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Abstract

Introduction: The scarcity of studies on the characteristics of mucocutaneous lichen (MCL) in
pigmented skin motivated this investigation, which aimed to describe the epidemiological, clinical, and
evolutionary features of MCL in a hospital setting.

Methods: A cross-sectional study with retrospective data collection was conducted at the university
dermatology and venereology clinic of the Hubert Koutoukou Maga National and University Hospital
Center (CUDEV/CNHU-HKM) in Cotonou, over a 10-year period. Patients diagnosed with MCL
based on clinical criteria were included. Data were analyzed using Epi Data 3.1 software, and statistical
significance was set at p<0.05.

Results: The hospital frequency of MCL was 1.83% (218/11,917 patients). The sex ratio was 0.86, and
the mean age was 34.12+15.69 years. Of the 36 patients who reported triggering factors, 83.33%
mentioned psychological disorders and 16.67% sleep disturbances. The main clinical forms were
classic cutaneous (62.84%), mucocutaneous (14.22%), and verrucous (9.63%). Complete remission at
six weeks, following corticosteroid therapy initiated in 94.87% of cases, was achieved in 65.33% of
patients. A recurrence was observed in 8% of cases after six months of follow-up.

Discussion: As previously reported in studies from the subregion, MCL at CUDEV/CNHU-HKM
more frequently affected young female patients, often preceded by psycho-emotional disorders. The
classic cutaneous form was predominant, with a frequently diffuse distribution. Corticosteroid therapy
showed relative effectiveness.

Conclusion: In dermatology practice in Cotonou, mucocutaneous lichen affected more frequently
young female patients. The classic cutaneous form was predominant, most often with a diffuse
distribution. Recurrence was observed in a non-negligible proportion of cases.

Keywords: Mucocutaneous lichen, viral hepatitis, diabetes, corticosteroid therapy, Benin

Introduction

Mucocutaneous Lichen (MCL), also known as lichen planus, is a chronic inflammatory
dermatosis that can affect the skin, mucous membranes, and appendages. Its prevalence
ranges from 0.22% to 5%, depending on geographic region and ethnicity [, Studies
conducted in West Africa suggest that this condition predominantly affects younger
individuals. The cutaneous form is most common, while mucosal and appendageal forms are
rarer %1, On pigmented skin, MCL can cause significant aesthetic damage and negatively
impact patients’ quality of life. The distinct features of MCL in pigmented skin, particularly
in tropical African settings, are rarely reported in the literature. This study aimed to describe
the epidemiological, clinical, and evolutionary characteristics of MCL in the University
Clinic of Dermatology and Venereology at the Hubert Koutoukou Maga National and
University Hospital Center (CUDEV/CNHU-HKM) in Cotonou, Benin.

Materials and Methods

A retrospective and cross-sectional study, with both descriptive and analytical aims, was
conducted at CUDEV/CNHU-HKM from June 2012 to May 2022, covering a 10-year
period.
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Using a non-probabilistic sampling approach, patients were
selected through exhaustive sampling, including all
individuals diagnosed clinically with MCL and with
available and usable medical records. Cases with uncertain
diagnosis that were histopathologically confirmed were also
included. Patients with unusable records and/or unconfirmed
doubtful cases were not included. Data were collected from
patient records using a Kobo Collect digital questionnaire
created with KoboToolbox. Variables collected included
sociodemographic data, clinical and evolutionary features,
and treatments administered.

The study was conducted in accordance with the principles
of the Ethics Committee of the Faculty of Health Sciences
of Cotonou and applicable ethical guidelines.
Confidentiality and anonymity were upheld throughout the
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study.

Data were analyzed using Epi Data 3.1 and Epi Info version
7.1.3.3. Epidemiological descriptive and analytical methods
were applied. A p-value < 0.05 was considered statistically
significant.

Results

The hospital prevalence of MCL was 1.83% (218/11,917
patients). The sex ratio was 1.16 with a slight female
predominance (53.67%). Among the 218 patients included,
children aged 0-18 years accounted for 16.51%, and young
adults aged 18-35 were the most represented group
(44.50%). The mean age was 34.12+15.69 years (range: 6 to
80 years). The age distribution of the patients is illustrated
in Figure 1.
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Fig 1: Age group distribution of patients diagnosed with lichen in the Dermatology and Venereology Department
of CNHU-HKM, from June 2012 to May 2022

The average disease duration before consultation was 48
weeks (range: 5 days to 34 years). Self-medication and the
use of herbal remedies prior to consultation were reported in
44.95% and 14.68% of cases, respectively. Of the 36
patients who reported triggering factors, 83.33% mentioned
psychological disorders and 16.67% sleep disturbances.
Associated comorbidities included atopy (31.65%),
hypertension (7.34%), diabetes mellitus (6.88%), hepatitis B
(5.96%), hepatitis C  (0.91%), and Human

Immunodeficiency Virus infection (3.21%). A family
history of diabetes was reported in 22.02% of cases and
showed a significant association (P=0.001). At presentation,
lesions were pruritic in 90% of cases

The predominant elementary lesions were lichenified
papules (50.23%), illustrated in Figure 2 and
hyperpigmented macules (39.73%), mainly with diffuse
distribution (38.8%), involving the lower limbs (37%),
upper limbs (17.8%), and trunk (16.4%).

