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HoBasa x1accudukanusa 3a001€BaHUH MAPOTOHTA
M TKAaHEH BOKPYT HMIUIAHTATOB. 3200/I€BAHUS ICCEH,
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Manne XonmcTpyn, XaknuH MnemoHc, Mopr Meiin

(MepeBop v nof pefakuueit ATpywkesud B.IL, OpexoBoii J1.10., Fpuropbesoii 0.A.)

3. BocnanutenbHble U WMMYHHbI€ COCTOSIHUA U NOopaXKeHns

3.1 Peakuusi runepyyBcTBUTE/IbHOCTH

KoHTakTHas anneprus

MposiBNeHUs runepyyBCTBUTENbHOCTU (annepruum) Ha
CAIM3NCTON MOJSIOCTU pTa OYeHb pefAko BCcTpevatoTcs. Kak
y)Xe yrnomuHanocb B o63ope knaccudukaumm 1999 roaa,
Takme peakLumn MOryT 6bITb U3-3a CTOMATONIOMUYECKMX pe-
CTaBpaLMOHHbIX MaTeEpPMasoB, CPeACTB AN1S YUCTKK 3Y60B,
onosiackuBaTtesieit Ansi NONOCTU pTa U efbl, U U Haubornee
pacnpocTpaHeHbl YeTbipe Tuna runepyyBCTBUTENbHOCTH
3aMe[IeEHHOro Tuna (KOHTaKTHasl anneprus).

AyTouMyHHOe 3a60/1eBaHNe [eceH

9To peakoe BocnanuTenbHoe 3aboneBaHUE HEesiICHOW
aTUonorum, o6bI4HO Nopaxarolee AecHy B o6nactv GppoH-
TaNbHOrO yyacTka BepxHel 4entocTu. B To Bpemsi Kak
HeKoTOpble aBTOPbl OTHOCAT 3TOT TUHIUBUT K peakuuu
rMNepyYyBCTBUTENBHOCTH, KaK OTBET Ha aHTWUreHbl B pas-
JIMYHbBIX BellecTBax, pyrue Bblpa)kaloT COMHEHUSI B TOM,
4YTO ayTOMMMYHHbIA TMHTUBUT — 3TO OTAEHbHasi HO30J10TU-
Yyeckasi popMa rMHIMBHUTA.

MHorogopmHas aputema

MHorodopMHaa apuTemMa — 9TO pefkoe, camoorpa-
HUYEHHOEe, MMMYHHO-BOCNAaAUTeNIbHOE HapylleHue Cchnu-
31UCTON 060/104KM NosnocTU pTa. Y 6GonblIMHCTBA Nauu-
€HTOB 3TUOJSIOrUSA MHOTOMOPMHOWN 3pUTEMbI HEACHA, HO,
no-BMAUMOMY, 3TO WMMYHOJIOrMYecKass rMnepyyBCTBU-
TenbHasA peakuusi, onocpegoBaHHas T-numdounTamm.
[laHHOe paccTpoONCTBO MOXET MpefcTaBAsATb cO6o aua-
FHOCTUYECKY AWIEMMY, MOTOMY 4YTO MHbeKuum (B oco-
6eHHOCTU npocTou reprec 1 Mycoplasma pneumoniae), a
TaK)Xe HEKOTOpble siekapCTBEHHble npenaparbl, Kak npeg-
nosiaraeTcs, MOryT NpMBECTM K Pa3BUTUIO MHOTO(DOPMHOMN
9pUTEMDbI, YTO CUYMTAETCHA WUMMYHHbIMU KOMMIEKCHbIMU
pacctponcTBamun4O.

3.2 AyTouMMyHHble 3a60/1eBaHUS KOXKU

M CIU3NCTbIX 060s104eK

BynbrapHas nysbipyaTka

BynbrapHas nysblpyaTka — 3TO ayTOMUMMYHHOe Be3u-
Kyno-6ynnesHoe 3aboneBaHne KOXU U CIM3UCTbIX 060J10-
Yyek. YacTo BCTpeyaeTcs NopaxkeHne CIM3ncTon 060104KM
NoJsIoCTU PTa, U Kak cooblianocb B 54% crnydyaes, nopaxe-

