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Peculiarities of complex therapy of precancerous forms of lichen
planus
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AHHOTAIIUA

ITpuBeZieHHBIN KIMHUYECKUH CIydail IIOKa3bIBAeT, YTO TEPAINHUs MPEIPAKOBBIX GOPM KPACHOTO IJIOCKOTO JIMIIAs
JTOJI’KHA OBITh KOMILJIEKCHOU U BKJIIOYATh CAHAIMIO BCETO OpraHu3Ma. B Tol CBsA3U MpeZCTaBIIAeTCs HEOOXOIUMBIM ITPO-
Be/ieHHe KOMIIEKCHOTO 00C/IeIOBaHIA MAIIEHTOB TAKOTO MPOMUIIA B CIIEIHAIM3UPOBAHHOM CTAI[MOHAPE, TO3BOJIAIOIIE-
ro n306eKaTh JUATHOCTHIECKUX OLTHOOK, BEIOPATh HHAUBUAYIbHYIO, THb(epeHINPOBAHHYIO U PAIIIOHAIBHYIO TEPAIIHIO
OpTaHHOW TATOJIOTUH, CIIOCOOCTBYIOIILYI0 BOCCTAHOBJIEHHIO CJTU3UCTON 0O0JIOUKHU PTa, YIYUIIEHUIO KauyecTBa KU3HHU T1a-
I[MEHTOB.

Karoueevle cro6a: npeipakoBbie 3a00J1€BaHUs CIM3UCTON 000JI0UKH PTA, KOMILJIEKCHOE 00C/Ie[oBaHIe, TPOGUIAK-

THKA MaJINTHU3AINHY, KPACHBIH IJIOCKUH JIUIIAN.

ABSTRACT

Described clinical case shows that therapy of precancerous forms of lichen planus should be complex and include
sanitation of the whole organism. In this regard, it is necessary to conduct a complex examination of patients of this profile
in a specialized hospital to prevent diagnostic errors and to select individual, differentiated and rational therapy of organ
pathology, which contributes to restoring the oral mucosa and improving the patients’ quality of life.

Keywords: precancerous diseases of the oral mucosa, complex examination, prevention of malignancy, lichen planus.

BBEJAEHWUE

BakHeHmuM 371eMeHTOM TPOGWIAKTHKHA paka
SIBJISIETCA TUCIIAaHCEPHOE HAaOJIOIeHNEe U PaInKaIb-
Hasl Tepamnus IpepaKoOBbIX 3a00JI€BAaHUN, HAIPaB-
JIEeHHAs Ha U3JIedeHue 3a00JIeBaHUS UIN HCUE3HOBE-
Hue OOJIBIIIKHCTBA €ero CUMIITOMOB [1, 2].

Kpacupiéi mwrockuii sumaii (kox mo MKB-10
L43) — XpoHUYECKOe BOCIAIHUTEbHOE 3a00JeBa-
HHE KOXKH U CJIU3UCTBIX 000JIOUEK, B OCHOBE KOTO-
poro JjexxaT ryIyboKue CUCTeMHble HapyIIeHUs IPo-
[IECCOB OPOTOBEHMUS. DTHOJIOTHS KPACHOTO IIJIOCKOTO
summast (KITJT) e usBectHa. KITJI paccmatpuBaercs
KaK ayTOMMMYHHOE 3a00J1€eBaHE, IIPU KOTOPOM 3KC-

INTRODUCTION

The most important element of cancer preven-
tion is dispensary observation and radical therapy of
precancerous diseases, aimed at curing the disease
or relieving most symptoms [1, 2].

Lichen planus (code ICD-10 L43) is a chron-
ic inflammatory disease of the skin and mucous
membranes, which is based on deep systemic dis-
turbances of keratinization processes. The etiology
of lichen planus (LP) is not known. LP is consid-
ered to be an autoimmune disease in which the ex-
pression of the unidentified antigen by basal layer
keratinocytes leads to active migration of T-lym-
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rpeccusi He WAEHTHU(GUIMPOBAHHOIO /[0 HACTOAIIE-
ro BpeMeHU aHTUTeHA KepaTHHOIUTaMu 6a3aIbHOTO
CJI051 DITUTEIUS PUBOAUT K AKTUBAIIUUA MUTPAIINH B
KOy U cyu3uctble T-muMdonuToB ¢ GopMUPOBaHU-
€M UMMYHHOT'O OTBETA U BOCHIAJIUTETFHON PEAKITUH.

