





348 Bagak PY, et al

Discussion

The incidence of classic LP lesions with
violaceous, polygonal, flat-topped papules has
been reported to occur in childhood cases by
Kanwar? and Kumar et al.6 at rates of 76% and
56% respectively. In contrast, Milligan et al.3
experienced only one classical case out of six
presenting with childhood LP. Our case was a
classical generalized LP with prominent
K&bner’s phenomenon.

Oral LP is rare in children. Very few of the
children with cutaneous lesions were reported
to have oral LP simultaneously. Of 17 patients,
only one had violaceous lesions over the lips in
Kanwar’s series2. In the study of Kumar et al.5,
oral mucosal involvement with 20-nail
dystrophy was detected in only one patient
among 25 children. Three girls, having buccal
and/or lingual mucosal LP without skin
involvement were reported. Two of them were
manifested with erosive lesions and one was
in reticulopapular pattern’.

Lichen planus (LP) of the nails in children has
been rarely described?8. Nail abnormalities
characterized by longitudinal ridging, pterygium

and scarring atrophic dystrophy were reported

in four children by Colver et al.%; longitudinal
ridging and onycholysis were described by
Peluso et al.10 in the absence of skin or mucous
membrane lesions. Twenty-nail dystrophy of
childhood due to LP was also reported!l.
However, in the series of Milligan et al.3, only
one patient was described to have skin lesions
associated with nail changes. To our knowledge,
our case was different than the previous reports
with diffuse skin involvement accompanied by
oral mucosal and nail lesions. However, a nail
matrix biopsy would have been helpful to
confirm the nail involvement.

Therapeutical approach consists of systemic
antihistamines and corticosteroids!-3:10, acitretin5,
dapsone® and griseofulvin’ for extensive
involvement. Considering the adverse effects of
oral steroids and the risk of premature epiphyseal
closure due to acitretin in children, dapsone was
preferred in this case.
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Lichen planus (LP) may follow a prolonged
time-course in children, and there are some
variants resistant to conservative therapies33.
Although it was reported that 94% of cases
cleared in less than a year as in adults2, we had
to continue the treatment up to one year,
increasing the dosage because of the
progression of the lesions. We observed
difficultly in controlling the lesions particularly
on the lower extremities. Oral mucosal lesions
were cleared and nail changes were slightly
improved with dapsone therapy. In addition, no
adverse effects were detected. We concluded
that dapsone may be an alternative treatment
modality, especially to alleviate pruritus, and
that it is safe as well, even in long-term use.
However, treatment of a series of patients or
blinded and controlled studies would be
necessary to prove that this treatment modality
for childhood lichen planus is safe and effective.
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