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Dysphonia of exceptional origin: lichen
planus of the vocal fold — a case report

of a very uncommon area affected by lichen
planus
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Abstract

Background: Lichen planus is an immune-mediated chronic inflammatory condition of unknown origin that affects
the skin and the mucosa. Lichen planus in the larynx is not common, and there are few cases reported in literature.
We report an unusual case of lichen planus in the vocal fold.

Case presentation: \We present a case of a 62-year-old Caucasian male with a 2-month history of persistent dyspho-
nia and a smoking habit of about 10 cigarettes per day. He has no previous history of systemic disease, and he was
not taking any drug for treatment. Fiber-optic laryngoscopy showed a single white rough lesion in the middle third of
the right vocal fold. The diagnosis was performed with direct laryngoscopy. Complete excisional biopsy was used as

a treatment method. Chest X-ray and blood test were normal. The biopsy reported lichen planus and mild dysplasia.
The voice quality improved after the laryngeal microsurgery, and a close follow-up was advised.

Conclusions: There are few cases of lichen planus in the vocal fold reported in the literature, presenting as a uni-
lateral and isolated lesion or concomitant with oral and genital lesions. Other cases mainly report lesions that affect
more than one area of the larynx, with undefined margins or with marked cicatrization. Oral or topical corticosteroids,
in this case, were not required because of total extirpation of the lesion but may be necessary in case of recurrence.
Although lichen planus of vocal fold is very uncommon, it should be consider in differential diagnosis of leukoplakia

of the larynx and once diagnosed could be manage with corticosteroid drugs avoiding aggressive treatment.
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Background

Dysphonia is very common symptom in patients con-
sulting in Otolaryngological Clinics. It can be caused by
several diseases. Among these, chronic laryngitis, pre-
malignant and malignant lesions, must be ruled out in
individuals who smoke and suffer a persistent dysphonia
for more than 4 weeks [1]. The differential diagnosis of a
single white lesion in the vocal fold (leukoplakia) includes
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keratosis, parakeratosis, squamous papilloma, several
grades of dysplasia, and carcinoma in situ.

Lichen planus in the vocal fold is a most unusual
diagnosis. Lichen planus is an immunologically medi-
ated inflammatory disease generally affects the skin
and mucous membranes in the oral cavity, oropharynx,
esophagus, and genitalia [2, 3].

There are very few published cases of lichen planus
affecting the larynx; most of them describe diffuse lesions
mainly supraglottis. Even less cases do involve the vocal
fold, presenting as isolated white lesions [4], and/or may
coexist with oral and genital lichen planus [5]. Recently,
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Leoncini et. al. report a case of lichen planus affecting
both vocal folds, with a velvety whitish plaque in one of
them [6]. The main symptom of lichen planus of the vocal
fold is dysphonia, but Ashis et al. described the case pre-
senting with dysphonia and dyspnea due to upper airway
narrowing by the lichen planus in the anterior 2/3 of the
vocal folds [5].

Case presentation

Our patient was a 62-year-old man who presented with a
2-month history of slow progressive dysphonia, without
any complaint of dyspnea, dysphagia, cough, or weight
loss. The dysphonia was persistent throughout the day.
He had no previous similar episodes. His personal his-
tory was unremarkable, except for a smoking habit of
around ten cigarettes a day. He did not report any rele-
vant voice demand at work and had a negative family his-
tory of head and neck cancer.

Clinical thorough examination of the oral cavity, oro-
pharynx, nose, and neck was normal. Fiber-optic laryn-
goscopy revealed a single, rough, white unilateral lesion
in the middle third of the right vocal fold (Fig. 1). There
were no lesions in other parts of the larynx. The right
vocal fold also showed some atrophy. The Voice Handi-
cap Index (VHI-10) score was 15, and the GRBAS was 7
(G2R2B0A1S2).

The patient was clinically diagnosed as “leukopla-
kia,” and at direct laryngoscopy, the lesion was found to
involve the superficial mucosa only. We found no other
lesions in the vocal fold. The histopathological examina-
tion of the biopsy specimen revealed paving mucosa with
several apoptotic keratinocytes and intraepithelial lym-
phocytes (Fig. 2). A moderate inflammatory lymphocyte
bandlike infiltrate was seen under the mucosa. An area
of mild dysplasia was observed in one of the specimen
edges. The diagnosis of lichen planus was made with the
above findings. A dermatological consultation ruled out

Fig. 1 Leukoplakia in the middle third of the right vocal fold

Page 2 of 4

A r
Fig. 2 Histopathological findings photomicrograph showing
rounded, eosinophilic cytoid body characteristic of lichen planus

skin lesions. After surgery, the patient’s voice improved
significantly, with the following scores: VHI-10 4 and
GRBAS 2 (GOROB1A1S0). After surgery, he received
voice therapy to improve the voice quality and breathi-
ness. Because of the finding of mild dysplasia and the
atypical histopathology, a close follow-up was advised.
He showed no recurrence after 6 months of follow-up.