HWe MOMoCTM pTa NMPOUCXOAUT MepBUYHO. 3abosieBaHue
XapakTepuayeTcsi 06pa3oBaHNeM BHYTPUINUTENNaNbHOIo
ny3bIpsi B KOXE U CAU3UCTbIX 060/104Kax U3-3a ayTOaHTU-
Ten, HanpaBfeHHbIX MPOTUB aHTUIEHOB (LecMorfieunH-3).
MopaXkeHns cnusncToi 060104KU MNOSIOCTU pTa BKIOYaeT
B cebsi Tak)Xe NopaXKeHUs leCeH, KOTOPbIM MOTYT npejLue-
CTBOBAaTb NMOpa)KeHus KoXu. B nutepaType pacnonoxeHuve
BY/IbrapHoW My3blpyaTKy Ha AecHe 06bIYHO MPOSIBASIETCS
KaK [eCKBaMaTUBHbI TMHTUBUT U/UNK KakK Be3ukyno-6yn-
nesHoe nopaxeHne cBO60AHON U MPUKPENIEHHON AECHbI;
paHHME MOpaXeHusi peAKo MOSABAOTCA KakK 0o6LupHas
3apuTema 1 3po3uu.

lMempurong

Memdbwurong — aTo rpynna KOXHOCMAM3UCTbIX Mopaxe-
HWW, BbI3BaHHbIX ayTOAHTUTENaMM K aHTUreHaM 6asasb-
HOW MeMOpaHbl, B pesynbTaTe MPOUCXOAUT OTCIIOEeHUe
anuTenus oT npunexuilen TkaHu. Ecnu nopaxatotcs
TOJIbKO CIIM3UCTble 060JI04KM, TO YAaCTO UCMOMb3YOT Tep-
MUH nemburoung cnmsuctoin o6onouku (MMP). Py6uesa-
HWe — 9TO Ba)XHOe OC/IOXKHEHWe MpU MOpaXeHMmn rnas, Ho
He A5 NopaXKeHU CNU3nUCTbIX NoNocTH pTa. Jltobasa 3oHa
C/IM3NCTON O6ONIOYKM MOJIOCTU pTa MOXET 6blTb BOBE-
yeHa B MMP, HO OCHOBHOe KJ/IMHWYecKoe MposiB/ieHne —
JecKkBaMaTUBHble MOPa)KeHWs1 [ecCHbl, NpeAcTaB/ieHHble
SIPKO-KpacHbIMK 30HaMu. OB6bIYHO My3blpb paspbiBaeTcs
6bICTPO, OCTaBNsAA A3Bbl, NMOKPbITble GUOPUHO3HbLIM Ha-
netom. OTaeneHuve anuTenua OT Mpuiexalwenh TKaHu B
o6nacTu 6asanbHON MeMbOpaHbl ABASIETCA OCHOBHOMN Auna-
rHOCTUYecKol ocobeHHocTbto MMP, a uupkynupyowme
CbIBOPOTOYHbIe aHTUTeNa He BCerga BbIABASAIOTCH C MOMO-
LbtO HEMPAMOW MMMYHOGMIyOpeCcLeHLNN.

KpacHbli naockuii nuiian

KpacHbll NAOCKMA nNuwam — 3TO pacnpocTpaHeHHoe
KOXHOCNM3NUCTOE 3aboneBaHWe, C 4YacTbiMU MNpPOsiBe-
HUSAMM Ha pecHe. OOHO U3 pacrnpoOCTPaHEHHbIX Mopaxe-
HUIA B NOMOCTM pTa U COMYTCTBYHOLLME MOPAXKEHUSA KOXM
y NauueHTOB C MPOSBAEHUSAMU B NMOMOCTU pTa HaXO4AT B
5-44% cny4yaeB. Ba)KHOI xapaKTepuUCTUKOW 3aboneBaHus
fBNsieTCA BOCManuTenbHas peakuuWsi Ha HEOMO3HaHHbIN
aHTUreH B 6a3afbHOM CJioe 3anuTenus/3oHe 6asanbHoM
MeM6paHbl. 3aboneBaHne MOXeT 6blTb CBA3AHO C TsXe-
NbIM AUCKOM®OPTOM. MOTOMY UTO 6bIJIO MOKa3aHo, YTO OH
o6nagaeT NpeApakoBbiM MOTEHLMANOM, 3TO BaXXHO ANS
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OMarHoOCTUKKM, NleYeHuss U JanbHeilllero HabnogeHusa 3a
nauneHToM, NOCPEACTBOM PerynspHbIX 0OCMOTPOB. bbino
OMUCaHO LWECTb TUMOB KJIMHUYECKMX NposiBNieHui. MNopa-
YK€HMe 06bIYHO ABYCTOPOHHEE, YACTO NOPaXkaeTcs AeCHa,
npeactaBnsieT coboil AecKBaMaTUBHbIN TUHIUBUT, NpU-
YnHSAOWMIN 60nb M auckomMbopT BO BpeMsi nNpuemMa nuim
M YNCTKM 3y60B. [JMarHo3 060CHOBbLIBAETCA KIIMHUYECKU
npyv nanynesHblX WU PETUKYNSIPHbIX MOPaXEHUsX U B
uTore NOATBEPXAAeTCsA TMCTOMATONOMMYECKUMU [aHHbI-
MW runepkepaTosa, fereHepaTuBHbIMU U3MEHEHUAMM Ba-
3anbHbIX KNETOK U cybanuTennanbHoe BocnasneHue, npu
KOTOPOM AOMUHUPYIOT Numdbountbl n Makpodaru. B He-
JaBHEM paHAOMMW3MPOBAHHOM KOHTPOJIMUPYEMOM MCCe-
[OBaHMKN 6bIN1I0 MOKAa3aHO, YTO PEXMUM UHAMBUAYANbHOIO
KOHTPONS 6NsiLEK NPUBOAMUT K CHUXXEHUIO CUMNTOMOB 3a-
60/1eBaHNSA 1 yNyyLLaeT KayeCTBO XKMUSBHMU.