B matorenese KILJI Gosibliiasi posib HMpHUHA/JIE-
JKUT BO3PACTHBIM M3MEHEHHUAM OPraHu3Ma, TUIIOBU-
TaMHHO3Y A, XPOHUYECKOH MATOJIOTUU KEJIYA0YHO-
KHIIIEYHOTO TpaKTa, CTPECCOBBbIM cuTyarusm. Ha
3TOM (pOHE Pa3BUBAIOTCSA HAPYIIEHUS B CHCTEME aH-
TUPAJUKATIBHOU 3aIlUThI, IEPEKUCHOTO OKUCJIEHUS
JIMTIA/IOB; JOCTOBEPHO 3HAYMMO YMEHbIIIAETCS KOH-
neHTpanus MukpoasnemenTtoB (Cu*t, Cr3+, K*, Mg>*
u 7Zn**), CHI)KAeTCs aKTUBHOCTh (pepPMEHTATHUBHBIX
MPOIECCOB, pa3BUBaeTcs T-KJIeTOYHAsT UMMYHOZE-
npeccusi, GOPMHpPYETCS IMATOJIOTHYECKass HepBHas
HUMITYJIbCALIHS C TIOBPEXKIEHHBIX OPTraHOB OPIOMIHOM
MTOJIOCTH, MPOUCXOAUT a7[cCOPOITUs B CJIU3UCTOH 000~
JIOUKE TIOJIOCTU PTa AaHTHUTEHHBIX CTPYKTYP OaKTepu-
abHOU mpupobl, ucxomsamux us JKKT, cHuxKaeTcs
PE3UCTEHTHOCTH CTU3UCTON 0O0JIOUKH PTa K TPaBMa-
TUYECKUM BO3/IEUCTBUAM [1, 3—5].

BosbHblE, B TeueHWe MHOTUX JIET ITOCelas
Bpada-CTOMATOJIOTa, IOJY4aloT B OCHOBHOM CHM-
MITOMAaTHYECKOE JIEUEHHE, YTO, BEPOSTHO, OOBSCHSIET
BBICOKHH MPOIEHT PENUANBOB [1, 2, 6, 7]. JiuTenn-
HO He 3KHUBAIOIINE SPO3UH HA CIIU3UCTON 000J104-
K€ pTa, He MOJIAI0IIUECs JIEUEHHIO, CHIDKAIOT Ka-
YEeCTBO JKU3HU OOJIBHBIX, GOPMUPYIOT SMOIHMOHAIIb-
HOe HCTOIleHue, Kaunepodobuio. Ilo kmaccuduka-
OUY TPEAPAKOBBIX 3a00JIeBaHUN CIIU3UCTOU 000-
souku mosioctu pra (A. JI. MamkuuieicoH, 1970)
SPO3UBHO-A3BEHHAS U THUIIEpKepaToThdecKast Gop-
bl KILJT BRITIOUEHBI B rpymiry 3a00JIeBaHUN CIITU3U-
CTOM OOOJIOUKH pTa ¢ MaJIOH YaCTOTOH MaJINTHHU3A-
nuu (akysabTaTUBHBIE NpeApaku) [1]. Atu Gopmbl
OTJIMYAIOTCS YIIOPHBIM, PE3UCTEHTHHIM K TEPaIUH
TeyeHneM. MaIMTHU3AIK [IPOIiecca OTMedYeHa y 1 %
OOJIPHBIX KPACHBIM ILJIOCKUM JIAIIIaeM. JIUTETHOMA,
pasBusiasicsa Ha mouse KIIJI, moxxeT ObITh penuiu-
BUPYIOIIEN ¥ MHOTOOYAroBoi [1, 4, 7].

Ha xadenpy TepaneBTHYECKOW CTOMATOJIOTUH
®I'BOY BO «HoBocuOUpPCKUI ToOCyIapCTBEHHBIH
MequUMHCKUN yHuBepcuteT» (HIMY) 3a mepuoj
2010—2017 IT. 00paTUyInch 38 GOTBHBIX € JUATHO30M
«KpacHpiii mockuil smmaii». M3 HUX 3pO3UBHO-
si3BeHHast (popMa BbIsiBJIeHA Y 8 60IbHBIX (23 %), TH-
repKeparoTuyeckass — y 5 60JbHBIX (13 %), 4TO CO-
BHAIAET C JAHHBIMU JIUTEPATYPHI (OT 10 710 35 %) [7].

IIEJb UCCJIEJOBAHUSA

ITouck BO3MOKHOCTH TOBBIIIEHUs 3DHEKTUB-
HOCTU JIEYEHUSI 5PO3UBHO-SI3BEHHOH U THIIEPKEPATO-
Traeckou ¢popmbr KILI.

phocytes into the skin and mucous with the forma-
tion of an immune response and an inflammatory
reaction.

