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Case report
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A B S T R A C T

Introduction and importance: Lichen planus is an inflammatory and chronic disease with multifactorial causes. 
Hypertrophic subtype of lichen planus is an extremely rare lesion when found in the larynx. This article describes 
the case of a man with such a lesion.
Case presentation: A 54-year-old man presented after respiratory distress with a suspicious mass on the left 
hemilarynx. The patient consumed a lot of tobacco and alcohol. He underwent nasofibroscopy, CT scan and 
numerous direct laryngoscopies with biopsy. Histopathological analysis finally revealed a mucosal hypertrophic 
lichen planus. Nowadays, the patient has undergone a partial laryngectomy.
Clinical discussion: Lichen planus is a chronic immune disease with multifactorial causes like stress or genetic 
susceptibility, for example. Presentations may vary, and histological features include hyperkeratosis and lym-
phocytic infiltration, which could be the primary cause of tissue damage. Hypertrophic lichen planus is an 
extremely rare laryngeal lesion, and there are few examples of how it is treated. As in topical treatments for other 
types of lichen planus, corticosteroids may be helpful. In addition, the potential carcinogenic transformation of 
this type of lesion is not well known, and follow-up care is therefore required.
Conclusion: A patient presented with a hypertrophic lichen planus lesion in the larynx, which is an extremely rare 
location. Thus far, he has undergone surgery to treat it.

1. Introduction

The lichen planus (LP) is an inflammatory disease, immune- 
mediated and chronic which can occur in both men and women [1,2]. 
Moreover, it would be caused by a T cell-mediated immune response 
whose origin is unknown [3]. It can affect many areas, among them the 
skin, the hair, the nails or the mucous membranes [4]. Presentations can 
include polygonal and violaceous papules, generally pruritic [5]. LP 
affects between 1 and 2 % of the world's population [6]. The most 
common type encountered is oral lichen planus, which can occur in the 
buccal mucosae, gingivae or in the tongue, with white striations. Hy-
pertrophic lichen planus (HLP) is a variant of LP, whose diagnostic can 
be more difficult. Histologically, HLP includes epithelial hyperplasia, 
lymphocytic infiltration with presence of eosinophils, and hyperkera-
tosis [2]. Differential diagnosis can be quite broad and embraces ma-
lignant neoplasms like squamous cell carcinoma, connective tissue 
diseases like hypertrophic lupus erythematosus, fungal infections or 
even viral verrucae [2]. Rare cases of HLP have been described on the lip 

or in the external auditory canal [3,4]. Very few cases have been re-
ported of HLP in the laryngeal area, and the malignant potential of this 
type of lesions is not well known [1,7].

2. Case report

A 54-year-old man presented after a respiratory distress with a sus-
picious mass on the left hemilarynx. At this stage, the lesion was 
uncharacterizable. Medical history included chronic obstructive pul-
monary disease and high blood pressure. Moreover, the patient reported 
a 6-months dysphonia. Social history showed that the patient had huge 
tobacco (one pack of cigarettes per day for forty years) and alcohol use. 
Trachea nasofibroscopy revealed an exophytic lesion, of whitish colour, 
on the left vocal cord, with a mobile glottic plan. The patient underwent 
an ear, nose and throat CT scan, showing a laryngeal process reaching 
the glottic and supraglottic area. Direct laryngoscopy was indicated 
then, with biopsy.
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3. Investigations

