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Case Report 

Oral lichen planus after COVID-19, a case report 
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Introduction: The COVID-19 is a global pandemic that is now responsible for more than 3 million deaths around 
the world. The oral and dermatological manifestations of COVID-19 are being remarkably reported. This report 
aims to describe a unique case of oral presentation of erosive lichen planus after COVID-19 infection. 
Case presentation: We present a case of oral lichen planus manifested in the buccal mucosa and the tongue. The 
lesions were detected one month after COVID-19 infection. Clinical, as well as the histopathological diagnosis, 
was performed on the oral lesion to confirm oral lichen planus. 
Clinical discussion: Despite viruses being reported as a triggering factor in oral lichen planus, very few cases of 
oral lichen planus after COVID-19 infection were noticed. The immunological and psychological changes induced 
by COVID-19 infection may explain the tendency to find lichen planus lesions in COVID-19 patients. 
Conclusion: Our case suggests the possible association between COVID-19 and oral lichen planus. This report 
highlights the role of health practitioners to be concerned about the probably rising incidence of lichen planus 
during the COVID-19 pandemic and consider appropriate therapeutic and protective measures against infection.   

1. Introduction 

Lichen planus is a chronic mucocutaneous inflammatory disease 
detected in 1–2% of the population. It affects mucous membranes and/ 
or skin with a wide spectrum of clinical and histopathological mani-
festations. It is common in females more than males especially over 40 
years old. The etiology of lichen planus is unknown, and its pathogenesis 
still needs further studies. It is known as an immune mediated disorder 
by T- T-lymphocytes [1,2]. 

The rising evidence shows that there are detected antigens on the 
surface of the basal cell layer of the epithelium that can trigger an 
abnormal cytotoxic T-cell reaction. Despite the limited data, these 
events have been related to exposure to contact allergens or infections as 
HCV [3]. 

Consequently, SARS-CoV-2 infection may represent an antigen that 
triggers this inflammatory cascade [4]. SARS-CoV-2 can induce wide 
alteration in the cellular as well as the humoral immune response [5]. 
The immunological changes triggered by COVID-19 infection are similar 
to the alterations detected in the oral lichen planus. Consequently, in the 
long-term follows up of survivor patients of COVID-19 infection, oral 
health practitioners as well as dermatologists may detect an increased 
incidence of lichen planus [4]. 

Although wide varieties of oral manifestations have been detected 
after COVID-19 infection, very few cases of oral lichen planus were re-
ported. In this report, we describe a unique case of oral erosive lichen 
planus that was detected in a male patient one month after COVID-19 
infection. 

1.1. Case presentation 

A 63-year-old male patient was referred to the Oral Medicine and 
Periodontology Department, Faculty of Dentistry, Mansoura University, 
Egypt in April 2021. The patient was complaining of a burning sensation 
of the mouth especially the tongue and buccal mucosa. 

The medical history was significant to chronic cholecystitis, right 
renal cyst, and right inguinal hernia. The patient had a COVID-19 
infection one month before the oral lesion after traveling to another 
country. During COVID-19 infection, the patients reported various 
clinical signs and symptoms as sore throat, headache, hypogeusia, 
diarrhea, and bone ache. 

He was advised to take his medications as well as staying at home 
until complete resolving the COVID-19 infection. 

Intraoral examination revealed that there are painful erosive areas of 
the buccal mucosa and the dorsal surface of the tongue. The lesion of the 
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left buccal mucosa shows a central erosive area surrounded by white 
radiating striae from the periphery of the lesion. (Fig. 1a, & 1b). The 
lesion is extremely painful and sensitive to touch resulting in difficulty 
eating and drinking. 

Extraoral examination showed brown pruritic macules on the flexure 
surface of the arm that was detected with the oral lesion. Fig. 2 Painful 
palpable submandibular lymph nodes were detected while the other 
extraoral features were normal. 

The patient denied the possible triggers of the lesions as medication 
and psychological stress, while he reported getting an infection of 
COVID-19 one month before the appearance of those lesions. Family 
history was negative for any systemic disease that might affect the 
occurrence of lichen planus. 

An incisional biopsy of the left buccal mucosa was obtained which 
revealed an oral lichen planus lesion with hyper-parakeratinized strat-
ified epithelium, partially ulcerated, mild degree of acanthosis, lique-
factive degeneration of basal cells, and prominent band like sub- 
epithelial lymphocytic infiltration which was compatible with the 
diagnosis of oral lichen planus. Fig. 3. 

