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RESULTS

I. The results of clinical examination:

1. Pemphigus vulgaris (10 cases)

The patients were between 20 - 30 years of age.
They all showed generalized flaccid vesicles and bullae,
on the apparently normal skin of trunk back and extre-

mities, which ruptured leaving red oozing areas.

In 7 out of 10 cases, the eruption started in the
oral mucosa. One case bpresented by hoarseness of voice
and difficulty in swallowing. Examinatiqn qf the oro-
pharynx revealed bullae located in buccal mucosa in 4
cases out of ten. The other 6 cases presented by a sha-
ggy denuded erosions in buccal and palatal mucosa.
Indirect laryngoscopy was performed for all the above
described cases, no abnormality could be detected except
for the case presented by hoarseness of voice in which

congestion of both vocal cords was detected,

2. Lichen planus (2o cases):

The patients were between 35 - 45 years, Itching was
the main presenting complaint. 16 out of 2o cases were
of classical variety in whom the distribution of the

lesion were mainly on the volar aspects of the wrists,
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the dorsal surface of the hands, the thigh, the abdomen.

2 cases out of Zd.cases were of hypertrophic type in

whom the patients weve presented by flat topped polygonal
papule. The other 2 cases were of acute type. Oropharyn-
geal examination revealed typical white arborizing lines
and streaks on the buccal mucosa. Involvement of the lips
was observed in 3 cases out of 16 of classical variety in

form of flat topped violaceous papules.

Erythema multiforme: (23 cases)

~.The patients were between 30 < 45 years .All the
patients presented with tense bullae arising on a red

background. The eruption involved all the body surface.

Oropharyngeal examination revealed shallow erosions
covered by whitish pgeydomembrane, The sites of involvement

were found in.buccal -mucosa and lips,

Psoriasis (22 cases)

The patients were hetween 35-50 years of age. They
all showed a well circumscribed papule covered by a thin
silvery scale.

Three cases out of 27 - showed an intraoral involvement
(one case was found to be'gquraphical tongue, the other

two invelve the lips and oral mucosa).,
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Qropharyngeal examination revealed a red beefy
fissured tongue and a greyish white lesions on oral

buccal mucosa.,

Behcet's syndrome (5 cases)

All patients were males. They were between 25 -
35 year of age. 4 cases out of 5 cases studied, presen-
ted with pain on swallowing followed by generalized
| malaize, vesicle which ruptured leaving an ulcer. One

case presented by ulcer on scrotum and low grade fever.

Oropharyngeal examination revealed multiple punched
out ulcer with yellowish necrotic base. The sites of

predilection were in buccal mucosa and tonsils,

In all the above described cases involvement of

genital organ in the form of punched out ulcer was detected,
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II., Results of direct immunofluorescent staining:

Results of direct immunofluorescence studies of skin

and mucous membrane biopsies from patients with pemphigus:

The immunofluorescent tests were performed in order
to determine the presence of immunoglobulins in biopsies
from both oral mucosa and skin. The intensity of immuno-
globulins and complement depositions in oral mucosa versus

skin was compared.

Thus five tests were performed in order to deter-
mine therpresence of IgG, IgM, C,, basement membrane
and intercellular substance staining. When the skin and
mucous membrane biopsies from pemphigus patients were
examined, the immunoglobulins were found to be more in

the epidermis producing apple green fluorescence.

The test was positive in the case of IgG and C’,
negative in the case of IgM. In all the positive cases,

the intensity of fluorescence was seen to be parallel

to the severity of the disease,.

This was demonstrated in (90%) and (78%) for IgG

from skin and oral biopsies respectiyely (Table 1);

”

(100%) and (89%) for C; from both skin and oral biopsies
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respectively. (Table 2); and nil for IgM from both
skin and oral biopsies (Table 3). (Figs. 1,2,3,) showed

these depositions.
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Table 1: The results of immmofluorescent antibody staining for
detection of IgG in oral mucosa and skin biopsies

from patients with pemphigus.

