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Grinspan—Potekaev syndrome is a rare disorder facing dentists in practical activity. That is why the detailed analysis of the disease
clinical course peculiarities is important and urgently needed.

The aim of the work: to analyze the clinical course of Grinspan—Potekaev syndrome on the buccal mucous membrane using
the example of a patient treatment in the dental clinic Denta Plus (Zhytomyr city).

Materials and methods. Bibliosemantic method (analysis, correlation, comparison, generalization, systematization of scientific
literature on the studied issues), system analysis and logical generalization (for developing the algorithm of diagnostics and treat-
ment), medical documentation analysis of the patient, who sought medical assistance in the dental clinic Denta Plus, were used.

Results. The clinical course of Grinspan—Potekaev syndrome on the buccal mucous membrane was described and analyzed. The
conducted diagnostic methods allowed to determine the diagnosis, to develop and to apply the complex drug therapy that positively
influenced the general well-being, promoted the transformation of erosive-ulcerous form of lichen planus into less aggressive and
safer exudative-hyperaemic one. The difficulties during the diagnostic and differential diagnostic stages concerned the fact that
typical skin lesions were not observed and the “fern pattern” on the buccal mucous membrane (within the period of exacerbation)
was not clear. Besides, the patient did not have any complaints specific to diabetes mellitus, therefore a blood glucose level and
glycemic profile were determined only in the process of case follow-up, the patient was further referred to an endocrinologist, who
diagnosed type 2 diabetes mellitus.

Conclusions. The described case of Grinspan—Potekaev syndrome allowed to analyze the clinical course of the disease in the oral
cavity within the exacerbation period and to examine the components of diagnostic and treatment process. The treatment response
in Grinspan-Potekaev syndrome (with isolated manifestations of lichen planus on the buccal mucous membrane) depends not
only on a dentist competence but also on cooperation between other specialists: dermatologist, oncologist, psychotherapist,
family physician, and endocrinologist. Despite the positive clinical effect, the need to follow-up the further course of the disease is
associated with the possibility of erosive-ulcerous form of lichen planus relapses and its malignant transformation.

KaiHiuHi nposiBu cuHapomy MpuHwnaHa-lorekaesa
Ha CAM30Bil 060AOHLi NOPOXXHUHYU POTa (KAIHIUHUW BUNAAOK)

B. M. KoceHko, I. M. Ckuba

CwHppom lMpuHwnaHa—loTekaeBa — pigkicHa NaTonorisi, Sy nikapi-CToMaTornory BUSBNSAIOTL Nif Yac NPaKTUYHOI AisNbHOCTI.
Baxnueuii i Bkpaii HeObXIgHUI AeTanbHWiA aHanis 0cobnMBOCTEN KniHiYHOrO nepediry Lboro 3aXBOPIOBaHHSI.

MeTa poGotu — npoaHaniayBaty KniHiuHui nepebir cuHapomy MpuHwnasa—loTekaesa Ha Crn3oBil 060MOHLI NOPOXHUHK poTa
Ha NpvKnagi NikyBaHHS MaLieHTKu, sika 3BepHynacs B CTOMATonorivHy kniHiky fleHta Mtoc (m. XKutomup).

Marepianu Ta metoau. Mig yac poboTK BUKOPUCTanM Taki METOAW LOCTIMKEHHS: HIbnioceMaHTUYHNIA (aHani3, 3iCTaBMeHHs,
MOPIBHSIHHS, y3aranbHeHHs!, CUCTeMaTH3aLlist BiGOMOCTE HayKOBOI NiTepaTypy), CUCTEMHOTO aHani3y Ta IOMYHOrO y3aranbHeHHs!
(ansa cknagaHHa anropuTMy LiarHOCTUKM Ta NikyBaHHS), aHanisy MeauyHoi 4OKyMeHTaLii naLieHTkK, sika 3BepHynacs y cToMa-
TONOTIYHY KMiHiKY.

