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Susan M. Burge and Terence J. Ryan, Department of Dermatology, The Siade Hospital. Oxford, UK.

Lichen planus and the Liver 

Sir, 

We read with great interest the short report by Mobacken et al. (I) denying the high 

prevalence of !iver disease we found in lichen planus (LP) (2, 3). 

Even though definitely lower than ours, their figures (2 % of primary biliary cirrhosis 

and 2 % of cryptogenic cirrhosis) are much higher than expected in the population at !arge. 

We do not have figures for Sweden, but in Northem Europe chronic hepatitis/liver 

cirrhosis accounts for 0.13-0.14 % of population (4). 

In any case, their lower percentage may depend on their different procedure of investi­

gation. In fäet, we re-investigated patients in whom the diagnosis of LP had been made 

years before and found that active chronic hepatitis (CAH) (not advanced cirrhosis) had 

developed in lime periods ranging between 8 to 180 months from the LP diagnosis. 

Mobacken et al., by contrast, studied the actual condition of freshly diagnosed LP 

patients. We do not know what will happen to their patients in the future, especially 

beacuse the nature of the "minor aberrations" in the liver tests of 4 of them was not 

seriously investigated. 

It is easier (and better) to diagnose CAH by liver biopsy in early stages, which are often 

marked by "minor aberrations" of liver tests, than in later stages when a "cryptogenic 

cirrhosis" has already developed. 

Possibly due to the high prevalence of HBV infection in ltaly, there was in our LP 

patients higher probability to develop CAH than in LP patients in Northern Europe where, 

for genetic reasons perhaps, primary biliary cirrhosis is more frequent. 
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