Type of specimen Total No. of No. of Percentage
positive negative

cases cases
Skin 10 g 1 90 %
Mucous membrane 9 7 2 78 %

(oral cavity)

N.B. One specimen from mucous membrane of the oral cavity was

very small to be examined.
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Table 2: The results of immmofluorescent antibody staining for
'
the detection of C; in oralmucosa and skin biopsies

from patients with pemphigus.

No. of No. of
Type of specimen Total No. positive  negative Percentage
cases cases
Skin 10 10 - 100 %
Mucous membrane 9 8 1 89 %

(Oral cavity)
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Table 3: The results of immmofluorescent antibody staining

for the detection of IgM in oral mucosa and skin

biopsies from patients with pemphigus.

No. of No. of
Type of specimen Total No. positive negative Percentage
cases cases
Skin 10 - 10 Zero %
Mucous membrane 9 - 9 Zero %

(Oral cayvity)
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Fig. 1: Direct smmmofluorescent staining of skin specimen
from pemphigus yulgaris patient showing IgG
deposition in the region of epidermis.

(.. X 25).
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Fig.2: Direct immunofluorescent staining of skin specimen from
pemphigus vulgaris patient showing C3 deposition. ( X 25)

Fig.3: Direct immmnofluorescent staining of oral mucosa specimen
showing IgG as well as C; deposition ( X 25).
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Results of immunofluorescent staining of skin and oral

mucous membrane biopsies from patients with Lichen

Elanus:

The direct immunofluorescent study of immunoglo-
bulin (G) and (M) as well as d; demonstrated the pre-
sence of cytoid bodies in the basement membrane zone.
This was obvious in (80%) and (90%) for IgG from both
skin and oral mucosalbiopsies respectively (Table 4);
(60%) and (90%) for IgM from skin and oral mucosal
biopsies respectively (Table 5), Fig. 4,5; in (45%) and
(85%) from skin and oral mucosal biopsies respectively

for C/

3 could be detected (Table 6) Fig. 4,5,6,7.
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Table 4: The results of immmnofluorescent antibody staining
for the detection of IgG in oral micosa and skin biopsies

from patients with lichen planus.

No. of No, of
Type of specimen Total No, positive negative Percentage
cases cases
Skin 20 16 4 80 %
Mucous membrane 20 18 2 90 %

(Oral cavity)
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Table 5: The results of immnofluorescent antibody staining
for the detection of IgM in oral mucosa and skin biopsies

from patients with lichen planus.

No. of No. of
Type of specimen Total No. positive negative Percentage
cases cases
Skin 20 12 8 60 %
Mucous membrane 20 18 2 90 %

(Oral cavity)
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Table 6: The results of immunofluorescent antibody staining for
”~
the detection of C; in oral mucosa and skin biopsies from

patients with lichen planus.

No. of No. of
Type of specimen Total No. positive negative Percentage
cases cases
Skin 20 9 1 45 %
Mucous membrane 20 17 3 85 %

| (oral cavity)
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Fig.4: Direct immunofluorescent staining of skin ,
biopsy from lichen planus showing IgM, Cg,
depositionsin basement membrane zone
and dermis (cytoid bodies)

( X 10)
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Fig.5: Direct immunoflucorescent staining of mucous
membrane ,biopsy from a case of lichen planus
showing C3 deposition.

( X 25)

Fig.6: Direct immunofluorescent staining of skin biopsy
from a case of lichen planus showing IgM
deposition in upper dermis. ( X 10).
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Fig.7: Direct immunofluorescent staining of skin
biopsy from a case of lichen planus showing
cytoid body deposition in the region of
basement membrane. ( X 100).
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Results of immunofluorescent antibody staining of skin

and oral mucous membrane biopsies from patients with

erythema multiforme:

IgG was demonstrated in (26%) and (84%) from
both skin and oral mucosal biopsies respectively, (60%)
and (95%) were positive for IgM in skin and oral mucosal

biopsies respectively, (32%) and (74%) were positive

for C3 from oral and skin biopsies respectiyely (Tables

7,8,9) Fig. (8,9,10).
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Table 7: The results of immmofluorescent antibody staining for
the detection of IgG in oral mucosa and skin biopsies from

patients with erythema multiforme.

