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Table 1. Proposed Criteria for Diagnosis of Sjdgren’s Syndrome
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Criteria for inclusion
1. Keratoconjunctivitis sicca

2. Xerostomia
a. Symptomatic xerostomia, and

c. Positive SS-A or SS-B antibody
Exclusions
Preexisting lymphoma
Graft-versus—host disease
Acquired immunodeficiency disease
Sarcoidosis

a. Decreased tear flow rate, using Schirmer’s test (<9mm of wetting in 5 minutes), and
b. Increased staining with rose bengal or fluorescein dye

b. Decreased basal and stimulated salivary flow rate
3. Extensive lymphocytic infiltrate on minor salivary gland biopsy (focus score of at least 2/4 mm’, using the
Greenspan scale) obtained through normal buccal mucosa
4, Laboratory evidence of a systemic autoimmune disease
a. Positive rheumatoid factor (titer 2 1:160), or
b. Positive antinuclear antibody (titer 2 1:160), or
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ABSTRACT

A Case Report of Sjogren’s Syndrome

J.K. Choi, D.D.S.. M.S.D., Ph.D.", S.C. Yoon, D.D.S., M.S.D.". H.K. Park, D.D.S.. MSD.. PhD."

Department of Oral Medicine’, Deparetment of Oral Pathology™, School of Dentistry, Kyungpook National University.

We diagnosed a patient with chronic dry mouth for 3 years as 'definite Sjogren’s syndrome’ by the criteria for
diagnosis of Sjégren’s syndrome proposed by the lst international seminar on Sjégren’s syndrome. The clinical,
immunologic, hematologic, scintigraphic, and histopathologic examinaticns were performed. The patient showed severe
xerostomia, keratoconjunctivitis sicca, severe infiltration of lymphocytes in minor salivary glands, and evidences of
autoantibodies. Preexisting lymphoma, graft-versus-host disease, acquired immunodeficiency disease, and sarcoidosis
were excluded by the patient’s history and clinical findings.
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LEGENDS FOR FIGURES

Fig. 2. Focal lymphocytic sialadenitis in labial salivary glands(LSG) biopsy from a 65-year-old patient
with Sjogren’s syndrome. Note the presence of lymphocytic infiltrates (arrows) adjacent to the
normal-appearing acini. However, the epimyoepithelial islands are not evident. LSG focus score
is 3 foci/4 mm® (x 40).
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Fig. 3. Note slight dilat:on of duct and larger foci of lymphocytic infiltrates (x 100).



