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Abstract

Introduction: The association between hepatitis C virus (HCV) infection and lichen planus (LP) has been studied widely.
Extrahepatic manifestations including lichen planus are common among patients infected with HCV. The prevalence of
HCV among lichen planus (LP) seems to vary geographically.

Objective: This study was carried out to determine whether an association exists between LP and HCV infection.

Materials and Methods: A total of 68 lichen planus (LP) patients identified clinically and histopathologically were
screened for anti-HCV from blood samples.

Results: Among the 68 patients of LP only 2 (2.94%) female patients had HCV infection.

Conclusion: This study reveals very few patients of lichen planus being infected with HCV which is in line with a similar
study done earlier in Kathmandu. Thus due to limited evidence to support an association between HCV and LP routine

HCV screening is not recommended at this geographic location.
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Introduction

Lichen planus (LP) is a T-cell-mediated chronic
inflammatory skin disease with unknown etiology.
It can affect oral mucosa, genitalia, the skin, nails, hair
follicles, esophagus, urinary tract, nasal mucosa, larynx
and rarely the eyes.! Some studies have revealed
an increased prevalence of chronic liver diseases in
patients with LP.2 Divano et al®* found anti hepatitis
C virus antibody in 50% of patients with LP in their
study. Several other studies have conflicting results
with some showing associations and others refuting
such an association of LP with Hepatitis C virus.2®
Because of these observations anti HCV antibody and
its association with LP has increasingly being studied.

This study was carried out to determine whether
Hepatitis C is highly prevalent among patients of lichen
planus so that the silent disease could be diagnosed
early if it manifested with the cutaneous marker.
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Material and Methods

This is a cross-sectional study carried out in a
tertiary care hospital in Kathmandu validated by
the institutional review and ethical board. All cases
of lichen planus who attended to the outpatient
department of the hospital between January 2017 to
july 2018 were included in the study. The morphologic
type of lichen planus, distribution and comorbidities
if any were recorded. Patients with a history of blood
transfusion, IV drug abuse, liver disease, lichenoid drug
eruption, dental amalgam and alcohol abuse were
excluded from the study. Blood samples were taken
from all 68 patients for HCV antibodies detection. The
kit used was Hepatitis C virus encoded antigens NS3,
NS4, NS5. Thus a fourth generation HCV TRI-DOT test
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was done. Baseline laboratory investigations including
liver function tests were done in all cases. Data were
entered in excel and analysis was done using SPSS 22.

Results

A total of 68 clinically and histologically confirmed
cases of lichen planus (LP) including both sexes were
studied. There were 37 females (54.41%), 31 males
(45.59%). Mean age of the study population was
43.63 years. Mean duration of the disease was 5.57
months, 62 cases (91.1%) being in the range of 0-12
months. Among them, 22 cases (32.35%) were in the
third and fourth decades. Only 30 patients (44.12%)
had oral lesions (Table 1). Only two patients were
antiHCV antibody positive among all the 68 patients
of lichen planus. Both the HCV infected lichen planus
patients were female and thus none of the male LP
patients were infected with HCV. Out of those, one had
hypertrophic lesions of lichen planus and the other
had oral erosive lesions with desquamative gingivitis.
Liver function tests were normal in both the cases.

Table 1: Morphological distribution of Lichen Planus

(LP).
Types of Lichen Planus I::;:: Percentage(%)
Oral LP + Orocutaneous 30 44.12
Cutaneous only 36 52.94
Genital only 2 2.94
Genitocutaneous None 0

Discussion

Hepatitis C virus (HCV) is a single-stranded RNA
virus which has an extremely variable genome
with six distinct genotypes and multiple subtypes.
Morbidity associated with HCV infection are due to
chronic liver diseases as well as various extrahepatic
manifestations.* So far, many case control studies have
been done implicating or refuting HCV association in
LP. Most of the positive studies that have described
a high prevalence of hepatitis C virus infection in
patients with LP are from Japan and Western countries
especially Spain and Italy.>® Correlation between HCV
infection and LP has mostly been reported with the
oral form of the disease i.e the oral lichen planus(OLP)
and some oral diseases such as Sjogren's syndrome,
and sialadenitis. Besides hepatitis ¢, OLP was found
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associated with a number of viral infections including
Epstein-Barr virus, cytomegalovirus, varicella zoster
virus, human herpes virus, human papilloma virus, and
human immunodeficiency virus (HIV). However, the
most frequent evidence relates to HCV infections.>1°
Most of these studies are from Western countries and
no such evidence is available from Nepal and the Indian
subcontinent. Among the studies conducted in Nepal,
Rajouria EA and colleague reported only 5 (41.6%)
patients out of 12 oral LP positive for HCV antibodies
but none of their cutaneous form of LP patients
showed positive reaction to HCV antibodies whereas
Garg VK et al didn’t find a correlation between lichen
planus and hepatitis c in another study from Nepal.!*12
In all those studies association of HCV antibody in
lichen planus was reported to vary geographically
from one to another ranging from 4% to 38%.'%*%
Interestingly no correlation was observed between the
viral load and HCV genotypes with the likelihood of
developing LP in HCV-infected patients in some of the
studies.”*” Thus the association of HCV infections and
LP is regional based correlation and non-homogeneity
in results from different geographic areas may have
several reasons and factors.

However this is simply a hospital based study which
may not represent the population as a whole. As LP
has been found to be more prevalent among certain
genomes of HCV infected population genetic makeup
studies are required in a low HCV prevalent country
like Nepal. This is not a case controlled study thus
chances of bias and error due to confounding factors is
possible. Moreover, HCV diagnosis is simply based on
kit based AntiHCV antibody test only and no HCV RNA
analysis was done.

Conclusion

Only two cases among the total 68 cases of lichen
planus were positive for Hepatitis C antibody. One of
the patients was an isolated case of oral without other
cutaneous or nail findings clinically whereas the other
was an isolated case of cutaneous (morphologically
hypertrophic variant) without oral, genital or nail
findings of lichen planus. Thus, this study doesn’t
approve the routine serological testing for HCV among
patients with lichen planus although larger hospital as
well as population based studies are recommended to
make an astute decision.
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