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تحديد احتم�ال وج�ود ارتب�اط ب�ين الالته�اب الكب�دي الفيروس�ي ب ، ج  وارتف�اع إن�زيم  :هدف الدراسة
 .أمينو ترنسفريز ومرضى الحزاز المنبسط الفموي في المنطقة الشرقية بالسعودية

ق��ة م�ن مرض�ي الح��زاز المنبس�ط الفم��وي م�ن المنط 34ت��م تجمي�ع أمص��ال ال�دم م��ن  :طريق�ة الدراس�ة
وت�م فحص�هم    ALT/ASTومستوى الإنزيم�ات  HBsAgالشرقية بالمملكة العربية السعودية لاختيار 

إكلينيكي��ا ف��ي قس��م أم��راض اللث��ة بمستش��فى ال��دمام المرك��زي وت��م إج��راء اختب��ارات الأنس��جة ف��ي قس��م 
المختبر الأنسجة بالمختبر الإقليمي بينما تمت الاختبارات الفيروسية في معم�ل تش�خيص الفيروس�ات ب�

. الإقليمي وبنك الدم بال�دمام ، واختب�ارات إن�زيم أمينوترنس�فريز ف�ي معام�ل مستش�في ال�دمام المرك�زي
من الأصحاء من  32واختيرت عينة أخرى من . 1997مارس  -1995واستمرت الدراسة من يناير 

 .نفس العمر والجنس كعينة مقارنة للدراسة
  HBsAg+HCVومض�اد   HBsAGط الفموي ح�دوث أوضح مرضى الحزاز المنبس :نتائج الدراسة

عل��ى الت��والي، بينم��ا % 47.05، % 2.94، %14.7، %8.8وارتف��اع إن��زيم أمين��و ترنس��فريز ك��ان 
 .على التوالي% 3.12، %0.0، %3.12، % 6.25نتائج مجموعة المقارنة كانت 

س الالتهاب الكبدي يوجد ارتباط واضح بين الحزاز المنبسط الفموي وفيرو: الاستنتاجات والتوصيات
C  . لا يوجد دليل واض�ح له�ذه العلاق�ة م�ع في�روس الالته�اب الكب�ديB  . ك�ل العين�ات الت�ي به�ا إن�زيم

حي�ث أعط�ت دلي�ل أكب�ر عل�ى الارتب�اط      Cأمينوترانسفريز مرتفع كانت إيجابية مع الته�اب الكب�دي 
ن اس�تعمال ارتف�اع إن�زيم الأمين�و يمك�. الم�زمن م�ع الح�زاز المنبس�ط الفم�وي  Cب�ين الالته�اب الكب�دي 

ترانس��فيريز كمفت��اح للعلام��ات الإكلينيكي��ة لح��الات الالته��اب الكب��دي الخالي��ة م��ن الأع��راض وك��دليل 
ب�الرغم م�ن قل�ة ع�دد . لاختبار حالات الحزاز المنبسط الفموي لفيروسات الكبد ذات الصلة بالموضوع

ن النتائج تلق�ى بع�ض عل�ى ه�ذه المش�كلة ف�ي ه�ذه حالات الحزاز المنبسط الفموي في هذه الدراسة إلا أ
تعتب�ر ه�ذه الدراس�ة مبدئي�ة ويوص�ي ب�إجراء دراس�ة موس�عة تش�مل ع�دد . المنطقة الجغرافية من العالم

 .أكبر من هذه الحالات
،  B، الته����اب الكب����دي  Cم����رض الح����زاز المنبس����ط ، الإلته����اب الكب����دي  :الكلم����ات المرجعي����ة

 .ربية السعوديةأمينوترانسفريز  والمملكة الع
________________________________________________________ 

Objective: To determine the possibility of any association between HBV, HCV, ele-
vated aminotransferase enzymes and Oral Lichen Planus (OLP)patients in Eastern 
Saudi Arabia. 

