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INTRODUCTION

Hepatitis C virus (HCV) is a small-enveloped virus belonging
to the Flaviviridae family of animal viruses. Its genome consists

of a single-stranded RNA of positive polarity (Kato et al., 1990).

Chronic HCV infection causes a wide range of types of liver
damage, ranging from mild chronic hepatitis to liver cirrhosis and
hepato-cellular carcinoma (Di Bisceglie, 1997); however, besides
liver disease, chronic HCV infection is associated with several
extrahepatic manifestations, with skin disorders frequently
observed in these patients as cryoglobulinemic purpura, psoriasis,
urticaria, porphyria cutanea tarda and lichen planus (LP) (Doutre,
1999).

In relation to these skin diseases, several epidemiologic
studies have shown that lichen planus lesions are more prevalent
in patients with chronic hepatitis C than in the general population
(Carrozzo et al., 1996.)

LP is an inflammatory mucocutaneous condition with
characteristic violaceous polygonal flat-topped papules and
plagues (Breathnach and Black, 2004). Pruritus is often severe.
Skin, nail and hair lesions may be disfiguring and involvement of

the oral mucosa or genital mucosa in severe cases may be
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debilitating. LP most commonly affects middle-aged adults of
both sexes, with a slight predominance in women (Daoud and
Pittelkow, 1999).

The widespread and chronic viral disease, hepatitis C (HCV),
has been implicated in triggering LP. (Gimenez-Garcia and
Perez-Castrillon, 2003).

The virus may play a potential pathogenic role by replicating
in cutaneous tissue and triggering lichen planus in genetically
susceptible HCV-infected patients. (Lazaro, 2002).

In the few studies evaluating HCV in LP lesion, confirmed a
significant association with HCV (Gimenez-Garcia and Perez-
Castrillon, 2003). Other studies did not find the virus in LP
lesion (Harden et al., 2003).
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AIM OF WORK

The aim of this work is to
assess the presence of HCV
RNA in lesions of
cutaneous lichen planus
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REVIEW OF LITERATURE

Lichen Planus

Lichen Planus (LP) is a chronic inflammatory mucoutaneous
disease that was first described clinically by Wilson (1869)
(Mignogna et al., 2000).

Lichen rubber pemphigoides was the first variant of LP
reported by Kaposi (1892). Pringle (1895) described the
association between LP and follicular Keratotic lesions, using the
term "Lichen-plano-pilaris". In 1941, Katzenellenbogen described

lichen planus actinicus (Hallag, 1993).

Natural History

Although few cases evolve rapidly and clear within few
weeks, the onset in most cases is insidious and it is some weeks or
months before the patient seeks advice. The skin lesions subside
within nine months in about 50% of cases. Chronicity is usually
attributable to the development of local hypertrophic lesions or to
mucous membrane involvement (Black, 1992). The duration of
the disease varies from 1 month to 7 years, with history of
recurrence of the disease in 10.3% of patients (Bhattacharya et
al., 2000).



Review of Literature Lichen Planus
Incidence and Prevalence

The prevalence of lichen planus is unknown, but it is
estimated to occur in less than 1 percent of the population.
Estimates of the prevalence vary among different populations, but
the condition does not appear to exhibit a racial predilection. LP
is rarely reported in childhood (Sharma and Maheshwari,
1999), as it most commonly affects middle-aged adults of both
sexes, with a slight predominance in women, although equal sex
incidence has been reported. LP constituted 0.38% of the total
dermatology, outpatients diagnosed in Postgraduate Institute of
Medical Education and Research, Chandigarh, India
(Bhattacharya et al., 2000). At Al-Minya University Hospital
(Egypt) LP was present in 0.28% of patients, the age range was
10-65 years and the majority fall in the 21-50 age group. At St
John's Hospital for diseases of the skin (London), about 200 new
cases are registered each year. This represents approximately
1.20% of all new cases. At the Finsen institute in Copenhagen,
0.9% of all new cases registered were diagnosed as LP,
occasionally LP can develop within the same family. It has also
been reported in monozygotic twins, suggesting a genetic
predisposition nature of the disorder (Black, 1992).

The incidence of LP increased in Egypt due to increase



