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Lichen Planus

. The characteristic “6P” of Lichen Planus:
Planar (flat-topped), Purple, Polygonal,
Pruritic, Papules & Plagues commonly
seen over the extremities. Papules are

grouped forming a network. The surface is

smooth and shiny. They appear
symmetrical.

affecting areas like: hands, legs, wrist,
arm, thigh, back,chest, neck and mucous

membrane of oral and genitourinary area.

A rare variant i.e Inverse LP is seen in
areas like axilla, groin and inframammary
areas. New lesions appear in areas that
are excoriated due to trauma or repeated
itching (Koebner’s Response).

' 1.0ral and Topical medications should
be taken according to doctors advice.
2.Finding out the factors that aggravate
LP and try to remove them.

3.To reduce itching antihistamines should
be taken.

Thing
' 1. To make skin smooth and reduce
dryness and itching regular use of
moisturizer is must.
2. Self prevention from trauma and
wound.
3.0ral hygiene should be maintained
by regular dental check up.
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