Age-related changes in the organism, hypovita-
minosis A, chronic pathology of the gastrointestinal
tract, stressful situations play an important role in
the pathogenesis of LP. Against this background,
disorders develop in the system of anti-radical pro-
tection and in lipid peroxidation; the concentration
of trace elements (Cu2*, Cr3*, K*, Mg?* and Zn?*) de-
creases significantly, the activity of enzymatic pro-
cesses decreases, T-cell immunosuppression devel-
ops, pathological nervous impulses from damaged
abdominal organs are formed, adsorption of bacte-
rial antigenic structures from the gastrointestinal
tract occurs in the oral mucosa, that leads to reduc-
tion of resistance of the mucosa to traumatic influ-
ences [1, 3—5].

Patients who have been visiting a dentist for
many years receive mostly symptomatic treatment,
which probably explains the high percentage of re-
lapses [1, 2, 6, 7]. Long-term non-healing erosions
on the oral mucosa reduce patients’ quality of life,
form emotional exhaustion and cancerophobia. Ac-
cording to the classification of precancerous diseas-
es of the oral mucosa (Mashkilleyson A.L., 1970),
the erosive-ulcerative and hyperkeratotic forms of
LP are included in the group of diseases of the oral
mucosa with a low incidence of malignancy (faculta-
tive precursors) [1]. These forms of LP are resistant
to therapy. Malignization of the process was noted
in 1 % of patients with lichen planus. Epithelioma
that developed on the basis of LP can be recurrent
and multifocal [1, 4, 7].

38 LP patients consulted the Department of
Therapeutic Stomatology of the Novosibirsk State
Medical University (NSMU) for the period 2010-
2017. The erosive-ulcerative form was detected in 8
patients (23 %), hyperkeratotic form — in 5 patients
(13 %), which coincides with the studies (from 10 to
35 %) [71.

AIM OF THE RESEARCH

Is to find opportunities to improve treatment
efficiency of erosive-ulcerative and hyperkeratotic
forms of LP.

CLINICAL CASE

Female patient D., aged 67 has been sent by the
paradontologist of the Novosibirsk district polyclin-
ic for consultation to the Department of Therapeu-
tic Stomatology at the Novosibirsk State University
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KIUMHUYECKHUHN CJIYUAU

Bonpnasa /l., 67 jer. BpauoMm-11apoioHTOI0TOM
pationHO# noyukInHUKY T. HoBocubupcka Harpas-
JIeHa Ha KOHCYJIbTAIlUI0 Ha Kadenpy TepameBTHUe-
ckoit cromatosiorun HI'MY ¢ guarnoszom «KpacHbril
IUTOCKYH JINIIAH, 5po3uBHAs popmar. [ITHUTETbHOCTD
3a60s1eBaHMA 6 JIeT. Y CTOMATOJIOTA I10 MECTY JKUTEITb-
CTBa MaIleHTKa 6—7 pa3 B IOl MPOXOIJIA KypChl BU-
TaMHUHOTEPAINH: AlIIUINKAIIAN MACJISTHBIX PACTBOPOB
ButaMuHOB A 1 E Ha citn3ucTyio 000JI0UKy pTa, HUKO-
TUHOBAsI KUCJIOTA B TabJIeTKAX 1O cxeMe. J[BaxKbI 3a
BpeMs O0JIE3HU B KypPC JIEUEHUS BKIIOUATH IPETHU-
30JI0H 20—25 MT, JIeJIaTWI 0.25 T B TeUeHue 4—6 HeJ
o cxeme [1]. TabyieTku HUCTATHUHA JIJIsI paccachiBa-
HUA 10 14—16 B JIeHb MECSAYHBIMU KypcaMU IPHHU-
MaeT IOoCJIe/THIE TIOJITOAIA.

CyOBEeKTUBHOE YJIyUIlleHNE BhIPAYKAJIOCh B CHHU-
JKeHUH OOJIE3HEHHOCTH CJIU3UCTOH IOJIOCTH PTa, B
YMEHBIIIEHUH Pa3MepoB 3po3uil. Yepe3 7—10 jHed
ocJie OKOHYAHUSA Kypca JIEUeHHs BCe CUMIITOMBI 00-
Je3Hu pernuauBupoBasn. IlocyiemHee obocTpeHue
ocobeHHO TsKestoe. HacTpoeHue 1oiaBieHHOe, KaH-
nepodobusi. Pa3roBop 3aTpyaHeH u3-3a pe3Kou 00-
JIe3HEHHOCTU. lIMeeT OTATOIEHHBI aHAMHE3: TH-
repToOHMYeCKast 00JIe3Hb, OpOHXHUAJIBPHAS aCTMa, XpO-
HUYECKU TaCTPUT, XPOHUUECKUH XOJIeIUuCTUT. I1po-
(eccroHaIbHAA BPEIHOCTH B MIPOILIOM — XHUMUYE-
CKO€e IIPOM3BOICTBO KPACOK.

