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PERIODONTICS 

DESQUAMATIVE GINGIVITIS - 
A STUDY CONDUCTED ON 90 PATIENTS 
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ABSTRACT 

One year hospital based study was carried out in the Department of Periodontology, Khyber College 
ofDentistry, Peshawar to find out the etiology ofdesquamative gingivitis. Ninety adult patients with 
desquamative gingivitis have mean age and age ranged 46 ( 16-70) years been included in the study. 67-
Patients out of ninety desquamative gingivitis patients were females and 23-patients were males. 

80% of the patients with desquamative gingivitis were found to have lichen planus as compared 
to 9% of pemphigus vulgaris, non specific chronic inflammation and 2% mucous membrane pemphig-
oid. Other contributing factors found were age, menopause, stress and malnutrition. Present study has 
confirmed that desquamative gingivitis is not a disease but a manifestation of different diseases and is 
more common in females. Clinical and histological examinations are still valid for the diagnosis of 
desquamative gingivitis where advanced diagnostic tests are not available. In future immunological 
investigations are necessary for accurate diagnosis and treatment of desquamative gingivitis. 

INTRODUCTION 

Chronic Desquamative Gingivitis is a clinical en-
tity characterized by erythmatous and desquamative 
involvement of the free and attached gingiva. The 
degree and extent of gingival involvement vary. At 
times erythema predominates with minimal desqua-
mation representing the mild form of desquamative 
gingivitis. In other cases, the epithelium can be peeled 
away easily from area that are not ulcerated 
representing the moderate form of desquamative 
gingivitis. In severe form it shows extensive areas of 
denudation with an exposed connective tissue surface. 
Patients may be free of symptoms or complain of 
burning sensation with or without intense pain 1,2 The 
condition occurs more often in female than males, 
while it can be seen at any age starting at puberty, 
more cases appear after 30-years of age3. The disease 
is of indefinite duration with periods of remission 
and exacerbation. The gingiva may heal after several 
months or the condition may persist for several 
years1. 

For so many years desquamative gingivitis was 
considered a specific disease entity2. The common 
etiological factor for this disease was considered to be 
endocrine imbalance because majority of cases were 
found in post menopausal females4,7 Glickman and 

Smulowl considered the disease to be primarily a 
degenerative process. 

McCarthy et al7 studied 40-cases of desquamative 
gingivitis over a period of 12-years and concluded that 
chronic desquamative gingivitis was actually a non 
specific manifestation of variety of systemic diseases. 
His proposed classification for desquamative gingivitis 
was based on etiological factors like dermatosis, hor-
monal, abnormal response to irritation, chronic infection 
and idiopathic causes. Early management of chronic 
desquamative gingivitis has been a major problem 
because of elusive etiology2,8. They concluded that the 
classification based on etiology permits a therapeutic 
approach. 

Identification of the underlying etiology of desqua-
mative gingivitis was solely dependent on clinical and 
histological findings7,8. Clinical history and examina-
tions have been very useful in establishing a diagnosis 
of dermatological diseases particularly when there are 
mucosal or skin lesions in addition to gingival lesions 
8,9,22. Clinical or histological examination alone is not 
helpful for oral ulcerative lesions in the absence of skin 
lesions2,6. Several electron microscopic studies have 
been performed for the diagnosis of desquamative 
gingivitis but alone are not sufficient to warrant the use 
of electron microscopy for the diagnosis of desqua- 
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mative gingivitis11,12 Recently immunofluorescence has 
provided a great achievement in the diagnosis of desqua-
mative gingivitis with dermatological diseases 6,10,13. 

This study has been carried out purely on clinical 
and histological examination because of the non avail-
ability of electron microscope and immunofluoresence 
facility, as there is no such data available in Peshawar 
(N.W.F.P) and even in Pakistan. One year hospital 
based clinical study has been carried out in Periodontal 
Department, Khyber College of Dentistry, Peshawar for 
the period April 2002 — March 2003, to find out the 
etiology of desquamative gingivitis. 

MATERIALS AND METHODS 

Patients with different periodontal problems were 
referred from the main OPD of Khyber College of 
Dentistry to the Periodontal Department, for their 
proper diagnosis and management. For their periodon-
tal problems, scaling and root planning was carried out 
along with the use of Chlorohexidine mouth wash and 
systemic use of Metronidazole for 5-10 days were used 
to control the inflammation. But they were not satisfied 
because of the color change and burning sensation of 
the gingiva either with involvement of oral mucosa. 
Clinical history was recorded regarding the sex, age, 
socio-economic condition, time of onset of lesion, site 
and duration of lesion. Systemic diseases, like derma-
tological conditions, metabolic disorders, infections, 
gastrointestinal disorders and anaemias were recorded. 
Patients were examined on a dental chair with proper 
illumination. Histological examination was carried out 
for those lesions where clinical findings were giving a 
vague picture of lichen planus, pemphigus vulgaris or 
mucous membrane pemphigoid. Statistical analysis 
was carried out. 

