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A case report of Sjogren's syndrome combined with oral lichen planus and literature review
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[Abstract] Sj 6 gren's syndrome ( SS ) and lichen planus ( LP ) are two common autoimmune diseases. SS mainly affects the exocrine glands,

with dry mouth and eyes as the main manifestations, and may also cause multi system damage. LP is a chronic inflammatory

disease of the skin and mucous membranes, characterized by polygonal flat papules that can affect mucosal areas such as the

oral cavity and reproductive organs. There are certain similarities between these two diseases in many aspects, such as oral

mucosal involvement, etiology, and their relationship with autoimmune diseases. Although both are not uncommon in clinical

practice, there are relatively few reported cases of coexistence of the two diseases. This article reports a patient with SS

combined with LP, and reviews relevant literature to explore the possible common pathogenic mechanisms between the two

diseases, aiming to improve the understanding of the comorbidity phenomenon of these two diseases.
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