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Vocal cord lesion due to lichen planus   

Abstract 
Background: Lichen planus is a skin disease that  rarely involves mucus membrane.  

Case: In this study, we introduced a rare case of lichen planus of the right vocal cord in a 

51- year -old male presented with hoarseness. The lesion started two years ago and the 

hoarseness became progressive. There were not any lesions found in his buccal mucosa 

and skin. The biopsy of the lesion showed lichen planus in his right vocal cord. 

Conclusion: Lichen planus may rarely involve the vocal cord. 
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Hoarseness and mild dysphagia in adults are seen in many infectious and non-

infectious diseases. The common causes among the infectious diseases tuberculosis and 
fungal infection are among the infectious diseases, tuberculosis and fungal infection are 

common causes (1-6). Systemic diseases like RA (7-9), sarcoidosis (10-11), wegner 

granulomatosis (12) and amiliodosis (13,14) are reported to be associated with hoarseness. 
Vocal cord nodule, laryngeal polyps and hemorrhagia intracordal cyst is caused by the 

trauma of the vocal cord and also seen in loquacious personality. Brodniz et al, reported 
nodule polyp and polypoid thickening in 45% of 977 cases with impairment of the voice 

(15). The lesion was benign in 50% of the 2618 cases with vocal impairment (16). 

Squamous papilloms is the most common benign tumor of the larynx and is seen in 

18/100000 adults normal population (17). Vascular neoplasm is the most common 

vascular tumor in larynx (18). Vocal cord lesion due to lichen planus has not been reported 

in the medical literature.  We present a case of vocal cord lesion due to lichen planus.   

Case presentation 
A 51- year -old man was admitted to the hospital due to a progressive hoarseness 

with mild odynophagia that started two years ago. In indirect laryncoscopy-streoboscopy, a 
white lesion with undefined margin was seen in the right anterior commissor of the larynx 

(Figure1). The chest x-ray was normal and so was the blood chemistry, but the PPD test 
was positive. The patient was not a drinker or a smoker. The oral cavity, and pharynx was 

normal, The esophagoscopy done was also normal. There were not any lesions throughout 

the body and the skin was intact. Using the general anesthesia, direct laryncoscopy was 

performed and so was the biopsy of the lesion. The pathologic examination of the lesion 

was reported to be lichen planus of the right vocal cord involvement (Figure 2).         

                                                                        Fig 1. Stereoboscopy of right vocal cord lesion            Fig 2. Pathology of the vocal cord lesion in Lichen Planus 
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Discussion  
In this study, we present an unusual case of Lichen 

planus of vocal cord without any evidence of the 

involvement of buccal mucosa, pharynx, lip and skin. Lichen 

planus is a mucocutaneous lesion and an immunological 

disorder of T-cells with a prevalence of 0.2% to 2% (19). 

The disease includes two clinical types: erosive and 
reticularis. Only the erosive type is usually painful and its 

common sites of involvement are buccal mucosa, gum and 
tongue. The lesions are erythematic, ulcerative with 

surrounding keratotic materials (19-20). In one study, 29 

(4%) cases of squeous cell carcinoma developed among 725 
cases patients with lichen planus of the buccal mucosa and 

lip (19). The erosive type responded to steroid therapy. 

Although TB laryngitis was reported by other researchers (1-

3). Tuberculosis lesion is nodular or mucosal ulceration 

forms and is seen in the elderly men with previous history of 

consumption of alcohol or smoking. Cryptococcosis, 

coccidiomycosis and histoplasma capsulatum are reported to 
be the causes of laryngeal lesions in areas endemic with this 

mycosis, but candida albicans is seen in individuals with 
immune deficiency (5-6). Mucosal ulceration, erythema and 

leucoplakia of vocal cord are the most common forms of 

laryngeal lesions in infectious etiology (5). Several studies of 
vocal cord lesions with systemic diseases like RA, 

sarcoidosis, wegner granulomatosis, and amilodiosis were 

reported in the medical literature (7-12). Involvement of 

vocal cord is seen in 23% cases with wegner granulomatosis 

and 50% cases with amiloidosis (12-14). Squamous 

papilloms is the most common benign tumor of the larynx 

and is seen in 18/100000 adults in normal population (17). 
Vascular neoplasm is the most common vascular tumor in 

larynx (18). The vocal cord nodule, laryngeal polyps and 
hemorrhagia intracordal cyst are caused by the trauma of the 

vocal cord and in loquacious personality, but hoarseness in 

elderly cases may be due to malignancy. In conclusion, the 
isolated lesion of Lichen planus of vocal cord without any 

evidence of common sites of involvement may be seen in 

patients. Therefore, Lichen planus should be considered in 

differential diagnosis of vocal cord lesions.   
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