Hepatitis B Virus in Nigerians with Lichen planus
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Summary

Background: Lichen planus had been reported as one of
the cutaneous manifestations of Hepatitis B virus (HBV)
in the literature. The prevalence of HBV among Nigeri-
ans with lichen planus has not been documented in the
literature despite the high prevalence of HBV in the com-
munity, and the reports of a possible relationship be-
tween lichen planus and HBV from this centre and from
other regions. The aim of this study was to determine the
prevalence of HBsAg amongst Nigerians with lichen pla-
nus.

Method: Sixty Nigerians with lichen planus (LP group)
and 30 patients with other dermatoses not reportedly
associated with HBV (control group A) and 30 appar-
ently normal subjects (control group B) were screened
for the presence of HBsAg by second generation ELISA.
Results: Nine (15%) of the 60 LP group, 2 (6.2%) of the
30 control group A and 2 (6.2 %) of the 30 control group
B were HBsA g seropositive,

Conclusion: This study found a higher prevalence of
HBsAg in patients with lichen planus when compared
with patients with other cutaneous dermatoses and ap-
parently normal individuals, Although a causal relation-
ship between HBV has not been established from this
study, this report reiterates the importance of screen-
ing patients with lichen planus for the presence of HBV
and instituting therapy in those found positive.
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Résumé

Introduction: Lichen planus a été portée comme ['une
des manifestations cutanées de 1’hépatite virale B (HBV)
dans la littérature. La fréquence des cas de HBV chez les
Nigerians atteints du lichen planus ne sont pas encore
documentés dans la littérature en depit de la fréquence
élevée de HBV dans la région et des rapports d’un rap-
port éventue entre le lichen planus et HBV dans ce centre
et dans d’autre régions. L’objet de cette étude était de
déteminer la fréquence de HbsAg parmi les Nigerians
atteints du lichen planus.

Meéthode: On a fait passer un test de dépistage chez
soixante Nigerians atteints du lichen planus (groupe de
LP) et 30 patients atteints d’autre dermatites pas notees
étant associées avec HBV (groupe de contréle A) et 30
sujets apparemment en bonne santé (groupe de contrdle
B) pour des symptdms d’HbsAg a travers la seconde
génération ELISA.

Resultats:- Neuf soit 15% du groupe de 60 LP, 2 s0it 6,2%
du 30 groupe de contrdle A et 2 soit6,2% du groupe de
controle B étaient HbsAg séropositif.

Conclusion: A travers cette étude on a noté une fréquence
tres €levée d’HbsAg chez des patients atteints du lichen
planus par rapport avec des malades atteints d’autres
dermatites cutanees et des individus apparemment en
bonne santé. Quoique un rapport causal entre HBV ne
soit pas encore établi a partir de cette étude, ce rapport
tiche de réitérer I’importance de faire le test de dépistage
pour des malades atteints du lichen planus pour des
symptoms d’"HBV et essaie de donner une thérapie pour
ceux trouvés positifs.

Introduction

Lichen planus is a papulosquamous disorder of the
skin and mucous membrane with distinctive clinical and
histological features. Clinically, it presents as flat topped
glistening hexagonal violaceous papules with whitish
streaks known as Wickham’s striae. In blacks, the papules
are rather bluish-grey with thicker scales. The presence of
a band-like lymphocytic infiltration of the papillary der-
mis, liquefactive degeneration of the basal cells and the
saw-tooth appearance of the rete ridges are the hallmark
of its histological features.

Lichen planus is worldwide in its distribution with
the incidence varying from one place to another’. In Nige-
ria, the incidence from available publications is between
1.15 percent and 6.2 percent amongst patients attending
dermatology clinics?®. At Ibadan, in particular, the high-
est incidence reported to date is 6.2 percent amongst pa-
tients attending the dermatology clinic?. Efforts made over
the years in search of its possible aetiology have not been
too rewarding. Although the cause of lichen planus has

remained largely unknown, the hypothesis of a viral

aetiological agent has gained prominence with the ob-
served notable association of the hepatotrophic viruses
namely Hepatitis B and C viruses with lichen planus in the
past one decade®". This association had also given cre-
dence to the immunopathogenic basis of lichen planus
where it is thought that an antigen possibly a virus trig-
gers off the lichen planus reaction. Other theories ad-
vanced as to its aetiopathogenesis include metabolic dis-
orders, autonomic disorders, 1mmunologlcal process psy-
chological and emotional stresses'¢

The prevalence of Hepatitis B virus in the general
population in Nigeria is between 6 and 11 percent*’. Vari-
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ous dermatological conditions among which is lichen pla-
nus had been found in association with these viruses'®.
Although the association with lichen planus had been
documented in other places, this is not so among Nigeri-
ans. This paper aims to document the prevalence of hepa-
titis B virus in Nigerian lichen planus.

