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A 46-year-old Indian woman had been treated with methyldopa for three months, had 

the erosive lesions on the buccal mucosa. This patient was then treated with amoxycilli11 in 

concomitant with the mi ti hypertensive drug, methyldopa. However, the erosive lesions 111ere still 

there. She 111as referred to the Oral Medicine Department, Faculty of De11tist1y, Chulalongkom 

University by her physician. The lesions 111ere diagnosed to be erosive lichen planus and 111ere 

treated with 0.1 percent solution of jl11ocino/011e acetonide. It has been documented that 

111ethyldopa could induce intmoml membmne reactions; therefore the recommendation to 

change the antihypertensive drug from methyldopa to be a beta adrenergic blocking drug, 

atenolol, was given to her physisian. After this treatment regime, the erosive lichen plan us was 

gmdually disappeared within a period of 2 months. Later, the same patient underwent medical 

treatment with the om/ hypoglycemic drug, ch/01propa111ide. Following 3 months after 

treatment. the marked intmoml lesions with genemlized skin lesions of lichen planus were 

aggressively flared up. Together with a dermatologist of C/111/alongkorn hospital, both skin and 

oral lesions were treated and improved within one year. It is suggested, therefore, that the 

precaution should be taken on the treatment of hypertensive and diabetic patient with 
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111ethyldopa and ch/01prop amide. ({ it is possible, the cha11g i11g of these drugs to the others is 

recommended whenever the oral lesions occur from their side effects. Moreover, liche11oid 

erup tion of oral mucosa due to 111ethy ldopa and ch/01propa111ide has never been reported i11 Thai 

patients. 
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INTRODUCTION 

Although the exact etiology of oral 

lichen planus (OLP) is still unknown, 

va rio us dru gs may induce li chenoid 

reactions that arc clinically and histopatho-

logicall y ident ica l to the oral lichen 

( 1.2) 
planus. Diverse exogencous drugs such 

I Id <JA) I I ·c1 <
5
' cl as met iy opa, c 1 orpropam1 e an 

nonstero ida l anti-infl ammatory drugs 

(NSA IDS)<61 I b d iave ccn reporte to 

precipitate and exacerbate this condition. 

Recent studies have confinned that the T-

lymphocytes play the role of ccll-midiated 

immunological disease mechanisms and are 

involved in the pathogenesis of OLP.m So 

these drngs may implicate the initial onset 

and exacerbations of lichenoid emption. 

The purpose of this case report was 

to demonstrate both lichenoid emption of 

oral and skin lesions after the adminis-

!ration of antihypertensive and oral hypo-

glycemic drugs. This report may be useful 

for the physic ian to consider before 

treatment the patients with hypertension 

and diabetes melli tus. Treatment and 

management of patients with oral lichenoid 

lesions were discussed. 

CASE REPORT 

A 46-year-old Indian woman with 

a history of hypertensive ( 18011 10 nun Hg) 

and fasting blood sugar 11 9 mg% had been 

trea ted wi th me th y ld opa 25 0 mg 

(Aldomet ®) by her physician since January 

1993. Three months after an initiation of 

treatment , she complained about severe 

painfu l ulceration on the le ft buccal 



mucosa. An exfoliat ive cytology exami-

nation from the ora l lesion showed no 

abnormality of the cells . This patient had 

still been treated with methyldopa and 

amoxycillin (lbiamox ®) 500 mg four times 

a day but there was no improvement. In 

June 1993, she was refened to the Oral 

Medicine Department , Faculty of Dentislly, 

Chulalongkom University. 

By clinical examinat ion, no skin 

lesion was found. Oral lesions were erosive 

on both right and left buecal mucosa with 

whi te striae size- 5x3 cm (fig. I). She 

complained o f severe pain, difficulty in 

chewing and bleeding when brushing. 

Biopsy specimen was taken from the left 

buccal mucosa a nd hi s top a thol og ic 

examination confirmed the diagnosis of 

erosive lichen planus. Then the other 

antihypertensive drng was recommended to 

her physician instead of methyldopa. After 

that, atenolol (Tenonnin®) 50 mg daily had 

been used to treat this patient and at the 

same time topical s teroid-nuoeinolone 
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acetonide O. l % solution was used for 

treatment of oral lesions . .. Jn August 1993, 

the right and left buecal mucosa were 

improved and healing was almost complete 

(Fig. 2). Unfortunately, her blood sugar 

elevated and chlo rpropamide (Diabenese ®) 

was administered 250 mg da ily by her 

phisician. In July 1993, skin lesions were 

first recognized as dusky pink ichy papules 

with white scale at the wrist of hands and 

the soles. In December 1993 , the oral 

lesions were severely Oared up with ex-

tensive erosive area, white striae and some 

pseudomembrane covered on the surface of 

the lesion (Fig. 3 ). Skin lesions aggres-

sive ly developed on both arms, legs, 

buttocks and back (Fig. 4,5). The patient 

was referred to the dermatologist at 

Chulalongkorn Hospital for skin biopsy and 

treatment. Sk in lesions were diagnosed as 

lichen planus. One year after treatment both 

skin and oral lesions had improved and the 

patient dropped out from the clinic. 
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Fig. I Erosive area surrounded with keratotic white lesion on the right (A) and lefi buccal mucosa (B). 
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Fig. 2 Right (A) and left (B) buccal mucosa showed improvement of the lesion after treatment with 

nuocinolone acetonide 0.1 % in solution. 
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Fig. 3 Severe llarecl up lesion on the lefi buccal mucosa aficr administration of chlorpropamide. 

Fig. 4 Skin lesions on the bullocks with white scale on lop of the lesions. 



Fig. S Generalized dusky pink papulcs on the 

back. 

DISCUSSION 

Various drugs have been found to 

be able to induce lichen planus or lichcnoid 

reactions. They may act as exogeneous 

agents 111 uprcgulatcd expression of heat 

shock protein (HSP) by stressed oral 

keratinocytcs followed by tissue damage 

I 
. (8) 

and then induce OLP es1ons. So 

39 

mcthyldopa and chlorpropamide play a 

potential role of the ini tial onset and 

exacerbations of this case. Drug such as 

methyldopa which is conunonly used in the 

treatment of hypertension has been reported 

to have relationships with lichcnoid 

reaction.19
•

12
> This drug, therefore , shou ld be 

considered its side effect of lichcnoid 

eruption before use . Medico-denta l 

relationship is found to be very imp011ant 

for the best result of treatment. The 

physician reported a clear medical history 

of this patient and changed mcthyldopa to 

atenolol. Topical steroid-nuocinolone 

acetonide 0.1 % solution was found to yield 

a good result for the treatment of oral 

lichenoid lesions at the period of with-

drawal methyldopa. Chlorpropamidc was 

also a medication related to lichenoid 

<5 13
> I d k. I . lesions. · So both ora an s 111 cs1ons 

were severely nared up possibly as a result 

of the induction of chlorpropamide. 

Although the nature of lichen planus or 

lichenoid lesion was found difficult to be 

(14-18) . 
treated successfu lly, vanous forms of 

steroids have been widely used to reduce 
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