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Rezumat

Pemfigoidul de mucoase (PM) reprezintã fenotipul
clinic al unui grup de maladii buloase subepidermice
cronice autoimune care afecteazã predominant mucoasele ºi
ocazional pielea. Boala afecteazã mai mult femeile decât
bãrbaþii, cu un raport de 2:1 iar vârsta medie de apariþie
este între 60 ºi 80 de ani. 

Prezentãm cazul unei paciente vârstnice care se
interneazã în clinica noastrã pentru leziuni la nivelul
mucoaselor oralã ºi ocularã. Debutul bolii a avut loc în
urmã cu 3 ani prin leziuni în cavitatea bucalã; pe baza
examenului clinic, examenului histopatologic ºi a
imunofluorescenþei directe, s-a stabilit diagnosticul de
pemfigoid de mucoase. Pacienta a urmat doar tratament
topic cu dermatocorticoizi, boala evoluând cu simblefaron ºi
ocluzia aproape completã a fantei palpebrale stângi.

Cuvinte cheie: pemfigoid de mucoase, afectare
ocularã, tratament.

Summary
Mucous Membrane Pemphigoid (MMP) is the clinical

phenotype of a group of chronic autoimmune subepidermal
bullous diseases that predominantly affects the mucous
membranes and occasionally the skin. The disease affects
women more than men, with an incidence ratio of 2 to 1.
The average incidence age is between 60 and 80 years. 

We present the case of an elderly female patient that
was admitted in our clinic with oral and ocular mucous
lesions. The disease onset took place over 3 years ago
through lesions in the oral cavity. Based on the clinical
examination, on the histopathogenical examination and on
direct immunofluorescence, the diagnostic of mucous
membrane pemphigoid was set. The patient followed only a
topical treatment with dermatocorticosteroids and the
disease evolved with symblepharon and with the almost
complete occlusion of the left eyelid.
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Introducere

Pemfigoidul  de mucoase (cunoscut în trecut
ca pemfigoid cicatriceal) este o dermatozã bu-
loasã, cronicã, autoimunã, cu leziuni subepite-
liale, caracterizatã prin prezenþa autoanticorpilor
îndreptaþi împotriva unor proteine structurale de
la nivelul membranei bazale epiteliale. Boala se

Introduction
The mucous membrane pemphigoid (also

known as cicatricial pemphigoid) is a bullous,
chronic, autoimmune dermatosis with subep-
ithelial lesions, characterized by the presence of
autoantibodies that are directed against certain
structural proteins of the epithelial basement
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caracterizeazã clinic prin apariþia unor bule la
nivelul mucoaselor, leziunile fiind cel mai
frecvent situate la nivel oral ºi ocular. Alte
localizãri mai puþin întâlnite sunt reprezentate de
mucoasa nasofaringianã, esofagianã, laringianã ºi
genitalã. În lipsa unui diagnostic în stadiul
incipient ºi a unui tratament corespunzãtor,
leziunile progreseazã spre formarea cicatricilor. 

Pemfigoidul de mucoase este o boalã rarã, ce
apare mai frecvent la femei ºi la pacienþii
vârstnici (între 60-80 ani), fãrã a avea o predilecþie
geograficã sau rasialã [1].

Prezentare de caz

Prezentãm cazul pacientei în vârstã de 78 de
ani, din mediul rural, pensionarã, cu HTA
primarã, controlatã terapeutic. Debutul leziunilor
a fost în urmã cu aproximativ 3 ani, cu leziuni de
tip bulos situate pe mucoasele nazalã ºi oralã,
lãsând eroziuni dureroase ºi trenante. S-au
efectuat biopsie din mucoasa bucalã cu examen
histopatologic ºi IFD, stabilindu-se diagnosticul
de pemfigoid de mucoase. Pacienta nu a fost
dispensarizatã ºi a urmat doar tratament cu
dermatocorticoizi la nivelul cavitãþii bucale, fãrã
ameliorare. La 2 ani de la debutul leziunilor orale
au apãrut leziunile oculare care au dus la
pierderea acuitãþii vizuale motiv pentru care s-a
prezentat la un consult oftalmologic. Dupã
efectuarea examenului specific, medicul oftal-
molog a îndrumat pacienta cãtre clinica noastrã
pentru tratament.

membrane. The disease is clinically characterized
by the occurrence of blisters on the mucous
membranes, with lesions frequently present on
the oral and ocular mucous membranes. Other
less frequent membranes where the disease is
localized are those of the nasopharynx, the
esophagus, the larynx and the genitals. Without a
diagnostic at an early stage and appropriate
treatment, the lesions progress to scar formation. 

Mucous membrane pemphigoid is a rare
disease, which affects mostly women and
elderlies (between 60 and 80 years of age),
without a geographic or racial predilection [1].

Case presentation

We present the case of a 78 year-old retired
woman from the rural area suffering from
primary hypertension who is therapeutically
controlled. The lesions onset took place
approximately 3 years ago, with bullous lesions
located on the nasal and oral mucous
membranes, leaving painful and lasting erosions.
Oral mucous membrane biopsy with histopath-
ogenical examination and direct immuno-
fluorescence was performed and the diagnostic of
mucous membrane pemphigoid was made. The
patient was not directly observed and followed
only a dermatocorticosteroid treatment in the
oral cavity, without any improvement. Two years
after the onset ocular lesions occurred, which
resulted in the loss of the visual acuity, which was
the reason why the patient had an opthalmologic
visit. After performing the specific examination,

Fig. 1. Hex10 - evidenþierea bulei subepidermice
Fig. 1. Hex10 the evidence of the subepidermal blister

Fig 2. IFD - evidenþierea C3c-ului, moderat granular la
nivelul membranei bazale

Fig 2. IFD - Direct immunofluorescence showed granular
deposits of C3c