PesyniraTu. OnucaHo Ta npoaHaniaoBaHo kniHiuHuiA nepebir cuHapomy puHLwnaHa—oTekaesa Ha CM30Bil 0O0NOHL NOPOKHWHM
pora. [liarHOCTUYHi 3aX0Au fanu niacTaBy BCTAHOBUTM AiarHO3 Ta po3pobKTy, 3aCTOCOBYBATH KOMMMEKCHY MEANKaMEHTO3HY Tepa-
Mito, LLIO NO3UTWBHO BNIMHYIA Ha 3araribHe CaMonoYyTTs, Clipysira NominLeHH:o CTaHy NaLieHTKN — nepexody epo3vBHO-BUPA3KOBOI
¢hopmMuM 4EPBOHOIO NNACKOrO NMLLAs B MEHLL arpecuBHy Ta BeaneyHy ekcyaaTuBHO-rinepemivHy. TpyAHOLL Ha eTanax 4iarHOCTUKM
Ta AndepeHLinHoi AiarHocTUKM Gyni NOB’A3aHi 3 TMM, L0 He dIiKCyBanm TUMOBI YPaXKEHHS LLKIPX, @ «CUMMTOM NanopoTi» Ha Cru-
30Bil1 060MOHLLi NOPOXHIMHM PoTa (B Nepiog 3arocTpeHHst) GyB HeYiTKO BUpaeHnM. Kpim Toro, ckapr, Lo XapaKTepHi Ans LyKpoBoro
niabety, B naujieHTkn He Oyno, ToMy Tifbku y NPOLECi AMHAMIYHOTO CMOCTEPEXEHHS 3LINCHUMM JOCTIMKEHHS KPOBI HA LiyKOp,
BCTAHOBWNM rMikeMiYHMA Npodinb. MauieHTKy HanpaBuny 4o nikaps-eHAOKPUHOMOra, IKUIA AiarHoCTyBaB LiyKpoBWiA iabeT 2 Tuny.

BucHoBku. HaBegeHuii Bunagok cuHapomy MpuHwnaHa—lotekaesa 4aB MOXIMBICTb NpoaHanidyBaTh KiiHiuHi nposiBu XxBopobu
B MOPOXHWHI poTa B Nepiof 3aroCTPEHHS!, BUBYMTMW CKMagoBi NikyBarnbHO-AiarHOCTUYHOrO npouecy. EdekT nikyBaHHA cuHapomy
MpuHWwnaHa-ToTekaesa (3 i30MbOBaHMMM NPOSIBAMW YEPBOHOTO MACKOTO NULLIAS Ha CMM30BIA MOPOXHMHI POTa) 3anexmuTb He
TiNbKV Bif epyauLii ctomaTonora, ane 1 Big NOro BMiHHS CriBnpaLioBaTh 3 haxiBLsMW pi3HKX crelianbHOCTel: 4epMaTonoroM,
OHKOJI0rOM, NCUXOTEPANEBTOM, CIMEAHUM Nikapem, EHAOKPUHONOTOM. HeaBaxatoum Ha MO3UTUBHUIA KNiHIYHWA edhekT, HeobXiaHICTb
[MHaMIYHOTO CNOCTEPEXXEHHS 3a NepebiroM 3aXBOPIOBAHHS 3yMOBMEHA MOXIMBICTIO PELIMAMBIB €PO3VBHO-BIMPA3KOBOI (hOpMM
YEPBOHOTO NACKOro NULLAs Ta Aoro 3NosiKiCHOT TpaHchopmaLlii.
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KauHnueckue nposiBaeHus cuHapoma MpuHwnaHa-MoTtekaesa
Ha CAU3UCTOM 060A0UKE NOAOCTH pTa (KAMHWYECKUN CAyYai)

B. H. KoceHko, U. H. Ckuba

CuHapom puHLnaHa—-TloTekaeBa — peakas naTonorus, C KOTOPOW CTaNKMBAKTCS B MPAKTUYECKON AEATENbHOCTU BPAYN-CTOMa-  CUMMTOMbI.
Tonoru. BaxeH u kpaitHe HeobXoauM feTanbHbIA aHann3 0CO6EHHOCTEN KIMMHUYECKOTO TEeYEHNS 3TOI 6onesHu.
Llens paboTkl —NpoaHanuaupoBsaTh KMMHIYECKOE TedeHne cuHapoma MpuHLINaHa-TloTekaesa Ha CrnancToil 060MoYKe NOMoCT  3anopoXckuii

MEAULIMHCKHI XYPHaA.
2021.T. 23, Ne 3(126).
C. 454-458

pTa Ha NpUMepe NeYeHs NaLMeHTKI, koTopasi obpaTunack B CTOMATONor4eckyto knnHuky [eHta Mntoc (r. XKutomup, YkpauHa).

