Acta Derm Venereol (Stockh) 1992; 72: 380

The Relation between Lichen Planus and Hepatitis C: A Case Report
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A case of simultaneous occurrence of lichen planus (LF) and
hepatitis C in the same patient is presented. The patient had
received treatment with interferon alpha for her chronic liver
disease, and the association between LP, hepatitis C and in-
terferon alpha treatment is discussed.

(Accepted March 16, 1992.)
Acta Derm Venereol (Stockh) 1992; 72: 380.

Tove Agner, Department of Dermatology, Bispebjerg Hospi-
tal, DK-2400 Copenhagen NV, Denmark.

An association between lichen planus (LP) and chronic active
hepatitis (1), as well as between LP and primary biliary cirrho-
sis. has been described (2), although one study was not able to
confirm an association between oral LP and chronic active
hepatitis (3). The association between LP and liver disease was
sustained in a recent multi-centre study including 577 patients
with LP (4). Recently, the simultaneous occurrence of LP and
hepatitis C in one patient was reported (5). An additional case
is reported here.

CASE REPORT

A 53-year-old woman with chronic active hepatitis since 1983 was
referred as an outpatient to our dermatological clinic because of a
persisting itch. She had a history of deep venous thrombosis of the legs
and lung emboli. and had received antithrombotic treatment, and she
also had a history of upper gastrointestinal bleeding. In 1990, she was
recognized as anti-HCV-positive and she was treated with interferon
alpha from June 1990 to June 1991. No significant changes in liver
enzymes were found in relation to the interferon alpha therapy, or in
relation to the eruption of LP. Skin symptoms commenced in May
1991 after 10-11 months of treatment with interferon. Brown/vio-
laceous papules were symmetrically located on her trunk and extrem-
ities, notably on her hands and feet. No mucosal involvement was
found. The diagnosis of LP was confirmed histopathologically from a
skin biopsy. The results of laboratory studies in July 1991 were as
follows: HBs antigen negative. anti-HBs negative, anti-HCV-positive
(test method Elisa 100 and RIBA 4, Ortho), aspartate aminotrans-
ferase (ASAT) 134 U/, IgG 137 wi. IgM L1 Wi, IgA 9.9 pl. Liver
biopsy specimen from August 1991 showed chronic aggressive viral
hepatitis with active cirrhosis.

Because of intensive itching, therapy for LP was needed. Local
application of potent steroids did not improve the skin symptoms.
PUVA treatment was then attempted under close control of the ASAT
values. After 5 weeks of PUVA treatment (3 times weekly) the skin
lesions and itch cleared, while ASAT values remained unchanged.

DISCUSSION

To our knowledge, this is the second reported case of LP and
hepatitis C occurring in the same patient. A possible relation
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between these two diseases would partly explain the increased
risk of LP in patients with a history of liver disease (4) and
would also lead to new considerations about the etiology of
LP. It has been reported that treatment with D-penicillamine
in patients with primary biliary cirrhosis may lead to develop-
ment of LP (6). In our patient, an association between the
treatment with interferon alpha and the appearance of the skin
lesions is a possibility. Recently, a case of LP induced by
interferon alpha in a patient with IgG myeloma was presented
(7). In that case the skin lesions appeared after 6 weeks of
treatment with interferon alpha. Our patient had received
treatment with interferon alpha for 11 months before she
developed LP. Moreover, LP lesions were not localized to or
accentuated at the sites of injection. Our present findings
should, however, be seen in the perspective of the prevalence
of LP in interferon-treated patients with hepatitis C. In a
recent study, 22 patients with hepatitis C were followed for 36
weeks. Fifteen of these received treatment with interferon
alpha (8). No case of LP was reported. In another study, 126
patients with hepatitis C, 91 of which received interferon alpha
treatment, were followed for 24 weeks, and no case of LP was
reported here either (9). More reports and studies are neces-
sary to come to a conclusion about an association between LP,
hepatitis C and interferon alpha treatment.
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