Cmomamoanoeuveckuil cmamyc: Ha KpPacHOU
KaliMe Ty0 CJIMBIIIMECS MAIyJIbl UMEIOT BUJ, CILJIOMI-
HOU I10JIOCHI HA CHHIONTHOM (pOHE, OOIITUPHBIE MHO-
JKeCTBEHHbIE PO3UH HENPABUJIBHOU (POPMBI HA CITH-
3UCTOH 000JIOUKE ITEK, TyD, 6OKOBOI TOBEPXHOCTH U
CIMHKE fA3bIKa, 00JIe3HEHHBIE IPU IPUKOCHOBEHU.
Cnusucrass o60JI0OUKa pTa OTe€YHas, TUIIEPEMHPO-
BaHHAs; IAITyJIe3HbIE BBICHIIIAHUS 10 CPeIHEN JIH-
HUU SI3bIKA CJIMBAIOTCS B OJIAIIKY Oesioro mBeTa, Ha
CJTU3UCTOH MEPEXOTHBIX CKIJIAJIOK XapAKTEPHBIH JIJIsI
KPAaCHOTO IUIOCKOTO JIUIIAs PUCYHOK — CeTKa YUK-
xema. CumnToM HUKOJIBCKOTO OTpHUIIaTEIHHBIN. [le-
CKBaMaIl¥s SIUTEJUS JECHEBBIX COCOUKOB. OOMIb-
HBIE OTJIOKEHUS 3yOHOTO KaMHS W MATKOTO Haje-
Ta, KAPUO3HBIE TIOJIOCTU B 3y0ax 16.46, ocTpbIie Kpast
(poHTATTBHBIX 3y00B BEPXHEH UYETIOCTH 3a CUET Ia-
TOJIOTHYECKOH UCTEPTOCTU BECTUOYIIAPHOU MOBEPX-
HOCTU.

/Jluaeno3: KpacHBIN IUIOCKUH JIUIIAl, 5PO3UBHO-
sI3BeHHAs popma.

YuuteiBas Mayio 53¢¢PeKTUBHOCTh ITPOBONMO-
T'O paHee JIEYEHUs U TSIKEJIOe COCTOSTHIE, TIOCIE TIPO-
BeZIeHUs TPOQeCCHOHAIBHON TUTHEHbBI, CAHAIINH 110~
JIOCTH PTa 00JIbHAS TOCIUTATN3UPOBAHA B TaCTPO3H-
TEPOJIOTHYECKOE OTJieJieHre ['OpojicKOll KIMHUYe-
ckoit 60pHUIEI NO 11 T. HoBoCcHOupCKa.

with the diagnosis of LP, erosive form. Duration of
the disease was 6 years. The patient 6—7 times a year
had passed courses of vitamin therapy: applications
of oil solutions of vitamins A and E to the oral mu-
cosa and nicotinic acid in tablets. Twice during the
course of the therapy, prednisolone 20—25 mg, de-
lagil 0.25 g for 4—6 weeks according to the scheme
[1] had been included in the treatment programme.
She is taking 14—16 nystatin sublinqual tablets a day
for the last six months.

Subjective improvement was expressed in re-
ducing the soreness of the oral mucosa, in reducing
the size of erosions. After 7—10 days after the end
of the course of treatment, all the symptoms of the
disease recurred. The last exacerbation was espe-
cially severe. Mood depressed, cancerophobia. The
conversation is hampered by the sharp pain. The an-
amnesis included: hypertension, bronchial asthma,
chronic gastritis, and chronic cholecystitis. She has
an occupational hazard in the past — chemical pro-
duction of paints.

Dental status: on the red border of the lips, the
fused papules have the appearance of a continuous
band on the cyanotic background, extensive multi-
ple erosions of irregular shape on the mucous mem-
brane of the cheeks, lips, lateral surface and the dor-
sum of the tongue, painful when touched. The oral
mucosa is edematous, hyperemic; papular rashes
along the middle line of the tongue merge into a
white plaque; on the mucosa of the transitional folds
there is Wickham mesh — this drawing is a charac-
teristic of the LP. Nikolsky’s symptom is negative.
The epithelium of the gingival papillae is desqua-
mated. Abundant deposits of tartar and soft plaque,
carious cavities are in the teeth 16.46, sharp edges of
the frontal teeth of the upper jaw due to abnormal
attrition of the vestibular surface.

Diagnosis: lichen planus, erosive-ulcerative
form.

Due to low effectiveness of previous treatment
and a serious condition, after professional hygiene
procedures and sanitation of the oral cavity, the pa-
tient was hospitalized in the Gastroenterology De-
partment of the City Clinical Hospital No. 11 in No-
vosibirsk.

Medical record:

Female patient D., aged 67.