The anatomopathological analysis of the biopsy of the left hemi-
larynx revealed a papillomatous Malpighian lesion with parakeratosis, 
with dysplasia aspects, from medium to severe. There was no invasive 
carcinomatous structure, but at this time, the hypothesis of a well- 
differentiated carcinomatous lesion could not be moved aside. The 
lesion kept growing for one year and a half, causing the entire larynx to 
stiffen. A supplementary direct laryngoscopy with biopsy was indicated. 
Ten days before the operation, the patient had a new episode of acute 
respiratory distress, entailing the placement of a tracheostomy. The 
patient then underwent the direct laryngoscopy and many biopsies of 
the left larynx. A Tucker (frontolateral) partial laryngectomy by cervi-
cotomy was realized. The conclusion of the anatomopathological anal-
ysis revealed then a mucosal hypertrophic lichen planus. Figs. 1–3
describe the complete histological analysis. Figs. 4–6 describe the 
immunohistochemical status of various genes. Fig. 7 shows the 
computed tomography scan (CT scan) performed 9 months after the 
partial laryngectomy. The patient no longer has any breathing space 
except his trachea, because of the complete invasion of the larynx by the 
lesion. Consequently, total laryngectomy is considered as the final 
treatment.

4. Discussion

Lichen planus is an immune chronic disorder, whose cause can be a 
multifactorial process. Indeed, it may be induced by stress, mucous 
exciting factors or allergy, endocrine disorders, genetic susceptibility or 
immunological illnesses [8]. It is known to be an adult disorder, with a 
female predominance, even though a few cases have been reported in 
pediatric population [9].

Hypertrophic lichen planus, also known as lichen planus verrucous, 
may appear with various clinical presentation, like thickened papules or 
plaques [5]. Histological characteristics are the same as cutaneous 
lichen planus, and embrace hypergranulosis, hyperkeratosis, and lym-
phocytic infiltration. HLP occurs mainly in the ankles or in the upper and 
lower limb. Consequently, laryngeal localization is extremely rare. 
Pathogenesis of lichen planus has not been completely elucidated, but 
there are many trails to explain its apparition. Indeed, lichen planus is a 
T cell-mediated phenomenon, with infiltration of such cells in the con-
cerned tissues. Therefore, the infiltration causes tissue damages and 
creates an inflammatory environment [2,10]. This immune 

phenomenon could be worsened by tobacco and alcohol consumption.
The potential carcinogenic transformation of HLP is not well known, 

but could be the result of either the intrinsic to the lichen planus lesions 
or the consequence of the patient's immune system [11].

The treatment of lichen planus can be managed in various ways. For 
cutaneous cases, topically treatments exist, based on immunosuppres-
sants, with most commonly corticosteroids [8]. Antioxidants can be used 
in the case of oral lichen planus. For laryngeal LP, there are too few cases 
referenced, but there is one example of steroids-based treatment where 
the patient had no recurrence [7]. Literature reports no cases like ours 
treated by surgery. However, since the laryngeal area is completely 
invaded by the lesion, this lead to massive respiratory distress. The 
larynx is no longer functional and affects one of the systems of which it is 
a part. In this case report, surgery through partial or total laryngectomy 
is the way of treatment considered in order to re-establish the breathing 
capacity of the patient. He will then undergo close follow-up care (every 

Fig. 1. Histological view of hypertrophic lichen planus; A: magnification ×10; B: magnification ×20.

Fig. 2. Histological view of hypertrophic lichen planus at magnification ×40; 
the green frames show apoptotic bodies. (For interpretation of the references to 
colour in this figure legend, the reader is referred to the web version of 
this article.)
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three months at least), to examine the results of this treatment.

5. Conclusion

Lichen planus lesions impact 1 to 2 % of the world's population and 
have many clinical presentations. Their apparition is multifactorial, and 
their potential carcinogenic transformation is currently not well known. 
However, laryngeal hypertrophic lichen planus is extremely rare. 
Therefore, there are very few ways of treatment described in the liter-
ature. This case has presented surgical management and the steps 
leading to this decision.

This work has been reported in line with the SCARE criteria [12].
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Fig. 3. Large view of histological hypertrophic lichen planus at magnification ×10; the green frames show apoptotic bodies.

Fig. 4. Immunohistochemical view; p53: basal and low heterogenous.

Fig. 5. Immunohistochemical view; p16: not overexpressed (patchy<50 %).
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Fig. 6. Immunohistochemical view; Ki67: basal and non-ascended.

Fig. 7. 9 months-post-operative CT scan; no respiratory space can be seen, 
showing that the patient can only breathe with his trachea.
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