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LICHE PLANUS: 

A DISTINCT ENTITY FROM LUPUS ERYTHEMATOSUS 

E. D. A. Poföand N. R. Rowell

Deparrmenr q{Der11111to/ogy. The General Jnjirmary al Le,•ds, Leed.,·. Yorkshin•, E11glcmd 

Ab:,rracr. Thiny-five patients with clas,ical lichen planu, 
( i.PI were e,ten,ively mvestigated with special refer­
ence 10 immunohistolog1cal changes and histocompatibil­
ity (HLA) typing. There was no cvidence of lupu;, 
erythemato,u, (LE) in any patient. although one patient 
with LP and eczema had an ele,ated titre of antinuclear 
factor. There was no increased incidence of any HLA 
type-in particular HLA-87 and HLA-88-known to be 
a,sociated with LE. The rcsults suggest that LE and LP 
are ,eparate dborders. 

K,,y 1t·ord.1: Lichen planu�: Lupus crythemato,u, 

It has been propo,ed that therc is a relationship 

between LP and LE in view of certain clinical. 

immunological and histological similarities (7). The 

coexistence of the two conditions is relatively rare. 
a'> illustratcd by the fact that in recent years there 

have been only isolatcd case reports (Table I). 

In order to test thi� proposal. wc invcstigatcd 35 

unselected patients presenting with LP. for evi­

dence of LE. 

MATERIALS AND METHODS 

Thiny-five patients "ith classical LP were invc:,tigated. 
19 female;, and 16 males. whose age, ranged from 1110 71 
ycars. A clinical history. with particular referencc to pre­
cipitating cau,es. associated conditions and famil)' his­
tory. was taken and a full general e:-.amination w,1, carried 
Ollt. 

The following haematological and ,erological investiga­
tion, were performed: blood count. crythrocyte �edimen­
rntion rate (CSR). direct Coomb� test. blood grouping. 
blood urea and electrolytes, I.iver function te�ts. serum 
lgG, lgA. lgM. complemcnt C3 and C4. HLA typing wa;, 
done by a modification of the micro lymphocytotoxic 
technique of Terasaki & McClelland ( 17) on lymphocyte, 
separated from heparinized blood by the Ficoll-Triosil 
density gradient method (4). Antiscra obtaincd from local 
antenatal patients. the National Tissue Typing Rcfercnce 
Laboratory. Bristol. and from the National ln�titute of 
Hcalth. Bethc;da. :.!aryland. iden1ified �I Hl A antigen;,. 

The frequency of HLA antigens in the normal population 
was detelTllincd in 229 subjects. Skin biopsics. taken from 
le,ions. were c"<amined hi,tologicall) with haematoxylin 

and eosin stain. Biopsies from both lesion, and clinically 
uninvolved skin from ltght�xp,Aed nexor a,pccts of thc 
forearm were exarnincd under immunonuorescence. The 
biopsies were quick frozen. u,ing a bench-111ounted CO, 
freezing unit. Sections were then cut from the block in a 
cryo,tat and washed in phosphate-buffered saline before 
being fixed in 95'1 ethyl alcohol. The,e ,cction, werc 
reacted in direct staining experiments with nuore,ccin 
i�othiocyanate labelled gammaglobulin fractions and 
monovalent antiserum against human IgG. lgA. lgM. Clq. 
C3 and fibrinogen ( 15). 

RESULTS 

When compared with a random group of35 patients 

attending the Skin Departmcnt but not known lo 

have any connective tissue discase or LP. matched 

for age and sex. the only significantly associated 

foctor appeared to be stress (Table Il). The ESR. 

blood count. direct Coombs test. urea and electro­
lytes. liver function tests. immunoglobulins. serum 

complemcnt and Paul-Bunell test. were all normal 
or negative. There was nu rise in antibody titre 

to mycoplasma. herpes virus hominis. cyto­

megalovirus or Ep-,1ein Barr virus. Only one pa­
tient had an elevatcd titre of antinuclear factor ( I 

in 50 of the homogencous pattern). The incidence of 

the antibodies listcd in Table 111 is no higher than 

expected in a random sample of a normal popula­

tion. 