No. of No. of
Type of specimens Total No. positive negative Percentage
cases cases
Skin 19 5 14 26 %
Mucous membrane 19 16 3 84 %

(Oral. cavity)
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Table 8: The results of immmofluorescent antibody staining
for the detection of IgM in oral mucosa and skin biopsies

from patients with erythema multiforme.

No, of No. of

Type of specimen Total No. positive ‘negative Percentage
cases cases

Skin 19 12 7 60 %

Mucous membrane 19 18 1 95 %

(Oral cavity)
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Table 9: The results of immunofluorescent antibody staining for

the detection of C; in oral mucosa and skin biopsies from

patients with erythema multiforme,

No. of No. of
Type of specimen Total No. positive negative Percentage
cases cases
Skin 19 6 13 32 %
Mucous membrane 19 14 5 74 %

(Oral cavity)
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Fig.8: Immunofluorescent antibody staining for
intercellular substance in skin biopsy
from a patient with erythema multiforme .
showing absence of deposition of IgG, M’CS'

( x 10)



Fig.

9:
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Direct immunofluorescent staining of skin
biopsy from a patient with erythema multi-
forme showing IgM deposition in dermis.
There was no characteristic pattern of
deposition,

C X 25)



- 88 -

Fig. 10: Direct immunofluorescent staining of oral
mucosa biopsy from a,case of erythema
multiforme showing C; deposition. There

was no characteristic pattern of deposition.

( X 25)
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Results of direct immunofluorescent staining of skin and

mucous membrane biopsies from patients with psoriasis:

-

Immunoglobulins deposition as well as C3 deposition
were demonstrated. This deposition was in the form of
a laminar, irregular, linear patterns with dots, dashes
and commas, but there was no characteristic picture of

immunofluorescent deposition.

This was demonstrated in (80%) and (86%) for
IgG from skin and oral biopsies respectively (Table 10)
Fig. (14,15), (50%) and (64%) were positive for IgM
from skin and oral biopsies fespectively Table (11)
Fig. (11,12,13,14,15), while (82%) and (86%) were posi-
tive for d; from skin and oral biopsies respectively.

Table (12) Fig. (11, 12, 13, 14, 15),



- 90 -

Table 10: Results of immunofluorescent antibody staining for the
detection of IgG in oral mucosa and skin biopsies from

patients with psoriasis.

No. of No. of
Type of specimen Total No. positive  negative Percentage
of cases cases cases
Skin 22 18 4 82 5
Mucous membrane 22 19 3 86 %

(Oral cavity)
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Table 11: Results of immmofluorescent antibody staining for

the detection of IgM in skin and oral mucosa biopsies from

patients with psoriasis.

No. of No. of
Type of specimen Total No. positive negative Percentage
of cases cases cases
Skin 22 11 11 50 %
Mucous membrane 22 14 8 64 %

(Oral cavity)
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Table 12: Results of immunofluorescent antibody staining for
_the detection of C3 in skin and oral mucosa biopsies from

patients with psoriasis.

No. of No. of
Type of specimen Total No. positive  negative Percentage
of cases cases cases
Skin 22 18 4 82 %
Mucous membrane 22 19 3 86 %

(Oral cavity)
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Fig.1l: Direct immunofluorescent staining of oral
mucosa biopsy specimen from psoriasis patients
showing IgM deposition 1n the dermis.
Notice that this deposition is irregular with
dots, dashes and commas.

C X 10)
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Fig., 12: Direct immunofluorescent staining of oral biopsy
of psoriasis showing IgM,C deposition in upper
dermis. The deposition 1is irrigular with dots
dashes and commas. (X 10).

