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Pemphigus vulgaris--Two Cases Report

Jui-Cuanc CHANG, By -Roxne GUO, and Cyg-Tone Lin

ABSTRACT

Pemphigus vulgaris is a extremely serious skin disease with a high mortality rate. It is more

common in Jews. Adults of 40-60 years old are most susceptible. The oral lesions may precede
skin lesions by several months. The blisters rupture easily and result in denuded area of skin and
mucosa. The histologic picture shows extensive acantholysis and suprabasiliar split.

A 61 y/o male and a 50 y/o male with multiple ulcerations on oral cavity came to our depart-
ment to ask for treatment. The biopsy and PAP stain had confirmed the diagnosis of pemphigus
vulgaris. All the lesions had disappeared after drug therapy. So far, drug was discontinued on
one and the other is still given 30 mg prednisolone every other day. Both are recalled once every
week.

The intensiveness of corticosteroid and later immunosuppressant drug treatment was suggest-
ed by most articles. But the intensive therapy often causes the serious drug toxicity and complica-
tion. The patients reported here were seen with lesions only limited to oral area and had been

managed successfully with low dose prednisolone therapy.

Department of dentistry, Taipei medical College Hospital.
Received for Publication: December 18, 1987.

107




