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[Abstract] Objective To investigate the classification, clinical manifestations, diagnosis, differential diagnosis and
treatment of oral lichenoid lesions and provide a reference for clinical practice. Methods Hospital ethical approval
and patient informed consent were obtained. We report a case of oral lichenoid lesion in children and review the diagno-
sis and treatment of oral lichenoid damage in the literature. Results The patient experienced repeated rupture of the
dorsal surface of the tongue with pain for more than 3 years. There was a large area of tongue back surface erosion with
an irregular shape, surrounded by pearly - white lines. The left erosive area was accompanied by tissue hyperplasia,
which was approximately 1.5 ¢em X 2.0 ¢m, with tough texture and broad masses. The pathological diagnosis of the pa-
tient was oral lichenoid lesion. After biopsy of the dorsal surface of the tongue, the pathological diagnosis of the patient
was granulomatous inflammation. The final diagnosis of lichenoid granulomatous stomatitis was made on the basis of the

patient’s intraoral damage features, systemic history, medication history and histopathological findings. A review of the
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literature suggests that oral lichenoid lesions have an unknown etiology and need to be clinically differentiated from oral
lichen planus, oral lichenoid drug reactions, oral lichenoid contact damage and chronic ulcerative stomatitis. The clini-
cal treatment of oral lichen planus is based on the topical and/or systemic use of glucocorticoids. Conclusion There
are still no uniform criteria for the classification and diagnosis of oral lichenoid lesions. They rely mainly on history tak-

ing, clinical manifestations and histopathological findings, and the treatment is mainly based on the topical and/or sys-

temic use of glucocorticoids.
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Table 1 Duration of patient visit and treatment options

Access point Therapy options Efficacy Adverse reactions
First visit Reticular lesion tissue biopsy of the tongue - No
Week 2 Methylprednisolone tablets 12 mg qd po; 2% dexamethasone gargle 10 mL tid rinse Improvement No
Week 3 Methylprednisolone tablets 8 mg qd po; 2% dexamethasone gargle 10 mL tid rinse Improvement No
Week 4 Methylprednisolone tablets 4 mg qd po; 2% dexamethasone gargle 10 mL tid rinse Improvement No
Week 5~ 6 2% Dexamethasone gargle 10 mL tid rinse; bovine basic fibroblast growth factor gel Marked improvement No
tid external use
Week 7 Dorsal tongue biopsy under local anesthesia - No
Month 6 - Heal No
Follow-up - No recurrence No

a: histologic presentation on hematoxylin and eosin
staining showed basal cell liquefaction and infiltration
of subepithelial lymphocytes (X100); b: negative fibrin-
ogen reactivity with basement membrane zone; c: his-
tologic presentation on hematoxylin and eosin staining

showed basal cell liquefaction and infiltration of sub-

Fibrinogen (-) epithelial lymphocytes (X200); d: negative 1gG reactiv-

ity with the basement membrane zone. The white ar-
row indicates the epithelial basement membrane
Figure 1 HE staining and direct immunofluo-
rescence of tongue lesions from patients with
oral lichenoid lesions
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a: presence of a lace-like network of slightly raised gray-
white lines with erosions of the tongue before treatment;
b: before treatment, the tongue had hyperplasia, was cov-
ered with a pseudomembrane, had a broad pedicle, and
was tough; c: after 4 weeks of glucocorticoid treatment,
most of the lingual erosion healed, with only inflammato-
ry hyperplasic tissue; d: after 6 months, the erosive area
completely healed after corticoid drug therapy combined
with surgical removal of the proliferation tissue. Only
some white lines at the front of the tongue remained

Figure 2 Oral manifestation of the patient with

oral lichenoid lesions before and after treatment
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