Fig 2: Typical lichenified papules on the anterior aspect of the forearm

The main clinical forms presented in Table I, were the

classic cutaneous form (64.22%), illustrated in Figure 3A,

the verrucous form (14.68%), illustrated in Figure 3B and
the mucocutaneous form (11.47%).
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Fig 3A: Classic cutaneous lichen
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Fig 3B: Verrucous lichen of the legs

Table 1: Distribution of patients according to the clinical form of lichen in the Dermatology and Venereology Department of CNHU-HKM,
from June 2012 to May 2022

Number of subjects Proportion (%)
Classical cutaneous lichen planus 140 64.22
Verrucous lichen planus 32 14.68
Mucocutaneous lichen planus 25 11.47
Nail lichen planus 10 4.59
Scalp lichen planus 6 2.75
Oral lichen planus 2 0.92
Palmar-plantar lichen planus 2 0.92
Erythrodermic lichen planus 1 0.46
Total 218 100

A complete remission rate of 65.3% was observed at six
weeks following corticosteroid therapy, which was
prescribed in 94.5% of cases. A recurrence occurred in
12.2% of patients after six months of follow-up.

Discussion

The study’s objectives were largely achieved. However,
limitations included the retrospective nature of the study, a
significant proportion of missing data, 32 unconfirmed
doubtful cases, and 25 unusable records. Nevertheless, the
study provides valuable insights into cases of MCL
followed at CUDEV/CNHU-HKM in Cotonou, which can
be discussed in light of existing literature.

The hospital prevalence of 1.83% is comparable to findings
by Tecléssou in Lomé (1.9%) and Diabaté in Abidjan
(1.2%) B 4 higher than that reported by Kouassi in
Treichville and Diop in Dakar 2%, but markedly lower than
the prevalence reported by Korle in Ghana [61.

Our results are consistent with previous studies showing that
MCL in sub-Saharan Africa mainly affects individuals aged
30-40 years 9 except in Ghana where it was more
frequently found in adults over 50 years [, In Western
countries, the disease tends to occur later, between 40 and
60 years of age ["- . In our cohort, 16.51% of cases occurred
in children aged 0-18 years, compared to 9.6% and 7.7%
report in Togo and Senegal, respectively, although those

studies used a narrower age cutoff of 15 years [ %, Most
studies report a female predominance 21,

The average delay in consultation was long (approximately
11 months), comparable to findings by Kouassi but
considerably longer than in Togo ™ 51 This disparity may
reflect national differences in healthcare access. In sub-
Saharan Africa, patients rarely seek immediate hospital care
for general health issues, particularly skin disorders. This
explains the high rate of self-medication and traditional
therapy in our sample.

Among reported triggering factors, psychological disorders
were cited in 83.3% of cases higher than in Dakar (38.4%)
but lower than in Bouaké (92%) 2 31, These results highlight
the need to investigate previous life events and to consider
supportive or specialized psychotherapy.

Reported comorbidities in the literature include diabetes and
hepatitis B and C [» 5 7 912 with geographic variability
reflecting the regional prevalence of these diseases. This
justifies systematic screening in CML patients, especially in
high-prevalence areas.

As in previous studies, the classic cutaneous form was the
most frequent >4 5 7. 81 followed to varying degrees by the
hypertrophic, isolated mucosal, or mixed mucocutaneous
forms.

Systemic corticosteroids remain the most cost-effective and
widely used treatment in our setting, with moderate to good
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efficacy > 31, Recurrence rates vary: 11.6-16.1% in Lomé,
Cotonou, and Abidjan ™ 1. A focused study on recurrence-
associated factors would improve disease management.
Although  newer therapeutic  options such as
immunosuppressants, retinoids, and phototherapy are
available in developed countries [ & 101 access remains
limited in our setting. Janus kinase inhibitors and biologics
have shown promise in a few reported cases [14-16],

Conclusion

As previously reported in studies from the subregion, MCL
at CUDEV/CNHU-HKM more frequently affected young
female patients, often preceded by psycho-emotional
disorders. Several comorbidities were associated, including
hepatitis B and C and diabetes. The classic cutaneous form
was predominant, often with diffuse distribution.
Corticosteroids were used in almost all cases, with a non-
negligible recurrence rate.
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