Diagnosis: exacerbation of chronic cholangitis,
severe course. Focal liver disease. Exacerbation of
chronic recurrent pancreatitis, painful form. LP of
the oral mucosa, tongue, ulcerative-necrotic form.
Dysbacteriosis of the intestine, severe course.
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Buwinucka u3 ucmopuu 6oae3uu:

Boswbaas /1., 67 JierT.

Jluaruos: o60ocTpeHHe XpOHHUYECKOTO XOJIaHTHU-
Ta, TsKesoe TeuyeHne. OuaroBoe 3ab0JieBaHNe Ieve-
HU. OOOCTpeHHE XPOHHUYECKOTO DPelUUBUPYIOIIe-
O MAHKpeaTuTa, bosesas hopma. KpacHbIH I10CcKui
JIMIIIAN CTUBUCTON OOOJIOUKYU PTa, S3bIKA, SI3BEHHO-
HekpoTuueckas ¢opma. [[ucOakTepro3 KUIIeUHUKA,
TSDKEJIOe TeUeHNe.

JlaHHbIE HCCIe/IOBAHUA:

¥Y3U BHyTpeHHUX OpraHoB: uddy3HbIE U3Me-
HEHUs TTapEeHXUMbI IIeUeHH, O4aroBoe o0pa3oBaHue
[IeYeHH, BEPOSTHO TeMaHTHOMa. XPOHHYECKUHA XO-
snernucrutT. Kanmkoskrasus crpasa, AuddgepeHIu-
JIBHBIM MATHO3 ¢ KUCTAMU IIOYeYHOro cuHyca. Ku-
cra jeBoii nouku. Kontposs Y3U uepes 1 Mmec: maTo-
JIOTHU He BBIABJIEHO. VIppHUTOCKONHA: OpraHNYecKoi
[IaTOJIOTUU He 0OHAPYKeHO0. XUPYPT: BBISIBJIIEH OUar B
IeyeHu pasMepoMm 1.8 x 1.3 cM.

IKI': cunycoBasa taxukapausa, YCC 90 B 1 MUH,
TUIl — TEHEHIINSA K IPABOMY, IIO3UIUSA — IIOJIyBEp-
TUKaJbHASI. YMepeHHble AuPPy3HbIe H3MEHEHUs
MUOKap/ia, IPU3HAKN THIEPTPO(UU JIEBOTO >KeJIy-
JIOUKa.

Ananuz kposu: RBC—4.0 x 102 /1, Hb — 128 /11,
WBC — 9.8 x 10% /i1, Eo — 1 %, Baso — 1 %, Neut —
80 %, Lymph — 15 %, Mono — 3 %, CO9 — 61 MM/,
IJIC: —, caxap — 3.8 MMOJIB/ 1.

BuoxuMudeckuii aHaIn3 KPOBH: 001U 6EJTOK —
73.8 1/, ankOyMUHBI — 42.3 T/Jl, MOUYEeBHMHA —
6.2 MMOJIb/JI, KpEaTHHUH — 0.087 MMOJIb/JI, OWIIH-
pyouH — 14.0 mmoiib/, AJIT — 14.8 En./n, ACT —
19.9 En./n, I® — 143.5 Ex./n, xomectepud — 7.0
mmoutb/i1, JITIBIT — 6.7 MMosb/1, aMmuiaza — 190.8
En./n, Tpurauepuabl — 1.79 MMOJIb/JI, K&JIbIAH — 2.1
MMOJIb/JI, XJIOPUABI — 100.0 MMOoJib/J1, [ITU — 84.6 %,
¢pubpuHoTreH — 6.19 r/C.

Cocko0 ¢ s3bIKa: OOWIJIBHBIM POCT SHTEPOKOKKO-
KOB, YMepEeHHBIH pocT S. aureus. YyBCTBUTEIbHOCTh
K aHTHOMOTHKAM: IIEHUIWUIHH — YCTOUYUBOCTD, aM-
MUIWIINH — YCTONYUBOCTb, JOKCUITUKIJINH — YCTOMN-
YHUBOCTb, CTPEIITOMUITUH — YYBCTBUTEIHHOCTbD, PHU-
TPOMUIIH — YCTOHYHUBOCTb, IEPTPUAKCOH — YCTOM-
yuBocTb. O6cemenennocts Candida spp. B 3Hauu-
TeapHOM KostmdectBe — 10° KOE/mn (Hopma — Me-
Hee 103 KOE/mu).

AHanu3 MOYH: y/IeJIbHBIN BeC— 1022 1/71, 6eJI0K —
OTPUIIATETHHO, JIEHKOIUTHI — 2—3 B IM0JIe 3PEHUs,
SIIUTETNH IUIOCKUH — 7—8 B IOJIE 3pEeHMUs.

