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Dental amalgam may be one of the
aetiologic factors in oral lichen
planus or lichenoid dermatitis (1).
Dental amalgam fillings release sev-
eral metal ions into the saliva, due to
electrochemical corrosion (2).

A 36-year-old-woman presented
with an itchy lichenoid patch of der-
matitis, about 1cm in diameter, on
her left cheek (Fig.1). She reported
depression, malaise, difficulty in con-

Fig.1. Lesion on left cheek at presentation.

centration, and poor memory. Blood
tests showed only a moderately elev-
ated ESR and an elevation of the
streptolysin-O titre.

The patient was also patch tested
according to the international stan-
dards with the SIDAPA (GIRDCA)
Italian series (3, 4), a dental series
(Chemotechnique, Malmo, Sweden),
and her own dental amalgam. She
was positive (+ +) only to amalgam.
Dental examination at that time
showed that her posterior teeth con-
tained 34 dental amalgam surfaces.

The patient was submitted to
evaluation of mercury in saliva using
flow injection atomic spectrometry—
atomic absorption  spectrometry
(FIAS-AAS) and inductively coupled
plasma mass spectrometry (ICP-
MS). Saliva samples were collected in
metal-free tube collectors, 5mL of
saliva to each tube, and total mercury
content was determined by FIAS 200
(Perkin Elmer) AAS (Perkin Elmer
4100 ZL) and ICP-MS (Laboratory
of Environmental Hygiene and In-
dustrial Toxicology, S. Maugeri

Foundation, Pavia, Italy). The total
mercury in saliva was 1.40 ug/L.

We started treatment with simple
removal of amalgam restorations
and replacement with ceromer fill-
ings (5, 6). Dental restoration re-
placements took 5months, but the
patient began to improve after only
4months. Results of salivary total
mercury levels at 5months showed a
40% reduction (1 xg/L). Her nummu-
lar lichenoid dermatitis, as well as
psychiatric disorders, disappeared
after total dental amalgam replace-
ment (Fig. 2).

Lichenoid contact dermatitis is
mainly due to para-phenylenediami-
ne compounds used in colour film
developers, but also from metals like
copper, nickel and mercury (7-9).
Replacement of mercury and/or cop-
per-containing amalgam fillings has
eliminated lichen planus lesions in
the mouth, as well as in our case the
cutaneous lesions. Although we can-
not rule out the possibility that the
course was affected by other factors,
the evidence suggests an association
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between dental amalgam replace-
ment and the clearance of a nummu-
lar lichenoid dermatitis.
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