Table I. Pre1·io11l reports ,f cases slw1.-i11� o,·er/ap 
betu-een lichen plt11111s and /11p11s eryrhe111ato.rn.1 

P. W. M. Copeman ct al. (1970) 
J. Thorman ( 1974)
M. G. Davie;, et al. (1977)
R. W. Romcro et al (1977) 
T. H. Jam1son et al (1978)
T. Piamphongsant ct al. ( I 9781
Nagy & Swkaly (1978)

No. of 
patient� 

4 
I 
3 

Il 
I 
2 

At'lll Dermato1·enc•r <S1oc/..holm) 61 



414 E. D. A. Potts and N. R. Ro11·ell 

Table Il. Associmedfeat11res in lichen pla1111s 

Pa- Con-
ticnts trols pa 

Number 35 35 
Stress 22 10 <0.01 
Clinical diabetes I 0 >0.05
Family history 
of di abetes 5 5 >0.05

Clinical thyroid 
disease 2 0 >0.05

Family history 
of thyroid disease 5 2 >0.05

Clinical atopy 7 4 >0.05

" Fisher's exact test. 

Table 111. Cirrnlating a11toa111ibodies in lichen 
plan11s in 35 patients 

A.N.F. 
Thyroid 
Gasllic parietal 
Smooth musclc 
Pemphigoid 
Rheumatoid factor 

I 
4 
I 
I 
I 
2 

Table I V. H LA anli!!ens in lichen p/an11s 

Phenotype Frequcncy 

I-ILA Patients Controls 
antigen (n=3 I) (Il =229) 

A3 0.35 0.30 
A28 0.03 0.08 
B5 0.16 0.07 
B7 0.19 0.34 
B8 0.32 0.21 

a x2 with Yates con-ection. 
1
' Fisher's exact test. 

p corrected 
for 
21 antigens 

>0.05"
>o.os•

>0.Q5b
>0.05"
>0.05''

Table V. HLA B7 in lup11s erythemwosus and 
lichen planus 
Male� and fcmales. onset 15-39 years 

Lupus erythcmatosus 
Lichen planus 

P (Fisher's exact test) >0.05. 

25/39 
2/6 

Table VI. Hisrolog_,· <�{ /esional skin in 34 potie111s 
11·ith lichen pla1111s 

Basal cell damage 
Colloid bodies 
Melanophages 
Dermal infiltrnte 
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No. of patients 

34 
25 
16 
32 

Table V Il. !11111111110/iisto/oy:_,, of'/esiona/ skin in 34 
patients ll'ith lichen p/an11s 

No. of 
patients 

Fibrin at baselllent mernbrane zone 30 
Colloid bodies 30 
Changes in blood ve,sels 9 
Dermal band of lgG or C3 0 

Table VI Il. !11111111110/iistolog,· of 1mi11,·oli·ed liKill­
e.rposed skin in J/ pmients ll'ilh liche11 p/a1111s 

Normal 
Colloid bodies 
Fibrin 
lgM at derrno-epidermal junction 

No. of 
patients 

24 
5 
I 
2 

H LA typing was carried out to 21 antigens. No 
significant association was demonstrated with any 
antigen. Table IV gives the data for A3 and B5 
becausc of t.heir previously reported association 
with LP. and B7 and B8 because of the known 
association with LE. An increased incidence of 87 
has been shown in patients who develop discoid LE 
between the ages of 15 and 39 years ( I I) and Table 
V compares the incidence ofB7 in patients with LP 
an<l LE of this age at onset group. A28 has been 
associated with LP in non--diabetics but thcre was 
no evidence ofthis in the present series. 

All the skin biopsies of lesional skin were his­

tologically. and on immunofluorescence. consistent 
with LP and not with LE. The features are sum­
ma1ized in Tables VI and VII. The immunohis­
tological findings in uninvolved light-exposed skin 
are shown in Table Ylll. 

DISCUSSION 

The relationship between LP and LE has aroused 

much interesl in recent years. As previously men­
tioned. there have been cases reported in which a 
definjte diagnosis could not be established due to 
clinical, histopathological and immunotluorescence 
overlap. 