KpacHas BosiyaHka

KpacHasi BonyaHka — 3TO rpynna ayTOMMMYHHbIX Ha-
pyLWEHWI, XapaKTepU3yoLWmnxca ayToaHTUTenamm K pas-
JINYHBIM KIETOYHbIM KOMMOHEHTaM, BKJIHOYaa sifepHble
aHTUreHbl N KOMMOHEHTbI LUTOMIa3MaTUYeckon Memopa-
Hbl. OnucaHbl ABe BaxkHble GOPMbl: AUCKOMAHAA Kpac-
Has BOJIYaHKa M CUCTEMHAas KpacHas BoJlYaHKa, KoTopble
MOryT rfopaxaTb pas/inyHble CUCTeMbl OpraHoB. [uc-
KOMAHas KpacHas Bo/flYaHKa — 3TO Jierkas XpoHuyeckas
dbopma, nNpu KOTOPOW MNopa)kaeTcs KoXa W CHU3UCTble
060/104KN, UHOTAA Nopa)kas AEeCHY TaK XXe, KaK u apyrue
yyacTKM CNM3UCTON OBOMOYKM MONIOCTU pTa. TUMUYHbIE
nopaxeHusa npeacTaBfieHbl aTPOOUYECKON 30HOM MO LieH-

TPY, OKPY>XEHHOW MasieHbKMMW 6eNbIMU TOYKaMK, pacnpo-
CTpaHsioWMMncA B BuAe 6enbix Nosocok. 8% naumeHToB C
AnckouaHom GopMoi KpacHOW BOTYaHKUN NEPEXOAMUT B CU-
CTEMHYIO KPaCHYH BOJIYaHKY, @ U3bA3BNEHNA MOTYT 6blib
NPU3HaKoM CUCTEMHOWN KpaCHOWN BONYaHKUW. XapaKTepHble
NOBPEXAEHUA KOXM TEMHO-KpPACHOro LBeta B Buge «ba-
604YKMN», (GOTOYYBCTBUTENbHbIE, YellynyaTble, 3puTema-
TO3Hble NATHA, PACMNOJIOXKEHHbIE Ha NepeHOCULe U LeKax.
CUCTEMHDbIN TUN TakXXe MOXET BK/IKOYaTb B Ce6s1 mopaxe-
HUA KOXMW, NOKaNU3yoLnecs Ha fmue, HoO KoTopble UMeT
TEHAEHLMIO K PacrnpoCTpPaHEeHMIo NO BCEMY Teny.

3.3 IpaHynomaTo3Hbie BocnanuTesibHble COCTOSHUSA

(opoaymnanbHbie rpaHynomMaTo3bl)

[MocTosiHHOE yBENNYEHME MATKUX TKaHel B MOJIOCTM pTa
TakK Xe, Kak 1 NT1ueBoi 061acTu, MOXET BO3HUKATb OfHO-
BPEMEHHO C pa3/inyHbIMU CUCTEMHbIMWU COCTOSIHUSIMU, Ta-
KMMU Kak Tybepkynes, 6one3Hb KpoHa n capkonpos. 3Tu
N3MEHEHNS TaKXXe pacCcMaTpMBatoTCsA Kak TUMUYHbINA CUM-
nToM cMHapoma MenbkepccoHa — PoseHTans. B 1985 rogy
BuseHbenba BBen tepmMuH «opodalmanbHblie rpaHynomMa-
TO3bl» A1 ONUCaHUS rpaHyeM B OTCYTCTBUE KaKoro-nméo
06LLenp1M3HaAHHOr0 CUCTEMHOMO COCTOSIHUA. KnnHunyeckne
cUMNTOMbI opodaunanbHOro rpaHysoMatosa HacToJsib-
KO MOXO0XW Ha 60/1e3Hb KpoHa, YTo MOryT 6bITb CBSi3aHbl,
a MoryT 6biTb 60ne3Hbto KpoHa. Bce elie HeT eAnHOro
MHEeHUs, SiBNIsieTCA N1 opodaumanbHblii rpaHyiemMaTos oT-
AeNbHbIM KJIMHUYECKUM pacCTpOMCTBOM, N 3TO NepBO-
HayasnbHble NposiB/ieHus 60ne3Hn KpoHa unm capkonosa,
WK XKe Ha caMOM Jerne 3To anjiepruyeckas peakums.

