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HISTOLOGICAL VARIATIONS IN ORAL LICHEN PLANUS

Li Ruyao' BG Radden®

(1 Faculty of Stomatology .Sun Yat-sen University of Medical Sciences. Guangzhou,510089
2 Faculty of Dental Science,Univeristy of Melbourne )

267 cases with clinical diagnosis of oral lichen planus or oral lichenoid reactions were studied with light
microscope and immunofluorescence technique. Analysis had been made on some of the unusual histological
features compared with WHO histological criterion of oral lichen planus. The results indicated that some of
the cases with the unusual histological features were proved to be oral lichen planus. It was concluded that the
presence of focal or perivascular of diffuse inflammatory infiltration in subepithelial area should not exclude
the diagnosis of oral lichen planus.

Subject headings lichen planus/pathology; fluorescence antibody technique; lichen planus/diagnosis
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