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Abstract

Bullous lichen planus (BLP) is a rare type of lichen planus, characterized by typical skin lesions such
as purple red papules or plaques, followed by blisters, bullae, or blood blisters. Currently, reports
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on BLP are rare. Our department admitted one patient in March 2024. After laboratory examination
and skin pathological examination, it was diagnosed as bullous lichen planus and treated with a
combination of traditional Chinese and Western medicine. After the combination of traditional
Chinese and Western medicine treatment, the rash on the whole body gradually flattened, the color
became darker, the blisters disappeared, the itching symptoms were relieved, the swelling on the
tongue and lips disappeared, and the eroded surface healed. The anti-BP180 antibody turned neg-
ative after re-examination, and there was a significant therapeutic effect. The medical history data
is now integrated and discussed as follows.
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1. Hl

K4 i °F- & & (Bullous Lichen Planus, BLP) & —Fh 5 WL A8 28 SEVE 2 e, J8 T i 7 & 81— Fh
FRIRE A . BT HIGRERINS 250 B S G IR ARL, @ Ko 1425 K s (Bullous Pemphigoid, BP) Al
2R 1gA K Bz 95 (Linear 1gA Bullous Dermatosis, LABD), Kitbi2 W EAEAE— & RIPkiL[1]. BLP fIHf
LT IRR R, HLRH ARG . BRI 9% (Direct Immunofluorescence, DIF) LI 2246l [2] -
EALREES L, BLP RIUARL F R WA Z SAERIEAE R, XA TS5 BP ZHAh
RIGVESIH X 3 [3]. DIF ke, BLP f2E R BT % A LR 19G Ml C3 IZIRVIR, 1X 5 BP BFH R
BAFI[4]. BtAh, BP180 {EN BP W ZHEHUR, £ BLP AT E(EH, XiE— Bl 7 w7
ML 22 (1] ARS8 7E IR IR — B M T & 8 B IR KRR I 2 AR R TT R,
UG R S SR 225, FRE X IX — WL i it — 5 5t o
2. kRN

BH LM, 38 %, AN A RTEEER N H LD R EE LS, FERE I B AANE, SRS E,
BB R EE. 2 A0, WU RKEAI. BB LS, SRR, FXFiE
FO IR B AR 45 . R FrEsB i, BF NI RE— PSR ERH 2. BF B UFOT
B, MBS, BOK, AEIRE, KETEMEM, AMEREE, HEIRZE, 28R, HaAR4,
B AR, B, WKoZ4n. BRI, TRt s, WG4 Gu s BRI AL L
2.1 FEEE

BEBRERY, REKERRKIHERT. WM ERR: &80 WETE LD T g K&
BEdh, REDGHEHR, AT LEGMERESEE; WETE LT 2B Mo mRRN R T R/NERE . K, K
BB, JEIRMEAM. XS, DSR2 BRI AR . T K SR 2 AN HRR AT DL At
MR VA AN R E AR (LA 1)

22 KWERET

BHEMF RE. RN + R FFEIIEe. AR piiA . MRpR e iA iR, i

il

DOI: 10.12677/jcpm.2025.41030 193 Il R PR = 2


https://doi.org/10.12677/jcpm.2025.41030
http://creativecommons.org/licenses/by/4.0/

RIS

F

iRl . R R SR B 5% . B A DA 1 1 5% S LA B A R IS . IR PR
FERRHIAT . HoAt 8 fabr e A% 1.

Figure 1. Patient’s skin lesions

1. BEKIMR

Table 1. Comparison of partial laboratory test results before and after treatment in patients
F 1 BERTAENS LHEELERIEL

; Hit BP180 Hifk
19G (7.0~12.6 g/L) IgA (0.76~3.9¢/L)  IL¥T(<15 mm/h) (=9 Ul 1%, <0 Uiml 1)
Y97 BT 17.23g/L t 7.16 g/L t 66 mm/h t 18.31 U/ml t
BTG 10.8 g/L 3.27 g/L 12.8 mm/h ¢ 7.65 U/ml 1

Figure 2. Histopathological image of skin lesion
2. BIRAARIEZE A
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K 2 AR A A N REZHIALEI S, LA BZ IR, ok 2 200 H B2
R . BIKEMERRAAY, EEARAZENS . HEERE LR 2R RE NAKE
L (HE x 100).