Patients and methods

Sixty Nigerians with mucocutaneous lichen planus
were studied after obtaining a verbal consent. Diagnosis
of lichen planus was confirmed by histology. These sub-
jects comprised of 39 consecutive patients who presented
at the Dermatology Clinic of the University College Hos-
pital (UCH) Ibadan. Another 17 consecutive patients from
the Dermatology clinic of the Lagos University Teaching
Hospital (1.LUTH) and 4 patients from the Obafemi Awolowo
University Teaching Hospital Complex Ile-Ife were re-
cruited into the study.

Two groups of controls were selected, control group
A consisting of 30 age and sex matched patients with
HBYV unrelated dermatoses (Table 1) and control group B
consisting of 30 age and sex matched apparently normal
individuals selected randomly from patients relatives and
staff of UCH. Using a structured questionnaire, informa-
tion regarding risk factors for the presence of HBsAg
using second generation ELISA kit. The statistical com-
puter package EPl-info version 6.0 was used for data anaty-
sis. All test of significance were two tailed labelled and
carried out at 5 percent level of significance.

Result

Lichen planus patients had a mean age of 37.13+12.8
years with the range of 10- 68 years. The mean age for
control group A was 35.33 +13.67 years with a range of 13-
64 years. In control group B, the mean age was 34.41 11.69
years with a range of 12 to 57 years. The male female ratio
in patients with linen planus was 1:1.4, Scarification was
the most common risk factor identified in the LP patients
(38 percent) and control group A (33 percent), while a
history of contact (83.3 percent) with someone jaundice
was more common in control group B. Nine (15 percent)
out of the 60 patients with lichen planus were seroposi-

Table 1 Dermatoses of subjects in group A

Dermatoses Frequency Percentage
Eczema 10 33.3
Fungi infections 2 6.7
Pigmentary disorder 4 13.3
Drug Eruption 2 6.7
Naevus 2 6.7
Darier’s disease 1 33
Connective tissue disorders 3 10.0
Lymphedema 2 6.7
Neurofibromatosis 1 33
Keloid 2 6.7
Pityriasis rosea 1 33

WAIM VOL. 23 NO. 2. APRIL - JUNE. 2004

[T Posinvel~ve)
¢ EfNegative(-ve)

Percentage
F
=

Lichen  Group A

Planus

Croup B

Fig. 1 Prevalence of Hepatitis B in subjects

tive for HBsAg; while 2(6.7percent) out of 30 subjects in
control group A and 2(6.7 percent) out of 30 subjects in
control group B were seropositive for HBsAg (figure 1).
The odds ratio for risk of developing lichen planus from
exposure to HBV is 1.27 and the confident interval was
0.92-1.7,P>0.5.

Discussion

The age group affected and a slight female prepon-
derance obtained in this study depict what had being
documented in previous study on lichen planus in Nige-
rians®>3. However our patients being relatively younger
than Caucasians with lichen planus is also not unusual as
this have been noted to be one of the peculiarities of
lichen planus in the Negroid*.

In this study, the prevalence of HBV in patients with
lichen planus was 15 percent while in patients with other
cutaneous dermatoses the prevalence of HBV was 6.2
percent and in normal individuals the prevalence of HBV
was 6.2 percent. This prevalence of HBV among patients
with lichen planus is also higher than that found among
blood donors (6-11 percent) from various centres in Nige-
ria'’. As argued in our report on the relationship of HCV
and lichen planus®, lower specificities of screening method
such as the agglutination method for HBV employed in
these previous studies may account for a relatively greater
proportion of HBsAg positive individuals reported when
compared with results obtained where second generation
ELISA method known to be more specific is employed.
Therefore based on this argument, the prevalence of 15
percent of HBV documented in patients with lichen pla-
nus as compared to the 6.2 percent found in each group
of controls though not statistically significant might be
an important finding (P>0.0.5). A hospital -based study in
Italians also found a higher prevalence of HBV in lichen
planus compared to normal individual'4, however, Korkji
et al found that the prevalence of HBV in their patients
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with lichen planus was 4.1 percent®. The higher preva-
lence of HBV among patients with lichen planus in this
study and the Italian study compared to a much lower
prevalence reported by Korkji et al in USA may be die to
a lower prevalence of HBV in the general population in
the USA.

Observation of lichen planus following a second
dose of HBV vaccination documented from this centre
and in other reports may support a possible relationship
of lichen planus and HBV'*'2, However, since the preva-
lence of HBsAg in patients with lichen planus in this study
was not statistically significant and since other serologi-
cal markers of HBV was not assayed, it is difficult to con-
clude as regard any relationship between them. However
the higher prevalence of HBsAg found in patients with
lichen planus compared to patients with other dermatoses
and normal individuals shows the importance of screen-
ing this group of patients for HBsAg.