___________________________________________________________________________ 
Correspondence to: 
Dr. Sami E. Fathalla, P.O. Box 4103, Dammam 31491 



Journal of Family & Community Medicine Vol.5 No.2 – April 1999 40 

Design: Sera were collected from OLP patients, to be tested for HbsAg, anti-HCV 
and ALT/AST levels. 
Settings: All the patients who were diagnosed clinically in periodontal section, 
Dammam Central Hospital were from Eastern Saudi Arabia. The histopathological 
diagnosis was done in Histopathology Section, Dammam Regional Labs, the virolog-
ical studies in the Virus Diagnosis Lab of Dammam Regional Labs and Blood Bank, 
and the aminotransferase tests done in the Dammam Central Hospital Labs. 
Subjects: 34 serum specimens were collected from OLP patients, and 32 other sam-
ples from healthy populations of the same age and sex as the controls of the 
study.Results: Incidence of HBsAg, anti-HCV, HBsAg+HCV, and elevated ami-
notransferase enzymes among OLP patients were 8.8%, 14.7%, 2.9%, and 47.05% 
respectively and the results from the control subjects were 6.25%, 3.12%, 0%, and 
3.12% respectively. 
Conclusion: There is a significant association between OLP and HCV infection. No 
clear evidence of this relationship appeared with HBV. All the aminotransferase ele-
vated samples were positive to HCV, giving a clear evidence of the association of 
chronic HCV infection with the OLP. Aminotransferase elevated results could be 
used as a clue to clinical signs of asymptomatic hepatopathies, and as a marker to 
check the OLP cases for the relevant Hepatic Viruses. Despite the limited number of 
OLP patients in this study, the results could highlight the problem in this geograph-
ical area of the world. We recommend a comprehensive study to be carried out using 
this current study as a preliminary one. 
 
Key Words: Oral Lichen Planus (OLP), Hepatitis C Virus (HCV), Hepatitis B Virus 
(HBV), Aminotransferase, Saudi Arabia. 

___________________________________________________________________________ 
 
INTRODUCTION 
Lichen Planus (LP) was first described in 
1869 by Eramous Wilson. P

1
P It is a pruritic 

eruption of violaceous polygonal papules 
topped by characteristic white lines called 
Wickham’s striae. P

1-3
P LP is known for its 

sub-epidermal lymphocytic infiltration 
that involves skin, hair, nails, oral and/or 
genital mucosa, P

2-4
P such infiltration gives a 

saw-tooth appearance at the dermo-
epidermal junction. P

2,3
P However, oral LP is 

diagnosed by the presence of Wickham’s 
striae which are more common on the 
buccal mucosa, tongue, gingiva, lips, floor 
of the mouth and the palate. About 30% of 
oral LP patients have extra-oral lesions, 
while about 10-50% of all the LP patients 
has oral lesions. P

2,4,5
P Nevertheless, LP is 

generally a  benign  disease. However, 

erosive or atrophic LP may progress to malig-
nancy. P

2-4
P Despite many studies on LP, its 

cause is still unknown, though viral, and/or 
autoimmune pathogenesis has been proposed 
and there is some association with hepatitis 
viruses, especially with Hepatitis C Virus 
(HCV), as a good percentage of cases are 
associated with HCV infection. P

6-18
P There is an 

elevation of the liver enzymes (aspartate ami-
no transferase AST/GOT), and (alanine amino 
transferase ALT/GPT) in many cases of 
LP, P

12,13
P and it is well known that the LP pa-

tients with normal hepatic enzyme levels are 
usually HCV negative. P

2-4,9 
 The aim of  this  study is to show the inci-
dence of  HCV/HBV among   
histopathologically diagnosed Oral Lichen 
Planus (OLP) and to study the levels of the 
hepatic enzymes in these cases. Such a study 
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could explain the association of the hepati-
tis virus with the oral LP disease in this 
part of the world. We used hepatitis B 
surface antigen (HBsAg), and antibody to 
hepatitis C virus (anti-HCV) as our indices 
for Hepatitis B Virus (HBV) and Hepatitis 
C  Virus (HCV)  infection  respectively. 
However, the basis of our OLP 
histopathological diagnosis was the pres-
ence of acanthosis and hyperkeratosis of 
the lining of the stratified squamous epi-
thelium with dense chronic inflammatory  
cell  infiltration  in association with the 
destruction of the basal cell layer. 
 