(b)

Figure 3. One month after treatment
3. AT 1MNAR

2.3. RIERE

BB B Bl i (BUb A ), WA A S5 SRR, B A A AR R B A ©
RPN WREBIR AL, RS E ARG, SonWE RS IR, [N, RET
JZEHVRRZ BB , SRR R B A K R B — e AR LR B AR - @ UKL R AR 1 UKL S DRI 8,
KRR LA I EZRIL, 23— RIS R, @ SRAIIRA L, SRz Il
P, BRI E . AR R RIS, R RO R A P i R R H A, SR
B LA ORIV A . XA SR SR SO BEHAR B R R KA. @ AR R TS 2K
R, FTRE S RORE S S B A B FEAR DG, X — R B RS 7 & S IR R R I — 8. ® H %
JERIE SN FLBRJE AT UL LA EL A 2 s VR AR IR, RAVIR O ARRE, BB SR R S
WK 2). MAh, EIEGEETOCRESTONAYE, A BT HEER B S0 I RS s R 55

24. BHISRITAR

WRE B MIGARIL B AL R DL RS SR, RSN R T & 8 (BLP).

BRI @ RGHZ: DIRERIEME R, Fk5mg, fEH 2k, FUAZMERE KTl
AR F» & 50mg, AEH 2 0, BT SOAE SOV S e Bz 4R . @ JRIFBIA YT s X B
B, R KA =EEFLE . R E & 0.025%4E A IRALE, ®H 2 RERIRIT, Lk /HEs%
AE, (ERERE A, @ FE R B0 DEREEL:, MME M CE&Wm, T=8i5&W, LU
3% Je3 FS S I IR AR o

HERIRYT: IRYE S BRI X P EARIESS R, W “DRIARNE” , EEIREHHLIS: SR
BAMEZ, SEIRLINBTAY, WA, RIOVBIPE R 5% S8R5 MAAHS, HXE
R EMPRE, SOT R ORET R MBS AR, SEERA L, RIDVE LA R,
B AR BKo2nE, DORBEIRZE . 2 REL, HEA, KT e, JESMEm e, AR
SRS A . PHIERTG . W2 &S )5 s Mg bR BiR =ouia 7 IR . JTF/hSE
DIRN T, BARATTINR: S50 40 9o #E% 15 9. T2 159, K& 159, 1b¥b3 30 g, il R4 5
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. RHETH 309y SiHkE 159 HE 159, HHSEHINE Y, B, FfEARH, ARSI 3
I, WA, SHMRE, HROBAR; S, HE, RE=ZEHTIES; 2. H%
SR BRI, SRMANRNE . ARSI AL SIS, e 0. R WEH . Skl
BRGRL, FRUEFE, INSRETE =2 ) a HEIRRE 2

HIURDTVE: B BR2p e N254%, BT RZNRE RS, MANEKEEAREREE, HFERIE
30 Zrh. BEJG UL 120 $RICEE. 0.1 MPa JE /7RI 30 408, K38 LI Z5iid%f48 150 =703, 7% 4
. BEBHMRA 2Kk, FXR 14, &5 30 /i ik, A2 RA 2 H.