AHanu3 Kasa Ha qucOaKTepro3: obIee Koande-
CTBO KHIIIEYHOU MAJIOUYKH — 350 MJTH/T. 'eMonu3upy-
FOIIAs KUIIIEYHAS TTaJIOUKa — 1 X 10 MHKPOOHBIX Tes
(m. T.). KokkoBbie hopMbI B 00I1IeH cyMMe MUKPOOOB
6 x 10° M. T. 'eMonuTHUECKU CTAPUIOKOKK IO OT-

Examination findings:

Ultrasonic examination of internal organs: dif-
fuse changes in liver parenchyma, focal liver forma-
tion, probably hemangioma. Chronic cholecystitis.
Calicoectasia on the right, differential diagnosis
with cysts of the renal sinus. Cyst of the left kidney.
Control of ultrasound after 1 month: no pathology
was detected. Irrigoscopy: no organic pathology was
found. The surgeon: the focus (1.8 x 1.3) in the liver
is revealed.

Electrocardiography: sinus tachycardia, heart
rate is 90, type — a tendency to the right, position —
semi-vertical. Moderate diffuse changes in the myo-
cardium, signs of left ventricular hypertrophy.

Blood test: RBC — 4.0 x 10%2/1, Hb — 128 g/l,
WBC — 9.8 x 109/1, Eo — 1 %, Baso — 1 %, Neut —
80 %, Lymph — 15 %, Mono — 3 %, ESR — 61 mm/h,
EMF: —, sugar — 3.8 mmol/l.

Biochemical blood test: total protein — 73.8 g/1,
albumins — 42.3 g/1,urea — 6.2 mmol/l, creatinine —
0.087 mmol/l, bilirubin — 14.0 umol/l, ALT — 14.8
unit/l, AST — 19.9 units/l, alkaline phosphatase —
143.5 units/l, cholesterol — 7.0 mmol/l, HDL — 6.7
mmol/l, amylase — 190.8 units/l, triglycerides —
1.79 mmol/l, calcium — 2.1 mmol/l, chlorides —
100.0 mmol/l, prothrombin index — 84.6 %, fibrin-
ogen — 6.19 g/s.

Scraping from the tongue: the abundant growth
of enterococci, moderate growth of S. aureus. Sen-
sitivity to antibiotics: penicillin resistance, ampicil-
lin resistance, doxycycline resistance, streptomycin
sensitivity, erythromycin resistance, ceftriaxone
resistance. Dissemination Candida spp. in a sig-
nificant amount — 109 CFU/ml (norm — less than
103 CFU/ml).

Urinalysis: specific gravity — 1022 g/1, protein —
negative, white blood cells — 2—3 in the field of vi-
sion, flat epithelium — 7—8 in the field of view.

Analysis of feces for dysbacteriosis: the total
amount of E. coli 350 million/ g. Hemolytic E. coli —
1 x 10% microbial bodies (m.t.). Coccal forms in the
total amount of microbes — 6 x 10® m.t. Hemo-
Iytic staphylococci in relation to all coccal forms —
4 x 10* m.t. Bifidobacteria are found. Type of fungi
are mould. Lactobacteria are not revealed.

Drug therapy included: enalapril, cordaflex-re-
tard, cholenzim, biovestin-lacto, maxaquin, nizoral,
polarizing mixture, riboxin i.v., platyphylline s.c.,
papaverine i.m.

In the complex therapy of LP for local treatment
of oral candidiasis, clotrimazole was used, in the
form of a low-dispersion aerosol of 1 % solution of
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HOIIIEHHUIO KO BCEM KOKKOBBIM (popMaM — 4 X 104 M.T.
Budunobakrepun — obHapykeHbI. ['pubbl — II€C-
HeBbIe. JIakTOOaKTepUU — HET.

IIpoBesieHO JieueHue: SHAIAIpPUI, Kopaadiekc-
peraps, XoJieH3UM, OHMOBECTHH-JIAKTO, MaKCAKBHH,
HU30pAJI, TOJIAPUIYIOIIAsA CMeCh, pUOOKCHH B/B Ka-
TIeJIBHO, IUTATH(WUINH 11/ K, TallaBEPUH B/ M.

B KOMILJIEKCHOM JIEYEHUH KPACHOTO ILIOCKO-
TO JIUIIAs JIJIsi MECTHOTO JIeYeHUs] OPAJIbHOTO KaH-
ZIA7103a KCIIOJIB30BAIM KJIOTPUMA30J, B BUZE HU3-
KOJIUCIIEPCHOM a3po30JiM 1% pacTBOpa Iperapara
«Kangnn». Knotpumasosn — Opou3BOAHOE a30JI0B
(MMuIa3071b1), TIOX0 aCOPOUpYyeTCs MpU IpHeMe
per os [8].