SUBJECTS AND METHODS 
 
Subjects  
Between January 1995 and March 1997, 
34 specimens were collected from 21 fe-
male and 13 male patients with a mean 
age of 40 years (range 30-50 years) and 
histologically diagnosed as Oral Lichen 
Planus (OLP). The subjects were from the 
main cities of the Eastern Province of 
Saudi Arabia. Thirty-two serum samples 
were collected from healthy individuals of 
the  same age  and sex  distribution as con-
trol subjects. The samples collected were 
either run the  same  day, or  kept at –70 P

o
PC 

till processing. 
 
Methods 
Anti-HCV screening: Antibodies to HCV 
proteins expressed by C-100-C and C-22-
3 clone regions of the HCV genome were 
detected by Enzyme Linkage Immuno-
Sorbent-Assay (ELISA) kits with sensitiv-
ity of 55.64% - 81.62% and specificity of 
94.04%-100% Abbott’s HCV EIA 2 P

nd
P 

generation screening test kits (Abbott Di-
agnostics, Germany). 
Confirmatory HCV tests: The specimens 
that were repeatedly reactive (RR) by the 
screening test  were  re-evaluated   by  
Recombinant Immuno-Blotting Assay 

Riba IV with sensitivity, and specificity 
around 100%. RIBA IV kits HCV Blot 3.0 
kits were used (Genelabs Diagnostics Pte Ltd, 
Singapore – under license from: Ortho Diag-
nostics Systems Inc., and Chiron Corporation, 
USA). The reactive positive specimens from 
RIBA IV were considered positive to anti-
HCV. 
HBsAg screening tests: ELISA technique 
was used to detect HBsAg (Ayzyme Mono-
clonal Kits from Abbott’s Diagnostics, USA). 
The RR specimens were reevaluated by the 
confirmatory test for HBsAg. 
HBsAg confirmatory assays: We used con-
firmatory Abbott’s Diagnostics for HBsAg, 
from Abbott’s USA. The confirmed HBsAg 
by this method was considered as positive for 
HBsAg. 
Hepatic enzymes assay: The Hitachi 717 
autoanalyser was used to evaluate the follow-
ing enzymes: serum aspartate amino-
transferase (AST)/Glutamic Oxaloacetic 
Transaminase (GOT), serum alanine amino- 
transferase (ALT)/Glutamic pyruvic transam-
inase (GPT). The normal range for this tech-
nique was 0-40 IU/L for both enzymes. 
 
The techniques 
All the methodology used in this study fol-
lowed the instructions of the kit manufactur-
ers. 
 
RESULTS 
The outcome of  our  study  was  tabulated 
(Table 1) as follows: 14.7% (5 of 34) patients 
with OLP were positive with HCV antibodies, 
while in the controls onlyone out of 32 
(3.12%) was diagnosed with HCV: HBsAg 
positive cases represented 8.8% (3 of 34), and 
6.25% (2 of 32) of the OLP cases and the 
controls respectively; the double-infected 
cases (HBsAg and anti-HCV) represented 
2.94% (1 of 34), and 0% (none of 32) among 
the OLP cases and the controls; aspartate 
amino transferase (AST/GOT) and Alanine 
amino transferase  (ALT/GPT)  elevation  was  
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Table 1: Incidence of HCV, HBV, elevated hepatic enzymes among Oral LP patients and con-
trols 
     

Parameters Oral LP (34) 
+ve (%) 