25 PAERABTRESRTAR

NT DR EENIERAER, SGE RGN, AR EFERIATT, HIFEHRLEX
B, DUABIERVARR . BRI SRR — b RRZ k. BRI RAWT: AkE 30 9.
fli#8%E 30 g, BHE 309, TH¥30g. BHE 30g. %25 309. &2 309. HME30g. AEEL 309, ¥A
SRR . © RPN B #E% 2000 ZTHEK, HTREAIEZM . @ 2if: & FRZM G K,
B LN, R R © B KRS AN EohiE, 4Reiii 15 okl DRy
MR B SRR T . @ . BUESERUG, A IR E LRAMRE, REAH. © B
T Rt UE S 2R AE % 1500 =T, FATRIGITIRIAE R 2. © Wil R AE 42 $5IKREE, Dl
TR B AT AR BRI D A A H 1k, AR EE B 25T AT 4 B sk, 5 TR AR

FERERIEYTH, Rl —BRIRIEA R B r] Be 2 A58 FHAS F 0 77 770, AR 08 175 38 A R N AR RS Sk
WERIRIT TR i3IS 5 RITAEIAIT G, B8 DEFREEAE . &S 2 eE, &
B KA TG, FBRFERIRIT Bl S R . B BB E D B R B, R OTARR, B
MRZ, KIETAEMER, MERESRR. S8 T8 BEA S LKAEIRIL, HHEN « brh A0
HAERGE” o BEEIEIIRE, ARSIOIEAAR, i a f b B O 2 DA 1) 8, ST — b s A
FRAR . ENRECE A TS RV . BRI =R, & TR UAE L. BT, WRIT T RIS R
K BRGUEEAE, TEIRBOIRA . H7un . ¥ 20 9. ™4 109. K3 109, fif 159, EH
159. H% 159, @ 109, RTM 109, FH5%E 159, ATENEE R 30g. H 4 309. K iEMREE
B KTIEREE, @a bz, MERUNE; MK EGTE FEMH, R85 % EEA N
g, MR, R RRENVE JOEMEEM, DUSRHERSRH B TIRE =, 51KFT, BT
KETERR =G WEIEMIREHR, SEFRE, MmERE KT BREBRREZMTN. KigiRys
277, NREAEEE, HAEZ s WanEk H, RIENE, PRBIERL . SEEEM bR K RATTHE L
W, S EER, g ARG PAEE. At E R, BT A HEREE . TS IR, (&
RIS, HBEE. B S ANEIER, EEE L SE N TR SOR . BURIEFRRT, A
SN ZPIRTT o

FEGREONEIGTT 5 KRG, BERGEEEH-TE, BOHELEAEE, KEEEHIR, REK
FEARGE . NERBEEE S eRE, &AEMMIKER. EE MR TER, $1BP180 hifk¥M, ix
PP SIE SN O AE ] . BEIEARAER T UGS, BTk, HEIEGST. BFE G, dRERA
B 77 SR IOk, TN 2 . A2 EE N KR = & A FUE A 0.025%4E A TRFLE, &I 1 k4t
FH, DAGERE &3 B 5 A RS A 1R K

e 1 ANH, BEEISNAT S KOS 8 D B CRRIAE R, DR R WE R,
FR TR — N E . R BRI, AF I K = AEAE, s A PEER
Bt A TR —— 3 & T 08 (LA SRIER) TR YT - SRIET AR B Hlh 25 4MH B, LB %5, #

B o8P
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REH S

HELOBEE L AL BT AT, i, e A, AL AEL UK DURGE R BRI L. R
BRAENER . REAENR IR, FldE TR AR SR 0 M B G . SR 2 oM EE
RIEFRBELL, WERITAGEC LY. RN, BE 4S5 0.025%%4E A BRYLE 1 1K, N f
JRIZER MG . LREUINEE, EEBAMEIRFEENGE, KIRZHTHIR, TWERE KL,

3. g
3.1 KEMREEEHBLP)MHBESXRSH

RPN i ~F 5 85 (BLP) A2 i 1 5 88 10— b WL R, s AR AE G B0 478 Bt TR PR 1 3 6 B A (I 58 4 6
. B, XHEAREEORE R, KRB A — btk ARy, sEREm R
£ BLP BRI e 2 —EfE 4] Behh, e Ry, &G, WO, 25 I AIBRE A6 2 Al Al
AR S AR SIRA . EARBAEE BLP B, 290 KR BONH WIER, Rl e I fe e
PEAIIAE T A -1 A A FI(PD-1/PD-L1 M55 AL M HUMR 24 )5, SO ] 4R E B 4 22 [5] -
FUEL) BLP RN LR B2 (6], HEBE IR MIKAERE S, B 52 RABE. KIatkERE
FARRIE . BRI M LRI S TR . DRI, MERRR S S WO . 78 BLP SRS, B
JRZLZATR B 274G B N B e SO A B A B . BP180 ST AN HUAZ T A WA It Ay 4 Wi g 2 Y
LAERRFAl o BEARSC PR PR B T BB RE[7]. SRR ETE, AT BLP Bz Witk
TR PIBTT R