Marepuans! u Metoabl. B xone paboTbl MCMONb30BaHbl TakMe METOALI UCCeAoBaHuUs: GUOIMoceMaHTYeCcKkuiA (aHanms, co-
nocTaBreHue, cpaBHeHe, 0006LLEHe, CUCTEMATU3aLMS AaHHBIX HAYYHON NIUTEPaTypbl), CUCTEMHOMO aHanu3a 1 oruyeckoro
0606LLEeHMs (115 COCTaBMNEHWs! anropuTMa AUArHOCTUKM U NEYEHMST), aHarnmn3 MeOULMHCKON AOKYMEHTaLMU NaLMEHTKY, koTopast
obpatunacb B CTOMATONOIMYECKYIO KITMHMKY.

Pe3synkrathl. OnncaHo 1 npoaHanu3poBaHo KIMHUYECKOe TeYeHe cuHapoma MpuHLLnaHa—TloTekaesa Ha CninaucTon o6orodke
nonocT pta. uarHocTuieckue MeponpusiTvsi O3BONUIIW YCTaHOBUTbL AUArHo3, pa3pabotathb U MPUMEHNTL KOMMIEKCHYO Meauka-
MEHTO3HYH0 Tepanuio, KoTopasi NONOKMUTENBHO NOBMMsNa Ha 0bLLee cCamMoHyBCTBIe, COcOBCTBOBarA NEPEXOAY SPO3NBHO-H3BEHHON
(hOpMbI KPACHOTO NOCKOTO NULLAst B MEHEE arpecCuBHYHO 1 Ge3onacHyto SKCCyaaTUBHO-TUNepeMMYeckyto. TPYAHOCTY Ha aTanax
JVarHocTUKN 1 ancbdepeHLmanbHO AArHoCTMKW Bbinu CBsi3aHbl C TeM, YTO He (IMKCUPOBari TUNYHBIE MOPaXeHNs KOXU, a
«CMMNTOM ManopoTHUKa» Ha CrM3MCTON 06OMoYKe NonocTy pTa (B nepuog 060CTpeHust) Bbin HeYéTko BbipaxeH. Kpome Toro,
Xarnob, xapakTepHbIX s caxapHoro AnabeTa, y nauneHTKY He 6bino, NO3TOMY TOMbKO B NPOLIECCE ANHAMUYECKOTO HabnoaeH s
NpoBefeHbl UCCNEenoBaHus KPOBU Ha caxap, YCTaHOBMEH FvkemMudeckuit npodunb. MauueHTka Gbina HanpasneHa Kk Bpady-aH-
[DOKPUHOMOTY, KOTOPbIiA 4NarHoCTUpOBas caxapHblii AnabeT 2 Tvna.

BriBoabl. OnncarHbIA cnyyai cuHgpoma puHwnaHa—lotekaesa NO3BONWN NMPOAHANU3NPOBaTh KMWHUYECKWE MPOSIBMEHUS
60one3Hun B NONOCTY pTa B Nepuog 060CTPeHNs M paccMOTPETb CoCTaBnstoLLMe NevebHo-AnarHocTnyeckoro npouecca. ekt
neyeHus cuHapoma MpuHLLnaHa-ToTekaesa (C 130MMpoBaHHLIMM NMPOSIBNIEHUSIMW KDACHOTO MIOCKOTO NULLIAs Ha CAIM3MCTON NONOoCTy
pTa) 3aBMCUT He TOMbKO OT JPYAMLMKM CTOMATONOra, HO W OT €ro YMEHWs COTPYAHWYATb CO CneumanicTami pasnnyHbIX crneLm-
arnbHOCTEN: AepMaTorioroM, OHKOMOrOM, NCUXOTEPaneBTOM, CEMENHLIM BPa4OM, 3HAOKPUHOMNOrOM. HecMoTps Ha NosyYeHHbIn
MONOXUTENbHBIA KNMHUYECKI APdeKT, HEOBXOAMMOCTb ANHAMMYECKOro HabnioaeHs 3a Te4eHneM 3abonesaHus obycnoeneHa
BO3MOXHOCTbIO PELIMAMBOB 3PO3NBHO-A3BEHHON POPMbI KPACHOTO MIIOCKOTO INLLIAS W ero 310Ka4eCTBEHHOM TpaHcopmaLmm.