The present series of 35 consecut ive patients with 
LP showed no clinical. immunological serological 
or pathological evidence of LE. Only one patient 



constituted a clinical problem in diagno�is. This 
wa., a 71 year-old man with an elevated titre of 
homogeneou,; antinuclear factor. The distribution of 

his eruption on thc backs of lhc hands. extensor 
a�pects of thc forearms and on the lips. rai�ed the 
po�!>ibility of photosensitivity. Biopsy of lesional 
�kin shov,ed changes c.:onsistent with LP and not 

with LE. Uninvolved light-exposed skin showed no 

abnormality on immunotluore1>cence. 

Histologically. LP and LE can be usually distin­

guished by the character of the lymphocytic infiltra­

tion in the areas of basal cell damage. In the fonncr 
there is a he:I\ y lymphocytic infiltration at the der­
mo-epidermal junction. whereas i!l the latter. the 

infiltration i� patchy. Colloid ur hyaline bodics can 
be seen in both LP and LE but are more numcrous 
and more compactly aggregat ed in LP. Both condi­
tions show erosive changes of the basal layer. 

The immunofluorcscent changes in LP are dc­

scribed in detail b:y Baart de la Faille-Kuyper & 

Baart de la Faille (I). Fluorescent ovoid bodies oc­
cur at the dcrmo-epidermal junc.:tion and in the der­
mis in as!,Ociation \\ith fibrin and immunoglobulim,. 
predominantly lgM and complement. The pa11ern 

of tib1in deposition is usually a linear broad band, 
although this may vary according lo the age of the 
lcsion. In LE the le!>ions show a granular band of 
lgG and C3 at the <lerm o -epidcrmal junction. This 
dermal band test was negative in all our cases. 
Some LE lesions may show ovoid bodies in con­

junction wit h the linear basement mem brane 
nuorescence. lmmunohistology of light-exposcd 
uninvolved skin in our patients with LP �howed no 
evidence of LE. Five out of these 31 biopsies 
showed colloid bodies. which are not usually pres­
ent in normal skin (2) but havc bcen found in 3 out 
of 5 biopsies from clinically uninvolved sites of 
predilection in LP (I). The significance of lgM at 
the dermo-epidermal junction in 2 of our cases is 
not known. but Baarl de la Faille-Kuyper et al. (2) 

found granular depo�its of lgM in the basement 

membrane ,one in 5 out of 23 biopsies from the skin 
of normal individuab. 

The aetiology of both LP and LE is not known. 

Viruslike panicles have been demonstrated by elec­
t ron micro�copy in both conditions (16. 19). Viruse� 
have been suggeste<l as a causative factor in certain 

exanthematic demrntoscs. including LP (3). In the 
present �erics of LP we ha ve fouml no cvidence of a 

significant rise in antibody titre to a variety of vira! 

antigens. Many textbooks suggest that stress may 
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be a t1igge1ing factor and we have found a history of 
mental or physical -,1ress preceding thc onset of the 

rash signiticantly more frequently than in other pa­
tients of similar agc and sex attending the Skin 
Depa11ment with other conditions. 

Although it is likely that some individuals are 
gcnetically predisposed to LP. we have found no 

evidence of an association with any H LA type. Thi<; 

is in agreement with the work of Veien et al. (20) 

although other workers have shown an association 

with HLA-A3 and B5 in LP (10). 87 in familial LP 

(6) and A28 in non-<liabetic patients with LP (8). In
panicular. there h no increased incidence of B7 or
B8 types associated with ce11ain groups of discoid
and systemic LE patients ( 11 ).

Our evidence suggests that LP and LE are differ­
ent diseases and that the occasional patient with 

clinical. histological and immunohistological over­
lap. probably has both disea-.es. LP is a common 
disorder and may coexist with other ,kin condi­

tions. 
Obsessive investigation. therefore. for cvidence 

of LE in patients "ith cla:,sical LP b not requirc<l 
and JXttients should not be alarmed unnecessarily. 
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