ISIINTYING 1N 18 1996 33

LICHENOID ERUPTION OF ORAL MUCOSA AND SKIN
FROM METHYLDOPA AND CHLORPROPAMIDE :

A CASE REPORT

* & L E X
Kobkan Thongprasom , Wanee Thaweesap , and Surasak Cheerat

‘Depal‘tmem of Oral Medicine , "Depamnent of Pharmacology ,
mDepartment of Oral Pathology, Faculty of Dentistry, Chulalongkorn University,

Bangkok 10330, Thailand.

A 46-year-old Indian woman had been treated with methyidopa for three months, had
the erasive lesions on the buccal mucosa. This patient was then freated with cmoxycillin in
concomitant with the antihypertensive drug, methyldopa. However, the erosive lesions were still
there. She was referved to the Oral Medicine Department, Faculty of Dentisiry, Chulalongkorn
University by her physician. The lesions were diagnosed o be erosive lichen planus and were
treqted with 0.1 percent solution of fluocinolone acetonide. It has been documented that
methyldopa could induce intraoral membrane reactions; therefore the recommen...tion o
change the antiltypertensive drug from methyldopa to be a beta adrenergic blocking drug,
atenolof, was given to her physisian. After this treatment regime, the erosive lichen planus was
gradually disappeared within a period of 2 months. Later, the same patient underwent medical
ireatment with the oral hypoglycemic drug, chlorpropamide.  Following 3 months after
treatment, the marked intraoral lesic  with gen d sk lesi Mus were
aggressively flared up. Together with a dermatologist of Chulalongkorn 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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methyldopa and chlorpropamide. If it is possible, the changing of these drugs to the others is

reconnmended whenever the oral lesions oceur from their side effects.  Moreover, lichenoid

eruption of oval mucosa due ta methyldopa and chiorpropamide has never been reported in That

patients.
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INTRODUCTION

Although the exact eti.ology of oral
lichen planus (OLP) is still unknown,
various drugs may inducce lichenoid
reactions that are clinically and histopatho-
logically identical to the oral lichen
planus.“'” Diverse exogencous drugs such
as mclhyldopa.“'q) chlomropmnidem and
nonsteroidal anti-inflammatory drugs
(NSA[DS)lG} have been reported to
precipitate and exacerbate this condition,
Recent studics have confinmed that the T-
lymphocytes play the role of «+ -midiated
immunological discase mechanisms and are
involved in the pathogenesis of oLr.” So
these drugs may implicate the initial onset
and exaccrbations of lichenoid eruption.

The purpose of this case report was

to dcmonstrate both lichenoid erption of

oral and skin lesions after the adminis-
tration of antihypertensive and oral hypo-
glycemic drugs. This report may be useful
for the physician to consider before
treatment the patients with hypertension
and diabetes mellitus.  Treatment and

management of patients with oral lichenoid

lesions were discussed.
CASE REPORT

A 4d6-year-old Indian woman with
a history of hypertensive (180/110 nun Hg)
and fasting blood sugar 119 mg% had been
treated with methyldopa 250 mg
(Aldomct®) by her physician since Janua—
1993, Threc months after an initiation of
treatment, she complained aboul severe

pat ceralion on the left buccal
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mucosa. An exfoliative cytology exami-
pation from the oral lesion showed no
abnormality of the cells. This patient had
still been freated with methyldopa and
amoxycillin (Ibiamox®) 500 mg four times
a day but there was no improvement. In
June 1993, she was referred to the Oral
Medicine Department, Facully of Dentistry,
Chulalongkorn University.

By clinical examination, no skin
lesion was found. Oral lesions were erosive
on both right and left buccal mucosa with
white striae size~5x3 em (Fig. 1), She
complained of severe pam, difficulty in
chewing and bleeding when brushing,
Biopsy specimen was taken from the left
buccal mucosa and histopathologic
examination confirmed the diagnosis of
erosive lichen planus.  Then the other
antihypertensive drug was recommended to
lter physician instead of methyldopa. After
that, atenolol (Tenomlin®) 50 mg daily had
been used (o treat this patient and at the

same time fopical steroid-fluocinolone
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acetonide 0.1% scolution was used for
treatment of oral lesions. In August 1993,
the right and left buccal mucosa were
improved and healing was ahmost complete
(Fig. 2). Unfortunately, her blood sugar

®
elevated and chlorpropamide (Diabenesc )

~was administered 250 mg daily by her

phisician. In July [993, skin lesions were
first recognized as dusky pink ichy papules
with whitc scale at the wrist of hands and
the soles. In December 1993, the oral
lesions were severely flared up with ex-
tensive crosive area, white striae and some
pscudomemmbrane covered on the surface of
the lesion (Fig. 3). Skin lesions aggres-
sively developed on both arms, I |
buttocks and back (Fig. 4,5). The patient
was referred to the dermatologist at
Chulalongkorm Hospital for skin biopsy and
treatment. Skin lesions were diagnosed as
lichen planus. One year after treatiment both
skin and oral lesions had improved and the

patient dropped out from the elinic.
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pain and inflammation.””” Moreover, it is
important and reasonable to advise the
physician that there may be some clinical
benefit in changing medication from
methyldopa and chlorprolamide to the
others if possible. Patients with skin lesions
eruption should consult the dermatologist
and should be advised to retumn to clinic for
periodic reevaluation. In our knowledge,
there are no previous reports about
lichenoid eruption on the oral  icosa due

to methyldopa and chlorpropamide in Thai

patients.
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