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Abstract  Case Report 
 

Lichen planus is a common inflammatory autoimmune disease of unknown etiology that commonly affects the skin and 

mucous membranes. Isolated conjunctival lichen planus is an exceptional condition that most commonly involves the 

eyelids, conjunctiva, and cornea, leading to severe scarring, and is clinically indiscernable from other causes of 

cicatricial conjunctivitis. 
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INTRODUCTION 
Lichen planus is a common inflammatory 

autoimmune condition of unknown etiology, usually 

affecting the skin and mucous membranes. Isolated 

ocular lichen planus is an extremely rare presentation 

resulting in severe scarring, and is clinically 

indistinguishable from other causes of cicatricial 

conjunctivitis. We report the case of a patient with 

isolated ocular lichen associated with chronic bilateral 

blepharitis. 

 

Objective: To draw attention to an extremely 

uncommon clinical presentation that threatens visual 

prognosis. 

 

CLINICAL CASE 
A 69-year-old female patient with Ryenolds 

syndrome since 2021, on general corticosteroids and 

Azathioprine which she discontinued after 3 months, 

presented with chronic fibrosing conjunctivitis in 

relapse, resistant to symptomatic treatment. 

Ophthalmological examination revealed conjunctival 

hyperemia, blepharitis, meibomitis and bilateral 

symblepharon (Figure 1). The rest of the examination 

revealed no cutaneous, oral or genital lesions. A direct 

immunofluorescence biopsy revealed a lichen, with no 

IgG, IgA, IgM or C3 deposits. The patient was put on 

local corticoids, with a good evolution (Figure 2). 

 

 
Figure 1(a, b): Patient with treatment-resistant bilateral blepharitis with fibrotic conjunctivitis 
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Figure 2: Patient reviewed with good improvement after 10 days of dermocorticoids. 

 

DISCUSSION 
Lichen planus (LP) is an inflammatory 

condition of the skin and mucosa with no known cause. 

Available evidence points to a T-cell-mediated 

immunological response to an antigenic change induced 

in the basement membrane zone of the mucosa or skin. It 

appears as pruritic purplish papules and plaques, most 

often found on the wrists, lower back and ankles. The 

oral mucosa and tongue are the most frequently affected 

sites, and lesions on other mucosal surfaces, such as the 

anus, genitals and upper aerodigestive tract, can also 

occur. Ocular lichen planus is a rare disease that has been 

increasingly reported in the literature over the past two 

decades involving the conjunctiva, cornea and lacrimal 

drainage system [1]. 

 

Thorne et al., [2] characterized 6 cases of LP 

with scarring conjunctivitis, only one of which, a 51-

year-old with bilateral symblepharon, presented with 

exclusive ocular involvement. The diagnosis was 

confirmed by histopathological findings, as in our 

patient. 

 

The differential diagnosis of this unusual and 

severe subtype of LP must be established with other 

clinically indistinguishable diseases manifesting as 

cicatricial conjunctivitis, such as mucosal pemphigoid, 

pemphigus vulgaris, graft-versus-host disease, Stevens 

Johnson syndrome and paraneoplastic pemphigus [3, 4]. 

 

Definitive diagnosis is crucial because 

persistent, chronic inflammation can lead to progressive 

subepithelial fibrosis, synechiae, secondary dry eye, 

entropion, trichiasis and corneal opacification, which are 

invariably associated with severe visual acuity loss and 

blindness.  

 

First-line medications include topical 

corticosteroids and cyclosporine. In psoriasis with 

ultraviolet light, patients who do not respond to topical 

treatments may benefit from systemic treatment with 

systemic corticosteroids and other immunosuppressants 

such as Cyclosporine, Cyclophosphamide, Azathioprine 

or Mycophenolate Mofétil [5]. After resolution of the 

acute inflammation, the patient must be treated with 

long-term maintenance therapy to halt chronic disease 

progression. 

 

CONCLUSION 
Isolated conjunctival lichen planus remains a 

rare and severe cause of cicatricial conjunctivitis. 

Distinguishing this exceptional presentation from other 

inflammatory diseases with conjunctival involvement is 

crucial for early initiation of appropriate therapy to avoid 

irreversible damage to visual function. 
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