus and hepatitis B and C virus

Study design: Cross sectional comparative

Place and duration . i .
October 2018 of study: At Medicine department, Jinnah Teaching hospital (JTH), Peshawar from June 2017 to

L’ﬂ"::éﬂ mi"a‘:ggﬁé}pﬁ”ﬁs (50 lichen planus and 50 control) were included in this study, The exclusion criteria
chovic:aleehol mns”‘:ﬂ e IChenoid eruptions induced by drugs, with chronic hepatitis B and C infections and
svilens 6t Hiloibe o ption. All of theisn cases (31 female and 19 male) were advised screening for the serological

“epatitis L virus (HCV) using the ELISA kit (3rd generation) for detection of antibodies to human HCV,
and for hepatitis B infection using a detection kit for hepatitis B surface antigen (HBsAg). A total of 50 healthy Pakistani
blood donors from both genders (33 female and 17 male) were selected from the records of blood bank of our hospital
(JTH) and were used as a control group. Chi-square test was used to test the significance of association between lichen
planus, HCV and HBV. P-value of < 0.05 was considered significant.

Results: The mean age was 39.46+12.90 years. The frequency of Hepatitis C was higher in lichen planus cases (n=7,
14%) than cnntrc_:l_ group (n=2, 4%). But these differences were not statistically significant (P=0.160). Similarly the fre-
quency of Hepatitis B was higher in lichen planus cases (n=2, 4%) than control group (n=1, 2%). But these differences
were also not statistically significant (P=1.00).

Conclusion: Although the prevalence of Hepatitis B and C is higher in cases with lichen planus than control but the
association was not significant.
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INTRODUCTION

Patrick in 1989 discovered the hepatitis C virus
(HCV) which belongs to the family Flaviviridae and has
a single stranded RNA genome.’ This virus has infect-
ed almost 170 million people worldwide. According
to an estimation about 3% population in the world are
carriers of this virus and 3 to 4 million new infections
happens each year.? This make this infection a warm
global issue.? Among infected patients about 70% to
80% lead to chronic state of the disease, more than
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half of which are symptomless.* The major leading
cause of hepatocellular carcinoma and chronic hepatic
diseases is the hepatitis B & C virus. Nevertheless, the
disorders induced by these viruses are not limited to
hepatic diseases; in about 15% of patients manifest
extrahepatic disorders including glomerulonephritis,
leukemia, lymphoma, Sjogren’s syndrome and lichen
planus.® Itis shown by the epidemiological studies that
in hepatitis C carriers there is a high incidence rate of
extrahepatic manifestations induced due to immune
reaction to the virus.*

Lichen planus (LP) is having unknown etiology
and a common chronic inflammatory disease of the
stratified squamous epithelium mediated by T-cells.
Lichen planus can affect the skin, oral mucosa, hair
follicles, genitalia, nails, esophagus, urinary tract, larynx
nasal mucosa and even the eyes.® Local conditio
having increasing the exposure like poor oral hygie
and cigarette smoking might raise the chance of the
immune trigger. Women more affected than men by Oral
LP (OLP) and prevailed primarily in adulthood, though
young individuals and children may also be affected.®
On clinical ground the oral lichen planus has six variants
which are atrophic, papular, reticular, plaque-like, ero-
sive and bullous. The clinical features of lichen planus
may occur independently or in combination.” There is
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dioa
lichen planus may lea
a great concern that oral P lons accur In 20%

malignant condition.® While skin les i
of cases with oral lichen planus, in ?{)'}&-TT%I :::g ?::&u
the cutaneous lesions are assoclated with ora

The etiology of lichen planus I8 still nul:gﬁa.ﬂl;tl
many investigators consider genetic and en o
factors for example medicines that cause this dlsaaseéd
Rebora and Rongioletti" and Rebora el al.'? publish
the primary reports on the association of oral lichen
planus and chronic liver disease in a few Asian reglpns
such as Turkey and Thailand. Some previous investiga-
tors have found a relationship between hepatitis C virus
and oral lichen planus, showing something more than
just & coincidental occurrence.™™'* The conclusion of
another study was that lichen planus has an association
with hepatitis C virus but not with hepatitis B virus. They
suggested that the clinicians who treating the patients
with lichen planus should consider screening the cases
with lichen planus for hepatitis C virus.'* There s lack of
research on association of lichen planus and hepatitis B
and G virus infection in our population. So the objective
of this study was to determine association between
lichen planus and hepatitis B and C virus infection in
patients of our population.

METHODOLOGY

This cross-sectional study was carried out at
the medicine department of Jinnah Teaching Hospital
(JTH), Peshawar, on 100 consecutive patients (50 lichen
planus and 50 control). Sampling was done using con-
venient sampling technique. Approval was taken from
ethical review committee of the hospital. After detailed
explanation to the participants regarding the purpose
of the study a verbal informed consent was taken. From
June 2017 to October 2018, a total of 50 patients with
lichen planus were enrolled in this study.

The demographic data like age of patient, gender
and type of lesion were recorded using a proforma.
The exclusion criteria were; patients with a probable
lichenoid eruptions induced by drugs, with chronic
hepatitis B and C infection and chronic alcohol con-
sumption. All of the 50 cases (31 female and 19 male)
were advised screening for the serological evidence of
Hepatitis C virus using the ELISA kit (3rd generation)
for detection of antibodies ta HCV, and for hepatitis B
infection using a detection kit for hepatitis B surface
antigen (HBsAg)- (Abbott corporation).

