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Abstract

ABSTRACT

Lichen planus is a mucocutaneous disease characterized by a band-
inflammatory infiltrate enriched in T lymphocytes, vacuolating degeneration
of the basal epithelial layer and the presence of acidophilic bodies that may
represent apoptotic keratinocytes.

Hepatitis C virus is a blood borne agent transmitted by apparent and

inapparent parenteral procedures representing a frequent cause of liver
disease worldwide. Both acute and chronic hepatitis C virus infection may

affect hepatic and extrahepatic tissues.

Numerous extrahepatic disorders have been recognized 1n
association with hepatitis C virus infection among which dermatological
diseases occupy a central part. Lichen planus is one of the skin diseases
frequently coexisted with hepatitis C virus infection.

The aim of this study is to determine if an association exists between
hepatitis C virus infection and cutaneous lichen planus in Egyptian
population.

Forty patients with cutaneous lichen planus and a control group (age

and gender —matched) of 40 healthy subjects. The prevalence of hepatitis C
virus infection and prevalence of lichen planus was detected in both
groups.

Twenty four (60%) out of 40 patients with cutaneous lichen planus tested

for hepatitis C virus were PCR positive, 1t was significantly higher than the

3 (7.5%) of the control group exhibited positive hepatitis C virus antigen
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(p value: 0.001). A conclusion might be reached that hepatitis C virus could

play a role in the pathogenesis and development of cutaneous lichen planus

lesions.
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LIST OF ABBREVIATIONS

Alkaline phosphatase
Alanine amino transferase
Antinuclear antibodies
HCV antibody

Aspartate amino transferase
Basal membrane

Core protein

Cluster of differentiation

Antigenic marker of helper T cells

Antigenic marker of suppresso/ cytotoxic T cells

Chronic hepatitis C virus infection
Cutaneous lichen planus

Direct bilirubin

Deoxyribo uncleic acid

Deoxy ribo Nucleoside Triphosphates.
Epithelial dendritic cells
Enzyme-linked immunoabsorbent assay
Endoplasmic reticulum

Hepatitis C virus

Human leukocyte antigen
Hypervariable region 1

Interferon -

Interferon alpha
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Abbreviations

LFTs
LP
LPD
LPP
LPSA
MCP-1
MIG
NANB
NK
NS4
ORF
OLP
PCR
PCT
PUVA
RNA
RPM
RF
RIBA
RT-PCR
Taq
Total BIL
TNEF-alpha
USA

Liver function tests

Lichen planus

Lymphoprohferative disorder

Lichen planus pigmentosus

Lichen planus specific antigens
Macrophage chemoattractant protein-1
Monokine induced by interferon-gamma
Non A Non B hepatitis

Naturat killer

Non structural fourth

Open reading frame

Oral hichen planus

Polymerase chain reaction
Porphyria cutanea tarda
Psoralen ultraviolet A therapy
Ribosomal nucleic acid

Round per minut

Rheumatoid factors
Recombinant immunoblot assay
Reverse transcriptase polymerase chain reaction
Thermus Acquaticus

Total bilirubin

Tumor necrosis factor alpha
VI
United States of America



