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How common is oral lichen planus?
What is the prevalence of oral lichen planus?

McCartan BE, Healy CM.
The reported prevalence of oral lichen planus: a review and critique.
J Oral Pathol Med 2008; 37:447–453
Data sources Medline and ISI Web of Science were searched, along
with references of identified papers.
Study selection Studies reporting the prevalence or incidence of oral
lichen planus (OLP) were included.
Data extraction and synthesis Papers were examined for five criteria: use of a clinic- or population-based study; adequate demographic
description (by sex and age group) of the population; adequate demographic description of the sample (if the population was sampled); adequate demographic description of the OLP cases identified; and histological confirmation of the clinical diagnosis.
Results Forty-five relevant papers were identified, of which 21 were
clinic-based and 24 were population studies. All but one of the population studies was deficient. The one remaining study, while having some
defects, was probably of sufficient quality to make its findings useful. An
overall age-standardised prevalence of 1.27% (0.96% in men and 1.57%
in women) can be calculated from this study.
Conclusions Only one of the studies identified for the review contained sufficient detail about its methods and of its findings to enable
an estimate of population prevalence to be calculated. This did not distinguish between OLP and lichenoid reactions, however. Further, welldesigned, studies with using standardised methods and criteria, are
required in a number of different populations.
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Commentary
OLP is not only supposed to be one of the most common inflammatory diseases that involve the oral mucosa but it is also considered
to be a potentially premalignant disorder. More than 30 years ago, it
was stated that oral cancer and precancer should be given priority in
dental epidemiological studies because they are considered “significant health problems.”1 This review by McCartan and Healy attempts
to address whether there is substantial evidence about the prevalence
of OLP and also allows us to check what epidemiological data have
been reported on oral mucosal diseases other than cancer.
The paper in fact helps to highlight the relative paucity of highquality epidemiological studies worldwide on the prevalence of OLP,
and therefore the need for well-designed studies to be carried out.
Particularly noteworthy is the advice to distinguish OLP from socalled oral lichenoid lesions (OLL) in future work. There is indeed
a spectrum of OLP-like lesions that may confuse the differential
diagnosis and affect the results of epidemiological studies. A recent
international consensus has proposed the classification of OLL into
lichenoid contact lesions, lichenoid drug reactions and lichenoid
lesions of graft-versus-host disease.2 Only one study included in the
review attempted to report the prevalence of OLL but it is unclear
how those lesions were differentiated from OLP.
The difficulty in distinguishing OLP from OLL in prevalence
studies has certainly deeply influenced the results. The review also
failed to provide a comprehensive, unbiased summary of current
evidence on the prevalence of OLP because of its vague methods. One of the main weaknesses is that the search strategies used
may have been inadequate: apparently some relevant papers were
missed.3–10 This was probably because of too-selective search terms
instead of more generic ones for example “oral precancerous condition/ lesion, oral mucosal lesions/ diseases”. Some of the missing
articles may have been excluded (perhaps because they were published in a language other than English, or recruited very selected populations) but the inclusion and exclusion criteria were not
clearly stated. Another negative property of the review is the lack
of clarity about the diagnostic criteria used to select the papers.
Indeed, the authors selected only two kinds of studies (clinic- and
population-based) but, if they considered mandatory a histological verification of the clinical diagnosis, then biopsy-based surveys
should also have been considered.11
Moreover, no real quality assessment of the included primary studies was carried out. As a result, the reader cannot see why the authors
consider only one study to have an acceptable dataset. Notably, a
robust systematic review on the world prevalence of oral leukoplakia,12 which shares a number of references with this review, considered the majority to be of sufficient quality to be pooled. A prevalence estimate was then calculated using a statistical approach that
gives different weight to the various studies, according to their level
of precision.
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Because of all the above problems, it is ultimately also difficult to
understand if the studies used for the calculation of age-standardised
data were the only five worthy of inclusion.
In conclusion, this paper usefully suggests the need for more welldesigned epidemiological studies on OLP with standardised methods
and diagnostic criteria able to distinguish OLP from OLL. The paucity
of such suitable studies and the lack of a real systematic approach to
the topic did not, in this case, allow the formulation of a strong evidence-based answer to the original query.
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