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Case of oral lichen planus treated successfully with irsogladine

maleate

Dear Editor,

Lichen planus (LP) is a chronic inflammatory dermatosis involving
the skin, mucous membranes, and nails.! It is often intractable, re-
calcitrant to treatment, and frequently relapses, especially if the
symptoms are oral.2 We report herein a case of lichen planus treated
successfully with irsogladine maleate (IM).

A 77-year-old female patient presented with a 6-month his-
tory of plaques with pruritus on the hands and painful erythema
on the tongue and lower lip. She had chronic hepatitis C and was
receiving only oral ursodeoxycholic acid. Topical corticosteroid
ointment (betamethasone butyrate propionate for the hands and

triamcinolone acetonide for the lips and mouth) was administered
for 4 months without substantial effect (Figure 1A, B). A skin biopsy
of her lower lip showed liquefaction and band-like, lymphocytic in-
filtrations beneath the mucosal epithelium (Figure 1C). A skin biopsy
of a lesion on the right hand showed hyperkeratosis, acanthosis,
thickening of the granular layer, liquefaction, and band-like lympho-
cytic infiltrations in the upper dermis (Figure 1D). Based on these
findings, LP was diagnosed, and oral administration of IM 2 mg/d
was begun. Topical triamcinolone acetonide was continued for the
treatment of the lip but was switched to clobetasol propionate oint-
ment for the hands. Pain in the lip and tongue improved 2 months

FIGURE 1 A, Erythema with black crust and slight erosion on the lower lip. B, Reddish-brown plaque on the right hand (arrow). C,
Liquefaction and band-like lymphocytic infiltrations in the mucosal epithelium (hematoxylin-eosin [HE], original magnification x100). D,
Hyperkeratosis, acanthosis, thickening of the granular layer, liquefaction, and band-like lymphocytic infiltrations in the upper dermis (HE,
x100). E, Erosion and crust were not observed on the lower lip. F, The plaque on the right hand has disappeared
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after changing the treatment regimen, and the topical medication
was discontinued (Figure 1E). The erythema of the hands also im-
proved (Figure 1F).

Corticosteroids, tacrolimus, and retinoid are normally used for
topical treatment of LP. Systemic treatments include corticosteroids,
immunosuppressants, retinoid, and hydroxychloroquine.1 However,
oral medications should be used with particular attention to possi-
ble adverse effects. Mucosal LP is often refractory to treatment.?
Oral LP can also undergo a malignant transformation, which is more
common in the erosive and atrophic forms. Treating inflammation is
therefore paramount.

Irsogladine was developed for peptic ulcer and acute gastritis
treatment.® IM is safe and known to protect the gastric mucosa
by enhancing the mucosal defensive ability through facilitating
gap junction intracellular communication and suppressing inflam-
matory cytokines. Ri et al* reported 18 cases of oral LP treated
with IM, of which 13 (72%) demonstrated improvement of the
subjective symptoms and ten (56%) demonstrated improvement
of the objective findings. The oral administration of IM produced
no adverse effects and was recommended for up to 24 weeks.
Tokura et al® reported the effectiveness of IM for LP of the oral
cavity and nails. (Both reports are Japanese-language articles).*>
In our case, the symptoms improved within 2 months in line with
the findings of these reports. IM may strengthen gap junctions
and contribute anti-inflammatory effect in oral LP. The hand
symptoms also improved, possibly as a result of using a more
potent topical steroid. The effect of IM on the hand symptoms
is outside the scope of the present discussion and may require
additional study.

We experienced a case of LP which improved after IM treat-
ment. Although not new, IM has relatively few adverse effects and
deserves consideration as a treatment for refractory LP with oral

symptoms.
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