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Abstract : A clinical course of complete denture treatment in a patient with oral lichen planus,
due to an irritation of a denture plaque and a food bolus, is presented.

A 70-years-old edentulous man had white changes surounded by erythematous lesion on the
right buccal mucosa and the right mandibular residual ridges with pain and buring symptoms. The

lesion was clinically diagnosed as lichen planus. He had a cryosurgery for treatment of his lichen
planus, and had a prothodontic treatment to restore his oral function.

However, about 7 months after of the treatment, the lichen planus recured, which seemed to be
associated with the irritation of a denture plaque and a food bolus. In order to refit the complete
denture to his oral tisuue, then the complete denture prothosis were rebased by adding new

denture material.

After he wore the complete denture, the lesions disappeared and the area was covered with

normal mucosa.
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A clinical course of complete denture treatment in a patient with oral lichen planus.
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Fig.1. Irregulary defined areas of erosion on
buccal mucosa at level of the right molars
(arrows). Wickham’s striae on the buccal
mucosa and tounge adjacent to the erosion.
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residual  ridge
hyperplasia extends from one canine area
to another (arrows).

Fig.2. Anterior = maxillary
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Fig.3a. Occlusal view of new complete denture.
3b. Mucosal view of new complete denture.
3c. Intraoral view of new complete denture.
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Fig.4. Right buccal and mandibular residual Fig.5. Right buccal and mandibullar residual
ridge 2 weeks after insertion of new ridge 7 months after insertion of new
complete denture. Normal color and complete denture.
texture have returned.

a
Fig.6a, b. Mucosal and occlusal view of the denture base coated Fit Checker®. Distrobuccal flange of
lower denture is too thin below border (arrows).

Fig.7. Irregulary defined areas of erosion on buccal mucosa at level of the right molars. Wickham's
striae on the buccal mucosa and tounge adjacent to the erosion. The thrush-like lesions of the
lichen planus assocciated with Candidal infection.
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Fig.8a. Occlusal view of rebased complete denture.
b. Mucosal view of rebased complete denture.
Buccal contour has been restore to desire thickness (arrows).
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o (
Fig.9. Mondibular rediual ridge 2 weeks after
insertion of rebased complete denture.

2 & LT, EHAL T #ife, IgM fifk’s &5
L T apoptosis 3HEL L TL % DA EREHRR
FIGDFEELTHDEEZ TV S,

INSDRIERF D OKIEHI 2 BEST 5 &,
6 > AH 512 » AR TIER D &L, %E
EBORLTOWBE T E, ) ~N—2BIETHME
DFLLIBY, FLBYHER LIS WREK
WEROEEEZ S Lz ARESHE L C
LD 5, APIERE P ARMEREY ORI X
5154 0 ORI, BEEMAICEfLEC L
RESRBERELZELCSELbDEEZEZION
5, COZEERRTEEDELT, ¥4 F
3y 7 HIER S 3 2 KRR R 03 AR 7S 2L
EYEMNELPTOME O, HIREGRIC
RESREREOEIL & b Candida
albicans DIRGLEZEZ SN LFRBED S
tro E1, ZJu—nF YUYV EOHERH
AROTHRASOBENO 7S -7 a v e —
WETO, RESROTATRRCHE L ViE
DI ES VDD B,

ABiE, ORERESROMBEH 3L TV
Wh, AEDEKNIZ, FHEAHTH S E L b,
AERAETH S I EERRTIHME" VS H 5,
DT EDS, AERZENINEEGBEIESL
HEBbN 5,

x & &

BRPRIIC 1 o S S5 & S b 7 S SRE B
NBEEEWEE L, TOROKEICO VTHE
Lo ZORIEDOHKRELT, FvF+—7
7 — 7 H O P BV I X 2RI T 108
REZEZ o, MEBSRIZEREZRVESTC
L, mbdaniEb b H T LHh S, Ak
REANDOHIMAZ Y bo—vHB0IRKBEL,
IR L IRRE ORI RIS ER, 8L UORHD
RaEgEsnELBbh b,

E Eid

Ak z Bichi-n, K% - - &R,
A FERKN SR PHRR S e E % Hip
ARSI ER R 2 HEEAER L,

X 5

D HEBE, #ARE . DBoREERE, K2
# , 8 : 683-686, 1980.

2) KLk, EHAEK:HF-—T7 Vo HBECR
Sh o PALEEERE, BIERIOREK, 6 @ 766-769,
1964.

3) MEFIE, KILBsES, RERFME : @RI~ v b
BT & B ORGSR T 55, EREZ, 36 : 481-485,
1982.

4) AZETY, Eillrs 0, KERRE, BEK— HBAK
K2 BRRESRICK 20E - OEEOR Y-S
¥, RCEEEIR , 34 : 199-202, 1992.

5 hlFEkL: HRASEB7T LAVX— 1tk 3250k
SEEREO 16, B, 25 : 664665, 1983.

6) Akiya O. Morimoto M., Suzuki Y. Hiura H.,,
Katagiri S., and Kawasaki Y. : A case of oral
lichen planus due to palladium. Bull. Tokyo dent.
Coll. 37 : 35-39, 1996.

7) Mobacken, H., Hersel, K., Sloberg, K., and Thila-
nder, H. : Oral lichen planus : hypersensitivity to
dental restoration material. Contact Dermatitis.
10 : 11-5, 1984.

8) Erpenstein, H. : Periodontal and prosthetic tre-
atment in patients with oral lichen planus. J.
Clin. Periodontol. 12 : 104-112, 1985.

9) Kalz, J., Goultschin, J., Benoliel, R., rotstein, J.,
and Pisanty, S.: Lichen planus evoked by perio-
dontal surgery. J. Periodontol. 15 : 263-265, 1988.

10) Lind, P. O.,: Oral lichenoid reactions related to
composite restorations. Preliminary report.
Acta Odontol. Scand. 46 : 63—65, 1998.

1) ik R, AT INRE & ORIk



162 By B M B=

T352 b7z VIBBOEKWME BHBERE
39 GEHAEERIS) : 10, 1996.

12) 3/ Li8ER, EE—1E, BH &, kAo&HE, b
W%, &R0, WocH#k—, |, LTEX: O
KR EEBOBIRHER%E, BOAE, 28: 1571
-1576, 1982.

13) Andreasen J. O. : Oral lichen planus II. A
histologic evaluation of ninety-seven cases. Oral
Surg. Oral Med. Oral Pathol. 25 : 158—-166, 1968.

14) Dockrell, H. M., and Greenspan, J. S. : Histoch-
emical identification of T cell in oral lichen
planus. Oral Surg. 48 : 4246, 1979.

15) Ishii T.: Immunohistochemical demonstration
of T cell subsets and accessory cells in oral
lichen planus. J. Oral Pathol. 16 : 356-361, 1987.