PexomengoBaHO:

1) HabJIIO/IEHNE XUPYPra, KOHTPOJIb Y3 neueHu
yepes 1 Mec;

2) ®T'/IC (B oT/IE/IeHUH He TIPOBEIEHO, He TI03BO-
JISIET aKTUBHBIA BOCIAJUTEJIBHBIA IPOIECC CITU3H-
CTOU 000JIOUKH PTA);

3) HU30pas 200 MT 1 pas B IeHb — 10 JTHEH;

4) OMOBECTUH-JIAKTO 4 MJI B MUKPOKJIU3ME —
3 MJI, per 0Ss — 5 HeJl;

5) 6ucdudopm 1o 1 Katc. 3 pa3a B IeHb — 2 HeJl;

6) renabeHe 110 2 Ta0. 3 pa3a B IeHb — 1 MeC.

Ocmomp 8pava-cmomamono2a nocae 8bNUCKU
U3 cmayuoHapa: COCTOSTHUE Y/IOBJIETBOPUTEIHHOE,
HACTPOEHHeE YIIYIIIIIOCh, 00JIbHAS BEPUT B BO3MOXK-
HOCTb BbI3/10pOBJIeHH:A. Ha coTm3ucTOl 000/I0UKe IIeK
B PETPOMAJISIPHOM 00J1acTH, Ha GOKOBBIX ITOBEPXHO-
CTSIX 513bIKA — DPO3UU B CTA/[UU SIUTEIN3AIMIH, Ma-
J1000J1€3HEHHBIE TIPU MTPUKOCHOBEHUHU. COXpaHAIOT-
Cs1 MHOXKECTBEHHBIE TTAITYJIbI, CIUBIITHECS B KPYITHYIO
IUTOCKYIO OJIAIIKY Ha CIITHKE U GOKOBOU ITOBEPXHO-
CTU fA3BIKA CJIeBa. PEKOMEH/I0BAHO: JIMETHYECKUN Pa-
IIMOH, OOraThlii BUTAMMHAMH U OEJIKOM; O0JIEITHXO-
BO€ MacJIO /U1l POTOBBIX BAaHHOYEK. Pe3ysbrat j1a6o-
partopHoro aHayim3a: obcemeneHHocts Candida spp. B
3HAYUTEIbHOM KostmdectBe — 10° KOE/mut (Hopma —
Menee 103 KOE /). [I711 MECTHOTO JIEUeHUs OpasIb-
HOTO KaH/IW/103a MIPOIOJIKUIIN IIPUMEHEHE KJIOTPH-
Mas0J1a, B BUJIe HU3KO/IUCIIEPCHOM aspo30iiu 1% pac-
TBOpa npenapara « Kaugun».

Ocmomp uepe3 3 Mec: COCTOSHHE YZIOBJIETBO-
puTesbHOE. BeCrOKOUT MOBBINIEHHAS UyBCTBUTEb-
HOCTh CJTMBUCTOM BO BpEMS IIpHeMa KUCJIOU ITHIIH
(s16510x0, momuzop). Causucras 0060J0YKA pra T'H-
IIepeMUPOBAHHAs, OTEYHAs, IAIyJIe3Hble BBICHITIA-
HUs, YIACTKU JIECKBAMAIIUU SIUTENIUsS B PETpOMa-
JIIPHOM 00J1aCTH, 110 JIMHUH CMBbIKaHUA 3yDOB HA CJIH-
3UCTOH 000J10uKe 11eK. KosrmuecTBo namyie3HbIX BbI-
CHIIIAHUK HA CITUHKE W OOKOBOH IMOBEPXHOCTH SI3bI-
Ka YMEHBIIIIJIOCH, BBICBHITIAHUS IPUOOPETH XapaKTep-
HBIH 711 KPACHOT'O ILTOCKOTO JIUIIAS aXKyPHBINA PUCY-

Candid. Clotrimazole is an azole derivative (Imidaz-
oles) and is poorly absorbed when taken orally [8].

Recommended:

1) observation of the surgeon, ultrasonic exami-
nation of the liver after 1 month;

2) fibrogastroduodenoscopy (in the department
it was not carried out due to the inflammatory pro-
cess in the oral mucosa);

3) nizoral 200 mg once a day during 10 days;

4) biovestin-lacto 4 ml in microenema — 3 ml,
per os — 5 weeks;

5) bifiform — 1 caps. 3 times a day — 2 weeks;

6) hepabene — 2 tab. 3 times a day — 1 month.

