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A CLINICAL AND BACTERIOLOGICAL EXAMINATION AND TREATMENT
OF PAPILLON-LEFEVRE SYNDROME

Byeong-Ju Baik, Jae-Gon Kim, Mun-Hyeon Kim, Hyung-Seop Kim,* Yo-Han Song**

Department of Pediatric Dentistry, Periodontology*, Oral microbiology**and Institute of Dental Science
School of Dentistry, Chonbuk National University

The Papillon—Lefévre Syndrome(PLS), a disease with autosomal recessive inheritar_lce, is
characterized by diffuse hyperkeratosis of the palms and soles, mostly prepubertal periodontitis
and premature loss of primary and permanent dentition.

The eticlogy of the destruction of periodontal tissues has not been completely clarified. In
recent years, two main factors are suggested to be responsible for tooth loss; firstly, the pres-
ence of gram negative microorganisms in the periodontal pockets of the patients, The oth-
er factor suggested is cellular deficiency in chemotaxic and phagocytic function of neutrophylic
granulocytes.

Resent data suggestes that mechanical debridement in conjunction with antibiotic ther-
apy may be successful in periodontal management of Papillon-Lefévre Syndrome, partic-
ularly if administered early.

In this study, a Papillon-Lefévre Syndrome patient was studied clinically, radiologically,
histopathologically and microbiologically. 5 years female patient with gingival swelling and
destruction of periodontal structure on the whole dentition were examined and palmar and
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plantar hyperkeratosis were can be seen. On microbiological analysis, Actinobacillus actino-

mycetemcomitans was performed.

Concurrently, the children recieved extraction of maxillary anterior teeth and construction
of removable prosthetis, The combination of professional oral hygiene care and antibiotic ther-
apy improved the dermatologic and periodontal condition.

Key Words:Hyperkeratosis, Papillon-Lefevre Syndrome, prepubertal periodontitis,

autosomal recessive inheritance
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Fig. 1 Hypm{crdtomc palms of the hand.

Fig. 3 Initial intraoral appearance,

olit}, =3 IEHE A A% FRdEH A
Yol A Aol IEEHJATHIIHY).

o] k¥l 7_‘]%}_2‘1—4 ZATA AAL A 7
AFAE] FFo] HAXT Uom, 1 59 &
oJAbEHE J&éﬂxl FATHIHE 5).

oA & A A3, A A UL
U Agw el &apilar, Ajolsteta ket Zal
A A} BAEE BAFHA FRoH, AEEA
SR A (Augmentin) 9 ¥ 52 3 X A (Tigason+
Steroid hormone oint) 7} A X ¥ 7 Ak

o] o] 3Ho}E Papilon-Lefévre Syndromel. 2
sy, nAESH HALE Al E 3L
o, 52 FAA T §A AR A E
A B IR LEAA, RS A, FHA

Ao mE 7FEABEAE Fol AY, AU

Fig. 2 Hyperkeratonic soles of the feet.

Fig. 4 Panoramic view of the maxilla and ma'ldlble

at initial examination,



Fig. 5 Histologic view of involved gingiva,
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Fig. 6 Final intraoral appearance,
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Table 1. Total counts® of P. gingivalis, A actinomycetemcomitans and F. nucleatum colony forming units(CFU)
isolated from the periodontal pockets of a patient with PLS and prepubertal periodontitis(PP) from

control person{CP).

No. of bacteria(CFU)®
CpP PLS ' PP
P. gingsoalis 0 2800X40 0
A. actinomycetemcomitans 14X40 3400X40 0
F. nucleatum 130X40 440X40 8200X40

*a'Each value represents the mean of 3 sample

*b:Total counts of bacterial CFU is the No. of bacteria in 1ml of transport media containing the periodontal

pocket inserted 7 paper points,
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