RESULTS 

The sex, age and location of lesions in the 90-
patients with desquamative gingivitis are summarized 
in Table-1 & Table-2. 74% of the patients were female 
and 26% were the male. The mean age was 46 years 
but there was a broad range from the youngest 16-
years to the 70-years eldest patient. No significant 
differences were observed in the ages of the male and 
female patients. 

TABLE 1: SEX & AGE IN 90-PATIENTS WITH  
DESQUAMATIVE GINGIVITIS 

Sex No. of  
patients 

Percen-  
tage 

Age  
Range 

Mean  
Age 

Female 67 74% 16-70 46 

Male 23 26% 22-65 47 

TABLE 2: CLINICAL FINDINGS IN 90-PATIENTS  
WITH DESQUAMATIVE GINGIVITIS 

Lesion Sites 

No. of 
patients 

Percentage Sites of Lesions 

56 62.2% Gingival Lesion +  
Intra Oral Lesion 

18 20% Gingival Lesion 

12 13.3% Gingival Lesion + 
Intra Oral Lesion + 
Extra Oral Lesion 

04 4.4% Gingival Lesion +  
Extra Oral Lesion 

 

The lesions were generally present for many 
months. Patient's awareness of their lesions varied 
from 1-month to 11-years. The majority of the patients 
(62%) had lesions restricted to the gingiva and on 
buccal mucosa. Lesions were also observed intra-orally 
on the tongue, palate and floor of the mouth. In 6-
patients of lichen planus and in 5-patients of 
pemphigus, lesions were also seen on the skin. Two 
patients of mucous membrane pemphigoid also 
showed skin lesions; where as the male patients were 
also having conjunctival and genital lesions. Two 
patients with lichen planus were histologically 
diagnosed as having squamus cell carcinoma. 

On the basis of clinical and histological findings, the 
90-patients with desquamative gingivitis were divided 
into lichen planus, pemphigus vulgaris, mucous 
membrane pemphigoid and non specific chronic inflam-
mation. The results are summarized in Table 3 & 4. 

Diagnostic findings of lichen planus was seen in 
80%, pemphigus vulgaris and mucous membrane 
pemphigoid in 9% and 2% patients respectively. 9% of 
patient had no recognizable pathology that could be 
associated with a non specific disease. 

TABLE 3: CLINICAL & HISTOLOGICAL FINDING  
IN DESQUAMATIVE GINGIVITIS 

Clinical & Histological 
Findings 

No. of  
patients 

Percen-  
tage 

Lichen Planus 72 80% 

Pemphigus Vulgaris 08 09% 

Non Specific Chronic 
Inflammation 

08 09% 

Mucous Membrane 
Pemphigoid 

02 02% 
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TABLE 4: SEX RATIO 

Clinical & Histological 
Finding 

Total No. of 
patients 

Percent-  
age 

Male Percent-  
age 

Female Percent-  
age 

Lichen Planus 72 80% 20 28% 52 72% 
Pemphigus Vulgaris 08 09% 01 12.5% 07 87.5% 
Non Specific Chronic Inflammation 08 09% 01 12.5% 07 87.5% 
Mucous Membrane Pemphigoid 02 02% 01 50% 01 50% 

 

The patients with lichen planus included were 52-
females and 19-males with mean age and age ranged 
from 46 (16-70) years and 46 (22-65) years. Among 
these lichen planus patient's 11-females and 5-males 
were diabetic and 25-patients were in menopausal stage. 
The patient with Pemphigus Vulgaris included 7-
females, and 1-male with mean age and age ranged 47 
(40-59) years. 2-Patients of pemphigus vulgaris had 
developed cancer phobia and 1-patient was found to be 
in menopausal stage. Patient with non specific chronic 
inflammation were 7-females and 1-male with mean age 
and age ranged 46 (18-56) years, they belonged to a very 
low socio-economic class. The patient with mucous 
membrane pemphigoid was one 43-year old male and a 
56-years old female having menopause. 

The diagnosis based on clinical findings was 
consistent with the histological findings of lichen 
planus, pemphigus vulgaris and mucous membrane 
pemphigoid (As shown in Table-5). Histologically, 
lichen planus lesions presented as mild to extensive 
degeneration of the basal layer and dense infiltration 
of lymphocytes. Where as intra epithelial bullae with 
acantholytic cells were seen in pemphigus vulgaris 
lesion. In mucous membrane pemphigoid, there was 
sub-epithelial vesiculation with thin epithelium. In 
eight of the examined patients, no characteristic 
histological findings were observed. 

TABLE 5: CLINICAL FEATURES 

Diseases Clinical Features 
Lichen Planus Reticular lesion along with ulcer-

ation, color change & burning 
painful sensation. 

Pemphigus 
Vulgaris 

Mucosal & skin lesion with intact 
or rupture bulla with desquamative 
gingivitis. 

Non Specific 
Chronic 

Inflammation 

Color change, burning painful 
sensation of gingiva & mucosa. 

