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The Case

A 43-years-old female was referred to the Department of Periodontology by her dentist because of a persisting hyperplasia of the
gingiva.

The patient had first noticed these changes 3 to 4 weeks prior to our examination. Different topical treatments by the patient's
dentist had not been successful.

Medical history

Besides her known medical history (Morbus Basedow, Psoriasis) the patient was suffering from rhinitis and a cough with
expectorations.

In addition, she had noticed a loss of weight and a reduced general condition with moderate fever, tachycardia and pain in her left
chest.

Clinical findings

On the vestibular aspect of the upper left incisors, the gingiva was hyperplastic with a granulomatous surface texture. Upon
inspection of the nasal lining mucosa, granulomatous tissue changes were found as well.

Diagnosis

The patient was referred to a specialist of internal medicine with our provisional diagnosis of Wegener's granulomatosis. This was
confirmed by histological findings (inflammatory changes of the oral, nasal and colonic mucosa) and serological findings (presence of
antineutrophil cytoplasmic antibodies, C-ANCA).

Therapy

An immunosuppressive therapy was initiated (prednisolone 60 mg/die, cyclophosphamide alternating 100 mg/die and 150 mg/die) and
resulted in a remission of all parameters.

Prednisolone medication was then reduced step by step and terminated. During maintenance therapy over 18 months,
cyclophosphamide medication was administered.

Hyperplasia of the gingiva resolved without any specific treatment.

Discussion

Wegener's granulomatosis (ICD-Nr. 446.4) is a systemic disease, characterized by necrotizing granulomas affecting the small- and
medium-sized blood vessels, the upper respiratory tract, the lungs and the kidneys. Further systems can be involved.

The etiology is still unknown; cell-derived immuno-pathological reactions are presumed to be the cause. In patients with untreated
generalized disease a lethal outcome can be expected.

Oral lesions are a feature of Wegener's granulomatosis. Above all, a granulomatous hyperplasia of the gingiva ("strawberry gums") can
be an early and pathognomonic finding.

Conclusion

When a patient presents with therapy-resistant, granulomatous changes of the gingiva, the dentist should include Wegener's
granulomatosis as a tentative diagnosis.
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