Discussion

Lichen planus is a chronic inflammatory condition, of
unknown origin, which basically affects the skin on the
flexor surfaces of the extremities, the scalp and nails, and
the mucosa of the oral cavity and genitalia. Other uncom-
monly affected sites are the esophagus, pharynx, larynx,
and conjunctivae [7]. The oral cavity is the most frequent
site of clinical presentation, with a prevalence between
1% and 3% in the general population, while its incidence
is estimated at around 2.2% [7]. It affects females more
than males in a proportion of 1.4:1 [3], and the age of
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onset is between 30 and 60, with greater incidence in
Caucasians.

Its oral form—also known as oral lichen planus—is the
most common, with a prevalence between 1% and 2% in
the general population [8]. Oral lichen planus (OLP) can
be the sole clinical presentation of the disease or can be
associated with other lesions in genitalia, extremities,
or gastrointestinal tract. The cause is still unknown, but
it can be triggered by medication such as nonsteroidal
anti-inflammatory drugs, beta-blockers, antimalarials,
diuretics, oral hypoglycemics, penicillamine, and retrovi-
ral drugs. Lesions in the skin have been associated with
hepatitis C virus, most prevalent in the Mediterranean
and Japan [9]. The pathogenic mechanism of LP involves
apoptosis of epithelial cells at the basal layer, due to an
antigen expressed by Langerhans cells. T-cells CD4+
and CD8+ and natural killer cells also participate in the
apoptosis of keratinocytes. The activated epithelial cell
releases cytokines that promote chemotaxis of lympho-
cytes that induce LPO lesions [10]. The classical pres-
entation of OLP is a lesion with white or gray (or white
gray) lines in the oral mucosa, called Wickham’s striae,
which can organize as reticular or annular patterns,
or in patches and strings. Cases of lichen planus in the
mucosa of hypopharynx and larynx have been described
as white plaque lesions (putetice). One case of laryngeal
LP described in the literature involved the false vocal fold
and arytenoids, with marked cicatrization and hyper-
trophy. There are few cases of lichen planus in the vocal
folds described in the literature.

The histopathological examination of OLP of the
biopsy reveals degenerative keratinocytes, parakeratosis,
basal cell liquefactive degeneration and the presence of
degenerated keratinocytes and cystoid bodies (colloid or
Civatte bodies), and mononuclear infiltration by T-cells
(Fig. 1).

Pigmentary incontinence is common in skin lesions. A
lymphohistiocytic bandlike infiltrate occupies the upper
dermis or submucosa is very usual. Lesions may become
completely atrophic (flattening of the epidermis), with
variable number of colloid bodies and pigment inconti-
nence with almost no inflammation.

The most important differential diagnosis of lichen
planus in the larynx is with squamous cell carcinoma.
Other lesions to be considered in this differential diag-
nosis are the following entities: keratosis, parakeratosis,
granulomas, squamous papilloma, and dysplasia.

The potential for malignant transformation of OLP
ranges from 1.2 to 9.52 percent [11], but for obvi-
ous reasons, there is no data on the risk for laryngeal
lesions. In a cohort of 13,100 women in Finland diag-
nosed of LP between 1969 and 2012, mainly OLP,
Halonen et al. [12] found that 1520 were eventually
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diagnosed with cancer in areas such as the lip, tongue,
oral cavity, esophagus, larynx, and vulva. Their conclu-
sion, with this finding, was that patients with LP could
benefit from a multidisciplinary approach since they
have a higher to develop cancer than the regular popu-
lation. They have to be advised to report any symptom
in the upper airway.

In our case, mild dysplasia was found in the biopsy, and
since the patient was an active smoker, a strict follow-up
was mandatory.

The treatment of mucosal lichen planus is based in cor-
ticosteroids, depending on the symptoms and the type
of lesions. Intralesional injections are recommended for
erosive forms, in single dose. If there is no improvement,
topical corticosteroids during several weeks are indi-
cated. Oral corticosteroids are prescribed for persistent
lesions. Other options of treatment are topical tacrolimus
and diode laser therapy. Although malignant transforma-
tion in OLP is rare, a close follow-up is mandatory for
these patients.

Conclusions

Lichen planus is a very uncommon disease, and when it
affects the larynx, it arises differential diagnosis with dys-
plasia and squamous cell carcinoma. Once the pathology
diagnosis is obtained, oral corticoids treatment should
be established if there is remaining lesion or recurrence.
Further studies are needed to know the potential malig-
nant transformation of lichen planus in the vocal folds.
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