Revista Espafiola
de Enfermedades Digestivas

Title:
Esophageal lichen planus: an unusual case of dysphagia

Authors:
Irina Sofia Luzko Scheid, Elizabeth Barba-Orozco, José Manuel Mascar6

DOI: 10.17235/reed.2023.9572/2023
Link: PubMed (Epub ahead of print)

Please cite this article as:
Luzko Scheid Irina Sofia, Barba-Orozco Elizabeth, Mascar6 Jos¢ Manuel. Esophageal lichen planus: an unusual case

of dysphagia. Rev Esp Enferm Dig 2023. doi: 10.17235/reed.2023.9572/2023.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we
are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.


https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2023.9572/2023

Revista Espafiola
de Enfermedades Digestivas

IPD 9572

Esophageal lichen planus: an unusual case of dysphagia

Irina Sofia Luzko Scheid?, Elizabeth Barba Orozco?, José Manuel Mascard?

Departments of 'Gastroenterology and “Dermatology. Hospital Clinic de Barcelona.

Barcelona, Spain

Received: 10/03/2023
Accepted: 10/03/2023
Correspondence: Irina Luzko Scheid

e-mail: LUZKO@clinic.cat

Conflict of interest: the authors declare no conflict of interest.

Keywords: Lichen planus dysphagia. Squamous cell carcinoma. Membranous lesions.

CASE REPORT

A 73-year-old female with a past medical history of tongue squamous cell carcinoma
resected four years earlier presented with a two-year history of progressive dysphagia
with periods of spontaneous improvement. Esophagogastroduodenoscopy (EGD) with
formalin-fixed biopsies two months before admission identified nonspecific
esophagitis.

She was admitted to hospital because of severe dysphagia, cachexia (BIMI 16) and
dehydration. Laboratory tests results indicated decreased levels of prealbumin (1.58
g/dl) and total protein (5.9 g/dl). A new EGD revealed an esophageal stricture at 35 cm
from the incisors, and mucosal slough above with fibrin that came off when rubbed. In
the fresh and formalin-fixed biopsies, dense lymphocytic infiltration of the lamina
propia and detached epithelium of the esophagus were observed.
Immunofluorescence described intense deposits of fibrinogen at the basement

membrane. Thus, these findings were suggestive of esophageal lichen planus. High
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dose corticosteroids for a week and topical fluticasone were started.

DISCUSSION

Esophagogastroduodenoscopy after a month revealed improvement in the endoscopic
appearance, referred to successive endoscopic balloon dilation with a good clinical
outcome. The esophageal lichen planus is sometimes an underdiagnosed disease that
has been associated with squamous cell carcinoma and poor quality of life due to the
dysphagia. Immunohistochemistry can be useful for diagnosis and fresh biopsies

should be considered to increase diagnostic sensitivity.
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Fig. 1. Esophageal stricture, membranes and mucosal diffuse slough with the passage

of the endoscope.
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Fig. 2. Denudation of the surface epithelium. Lichenoid infiltrate in the subepithelium.

Immunohistochemistry with a very thick deposit of fibrinogen in the base membrane.