Examination of the dentist after discharge from
the hospital: the condition is satisfactory, the mood
has improved, the patient believes in the possibil-
ity of recovery. On the mucosa of the cheeks in the
retromolar region and on the lateral surfaces of the
tongue there are slightly painful erosions in the epi-
thelialization stage. Multiple papules are preserved,
merged into a large flat plaque on the back and the
lateral surface of the tongue to the left. Recommend-
ed: a diet rich in vitamins and protein; sea buck-
thorn oil for mouthwash. The laboratory findings:
seeding of Candida spp. in a significant amount —
10° CFU/ml (norm — less than 103 CFU/ml). For
topical treatment of oral candidiasis, clotrimazole
continued to be used in the form of a low-dispersed
aerosol of 1% solution of Candid.

Examination after 3 months: the condition is
satisfactory. Hypersensitivity of the mucosa during
the intake of acidic food (apple, tomato). The oral
mucosa is hyperemic, edematic, papular eruptions,
areas of desquamation of the epithelium in the ret-
romolar region along the line of teeth closing on the
mucous membrane of the cheeks. The number of
papular eruptions on the back and the lateral sur-
faces of the tongue decreased, the rashes acquired a
pattern characteristic of LP. Dissemination of Can-
dida spp. — 10* CFU/ml. Diagnosis: lichen planus,
exudative-hyperemic form. For topical treatment of
oral candidiasis, clotrimazole continued to be used
in the form of a low-dispersed aerosol of 1% solution
of Candid.

Examination after 4 months: no pain com-
plaints or discomfort in the oral cavity. The condi-
tion is satisfactory, emotionally balanced. The oral
mucosa is pink. Papular eruptions on the back and
the lateral surface of the tongue have a lace pattern
that is characteristic for LP. Dissemination of Can-
dida spp. — 10? CFU/ml. Diagnosis: lichen planus,
typical form.
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HOK. Ob6cemenenHocts Candida spp. — 10* KOE/mt.
JlnarHos: KpacHbBIN IUIOCKUH JIUIIAN, SKCCYJaTHUBHO-
runiepemudeckass dopma. [Ijaa MecTHOro JedeHUs
OPJIPHOTO KaH/AW/I03a IPOJOJLKUIN IPHMEHEHUE
KJIOTPUMAa30J1a, B BUJle HU3KOJUCIIEPCHON a3p030JIH
1% pacrtBopa npemnapara « Kanaua».

Ocmomp uepes 4 mec: xanob Ha 60N, HEIPUIT-
HBIE OIIYIIeH!s B IIOJIOCTU pTa He NpeabsasisaeT. Co-
CTOSIHHE Y/IOBJIETBOPUTEJILHOE, SMOITMOHAIBHOE CO-
CTOsIHHE ypaBHOBeleHHoe. Cin3ncTas 060I09Ka 1I0-
JIOCTH pTa po30Boro 1BeTa. [lamysie3Hble BBIChIIAHUA
Ha CITUHKe ¥ O0KOBOU IIOBEPXHOCTH SI3bIKA UMEIOT Xa-
pakrepubiii gy KILI axxypuslél pucyHOK. ObGceme-
nennocts Candida spp. — 102 KOE/mu. /luarsos:
KpacCHbBIH IUIOCKUU JIUIIAH, THIUYHasA opma.

3AK/IIOUEHMUNE

IlpuBeieHHBI KJIMHUYECKUN CIydald CBHJIE-
TEJIBCTBYET O HEOOXOAMMOCTH KOMIUIEKCHOTO 00cJIe-
JIOBaHUSA KOKJOr0 OOJIBHOTO C MIPEIPaKOBBIMU (Op-
MaMH KPacHOTO IIOCKOTO Jyininas U 3¢ ¢GeKTUBHOCTU
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CBEJJEHUA Ob ABTOPAX

ITonnoBa JIrogmuiia I'eoprueBHa — KaHJ. MeJl. Hayk,
acCHUCTEHT Kadesphl TepaeBTUIECKOH CTOMATOJIOTHU
®I'bOY BO «HoBocuOUpPCKUM TOCYIapCTBEHHBINA Me-
JIUIIMHCKUH yHUBepcuTeT» Munsapasa Poccum.

CONCLUSION

The described clinical case testifies to the need
for a comprehensive examination of each patient
with precancerous forms of LP and the effectiveness
of therapeutic effects aimed at the sanitation of the
whole organism. Individual therapy of organ pathol-
ogy leads to recovery of oral mucosa.
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TepaneBTHUYECKUX BO3JEHCTBUI, HANPABJIEHHBIX HA
CaHAITWIO BCEro opraHu3Ma. VIHuBUAyaabHas Tepa-
¥si OPraHHOH ATOJIOTHH IPUBOAUT K BOCCTAHOBJIE-
HUIO U CJIN3UCTOHN 0D00JI0UKU pTa.

KoH}IUKT MHTEPECOB. ABTOPHI 3asIBJISIOT 00
OTCYTCTBUU KOH(JINKTA UHTEPECOB.
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