ralization (for developing the algorithm of diagnostics and
treatment), medical documentation analysis of the patient,
who sought medical assistance in the dental clinic Denta
Plus, were used.

In the clinical practice, the doctors often have to diagnose
the erosive-ulcerous form of lichen planus of the buccal
mucous membrane, hypertensive disease and diabetes
mellitus. The combination of these diseases in one patient
is a rather unique pathology and it is called Grinspan-Po-
tekaev syndrome [1]. The epidemiology of the disease is

poorly studied [1]. The results of the study conducted by Results

Yu. V. Molochkova et al. indicate that among 338 patients
with lichen planus, only one patient (1.23 %) was diagnosed
with Grinspan-Potekaev syndrome [2]. The components of
the symptom group are closely connected. Excessive blood
pressure on the vessels walls of the pancreas contributes
to the development of diabetes mellitus that affects further
cortical-diencephalic interaction, which is at the core of
hypertensive disease and is the initiating agent in the de-
velopment of lichen planus [3].

Grinspan—Potekaev syndrome is a rare pathology
facing dentists in practical activity. That is why the detailed
analysis of the disease clinical course peculiarities is im-
portant and urgently needed.

Aim
To analyze the clinical course of Grinspan—Potekaev
syndrome on the buccal mucous membrane using the exa-

mple of a patient treatment in the dental clinic Denta Plus
(Zhytomyr city).

Materials and methods

Bibliosemantic method (analysis, correlation, comparison,
generalization, systematization of scientific literature on
the studied issues), system analysis and logical gene-

Zaporozhye medical journal. Volume 23. No. 3, May — June 2021

A59-year-old woman sought medical assistance in the den-
tal clinic Denta Plus. The examination began from the sub-
jective signs of the disease evaluation. Details regarding
the duration of the disease and the periods of remission,
the relapse rate, the presence of initiating agents and
the previous treatment efficacy were clarified by medical
history taking. Subjective sensations in the oral cavity and
changes related to the general well-being were considered.
Previous and comorbid diseases were also determined.

At the first visit, the patient complained of constant
pain in the oral cavity worsened by eating, speaking and
swallowing, and epigastric burning. Among the general
symptoms were weakness, fatigue, anxiety, annoyance,
sleep disturbance.

The patient reported the disease duration over the past
number of years with periodic exacerbations during the visit.
There was no clear seasonal occurrence. By the moment
of presentation, the remission period duration had reduced
and the relapse rate had increased. At the disease onset,
the patient complained of only dryness, burning sensation
and discomfort in the buccal mucosa followed by painful
nonhealing erosions and ulcers, causing difficulties in
eating, brushing teeth, communicating with the people
around. The patient associated the disease progress with
stressful situations and psychological factors (domestic
problems and work issues). Her medical history revealed
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among the previous and comorbid diseases that she was
having hypertensive disease and gastrointestinal diseases.
There was no history of any harmful habits or allergic events.

Pain intensity was assessed using a visual analog scale
and registering complaints before, in the process and after
the treatment. The scale is a continuous horizontal line
ranging from “no pain” (on the left) to “most severe pain”
(on the right) [4]. The patient was requested to mark a point
on the line corresponding to the perceived pain intensity on
examination. Measuring the distance between the marks
“no pain” and the mark pointed by the patient, the numerical
subjective changes in the oral cavity were scaled.

