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Lichen Planus (LP) is a mucocutaneous disease of the stratified 
squamous epithelium, which affects the mucous membranes, 
skin, nails, and scalp. LP is estimated to affect 0.5% to 2.0% 
of the general population. It is mostly reported in middle-
aged patients (between 30-60 years of age) and is seen more 
evidently in females1.

It is one of the chronic disorders where oral involvement may 
precede the appearance of other lesions at other locations. 
The etiology is not well known but has been linked to the 
autoimmune system. The chronic disease is apparently 
mediated by an antigen-specific mechanism, and non-specific 
mechanisms like mast cells degranulation1.

Some studies suggested that esophageal lichen planus (ELP) 
is more common than previously known and that many 
patients have had the disease confined to the esophagus before 
developing lesions elsewhere2. Given that the symptoms of 
esophageal lichen planus do not present in a predictable way, 
ELP is probably more under-diagnosed than rare3.

Barium esophagram may reveal a small caliber esophagus 
or, less commonly, segmental esophageal webs or strictures2. 
Esophageal shadows with a configuration resembling rings and 
webs are often described by radiologists in patients complaining 
of dysphagia. Those located in the upper esophagus of women 
and associated with iron deficiency anemia are a component 
of the Plummer-Vinson or Paterson-Kelly syndrome. Those 
located in the lower esophagus are commonly referred to as 
lower esophageal rings3. To date, a few cases of squamous cell 
carcinoma in association to ELP have been reported, indicating 
the importance of timely diagnosis and earlier management4. 
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Lichen planus (LP) is a chronic, idiopathic disorder affecting the mucosal surfaces, skin and 
nails. Esophageal involvement in this disease is rare and only few cases were found in literature, 
thus making its diagnosis challenging as it can be easily misdiagnosed as gastroesophageal reflux 
disease. Currently, little is known about its pathogenesis and management. 

We report a case of a previously healthy 32-year-old female who presented with the complaint of 
dysphagia, which was later diagnosed endoscopically as an esophageal web. Biopsy of the lesion 
revealed a histological diagnosis of an esophageal lichen planus (ELP). This was treated with 
multiple Esophagogastro Duodenoscopy (OGD) dilatation sessions and local steroids. We also 
reviewed similar reported cases in the literature, stressing on the importance of the successful 
management of such a disease and its complications.
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The treatment of esophageal webs includes endoscopic 
dilatation, steroids and surgical myomectomy3.

The relationship between ELP and esophageal webs is not clear 
and rarely reported in the literature. 

The aim of this presentation is to report a case of esophageal 
web complicating an ELP.

THE CASE

A thirty-two-year-old, previously healthy Yemeni female 
presented to the gastroenterology clinic in January 2015 with 
complaints of dysphagia and a sensation of a foreign body in 
her throat. She was referred from the ENT clinic after exclusion 
of local cause. On clinical examination, a granular pharynx 
with lateral pharyngeal bands was noted. 

One month later, she was still complaining of difficulty in 
swallowing hard food and weight loss of 12 kilograms in the 
last six months. Hb level, iron studies, and thyroid function 
tests were normal; therefore, Plummer Vinson syndrome was 
excluded. Her neck, lymph nodes, and genital examination 
were normal.

Barium swallow showed moderate reflux disease and her 
weight was 41.45 kilograms. She was stable symptom-wise, 
but the weight loss was still a concern. She was found to be 
positive for H-Pylori; however, triple therapy was not given 
as she was unable to swallow the tablets. OGD revealed a very 
narrow opening, with a localized, thick and circumferential 
post-cricoid web and was diagnosed accordingly with an 