Non-plaque-induced gingival diseases
(Continuation. Beginning at Ne 2019;24(4) «Parodontologiya»)

Palle Holmstrup, Jacqueline Plemons, Joerg Meyle

3. Inflammatory and immune conditions and lesions

3.1 Hypersensitivity reactions

Contact allergy

Oral mucosal manifestations of hypersensitivity (allergy)
are very uncommon. As mentioned in the 1999 classification
review, such reactions may be due to dental restorative ma-
terials, dentifrices, mouthwashes, and foods and are most
often type IV hypersensitivity reactions (contact allergy).

Plasma cell gingivitis

Plasma cell gingivitis is an uncommon inflammatory condi-
tion usually affecting the anterior maxillary gingiva and of un-
certain etiology. While some authors have associated plasma
cell gingivitis with a hypersensitivity response to antigens in
various substances, others have raised doubt whether plasma
cell gingivitis is a distinct clinicopathologic entity.

Erythema multiforme (EM)

EM is an uncommon, self-limiting, acute immune-inflam-
matory disorder of the oral mucosa. The etiology of EM is
unclear in most patients, but it appears to be an immuno-
logic hypersensitivity reaction mediated by T-lymphocytes.
The disorder may present a diagnostic dilemma because
infections (particularly, herpes simplex and mycoplasma
pneumoniae) and some drugs seem to predispose toward
the development of erythema multiforme, in what are be-
lieved to be immune complex disorders.

3.2 Autoimmune diseases of skin and mucous membranes

Pemphigus vulgaris (PV)

PV is an autoimmune vesiculo-bullous disease of skin
and mucous membranes. Involvement of the oral mucosa is
common, and in about 54% of cases, the oral cavity has been
reported to be the primary site of involvement. The disease
is characterized by intraepithelial bullae in skin and mucous
membranes due to auto-antibodies directed against desmo-
some-associated protein antigens (desmoglein-3). Oral mu-
cosal lesions, including gingival lesions, may precede skin
involvement. In the literature, gingival localization of PV usu-
ally manifests as desquamative gingivitis and/or as vesiculo-
bullous lesions of the free and attached gingiva; early lesions
only rarely appear as extensive erythema and erosions.

Pemphigoid

Pemphigoid is a group of mucocutaneous disorders
caused by autoantibodies toward antigens of the basement
membrane, resulting in detachment of the epithelium from
the connective tissue. If only mucous membranes are af-
fected, the term mucous membrane pemphigoid (MMP) is
often used. Scarring is an important ocular complication
but not for oral mucosal lesions. Any area of the oral mu-
cosa may be involved in MMP, but the main clinical mani-
festation is desquamative lesions of the gingiva presenting
as intensely erythematous areas.Usually the bullae rupture
rapidly, eaving fibrin-coated ulcers. The separation of epi-
thelium from connective tissue at the basement membrane
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area is the main diagnostic feature of MMP, and circulating
serum antibodies are not always revealed by indirect im-
munofluorescence.

Lichen planus

Lichen planus is a common mucocutaneous disease with
frequent manifestation on the gingiva. Oral involvement alone
is common, and concomitant skin lesions in patients with oral
lesions have been found in 5% to 44% of the cases.The major
characteristic of this disease is an inflammatory reaction to-
ward an unidentified antigen in the basal epithelial layer/base-
ment membrane zone. The disease may be associated with
severe discomfort. Because it has been shown to possess a
premalignant potential, it is important to diagnose, treat, and
follow patients through regular oral examinations. Six types
of clinical manifestation have been described.The lesions,
usually bilateral, often involve the gingiva and present as des-
quamative gingivitis causing pain and discomfort during eat-
ing and toothbrushing. The clinical diagnosis is based on the
presence of papular- or reticular- type lesions, eventually sup-
ported by histopathologic findings of hyperkeratosis, degen-
erative changes of basal cells, and subepithelial inflammation
dominated by lymphocytes and macrophages. In a recent
randomized controlled trial, a tailored plaque-control regime
was shown to be beneficial in reducing symptoms of gingival
lichen planus and improving overall quality of life.

Lupus erythematosus (LE)
LE is a group of autoimmune disorders characterized
by autoantibodies to various cellular constituents, includ-
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