The scheme of examination consisted of a compre-
hensive clinical examination with a complex of additional
methods, including consultations of interdisciplinary spe-
cialists (dermatologist, oncologist, family therapist, psycho-
therapist). In the process of case follow-up over the disease
course, it was recommended to test blood glucose level
and a consultation with an endocrinologist. With the aim
of the diagnosis verification, test for detecting antibodies
against hepatitis B, C viruses, HIV, serological tests, general
and biochemical blood analyses as well as clinical urine
analysis were performed. The material from the oral cavity
was examined for the fungi presence of Candida species.

During the clinical examination, special attention was
paid to the general appearance; the skin cover was carefully
examined, focusing on the flexor surface of the forearms and
the skin of the lower legs. A consultation with a dermatologist
confirmed and convinced that the lesions were observed
only on the buccal mucous membrane. No pathological
changes were revealed on the skin, raising difficulties at
the initial stage of making a diagnosis.

The oral cavity was examined using an established
procedure while applying the standard kit of dental in-
struments. During examination, the attention was paid
to the oral mucosal color and moisture; the presence of
pathological elements was detected. The lesions were
evaluated in sufficient detail: location, number, shape, size,
boundaries and perifocal inflammation processes were
determined. The pathological elements were detected
simultaneously in some areas of the oral cavity: on the buc-
cal mucosa symmetrically along the tricuspid occlusion
line, on the lateral side of the tongue on the left and in
the retromolar area on the left. These were multiple ulcers
and erosions of various shape, depth and size on the sore
and oedematous buccal mucous membrane. Erosions and
ulcers were covered with fibrinous pellicle and bled easily
upon touch. The area of erosive and ulcerative elements
varied. On the right buccal mucosa, the pathological focus
was of 5.8 mm? on average, on the left buccal mucosa, it
was of 6.4 mm?, on the left lateral surface of the tongue,
it amounted to 7.1 mm2, and in the left retromolar space,
it was of 2.3 mm?. The area of inflammation and the area
of erosions and ulcers were determined using the formula
of an irregular circle

S = (mxd1xd2)/4incm?

where d1 is the smallest diameter; d2 is the largest diame-
ter, 1 is a constant equal to 3.14. The attention was drawn
not only to the affected areas, but also to the condition of
the oral floor, edges, tissue density, and regional lymph
nodes were palpated.

For ruling out the processes associated with malignant
changes, a consultation with an oncologist was followed
by morphological examinations providing the conclusion
regarding the findings, which stated that the signs of ma-
lignant growth were not detected.

Papules of whitish-grey color were noticed among
the lesions, confluent papules caused ambiguous picture
(“fern pattern”). Such equivocal findings (within the exa-
cerbation period) also complicated the process of making
the diagnosis.

On dental examination, the oral cavity was not sanitized,
a large amount of soft plaque and plaque deposits were
identified, which was the basis to determine hygienic indices
(Fyodorov and Volodkina, Green and Wermillion). Before
the treatment, the Fyodorov and Volodkina index amounted
to 2.9 points (poor level of oral hygiene), the Green and
Vermillion index was 1.8 points (unsatisfactory level of
oral hygiene). The Schiller—Pisarev’s test was positive and
indicated the presence of inflammatory reaction.

The patient was examined by a psychotherapist due to
the presence of corresponding complaints. In developing a
medical and preventive plan of interventions, the prescrip-
tions and recommendations of the specialist were taken
into account.

The patient had no complaints specific to diabetes
mellitus, so only in the process of case follow-up and treat-
ment, blood glucose and glucose profile were measured,
and the patient was referred to an endocrinologist who
diagnosed type 2 diabetes mellitus.

A family physician examined the patient and assigned
a therapy for hypertensive disease and gastrointestinal
diseases.

The antibodies to hepatitis B, C viruses, HIV were not
detected, the serological reactions were negative, clinical
urine and blood analyses, blood biochemical values were
within the physiological range.

