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-ABSTRACT-

Diagnosis and Treatment of Sjogren’s Syndrome
‘A Case Report

Q-Schick Auh, DM.D., M.S.D.. Jung-Pyo Hong, D.M.D.. M.S.D., Ph.D.

Dept. of Oral Diagnosis & Oral Medicine, College of Dentistry, Kyung Hee University

In Sjogren’s syndrome, abruptly decreased salivation and delayed lag time reveal that many acini cells are
destructed, and limphocytes infiltration is supposed as the main cause that makes dysfunction of salivation. In this
case report, the biopsy of minor salivary glands is very useful diagnostic method of Sjogren’s syndrome with
sialometry, sialography, salivary gland scan.

Key words : Sjogren’s syndrome, minor salivary glands biopsy, diagnostic method, treatment of xerostomia
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