A total of 50 healthy looking Pakistani blood
donors from both genders (33 female and 17 male)
were selected from the record of the blood bank of
the hospital (JTH) and were used as a control group.
Selection of control group was carried out by systemic
random sampling method. These controls previously
been screened for HCV antibodies and HBsAg using
the same technique that was employed in study cases
The LP cases (50) came to the medical OPD of JTt-i
during the mentioned study period for seeking treatment

for thelr medical problems e.g. chest,

musculmkalatal allments etc. After m ;“"mqﬁh
and examination 10 patients (20%) werg l:i h"*tnq',
already diagnosed cases of LF, 40 caseg Warand to

1o a dermatologist for confirmation who "eferrey
cases (60%) clinically to have LP. In cage of dogr 4 30
patients (20%), the confirmation of diagn Waw:: in1g
by skin biopsy- Sam? histopathologist mﬂmﬂ%
the specimens. The histological confirmation i all of
on the presence of degeneration of the basg la?h%
band like lymphocytic infiltration of the Papillary :qu-.
as by Strak et al."® All these 50 cases also yng Mg
detailed examination by an ENT specialist fme:ana
ryngeal and laryngeal LP lesions. Female cages Opha.

62%) were examined for genital LP by an ey pé::;;
doctor.

The collected data were analyzed using Stat
Package for the Social Sciences version 200 s
20.0) software. Mean and standard deviatign Were
calculated for quantitative variables like age. Frequen,
cy and percentages were computed for qu alitatiye
variables like sex, type of lichen planus, HCV and Hgy
Chi-square test was used to test the significance -:11
association between lichen planus, HCV and HBy, Fq,
the comparison between cases and controis, Pyvajye
< 0.05 was considered as significant.

RESULTS

The mean age was 39.46=12.90 year-. The age
ranged from 20 to 70 years. The females (n =54, 64%)
were more than males (n=36, 36%). In who iz sample
the hepatitis C positive cases were n=9(9% and hep-
atitis B positive cases were n=(3%). Cutaneous lichen
planus was found in n=40(80%) cases and cutaneous
plus mucosal (oral) lichen planus was recorded in
10(20%) cases (Table 1).

The frequency of Hepatitis C was higher in lichen
planus cases (n=7, 14%) than control group (n=2,
4%). But these differences were not statistically signi-
icant (P=0.160). So there is no significant association
between Hepatitis C and lichen planus. The details aré
given in table 2.

~ Similarly the frequency of Hepatitis B was highéf
in lichen planus cases (n=2, 4%) than control group
(n=1, 2%). But these differences were also not stalist-

cally significant (P=1.00). The details are givenin table
3.

DISCUSSION

Lichen planus is a pruritic, purplish, plané: e
lygonal papular eruption. Flexor surface of the :
and wrists, genital organs and mucous Mme’a,na
are most commonly affected. The cutaneous '“"ﬂ
resolve within 6 months in more than 50%
within 18 months 85% of cases recover. However meé"
duration of oral lesions is 5 years.'” Recently it
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Table 1: Frequency of gender, hepatitis B virus, hepatitis C virus and type of lichen planus

S Frequency Percent

 Gender Male a8 36
Female 64 64

Total 100 100
 Hov Yes 9 9
No 91 a1

Total 100 100
TS HBV Yes 3 3
No 97 a7

Total 100 100

Type of Lichen Planus Cutansous 40 80
Cutaneous + Mucosal(oral) 10 20

Total 50 100

Table 2: Comparison Hepatitis C virus cases with Lichen Planus and control group

Group P-Value
Cases with Lichen Planus Control
Hepatitis C virus Yes n 7 2
% 14.00 4.00
No L o = 0.1860
o B86.00 96.00
Total n 50 50
% 100.00 100.00
*Chi-Square value=3.053; df=1
Table 3: Comparison Hepatitis B virus cases with Lichen Planus and control group
i Group
Case with Lichen Planus Control
| Hepatitis B Virus | Yes n 2 1
i % a 2
i No n 48 49
% 96 98 -
Total n 50 50
% 100 100

*Chi-Square value=0.344; df=1

evident that hepatitis C virus can have broad spectrum

?i extrahepatic manifestations including lichen planus
LP).'8

An important association may be there between
hepatitis B, hepatitis C and LP, particularly in those
“?Qtnns where hepatitis B and C infection rates are
high. In patients with lichen planus the liver disorder
are often reported." Hepatitis C virus induced chronic
aclive hepatlitis is supposed to be a contributing factor.

In a case-controlled study the significant association
was shown for erosive lichen planus with chronic hep-
atitis.* From Iran a similar study of high incidence was
reported.?' A statistically significant association between
erosive lichen planus and HCV infection was reported
by another study conducted in Spain. They suggested
that a high prevalence of hepatitis C viral RNA in lichen
planus give some clue that hepatitis C virus might play
a role in the pathogenesis of lichen planus.?
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Our findings showed that the frequency of Hep-
atitis C was higher in lichen planus cases than control
group. But these differences were not statistically signif-
icant (P=0.160). So there Is no significant association
between Hepatitis C and lichen planus. Similarly no
significant association was found between Hepatitis B
and lichen planus.

Investigations carried out in western region of
Europe, having low frequency of hepatitis infection,
have not found an association between lichen planus
and hepatitis.® A research on 180 English individuals
affected by oral lichen planus showed no significant
association with liver abnormalities.® Likewise, an inves-
tigation conducted in Turkey found no relation between
hepatitis C infection and lichen planus.® Birkenfeld et
al.™ concluded that there is no association between
lichan planus and hepatitis B. All these studies are in
consistent to our findings.

CONCLUSION AND RECOMMENDATIONS

Although the prevalence of Hepatitis B and C virus
infection is higher in cases with lichen planus than con-
trol but the association was not significant. Further large

sample and prospective longitudinal design studies are
needed to explore this area more.
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