3.2. HEPHERIEHFRSTH

RFRIENE 7 & B (BLP)FE PRI AT VA& T S “ L3 25yl PR s il oy,
PRI E Z S AR RN, NFRERRE TN, SRR, SEORERLE. A&
BRAWBENGR, KIS, Aok, KEmiTa b, KR, &2 BB
VU JBe B A ) B o AEBEANIR TR R T, TPV RE A5 U AR 2%, ARBL T P R IR T A RO A O IR o

BERIERE, HEAMAR, RRAEEERSENE, RIDVHYIESAE. K (Fi5€ig) 230
e “PHEAE, B REER, AKREMK, & EAEE, WS, LESE, BRE T, BAEM,
SRR, 7 BB S/ DS N R E, SEUNES Rz INEGR T, 2748 ONEE . 3% T
L KA AL S, HIRKE. REH. SHIE. HEELM, Dl b, mamnsoeTE, s
fERIAE S I HLAIAE T o

IR, B AR, (EUY B R U R SRR MRS R AR R
ATERIL, A TAEH BB, FREy B ARG, XX BUmml, KA nR
HOIIERIG ST o (R « AP ERAFETT) thics, miRman o, morEs, Mg, HEE
&, BEENNT, VTR, SOV, (ERNESR, BURMEAY, WLAE R, KB . 2O E KA
K BRI MRS S BAR N, EIREOIRH 25 BAE 15 K3 M . 2. HE AT,
WA CERGE. AR R, BUUCAELH, BAEEREE. 5.

A EEALIRTTIERE S, FEMRBL T P ESRHIER IR AR R BORAIIIAEAERR, I8 LR AT 3,
/NS MBS TSR mAERE R, ARG, M RSB I RAK E R, T RO
IR CAYS K e, B b TR AR PR BURYT T AT A Th BB ARG, RSHEXDIEREYR , ST AR

3.3. HAEERATHMS
KA i 1 & BE(BLP) TRy —Fi b W, H AT E A5t — B2 T R R B3R, IRARIE T £ 2K
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AR RIZG[8]. B B4R IR AR e LIS 8, 2 RAVRENGYT, FTANAIRE B BTsaR Hil7r), sk
# 0.025%%E A BRYCH LMt e i@ 5 (9] W T R0 iz R A, Gl R B R G I R R it
(RGEI

MTHEIRT RPN SR, CAERERINE R ZEEM[10]. HMIRER[11]. MR E12] L4 A
(13158 25WiRTT o IXELZGW) BAE RS > Bl ot RUFTT 2%, (BN AR R IR . B 5, 2997 30 i
B SNEZE AR, AFEARNGTT VAT RERE A Hk, B 2500 i & 51 s R BT RN
AE, PR T IHAE . ghAh, XGRS, J6)T WA UL AR SC B AL Fahr AR OR 22 21, 3K
S ] B A 2 7 R

g 56 RAS ] AR SRR B PR B BRI, AR T R PR E S igiaia i, BUS T
WEIT R WA A IR MG S REEIRTT, AR T EEER, R B E S RSE
IS . THPRER S AR IT IAMRER, 2T AU, AIRRIER D, et R, 2R R, 5
THETT, RERE A Tk Z SR T BRI B

ARG 2R, TR AR RS AR S, ABOSAEIR YT, T R E AR
, UUE 7 HAE BLP IRYT PR S o AR IR IR TR, 9583 BLP 297 RIg Rt =

AT
= A

T B A A B S
S5 3k
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