Discovering these individuals early may provide the
opportunity to undergo treatment for HBV thus prevent-
ing the development of chronic liver disease and
hepatoma.

Conclusion

In conclusion, this study found a higher prevalence
of HBsAg in patients with lichen planus when compared
with patients with other cutaneous dermatoses and ap-
parently normal individuals. Although a causal relation-
ship between HBV has not been established from this
study, this report reiterates the importance of screening
patients with lichen planus for the prevalence of HBV
and instituting therapy in those found positive.

Acknowledgement

Our gratitude goes to Professor (Mrs.) Y. M. Olumide
of Dermatology Unit of Department of Medicine, LUTH
Lagos and Dr. O. A. Onayemi of the Department of Derma-
tology, OAUTHC, Ile-Ife, as regard the recruitment of some
of their patients into this study. We also appreciate the
contribution of Professor Olaleye of the Department of
Virology, college of Medicine, University of Ibadan as
regard to the choice of viral marker kits and the assay of
sera for these markers and also Dr. Abiyesiku of the De-
partment of Chemical Pathology, College of Medicine,
University of Ibadan in whose laboratory all the blood
samples collected were separated and stored till analysis.

References
1. Schmidt H. Frequency, duration and localisation of li-
chen planu. Acta. Derm. Venereol 1961; 41: 164.

2. Clarke GHV. Skin disease in the African, HK Lewis and
Co. Lid. London 1959.

3. Shrank AB, Harman RRM. The incidence of skin dis-

eases in a Nigerian Teaching Hospital Dermatological
Clinic. Br. ] Dermatol 1966; 78: 235 - 241.

106

10.

11.

13.

14.

15.

16.

18.

20.

Alabi GO, Akinsanya TB. Lichen planus in Tropical
Africa. Trop Georgr Med 1981; 33: 143 - 147.

Onayemi OO. Lichen planus and Lichenoid drug erup-
tion in {le-Ife, Nigeria National Postgraduate Medical
College, FMCP dissertation, May 1986.

Lodi G and Porter SR. Hepatitis C virus infection and
Lichen planus. A review. Oral Diseases 1997; 3: 77 - 81.

Daoud MS, Gibson LE, Daoud S, el-Azhary RA.
Chronic hepatitis C and skin diseases: a review. Mayo
Clinic Proceedings 1995; 70: 559 - 564.

Jubert C, Pawlostky JM, Pouget F et al. Lichen planus
and hepatitis C virus-related chronic active hepatitis.
Arch Dermatol 1994; 130: 73 - 76.

Criber B, Garnier C, Laustriat O. et al. Lichen planus and
hepatitis C virus infection an epidemiologica study. J.
Am. Acad. Dermatol 1994; 31: 1070 - 1072.

Daramola OOM, Ogunbiyi AO, George AO. Lichen pla-
nus following Hepatitis B Vaccination in An African Girl.
Tropical doctor 2002; 32: 117 - 118.

Saywell CA, Writtal RA and Kossard S. Lichenoid reac-
tion to hepatitis B vaccination. Aus J Dermatol 1997,
38: 152 4.

Rebora A, Rongioletti F, Drago F and Parodi. Lichen
planus as a side effect of HBV vaccination. Dermatology
1999; 198: 1 -2.

Mignoma MD, Muzio LL, Favia G et al. Oral lichen
planus as a side effect of HCV infection: a clinical evalu-
ation of 263 cases. Int J Dermatol 1998; 37: 575 - 578.

Rebora A, Robert E, Rongioletti F. Clinical and labora-
tory presentation of lichen planus with chronic liver isease
J. Dermatol Sci 1992; 4: 38 —41.

Korkij W, Chung T and Soltani K. Liver abnomalities in
patients with lichen planus. J Am Acad Dermatol 1984;
11: 609 - 615.

Black MM. The pathogenesis of lichen planus. Br J
Dermato] 1972; 86: 302 — 305.

Multimer DJ, Olumu A, Skidmore S, et al. Viral hepatitis
in Nigeria Sickle celi disease and Commercial blood do-
nors. Q J M 1994; 87: 407 — 411.

Patrick SJ, McElgunn MD, Ann Arbor Ml. Dermato-
logic manifestations of Hepatitis B virus infection. § Am
Acad Dermatol 1984; 4: 539 ~ 548.

Daramola OOM, George AO, Ogunbiyi AO. Hepatitis
C virus and Lichen Planus in Nigerian’s: Any Relation-
ship? Int J Dermatol 2002; 41: 217 — 219.

Korkij W, Chung T and Soltani K. Liver abnormalities in

patients with lichen planus. J. Am. Acad. Dermatol 1984;
11: 609 - 615.

WAIM VOL. 23 NO. 2APRIL ~ JUNE. 2004



