Can deram be a cause of oral lichen planus?
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Objectives: To study the relationship between oral
lichen planus (LP) and the habit of chewing deram.

Methods: A clinically based controlled observational
study including a total of 176 women who used to
chew deram and 200 women who never used deram,
who consulted the Dermatology Department of
Basrah Teaching Hospital, and a private clinic, Barsah,
Iraq during the period from February 2005 to July
2007.
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Results: The study showed that the incidence of oral
LP is greater among 176 deram chewers (23.3%) in
comparison with 200 women who never use deram
(1.5%), particularly among those with frequent
(51.2%) and prolonged (65.8%) chewing of deram.
Oral lesions, were mostly asymptomatic (80.5%)
and predominantly of reticulate pattern (87.9%).
Avoidance of deram chewing induced marked or
complete improvement of the oral lesions in 56.3% of
cases even without treatment within a 3 month follow
up period. Pathological examination showed features
similar to classical LP.

Conclusion: Deram chewing should be considered
as a possible cause of oral LD, particularly among
frequent and prolonged chewers.
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Lichen planus (LP) is a worldwide disease affecting
approximately 1.2% of the population. Mucous
membrane lesions are very common occurring in
30-70% of cases. Lichen planus may be confined to the
oral cavity only, however, 15% of the patients with oral
LP will also have skin lesions.! Women represent 75%
of patients with oral LP. Oral lesions may be reticulate,
leucoplakia like, erosive, and others. Buccal mucosa is
involved in 90% of the cases followed by the gingiva
and lips.” Deram, juglans, or walnut is a herbal remedy
that is used widely by women in the southern part of
Iraq and gulf countries for cosmetic purposes, where
women chew deram to stains the lips and oral cavity
with an attractive and beautiful red or dark brown
color,? in addition to making the teeth characteristically
white. The frequency of chewing deram by women is
variable. Chewing of deram causes, at first, a burning
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sensation that decreases gradually as deram is thrown out
of the mouth. Biochemically, juglans contains juglone,
a naphthoquinone, which has irritant properties.
Extract of black walnut was used to dye the hair, skin,
and clothing.”” Ingestion of English walnut has been
correlated with recurrent oral ulceration,® particularly
among patients with Behget's disease. This study was
designed to investigate the possible relationship between
chewing deram and oral LP among Iraqi women.

Methods. A clinically based controlled observational
study including a total of 176 women who used to chew
deram, and 200 women who never used deram, who
were consulting the Dermatology Department of Basrah
Teaching Hospital and a private clinic, Barsah, Iraq
during the period from February 2005 to July 2007. A
detailed history was taken from both groups. Women
of the first group were asked about the onset, duration,
and the frequency of chewing deram, in addition to the
onset and duration of oral lesions if any. Both groups
were examined for any oral lesions, its type, and the
sites of these lesions. Patients with cutaneous LP and
those on drugs that possibly cause lichenoid eruption
or a history of previous amalgam filling were excluded
from the study. Biopsy was taken from 7 patients with
oral lesions that were subjected for histopathological
examination. The consent of all patients was taken prior
to their inclusion in this study, and the permission of
the ethical committee to conduct the study was also
obtained. The difference between the 2 groups was tested
by unpaired t test and x* depending on the nature of
variables. Data were analyzed on computerized program:
Statistical Package for Social Science (SPSS version 11).
Unpaired t-test and x* were used and a difference was
considered significant if the p<0.05

Results. A total of 176 deram chewing women were
enrolled in this study. Their age ranged between 17-56
years with a mean age of 32.7 years. Those women
were age and gender cross-matched with 200 women
who had never used deram. Women of the first group
used to chew deram for a period ranging between a few
months to 29 years. Examination of deram chewing
women revealed that 41 out of 176 women were
found to have oral LP like lesions (23.3%) in contrast
to the control group where oral LP was detected only
in 3 (1.5%) of them. The difference in incidence is
statistically significant (p<0.0000001). Deram chewers
were 27 times more liable to have oral LP than those
of the second group. The oral LP like lesions among
the deram chewing women were asymptomatic in 33
(80.5%) of the cases, while others complained of mild-
moderate burning sensation or pain particularly on
eating. As it is shown in Table 1, most LP like lesions

Table 1 - Showing the types of oral lesions.