A complete physical examination allowed diagnosing
Grinspan-Potekaev syndrome (erosive ulcerous form of
lichen planus with focal damage of the buccal mucous
membrane (L.43.8), hypertensive disease (110), diabetes
mellitus (E.11).

Factors underlying the exacerbations, the lesion
size and location, the overall health status of the patient,
the presence of periodontal pocket infections and previous
treatment were considered in developing the plan of thera-
peutic and prophylactic interventions.

The erosive-ulcerous form of lichen planus of buccal
mucous membrane was managed in connection with
the concomitant pathology by the family physician, endo-
crinologist and psychotherapist.

The drug therapy was relatively divided into systemic
and topical treatments. The following drugs were adminis-
tered: “Gidazepam” 0.02 g three times a day (sublingually),
“Loratadine” 10 mg once a day, “Methyluracil” 0.5 g three
times a day, vitamin-mineral complex “AlfaVit Classic” 1
tablet of each type (No. 1, No. 2, No. 3) once a day with food
(an interval between drug intake was 4-6 hours).

Particular attention was given to the local therapy, which
included: mouth rinsing with lysozyme, solution “Citralum”
15 drops in a glass of water, oral baths with chamomile and
sage decoctions, applications of “Prednisolone”, “Solco-
seryl” creams, soaking therapy with wild rose oil and sea
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buckthorn seed oil. Anesthesin dissolved in sunflower oil
was used for pain relief. 3-6 times a day, the patient treated
herself the affected areas with the indicated drugs applying
a thin coat on the affected areas at regular intervals. The
treatment course lasted 4 weeks.

At the first visit, tooth cusps were flatted, soft plaque
was removed and the patient was trained on the rules of
oral care. Within the period of exacerbation, a protective diet
was recommended (taking to account somatic pathology),
ultrasoft toothbrushing, hygienic tooth paste, rinse. Full
oral rebridgement including prosthodontic treatment was
performed in the remission period.

As a secondary prevention, it was recommended
to regulate the schedule of work and rest, to avoid psy-
cho-emotional overload and to follow the oral hygiene rules
carefully. In the course of treatment, the patient was continu-
ously interviewed in order to develop motivation to constant
preventive examinations (even during the remission period).

The clinical treatment efficacy was evaluated by means
of assessing complaints and lesions on the buccal mucous
membrane. The control was carried out within one month
and the examinations were further conducted weekly.

The complex therapy aimed at regeneration of lesions
on the buccal mucous membrane, recovery of arterial pres-
sure and blood glucose level helped to improve the general
well-being and to transform the course of erosive-ulcerous
form of lichen planus to exudative-hyperaemic one.

Discussion

Nowadays, the issues related to aetiology, pathogenesis,
clinical manifestations of lichen planus, modern diagnostic
methods and approaches to systemic and topical therapy
are sufficiently well covered in scientific literature [1,5,6].
However, among the aspects that need further study, it
should be noted the establishment of clinical interrelations
of lichen planus with comorbid psychosomatic disorders
[71.

Grinspan-Potekaev syndrome is a rare disease facing
dentists. The disease is characterized by trilogy, the con-
stituent parts of which are: hypertensive disease, diabetes
mellitus, and erosive-ulcerous form of lichen planus [1].
Potekaev N. N. et al., Numan Kekten et al., M. O. Ishkov
et al. described isolated clinical cases of a symptom group
[8-10]. The typical lesions of the skin, buccal mucous
membrane in combination with hypertensive disease
and diabetes mellitus were indicated in the described
cases.

In the clinical case examined by us, the typical areas of
skin lesions were absent and the “fern pattern” on the buc-
cal mucous membrane at the beginning of treatment was
unclear presenting difficulties in the process of differential
diagnostics conducted between leukokeratosis, exanthema-
tous lupus erythematosus, allergic lesions, erosive lesionsin
cases of vesicular fever, recurrent aphthous stomatitis. The
antibody test to hepatitis B, C viruses, HIV was conducted
with the aim of diagnosis verification.

