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CHEMILUMINESCENCE IN DIAGNOSIS OF ORAL LICHEN PLANUS

Hoon Myoung, Hae-Seok Jeong, Hyun-Sun Lee*, Soon-Min Hong**, Myung-Jin Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

*Clinical Dental Research Institute, Seoul National University Dental Hospital

CHTEIX] 2007;33:281-287
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Purpose: This study was conducted in order to evaluate how chemiluminescent lighting (ViziLite®) could increase the sharpness of margin and
contrast to normal mucosa in the diagnosis of oral lichen planus (OLP), the most frequent oral premalignant lesion, compared with direct visua

inspection under incandescent light.

Methods: 41 consecutive patients, diagnosed to have OLP with visual inspection under incandescent light, were further examined with chemilumi-
nescent light. The degrees of margin sharpness and lesion contrast were ranked on a scale from 1 to 3 for al patients under visual inspection and
chemiluminescent light. The presence of additional lesion only detected by chemiluminescent light, complication, and discomfort were checked for
each patient. After both screening tests, biopsy specimens were harvested from all patients with scalpels and histopathol ogic assessments were done.

Results: All 41 patients were diagnosed to have OLP by both visual inspection and chemiluminescent light examination. This result was definitive-
ly diagnosed by histopathology. Degrees of margin sharpness and lesion contrast were increased by chemiluminescent light compared with visual
inspection, but only the difference of lesion contrast was statistically significant. In 22.0% of patients, additional |esions were detected and 88.9% of
them were diagnosed to have OLP histopathologically. 17.1% of patients noted discomfort and 9.8% of patients showed complications after chemilu-

minescent test.

Conclusion: Chemiluminescent light may not be proper for the screen test of oral cancer or premalignant lesion but showed some possihility for

additional diagnostic tool for definitively diagnosed patientsin determination of lesion margin and scope.

Key words: Luminescence, Diagnosis, Oral lichen planus, Squamous cell carcinoma
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Fig. 1. (A) ViziLite® Kit is consisted of 1% acetic acid, a capsule, and a retractor. (B) Inactivated ViziLite® capsule
inserted in a retractor. (C) Activated ViziLite® capsule inserted in a retractor. The capsule comprises an outer flexible
plastic capsule and an inner fragile glass vial. Activation of the capsule is achieved by flexing it, wherein, the inner
fragile glass vial ruptures releasing the contents. After activation, the capsule produce light of the blue-white color
with a wavelength ranging from 430 to 580 nm.
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Table 2. Sharpness of lesion margin
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Degree of Sharpness

Examination Method Tota
1 2 3
Visual Inspection 19 (46.3%) 22 (53.7%) 0(0%) 41
Chemiluminescence 15 (36.6%) 21 (51.2%) 5(12.29%) 41
Tota A 43 5 82
1=No margin of thelesion could not be demarcated from that of the surrounding normal oral mucosa.
2 =Themargin of thelesion could be partially demarcated from that of the surrounding normal oral mucosa.
3= All themargin of thelesion could be demarcated from that of the surrounding normal oral mucosa.
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Fig.2. (A) Oral lichen planus is observed on right ventral tongue (black ellipse) under incandescent and halogen light.
It was mixed type oral lichen planus having both white and red surfaces. (B) The same oral cavity under
chemiluminescent light. The lesion appeared as a white blue surface independent of its original color, compared with
normal mucosa being dark blue. Additional lesion was found in this case on right palate (arrow). (C) The additional
lesion showed a typical characteristic of oral lichen planus histopathologically. A dark infiltrate of lymphocyte and

hyperkeratosis is observed.

Table 3. Contrast between the lesion and normal oral mucosa

Examination Method e R R Totd
1 2 3
Visual Inspection 11 (26.8%) 20 (48.8%) 10 (24.4%) a4
Chemiluminescence 3(7.3%) 29 (70.7%) 9 (22.0%) 41
Total 14 49 19 82

1=Thevisua contrast between normal oral mucosaand ord lichen planusis obscure and indistinct.
2=Thevisua contrast between norma oral mucosaand oral lichen planusis partidly clear and accurate.
3=Thevisua contrast between normal ora mucosaand ora lichen planusis clear and accurate.
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