Types of oral lesions n (%)
Reticulate 36 (87.9)
Leucoplakia 3 7.3)
Atrophic 1 24)
Ulcerative and reticulate 1 24
Total 41 (100)

Table 2 - Showing the sites of oral lesions.

Sites n (%)
Buccal mucosa 39 (95.2)
Tongue 1 (2.4)
Near the uvula 1 (2.4
Total 41 (100)

Table 3 - Showing the distribution of oral
lesions a according to the duration
of deram chewing.

Period n (%)
< 1 year 0 (0

1-5 6 (14.6)
5-10 8 (19.5)
11-20 14 (34.1)
>20 13 (31.8)
Total 41 (100)

Table 4 -Showing the distribution of oral
lesions according to the frequency of
deram chewing.

Frequency n (%)
Daily 21 (51.2)
Average 3 times/wk 13 (31.7)
Average 3 times/ a month 5 (12.2)
Occasionally 2 (49
Total 41 (100)

were of a reticulate pattern, and the buccal mucosa was
the most common site affected (Table 2). The duration
of chewing deram was variable, however, most oral LP
like lesions were seen among those who were used to
chew deram for a period ranged between 11-20 years or
more (Table 3). Table 4 showed that oral LP like lesions
were greater among those who used to chew deram daily
followed by those with an average chewing of deram
of 3 times per week. The lesions were bilateral in 27
(65.8%) of the patients, but it was mostly asymmetrical.
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Sixteen women with oral LP like lesions agreed to stop
deram chewing. Follow up for 3 months revealed that 9
(56.3%) of those women showed marked or complete
resolution of their lesions even without treatment,
while in the remaining 7 (43.7%) women, only mild
to moderate response was achieved by treatment as
topical and intralesional steroid within the same period
of follow up. Lastly, histopathological examination
of the 7 biopsies taken from the oral lesions showed
features simulating that of classical oral LP like focal
hypergranuloses, liquefaction degeneration of basal cell
layer, and prominent band like lymphocytic infiltrates.

Discussion. During daily clinical practice in the
southern part of Iraq, one comes across an increasing
number of women with oral LP like lesions that are
mostly resistant to treatment, with evidence of chewing
deram. The study showed that the mean age of women
with oral LP like lesion was 32.7 years, which is younger
than reported in the literature, where the incidence of
LP among women is said to increase with increasing
age, reaching a peak in the 60s.> The incidence of oral
LP like lesions was higher among deram chewers than
those who never used deram. The statistically highly
significant difference (p<0.0000001) in the incidence of
these lesions among deram chewers, particularly among
a relatively younger age group is probably attributed
to the irritating effect of deram, which may also exert
another direct effect on the mucous membrane inducing
lichenoid changes similar to that found among tobacco
chewers, where the incidence of lichenoid oral lesion
was also high.! However, the incidence of oral LP like
lesions was found to be increased with longer duration
and more frequent chewing of deram. This result is
acceptable as prolonged and frequent chewing of deram
exposes the oral cavity more to the irritating effect of
deram, inducing more lichenoid eruptions.

The study also showed that the oral lesions in most
cases were asymptomatic, which is similar to that
mentioned in literature where 77% of the oral lesions
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was also asymptomatic.? Similarly, most lesions were of
a reticulate pattern. The same finding was reported by
otherstudies.!? Furthermore, it was found thatavoidance
of deram chewing for 3 months achieved a marked or
complete resolution of the oral lesions in 56.3% of the
cases, even without treatment. This indicates clearly that
chewing of deram play a role in the pathogenesis of these
oral lesions, which are usually resistant to treatment.'?
The similarity of the histopathological features of the 7
biopsies taken from the oral lesions to typical oral LP
highlighted clearly that chewing of deram induced a
true oral LP rather than lichenoid eruptions or a mere
association between the 2 conditions.

In conclusion, the increased incidence of LP like
lesions among the deram chewers, affection of a
relatively younger age group, and the similarity of clinical
features to classical oral LP, proven by histopathological
examination, indicates that deram chewing should be
considered as a possible cause of oral LP.
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