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Esophageal lichen planus: An unusual cause of dysphagia

in the elderly
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CASE REPORT

An 82-year-old man sought our service with oropharyngeal
and esophageal dysphagia for solid foods for the preceding
three months. He had a previous history of hypertension,
diabetes and coronary angioplasty. Differential diagnoses
were suspected, such as tumors, Zenker diverticulum, ex-
trinsic structural lesions, cervical spondylosis, strictures,
reflux and eosinophilic esophagitis. The patient was referred
for upper endoscopy, which showed multiple ulcers and
friable mucosa involving the upper esophagus and oro-
pharynx, without changes in the distal esophagus, gastro-
esophageal junction, stomach and duodenum (Figure 1).
Esophageal biopsies were obtained for histopathology,
which revealed squamous epithelial hyperplasia with
chronic T-cell lymphocytic infiltrate (CD4, CD8 positive)
with interface aggression, apoptotic basal, covered by fi-
brinous exudate. There was no immunohistochemical
evidence of viral or fungal infection. Due to this findings,
the diagnosis of esophageal lichen planus (Figures 2 and
3) was confirmed. The patient was referred for specific
treatment and remains asymptomatic at follow-up.

DiscussionN
Lichen planus (LP) is an idiopathic disorder, affecting
0.5% to 2% of the population, with clinical manifestation

course of the disease.

An 82-year-old man sought our service with dysphagia and was referred for upper
endoscopy with biopsies, which evidenced multiple ulcers of the esophagus and
oropharinx. Histopathology confirmed the unusual diagnosis of esophageal
lichen planus. The correct clinical suspicion of this disease can facilitate the
diagnosis and guide specific treatment, which can drastically change the natural
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in the skin, nails, hair, genital and mucosal surface.!
Esophageal lichen planus (ELP) is a rare and under-rec-
ognized disorder, with less than 100 cases described in
the literature since its first report in 1982.% This disease
affects more frequently middle-aged females and involves
predominantly the proximal portions of the esophagus.
It can present as dysphagia, odynophagia and food impac-
tion, secondary to esophageal lesions and strictures.

Endoscopic findings include esophageal erosions,
ulcers, friable mucosa, white papules, pseudomembranes
and stenosis. Preservation of gastroesophageal junction
in ELP is an important resource that helps in the differ-
entiation of ELP and gastroesophageal reflux disease.’
Malignant transformation of ELP to squamous cell car-
cinoma has been reported in the literature; due to this
fact, endoscopic surveillance is recommended.**

Histological findings in the esophagus resemble those
from oral mucosa and reflect chronic junctional inflam-
matory aggression mediated by mature T lymphocytes,
which include a band-like lymphocytic infiltrate involving
the superficial lamina propria and basal epithelium, be-
sides basal layer degeneration with and apoptotic basal
keratinocytes (Civatte bodies).®

ELP can be found in more than 50% of patients with
proven mucocutaneous LP when clinical and pathologic
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FIGURE 1 Endoscopic findings of esophageal lichen planus (multiple ulcers, friable mucosa), involving the oropharynx (A), the upper

esophagus (B and C) and no changes in the distal esophagus and gastroesophageal junction (D).

FIGURE 2 Pathology findings: esophageal basal layer with multiple Ci-

vatte bodies (apoptotic keratinocytes with anucleate remnants) (HE, x400).

findings are correlated carefully.” Therapies for ELP include
systemic and topical corticosteroids, cyclosporine, azathio-
prine and systemic retinoids. In cases of strictures, endo-
scopic treatment with dilation may be necessary.® The correct
clinical suspicion of this disease can facilitate the diagnosis
and guide specific treatment, which can drastically change
the natural course of the disease.

FIGURE 3 Pathology findings: CD4 lymphocytes evidenced by

immunophenotype through immunohistochemistry (IHC, x400).
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Resumo

Liquen plano esofdgico: uma causa incomum de disfagia
em idosos
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Paciente do sexo masculino, de 82 anos, com disfagia, foi
encaminhado para realizagio de endoscopia digestiva alta
com bidpsias, na qual foram evidenciadas mdltiplas tilceras
de esdfago e orofaringe. O estudo histopatolégico confir-
mou o diagnéstico raro de liquen plano esofgico. A cor-
reta suspeita clinica dessa doenca pode facilitar o diagnos-
tico e direcionar para um tratamento especifico, o que pode
drasticamente alterar o curso natural dessa comorbidade.

Palavras-chave: Transtornos de Degluti¢io. Liquen Pla-
no. Idoso.
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