Mucous Membrane 
Pemphigoid 

Intra oral lesion, eye lesion & 
genital lesion. 

DISCUSSION 

The result found in this study of 90-patients with 
desquamative gingivitis indicated the significance of 
clinical and histological findings for identifying the 
etiology of desquamative gingival lesion in an area like 
Peshawar (N.W.F.P) where advanced diagnostic facilities 
are lacking. 

A more definitive diagnosis of lichen planus, pem-
phigus and mucous membrane pemphigoid is possible by 
immunoflurescence test than by clinical and histological 
examination6,13,15. Careful clinical examination of the 
oral cavity in case of lichen planus, pemphigus vulgaris 
and mucous membrane pemphigoid revealed either 
reticular lesion of the gingiva or oral mucosa ruptured 
bullae with raged edges with or without skin lesions. In 
case of little doubt, histological examination was carried 
out to confirm the clinical findings and the results were 
found consistent with the previous studies 2,8,22

. 

A desquamative gingivitis is an uncommon mani-
festation of lichen planus (10-20% of cases) but the 
lichen planus is relatively the common disease of the 
mouth and therefore the incidence of gingival & mu-
cosal lichen planus is higher (80%) than that ofpemphi-
gus vulgaris (9%) and mucous membrane pemphigoid 
(2%). Where as in the previous study the incidence of 
mucous membrane pemphigoid was quite high10, this 
could be due to socio economic factor. 

The other achievement found in this study of 
desquamative gingivitis was the response of local 
therapy, in the form of professional prophylaxis, i.e., 
scaling and root planning along with Kenalog in orabase 
(triamcinolon 0.1%) applications and 3% Hydrogen 
peroxide (H2O2 )mouth washes in diluted form were 
quite effective in improving the condition. In case of 
major erosive lichen planus, pemphigus vulgaris and 
mucous membrane pemphigoid, the professional pro-
phylaxis along with systemic steroids was quite effec-
tive. Ophthalmologist and Dermatologist were consulted 
in cases of mucous membrane pemphigoid, pemphigus 
vulgaris and lichen planus with skin involvement 
respectively20,21. 
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In case of desquamative gingivitis with unknown 
specific pathology, the contributing factors for its oc-
currence could be aging, menopause, stress and malnu-
trition. This period of life is however, associated with 
emotional disturbances and stresses, due to changing 
pattern of family life23. The degree of gingival 
keratinisation diminishes with age, malnutrition and 
onset of menopause16,17. No systemic therapy is helpful 
unless and until nutritional deficient state is corrected 
by replacement therapy in the form of Vitamin-B 
Complex and Iron with Folic Acid which has been 
proved quite effective in this study as well as in the 
previous studies16,18,19. 

CONCLUSION 

Present study as well as the previous studies 
confirms that desquamative gingivitis is a clinical 
manifestation of several diseases and is more common in 
females. Correct identification of underlying cause is very 
important, for which a careful clinical observation of intra 
& extra oral examination along with histological study 
(gingival biopsy) is important. Since lichen planus is 
relatively common disease of the mouth and therefore the 
incidence of gingival lichen planus in the form of 
desquamative gingivitis is higher (71%) as compared to 
(9%) ofpemphigus vulgaris and non specific chronic 
inflammation and (2%) mucous membrane pemphigoid. 

In mild to moderate form of desquamative gingivitis 
professional prophylaxis in the form of scaling, root 
planning along with local application of Kenalog and 3% 
Hydrogen peroxide (H202) mouth wash were effective in 
improving the condition. However, in severe form of 
desquamative gingivitis because oflichen planus, pem-
phigus vulgaris and mucous membrane pemphigoid, 
systemic corticosteroids (Decadron-40mg per day) has 
been used for 1-2 weeks and then gradually reduced to 
5-10mg as a maintenance dose, if the patient responds 
well. This maintenance dose was used for many months 
without any side effects to prevent the recurrence of 
lesions. In pemphigus vulgaris more than 50-67% ofthe 
cases started with only oral lesions and later on devel-
oped skin lesions. Because of the life threatening nature 
of the disease, patients should be placed on higher 
systemic dose of corticosteroid and be referred to 
dermatologist. 

In mucous membrane pemphigoid along with oral 
mucosa there is involvement of the conjunctiva, geni-
tal organs and skin. Therefore, patients should be 
examined by an ophthalmologist or dermatologist as 
per requirement. In case of desquamative gingivitis 
with no specific pathology the contributing factors are 
aging, menopause, stress and deficiency in nutrition. 
Replacement therapy in the form of Vitamin-B Com-
plex, Iron with Folic Acid and reassurance with 
plaque control is very much effective. 
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In future, direct immunofluorescence (IF) exami-
nation of perilesional and normal gingival biopsy speci-
men and indirect immunofluorescence (IF) examina-
tion of serum for epithelial anti bodies associated with 
pemphigus vulgaris and mucous membrane pemphig-
oid should be studied. 
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