Eva Maria Otero-Rey et al. indicate that lichen planus
of the oral cavity is a potentially malignant disorder with a
capacity for malignant transformation [11]. One form can
quickly transform into the other, which is more severe and
dangerous for patient’s health or vice versa (in case of timely

Zaporozhye medical journal. Volume 23. No. 3, May — June 2021

Case report

diagnosis and appropriate treatment). Erosive-ulcerous form
of lichen planus of the oral cavity is especially threatening
due to anatomic-physiological peculiarities. The long-lasting
presence of nonhealing erosions and ulcers in the oral cavity
can lead to the development of malignant tumors. That is
why during initial examination of the patient the oncologist
consultation was recommended. Regardless of the fact
that there were no signs of malignant growth on the on-
cologist conclusion, the cancer alertness accompanied
the entire treatment process. The attention was constantly
focused on the area and depth of the lesions, the density of
the surrounding tissues and the bed of the eroded surface
were evaluated.

The affected areas in case of lichen planus (in the exa-
mined clinical case) were located on the buccal mucosa
(on the symmetrical sides) along the dental occlusion line,
lateral surface of the tongue on the left, in the retromolar
area on the left being steadily injured by poor-quality fil-
lings, edges of broken teeth, calcified debris. Non-sanitized
oral cavity is not the ultimate cause of lichen planus, but
the irritative agents complicate the pathologic processes
and slow down the regenerative processes in damaged
tissues. For the patient examined in the dental clinic, a
complete elimination of local traumatic factors during
the exacerbation period was not possible. However,
the issues related to the oral sanation were gradually
solved, taking into account the processes of erosion and
ulcer epithelialization, pain senses, general well-being.
During the first visit, the soft plaque was removed, and
the patient was trained on the rules of oral care. Personal
hygiene products were chosen and the recommendations
regarding the diet were given. Particular attention was paid
to orthopedic methods and choice of materials at the final
stage of the treatment.

Nowadays, there is no common hypothesis regarding
the etiology and development mechanisms of lichen planus
[6]. Namely, this causes difficulties within the treatment
process. The scientists associate the onset of affected
areas with the genetic predisposition or abnormalities,
autointoxication processes. Besides there are viral, infec-
tious, neuroendocrine, toxicoallergic, immune-allergic and
other theories that partly disclose pathogenetic links of
the disease [5]. Lichen planus is pluricausal disease that
is why it is necessary to find out the possible causes of
the disease development in certain patient for their elimi-
nation or reducing the effect. The related specialists help
in overcoming this challenge.

In the clinical case presented, the weight was given to
the fact that the patient associated exacerbation periods
with domestic problems and work issues. At the same time,
with the affected areas onset in the oral cavity, the general
well-being deteriorated and the general diseases worsened.
Namely, these data indicated the need of family therapist
and psychotherapist consultations. Delayed regeneration
processes at the initial stage necessitated to test blood
glucose level. In the clinical case described by Yu. V. Mo-
lochkova et al., diabetes mellitus was also diagnosed within
the treatment period [3].

Thus, the conducted complex of diagnostic measures
allowed to determine the diagnosis (Grinspan—Potekaev
syndrome) and to develop and apply complex medica-
mentous therapy, which positively influenced the general
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well-being, promoted the transformation of erosive-ulcerous
form of lichen planus into less aggressive and safer exuda-
tive-hyperemic one.

Conclusions

1. The described case of Grinspan—Potekaev syndrome
allowed to analyze the clinical manifestations of the di-
sease in the oral cavity within the exacerbation phase and
to examine the components of diagnostic and treatment
process.

2. The treatment response in Grinspan—Potekaev
syndrome (with isolated manifestations of lichen planus
on the buccal mucous membrane) depends not only on a
dentist competence but also on cooperation between other
specialists: dermatologist, oncologist, psychotherapist,
family physician, and endocrinologist.

3. Despite the obtained positive clinical effect, the need
to follow-up the further course of the disease is associated
with the possibility of erosive-ulcerous form of lichen planus
relapses and its malignant transformation.

Prospects of further studies. The exchange of
clinical experience on treatment and diagnostics of rare
pathology, namely Grinspan—Potekaev syndrome, will allow
to establish the most optimal paths to slow the disease
progression.
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