95% CI* Controls (32) 
+ve (%) 

95% CI 

anti-HCV† 5/34 (14.70) 2.79-26.6 1/32 (3.12)    - 2.9-9.14 
HBsAg‡    3/34 (8.80) -0.72-18.32 2/32 (6.25) -2.14 -14.64 
anti-HCV and HBsAg    1/34 (2.94)    -0.27-8.62 0/32 (0.00) 00 
AST/ALT§ 16/34 (47.05) 30.22-63.67 1/32 (3.12) -2.90-9.14 
*95%CI 95confidence interval     †-anti Hepatitis C Virus    ‡Hepatitis B surface antigen   §More than 40 IU/L 
Odd ratio:5.345, 1.45, 27.55 for anti-HCV, HBsAg and AST/ALT respectively. 
YP

2
P (Dispersion factor): 2.68, 0.139, and 16.63 for anti-HCV, HBsAg and AST/ALT respectively. 

95%CI (for ODD ratio): 0.589-48.42, 0.22-9.21, and 3.35-225.88 for anti-HCV, HBsAg, and AST/ALT respectively. 
 
found in 47.05% (16 of 34) and 3.12% (1 
of 32) among the OLP cases and the con-
trols respectively. 
 
DISCUSSION 
Although the exact causes of LP are still 
unknown, some evidence suggests that it 
could be a multifactorial disease or a syn-
drome caused by more than one etiologi-
cal agent. 
 Hepatitis B and C viruses and their rela-
tionship to OLP have been a subject to 
extensive studiesP

6-18
P and  this paper is  

reporting  a comparative study of HBV 
and HCV and their supposed  relationship   
to  OLP. HBsAg   incidence among 
healthy populations was previously rec-
orded as 8.5%, P

19
P while the incidence 

among OLP patients was 6.25% (not sta-
tistically significant difference) suggesting 
that HBV is less likely to be a direct cause 
of OLP, at least in this limited study. 
 On the other hand, there was 14.7% 
incidence of Hepatitis C virus among the 
Oral Lichen Planus (OLP) patients, while 
the incidence among healthy population in 
the same geographical area was 2.8%. P

20,21 
 The double infections (HBV+HCV) 
among the OLP cases were 2.94% and 0% 
among the controls. 
 In this  study,  elevated serum ami-
notransferase enzymes (ALT&AST) were 
found in 47.05% of the OLP cases, but in 

only 3.12% of the control subjects. This find-
ing suggests a relationship between ALT/AST 
and OLP. However, some authors have re-
ported a direct relationship between the ami-
notransferases and the OLP, especially  in  
errosive  OLP patients, P

9,10,17
P and that oral le-

sions become more aggressive as the liver 
enzymes increase. P

9,10
P However, OLP patients 

with normal hepatic enzymes were mostly 
negative to HCV infection. This finding needs 
to be confirmed in a next study. 
The cause of OLP is not restricted to hepatic 
C virus infection alone, or to the elevation of 
aminotransferase enzymes (as a sign of chron-
ic active/chronic persistent hepatitis. Other 
factors such as cell mediated immune reac-
tions could possibly play a role. Just as an 
association between OLP and some systemic 
diseases of immunological origin such  as  
ulcerative colitis, alopecia areata, diabetes 
mellitus has been suggested by some authors. 
 To the best of our knowledge, this current 
study is the first from Eastern Saudi Arabia, 
or perhaps from the whole Kingdom. 
 
CONCLUSION 
In conclusion, our results suggest an associa-
tion between OLP and HCV infection, espe-
cially in patients with high amino transferase 
enzyme levels. However, HBV does not ap-
pear to play a major role in the causation of 
OLP. However, this is yet to be confirmed. 
We also conclude that OLP as a disease could 
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be used as a clinical sign of the usually 
symptomless hepatopathies, and may play 
a role in the diagnosis of asymptomatic 
liver diseases. 
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