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DENTAL TREATMENT OF PEDIATRIC EPIDERMOLYSIS BULLOSA PATIENTS : CASE REPORTS

Eun-Ok Han, Seong Hee Kim, Shin Kim, Tae-Sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

Epidermolysis bullosa (EB) is a genetic disorder, characterized by blisters on skin and mucosal surfaces
even upon light mechanical damage. EB is caused by genetic mutations in at least seven proteins on the
basement membrane zone, which is the boundary between the epidermis and the dermis. There are many
types of EB differing in clinical and genetic aspects, and the prognosis varies depending on the EB type.
There are largely three types of EB, categorized by the electron-microscopic location of the blisters. The
blisters form within the epidermis in epidermolysis bullosa simplex, in the lamina lucida in junctional
epidermolysis bullosa, and just beneath the basal lamina in dystrophic epidermolysis bullosa. To date,
there is no medication or treatment that cures EB or completely prevents the blisters, so generally sympto-
matic treatment is performed. EB patients must always be cautious, for blisters can form at the slightest
injuries, and the patients must be dealt with gently. Injuries and infections have to be prevented and
treated, and deficient nutrients must be supplied during dental treatment period. Some patients may
experience pain when swallowing food or dental treatment due to blisters and resulting scars in the mouth,
pharynx, and esophagus.

Recently, two pediatric patients were diagnosed with EB at Pusan National University Hospital and
visited the Department of Pediatric Dentistry for oral care and dental treatment. The treatment results are
reported here. (J Korean Dis Oral Health Vol.8, No.2: 122-126, Dec 2012
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Fig. 4. Clinical photograph and standard radiographic view of pre-treatment.
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Fig. 6. Panoramic radiograph of post-treatment.
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