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Diagnosis of Sjégren Syndrome from a Xerostomia with
Multiple Dental Hard Tissue Loss (Case Report)

Department of Conservative Dentistry', Oral Pathology?, College of Dentistry, Yonsei University
Deog-Gyu Seo', Jin Kim2, Chan-Young Lee', Sung-Ho Park™

Sjégren syndrome is a chronic systemic autoimmune disorder that chiefly involves the salivary gland and the lacrimal gland,
resulting in xerostomia and xerophthalmia. Although the exact cause of the disease is not lucidated, its early diagnosis, treatment
and observation must be emphasized because of its poor prognosis, such as the high occurrence of malignant lymphoma and other
autoimmune disease that may be accompanied. In the present case, a twenty-year-old woman whose chief complaint was multiple
dental hard tissue loss and xerostomia, which was misdiagnosed as iron deficiency anemia at first, but through re-evaluation and
differential diagnosis it was identified as Sjogren syndrome. The diagnostic approach was discussed in this report, suggesting that
Sjogren syndrome should be considered as a differential diagnosis in a patient with xerostomia.

Key words : Sjégren syndrome, Xerostomia, Dental hard tissue loss, Erosion, Iron deficiency anemia
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Fig. 1. Facial view
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Fig. 2. Intra-oral front view. showing multiple
hard tissue loss

Fig. 3. Magnified intra-oral view showing
multiple hard tissue:loss: in: mandibular
teeth
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Fig.’5. Occlusal views of the maxillar(left) and mandibular teeth(right)

Fig. 6. Radiographic view of the mandibular anterior teeth
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Table 1. Cause of xerostomia Table 3. Blood test(2002.08.26) E
. T . : mj_\ll_
Cause of Xerostomia Examination Result  Reference Decision S
. , = = o
Medication Hemoglobin 8.7 12-16g/dl  Iron deficiency anemia ol
Radiation therapy Het 30.2 36-46% F‘étr
Primary biliary cirrhosis Neutrophil(%) 59 40-74% Normal -4
NI
Chronic active hepatitis Lymphocyte(%) 296 19-48% 0:
HIV PLT count 287 150-45071000/ul |-—§
AIDS MCV 667  81-99f Iron deficiency anemia o
Bone marrow transplantation MCH 21.4 27-33pg
Graft vs host disease MCHC 32.0 33-37g/dL

Renal dialysis

Anxiety & depression
Diabetes type 1 or 2

Table 4. Biochemistry test(2002.09.12)

|2 {23ly Zoewoipuls uaiBglStyllo

Primary Sjogren syndrome Examination ; Result“k Re‘ferenee . ~De¢is‘ion
Secondary Sjogren syndrome Ferritin 26.7 10-130ng/ml
Glucose 78 70-110mg/d!
Table 2. The examinations required for xerostomia V.B12 1139.7  160-970pg/ml Normal
— Folate 850  .5ng/ml
Examination Contents
. . T3 122,69  80-220ng/d!
History taking & past | R/0) medication, radiation therapy, bone marrow T4 11.69 5-13ug/dl
Medical and dental history transplantation, graft vs host disease
R/0) objective diagnosis of xerostomia
Saliva flow test /,) J ¢ , ] Table 5. Blood test & biochemistry test(2003.04.05)
{unstimulation 0.3-0.5ml/min; xerostomia¢0.1) : _ ’
Bacterial activity test in . _ Examination  Result Reference Decision
) , Ex) RD fest, Schneider test ~ - =
the oral cavity Fungi lke candida Hemoglobin 137 T2-16g/dl
FUngUS smear test Het 405 36-46%
Blood fest General check up R/0) primary biliary cirrhosis, PLT count 259 150-4501000/ul
chronic active hepati’iiS, anemia MCV 845 81-99f| Normal
Diagnosis of autoimmune disease
Immune serum test ¢ ; MCH 285 21-33pg
R/0) Sibgren syndrome(female 90%) MCHC 337 33-37g/dL
Blochemisty test T3, T4, glucoss, fe.rr.|t|n, iron, Vit Bllz, foiate Iron 100 40-158ug/dl
R/0) D.M, hypothyoidism, megaloblastic anemia TIBC 359 271-4350g/dl
Urine test General check up
Salivary scan Fuction test of salivary gland
saogos Observation of the duct and Table 6. Immune serum test(2003.05.10)
substantial tissue on salivary gland ; ‘Examinatiokn ‘ Result Reference Decisjon
Anti-SS-A/Ro P05|t|ve(143 0) <20units AU H
(normal 0.3-05ml/min), A=A} 0.1ml/min(normal Ant|—8§-B/ L2 Negative  <20units AU
) o 2 ) R Reumatoid factor IgM 575 {20 U/mi
1-3ml/min) 2 €t¢} wH] & (saliva flow)o] 4= Reumatoid factor IgA 602,57 <20 U/ml H
o} °l‘—‘~ 41€] oF 1/10°0] P8 Ao ¢ Reumatoid factor IgG 2851 70 U/mi
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Fig.:7. Intra-oral front view after restorative
treatment with composite resin

Fig. 9. Histopathologic view of lower lip
biopsy(x100)

Fig. 8. Histopathologic view of lower lip
biopsy(%60)

Fig. 10. Sialography of the right parotid gland
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