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Abstract
Amalgam or its components may cause delayed hypersensitivity reactions and constitute lesions compatible with lichenoid mucositis in relation to localization. A white 
colored lesion was detected in the buccal mucosa of a 37-year-old male patient with amalgam filling in the tooth number 46. The lesion was histopathologically reported 
as lichenoid mucositis. This rare lesion with a specific morphology is presented with the literature. 
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Introduction

Amalgam or its components may cause delayed hypersensitivity 
reactions representing type IV hypersensitivity reaction and 
constitute lesions compatible with lichenoid mucositis in relation 
to localization. However, there are very few reported cases of 
oral lichenoid reaction associated with amalgam fillings in the 
literature [1-3]. Oral lichenoid reaction is histopathologically  
similar to oral lichen planus, a chronic inflammatory lesion of 
the oral cavity, but oral lichen planus generally has not a defined 
etiological factor [4]. The clinical presentation is similar either but 
lichenoid reaction associated with amalgam fillings has a definite 
etiology[1]. The diagnosis of an oral lichenoid reaction associated 
with amalgam restorations should only be made by combining the 
medical information, clinical examination and histopathological 
findings together.
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Because of its rarity the case of contact allergic reaction to amalgam 
leading to lichenoid mucositis is presented herein.

Case Report

A 37-year-old man presented to dental clinic with a white lesion 
on the mandibular right cheek mucosa. The lesion was unrelated 
to teeth and bone structures. The patient had not any systemic, 
autoimmune or dermatologic disease in his medical history. He has 
not used any medication. On the oral examination of the patient, 
there was an amalgam filling made five years ago in the tooth 
number 46 adjacent to the present lesion (Figure 1). The lesion 
was excised and sent to the pathology department. Microscopic 
examination of the biopsy revealed necrotic keratinocytes, 
lymphocyte exocytosis and basal vacuolar degeneration in the 
keratotic and focally ulcerative hyperplastic squamous epithelium 
on Hematoxylin&Eosin (H&E) stained sections. (Figure 2). 
There was band-like  lymphoplasmacytic inflammation in the 
subepithelial area, and the inflammation had a perivascular and 
paravascular nodular pattern in the deeper areas (Figure 3). The 
case was reported to be a lichenoid hypersensitivity reaction that 
has a rare histomorphologic appearance in which dental amalgam 
can take place in its etiology.



Figure 1. Amalgam filling in tooth 46 in panoramic image

Figure 2. Lymphoplasmacytic inflammation which is band type at subepithelial area, 
and perivascular and paravascular nodular pattern at the deeper areas. H&E x10

Figure 3. Necrotic keratinocytes, lymphocyte exocytosis and basal vacuolar 
degeneration were seen in the keratotic and hyperplastic squamous epithelium. 
H&E x50

Discussion

Although the target antigen has not been identified yet, lichenoid 
mucositis is considered to be an autoimmune reaction by some 
investigators. It can be seen in many clinical situations, such as 
idiopathic, drug-induced, contact, infectious agents, stress, chronic 
diseases (such as diabetes, hypertension), chronic graft versus host 
disease[4,8]. Lichenoid lesions have also been associated with 
dental amalgam, representing type IV hypersensitivity reaction. 
This reaction occurs in response to some components of metal 
alloys, particularly mercury. It generally develops after a relatively 

long-time period, from months to years [5,6]. The dental amalgam 
in the present case was placed five years ago, and the patient’s 
complaints started in the last three months. 

There are also human and animal studies evaluating the relation 
between oral lichenoid reaction against to amalgam and  patch 
testing [7,8]. In cases of positive patch test reaction to mercury/
amalgam components, partial or complete replacement of the 
amalgam fillings is adviced [8].

Histopathologically, although band-like lymphocyte infiltration as 
well as epithelial changes is seen in classical lichenoid mucositis, 
lymphocytes are accompanied by increased plasma cells in our 
case. Furthermore, as different from classical lichenoid mucositis, 
lymphoplasmositer inflammation at perivascular, paravascular 
region and nodular pattern was seen [4]. In the differential 
diagnosis, other lesions in the oral mucosa were considered. In 
clinical examination, the patient does not have any systemic 
disease or any lesions in the skin and oral mucosa consistent with 
oral lichen planus. Therefore, it was thought to be associated with 
amalgam adjacent to the lesion with the support of histopathological 
evaluation. 

Conclusion

The present case is rare, and in the diagnosis of these lesions clinical 
information is very important for excluding other possibilities. 
Therefore, the differential diagnosis of lichenoid mucositis was 
evaluated in terms of relation with amalgam and contact time with 
amalgam in the context of the literature.
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