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Abstract
Background: Lichen Planus (LP) is a chronic inflammatory muco-cutaneous
disease which is represents a typical and characteristic lichenoid dermatosis.
This exact incidence and prevalence of LP is yet to known. Studies have shown
strong association between LP and Dibetes Mellitus (DM). Materials and
Methods: Out of 85 patients with LP 55 females and 30 males were studied.
Detailed history with clinical and dermatological examination was done. The
fasting blood sugar was done in addition to routine blood examination. HbA1C
was done in all cases found to be diabetic to confirm durationof DM. 5 mm
punch biospsy was performed in all clinically diagnosed LP patients and of
tissue was sent for histo-pathological. Study for confirmation of LP. Patients
with fasting blood sugar higher than 125 mg/dl were conidered as diabetic.
Result: Highest number of LP 25 (29.41%) in DM was observed in age between
36-45 years and least number 6 (7%) was observed in > 65 years of age, 28
(32.9%) patients had > 100 mg/dl Fasting blood sugar and 57 (67%) had < 100
mg/dl fasting blood sugar was noted. Conclusion: The present pragmatic study
confirmed the higher prevalence of DM LP and it is a clinical challenge to
endocrinologist and dermatologist as well.

INTRODUCTION
LP (LP) is chronic muco-cutaneous inflammatory
disease, charecterized by flat topped, pruritic
purpuric, polygonal papules and plaques with an
overall prevalence of 2 to 3 % globally.[1] It occurs
more frequently among women than men, with an
approximate ratio of 2:1, being more prevalent in
the middle aged population.[2] Although aetiology is
unknown, it is widely accepted that, it is an autoimmune disease. Diagnosis of LP is initially made
by the clinical appearance of the lesions. However
histological study must be carried out in order to
confirm the clinical diagnosis as well as to
differentiate it from other entities of similar clinical
appearance.[3]
Diabetes Mellitus (DM) is a chronic metabolic
disorder characterised by increase in the blood
glucose levels resulting from defect in insulin
secretion, insulin action, or both.[4] Un-controlled
DM leads to increased susceptibility to development
fungal infection, bacterial infections.[5]
The relationship of LP and DM was described for
the first time by Grinspan et al. in 1966 but the exact
aetiology is yet to be elucidated.[6] An attempt was
made to study the association of diabetes with

diabetes in the both sexes to assess if diabetes is one
of the predisposing factors for LP. Present study
may be a guide line to dermatologist, who treats
such LP patients.

MATERIALS AND METHODS
85 conecutive consenting patients LP (30 male and
55 females) visiting the OPD of the department
Dermatology, Vydevi Institute of Medical Sciences
and research centre white filed Bangalore-560066,
Karnataka, were studied between 1st January 2022
to 30th April 2022.
Inclusive Criteria
Patients already diagnosed as LP previously and
newly detected cases on the basis of clinical and
histo-pathological features were included in the
study.
Exclusion Criteria
Patients below 16 years of age and those who are
already under treatment for 6 months or more for LP
with agents such as corticosteroids (since patients do
not show characteristic lesions), pregnant and
lactating women, patients with lichenoid drug
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eruption and immune-compromised patients were
excluded from study.
Method
Detailed history with clinical and dermatological
examination was carried out. Fasting blood sugar of
the patient was done, apart from routine blood
examination. Patients with blood sugar levels of
more than 125 mg/dl on two separate occasions
were considered diabetic. HbA1C test was done in
all the diabetic patients to confirm the duration of
Diabetes Mellitus. 5 mm punch biopsy of skin lesion
was done on all patients and sent for histopathological examination confirmation of LP.
The duration of study was January-2022 to April2022.
Statistical Analysis
Distribution of age groups in both sex and different
fasting blood sugars levels were classified with
percentage. The statistical analysis was carried out
in SPSS software. The ratio of male and female was
1:2.

Figure 1: Distribution of age and Sex of lichen planus
in DM patients.
Table 2: Status of Diabetes Mellitus in LP patients
Total No. of patients: 85
Fasting Blood
Sugar Mg/dl

Patients (85)

Percentage (%)

> 125
< 125

28
57

32.9
67

RESULTS
[Table 1] Distribution of sex and age of diabetes in
lichen patients (28 out of 57)
 11 females and 4 males total 15 (17.6%) cases
were age between 16-25 years
 9 females and 6 males total (15 (17.6%) were
age between 26-35 years
 19 females and 6 males total 25 (29.4%) were
age between 36-45 years
 3 females and 8 males total 11 (12.9%) were age
between 46-55 years
 9 females and 4 males total 13 (15.2%) age
between 56-65 years
 4 females and 2 males total 6 (7%) in age > 65
years (more than 65).
[Table 2] 28 (32.9%) cases had > 125 Fasting blood
sugar, 57 (67%) had < 125 Fasting blood sugar.
Table 1: Distribution of age and Sex of DM in LP
patients
Age

Female
(55)

Male (30)

Total

Percentage
(%)

16 –
25
26 –
35
36 –
45
46 –
55
56 –
65
> 65
Total

11

4

15

17.6

9

6

15

17.6

19

6

25

29.4

3

8

11

12.9

9

4

13

15.2

4
55
(64.7%)

2
30
(35.2%)

6
85

7
100 %

55 females and 30 males, Highest number of LP 2
(29.4%) in Diabetes mellitus was observed in age 36
– 45 year and least in > 65

Figure 2: Status of Diabetes Mellitus in LP patients

DISCUSSION
Present study shows prevalence of 32.9 % of
Diabetes Mellitus in LP patients 55 (64.7%) females
and 30 (35.2%) males were studied. 25 (29.4%)
patients were age between 36-45 were the highest
and 6 (7.1%) were more than (>65), 65 where the
least number were studied [Table 1]. 28 (32.9%) had
> 125 Fasting blood sugar mg/dl and 57 (67%) had
< 125 Fasting Blood sugar mg/dl. showing
prevalence of 32.9 %. These findings are more or
less similar to previous studies.[7,8,9]
It has been proposed that, endocrine dysfunction in
DM patients may be related to the immunological
changes which also contribute to the development of
LP. However this association has not been proved.
Hence it can be hypothesized that there is a positive
relationship between patients with higher prevalence
of DM in patients with LP.[10] It is reported that 38%
LP patients have high prevalence of DM especially
in middle age group. It is also suggested that control
of DM is mandatory in addition to the medication
used in the treatment of LP.[11] The prevalence of LP
is more in women than men certainly indicates that
LP is due to variation in the hormonal balance
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because it is more pronounced in middle age group
women. It is also reported that LP can be a reaction,
clinically induced by anti-hyperglycaemic and antihypertensive drugs.[12]
LP is also associated with variety of systemic
disorders such as Alopecia Areata, VItiligo,
Myasthenia Gravis, active Chronic Hepatitis,
Sjögren Syndrome, Lupus Erythematous or Thyroid
Pathology in certain cases hence LP can be defined
as immunological disease.[13,14]

CONCLUSION
Present study has shown increased prevalence of
DM in LP which is in line with the other studies.
With the ever increasing prevalence of diabetes
mellitus in india and associated complications, it is
prudent to screen all the patients of LP for diabetes
mellitus. This study demands further genetic,
hormonal, nutritional, patho-physiological aspects in
LP, because the eatio-pathological factors for the
increased association of Diabetes Mellitus in
patients of LP are not conclusively established.
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Limitation of study
Our study population does not represent the general
population owing to the tertiary location and the
sample size was less. So, we have limited results.
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