A skin biopsy was not performed according to the patient’s desire. 
Additionally, similar lesions of cutaneous manifestations of lichen pla-
nus were reported in the literature [2]. Laboratory investigations 
showed normal WBCs count and high C-reactive protein. Serologic an-
alyses were negative for hepatitis C virus. The patient was prescribed 
topical corticosteroids three times daily for 10 days after mealtime then 
gradual withdrawal of the medication was performed in response to the 
improvement and healing of the lesion. 4 weeks later, the patient 
showed marked improvement in the pain scores as well as a decrease in 
the size of the oral lesions. Fig. 1b. 

For follow up of the case, the patient was asked to visit our clinic 
every two weeks for 2 months then one visit per month. This report is in 
line with the SCARE criteria [6]. 

2. Discussion 

A wide variety of oral and skin manifestations have been detected in 
patients with a history of COVID-19 infection [4]. This report presents a 
unique case of oral lesions of erosive lichen planus which were detected 
one month after COVID-19 infection. 

Various factors are affecting the oral mucosa resulting in appearance 
of different lesions. Stress, infections, and bad oral hygiene represent the 
most common factors disturbing the oral mucosa [7]. The surge in fear 
and stress during COVID-19 pandemic may be due to placing people in 
quarantine, travel restrictions, fear of losing livelihood and loved ones 
and phobia of contracting the infection [8]. 

Few reports of lichen planus among COVID-19 patients were re-
ported. However, no report detected both oral and skin lesions of lichen 
planus in the same patient. In a retrospective study performed by Fidan 
et al., among 58 patients of COVID-19 who developed oral lesions, 12 
patients developed oral lichen planus [9]. However, the authors didn’t 

report that they performed a biopsy to confirm the diagnosis of oral 
lichen planus despite several diseases shows similar clinical manifesta-
tions to oral lichen planus. Interestingly, their study demonstrated that 
all patients had the disease in only one oral anatomic location. This is 
very uncommon for oral lichen planus as multiple locations are classi-
cally affected due to the multifocal nature of the disease [10]. 
Burgos-Blasco et al. reported a 56-year-old female with bilateral 
lace-like pattern of oral lichen planus on buccal mucosa without skin 
lesion after COVID-19 infection [4]. Diaz-Guimaraens et al. reported a 
case of 52 years old female with a pruritic solitary black annular skin 
lesion on the right shin that was noticed 5 days after the start of 
COVID-19 symptoms. In addition, a bilateral buccal mucosa showed 
reticular white lines in a lace-like pattern. A Skin Biopsy was performed 
to confirm the diagnosis of lichen Planus however the authors didn’t 
report a biopsy from the oral lesion [11]. 

The immunological changes induced by COVID-19 infection may 
explain the tendency to find lichen planus lesions in COVID-19 patients 
[4]. The immunological alterations seen in lichen planus are similar to Fig. 1a. Clinical picture showing the oral erosive lichen planus lesion on the 

left side of buccal mucosa at baseline. 

Fig. 1b. Clinical picture of the same case after 4 weeks of treatment showing 
marked healing of the erythematous and ulcerative area. 

Fig. 2. Clinical picture showing brown pruritic macules on the flexure surface 
of the arm of the same patient. (For interpretation of the references to colour in 
this figure legend, the reader is referred to the Web version of this article.) 

Fig. 3. Photomicrograph of oral lichen planus showing inflammatory infiltrate 
forming a band in the superficial portion of the lamina propria (H&E x 200). 
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the changes triggered by COVID-19 virus. Consequently, a surge in the 
prevalence of lichen planus may be observed in the long-term survivors 
of COVID-19 [8,11]. 

COVID-19 was reported to cause immune dysregulation especially in 
the T- T lymphocyte subset resulting in reduced cellular immune 
response [5]. CD8T-cell in COVID-19 was found in a higher number and 
hyperactivated state as indicated by CD69, CD38 and CD44 expression 
[12,13]. 

Despite viruses were reported as a triggering factor in oral lichen 
planus, the association between oral lichen planus and COVID-19 may 
have been coincidental [14,15]. The hypothetical COVID-19 primed 
T-cells that could have cross-reacted with the epidermis-restricted an-
tigens might have originated during the mild COVID- 19 episode and 
could have continued after that [11]. We recommend further studies 
including a large number of the population to be conducted to verify the 
association between COVID-19 and lichen planus. 
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