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Introduction

Esophageal ulcerations have various etiologies, common 
being reflux esophagitis and candidiasis. Esophageal 
involvement in lichen planus (LP) is rare, which can manifest 
as difficult to treat esophageal ulcerations or strictures. LP is 
an idiopathic disorder that presents mainly with cutaneous 
and mucous membrane manifestations. Esophageal LP (ELP) 
was first described by Al‑Shihabi and Jackson.[1] Till now, 
there are only few case reports or case series reported in 
medical literature.[2‑4]

Case Report

A 59‑year‑old gentleman from Assam was referred to 
our outpatient department with progressive dysphagia 
and odynophagia for the last 1 year. He underwent upper 
gastrointestinal  (UGI) endoscopy several times and was 
noted to have esophageal ulcerations. He received several 
courses of  oral fluconazole along with proton‑pump 
inhibitors based on the suspicion of  esophageal candidiasis. 

However, his symptoms did not improve. The patient 
was nondiabetic. His retroviral and hepatitis C viral 
serology was nonreactive. There was no history of  other 
drug intake. At our center, at UGI endoscopy, there were 
diffuse ulcerations with pseudomembranes throughout 
the esophagus  [Figure  1]. There was peeling of  the 
mucosa away from the esophagus wall leaving a friable, 
inflamed surface that bled on contact. The mucosa was 
noted to be easily sloughed with the endoscope. Biopsies 
from the proximal and distal esophagus were taken. Oral 
examination showed presence of  violet and white lacy 
patches over buccal mucosa. However, no lesions were seen 
over the skin or nails.

Histopathology of  the esophageal biopsy revealed a band‑like, 
dense lymphoid infiltrate in the lamina propria with mucosal 
ulceration. No evidence of  candida or malignancy was 
seen [Figure 2]. Based on his clinical features, endoscopic 
findings, and histopathological features, a diagnosis of  oral 
LP with esophageal involvement was made. He was started 
on oral prednisolone 40 mg with gradual tapering. On 
follow‑up, his dysphagia significantly improved. Relook UGI 
was done after 3 months of  steroid therapy which showed 
dramatic improvement in the esophageal lesions [Figure 3]. 
The patient is on regular follow‑up with gradual tapering 
steroid dose.
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may precede, occur in conjunction with, or develop after the 
diagnosis of  mucocutaneous LP.[3] Patients with ELP may 
present with dysphagia, odynophagia, and food impaction (due 
to stricture) with usually long duration of  symptoms. In a 
case series, dysphagia was the predominant symptom (83%), 
followed by odynophagia (50%) and food impaction (33%). 
The mean duration of  symptoms prior to diagnosis was 
2.6 years (range: 1–5).[4] ELP may be misdiagnosed as reflux 
esophagitis or candida esophagitis, which may lead to a delay 
in diagnosis.

Endoscopy plays a diagnostic and therapeutic role in 
these patients. Endoscopic findings include white papules, 
pinpoint erosions, esophageal pseudomembranes, inflamed 
mucosa, or strictures. The findings may be mistaken for 
candida esophagitis, reflux esophagitis, and eosinophilic 
esophagitis.[5,6]

Biopsies are necessary to differentiate ELP from other 
disorders. The most characteristic histologic finding in ELP 
is a band‑like or lichenoid lymphocytic infiltrate involving 
the superficial lamina propria and basal epithelium. These 
are associated with basal keratinocyte degeneration, 
which often include necrotic keratinocytes with anucleate 
remnants (Civatte bodies).[7]

Systemic corticosteroids are considered the first‑line treatment 
of  ELP. Topical fluticasone propionate has recently been used, 
with mixed results. It has the advantages of  rapid action, 
minimal absorption, and less side effects compared to systemic 
steroids.[5]

Our patient was started on oral prednisolone and had marked 
improvement in his symptoms. There was significant healing 
of  esophageal lesion on repeat endoscopy. This case is reported 
with the intent to understand this rare and under‑reported, 
commonly missed, treatable cause of  esophageal lesion.
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Figure  1: Endoscopic image of the esophagus prior to treatment: 
Diffuse ulcerations with pseudomembranes throughout the esophagus. 
There was peeling of the mucosa away from the esophagus leaving a 
friable, inflamed surface that bled on contact

Figure  2: Histopathology of esophageal biopsy showing band‑like 
lymphocytic infiltrate involving the superficial lamina propria and basal 
epithelium

Figure  3: Endoscopic image of the esophagus after 3 months of 
treatment with oral steroids. There is a significant healing of the mucosal 
ulcerations and erythema

Discussion

LP is an idiopathic disorder that presents with cutaneous and 
mucous membrane manifestations. Esophageal involvement in 
LP is under‑reported. It is a rare and under‑recognized disorder, 
leading to a delay in diagnosis and a lack of  standardized 
management. Diagnosis is important because of  the tendency 
of  ELP to cause persistent dysphagia resulting from esophagitis 
and stricture formation.[2] As in our case, the patient had 
persistent dysphagia for a long time. Esophageal symptoms 
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