Fig.13: High power of above specimen direct immuno-
fluorescent staining of oral psoriasis
showing dots, dashes and comma deposition
of IgM, Cy in upper dermis. ( X 100).



Fig. 14:

Fig.15:
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Immunofluorescent staining of intercellular
substance of skin biopsy specimen from patients
with psoriasis showing deposition of IgG, M,C:
in the intercellular spaces of dermis.

C X 10)

Impunofluorescent staining of intercellular
substance of skin biopsy from psoriatic
patient showing IgG, M, 03 in high power.

( X 25)
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Results of immunofluorescent antibody staining for the

-
detection of IgG, IgM, Cq from patients with Behcet,s

sxndrome:

Biopsies from cases of Behcet's disease did not
show characteristic immunofluorescent IgG, Igh, C%

depositions of a conclusive pattern.



Results of immunofluorescent antibody staining of

intercellular substance and basement membrane:

The results of immunofluorescent staining of
intercellular substance and basement membrane did not
differ from the above mentioned results obtained in

all five diseases.
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III. Results of histopathological examinations:

Results of histopathological examination of biopsies

from the skin and oral MUCOUS membrane from patients

with pemphigus (Ten cases}:

Out of the ten cases under test, nine cases showed
the characteristic changes of pemphigus, and the size

of one specimen was very small to be examined.

All the cases were of the pemphigus vulgaris type
and showed the characteristic histopathological features
by the presence ofacantholysis which was located immedia-
tely above the hasal cell layer, acantholytic cells were
found singly or in clusters in the bullae cavity. In
older lesions, inflammatory cells were present chiefly

neutrophils, lymphocytes . Fig. 16.
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of oral phemphigus vulgaris

Fig. 16: Bulla cavity
tholytic cells singly

containing many acan

and in clusters.
( X 200).
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Results of histopathological examination of biopsies from

the skin and oral mucous membrane from patients with

Lichen planus (20 cases)

Out of the twenty cases presented as oral lichen
planus, only two cases did not show the characteristic
features of the lesion. In all the positive cases, there
were parakeratosis, infilteration of the upper dermis
bya broad band of lymphocytes with neutrophils, acantho-

sis in a variable amounts.

In skin specimens, the lesion showed the classical
changes of lichen planus discussed before in (16) cases
while (2) cases of the disease were of hypertrophic type

and (2) cases were of the acute type.

These findings were shown in Fig. 17,18,19.
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Fig.17: Lichen planus of the oral mucosa showing
hyperkeratosis, parakeratosis, focal
hypergranulosis, acanthosis, liquefaction
degeneration of the basal cell layer and
a band 1ike infilterate in the upper
dermis. (H. and E X 100).




Fig.18:
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anus showing hyperkeratosis
pergranulosis,

neration of

1ike infilterate

& E X 100).

Oral lichen pl
parakeratosis, focal hy
acanthosis liquefaction dege
the basal cell layer and b%nd

H.

jn the upper dermis.
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Fig.19 : Lichen planus of the skin showing hyper-
keratosis, irregular acanthosis and the
hqcytic dermal infilterate.

predominantly lymp
(H. § E X 100).
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Results of Histopathological examination of biopsies

from the skin and oral mucous membrane of cases of

erythema multiforme: (23 cases)

out of the 23 cases, 4 cases did not exhibit
the characteristic histopathological lesions of the
disease. In all positive oral lesions there were ZONE
of liquefactive degeneration in upper epithelium,
intra or subepithelial vesicle, absence of basement
membranes,varying degree of inflammatory infilteration
beneath the epithelium (eosinophil, polymorphonuclear

leukocytes, lymphocytes, plasma cells).

These findings were shown in Fig. (20, 21}.



Fig.

20:
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Erythema multiforme skin biopsy, showing
non specific jnfilteration with polymorph-
nuclear leukocytes, eosinophils, lympho-
cytes, attempt to vesicle formation with
the roof being the whole thickness of
epithelium, (H. § E. 6 X 20).



Fig.21l:

- 106 -

Oral erythema multiforme, showing non specific
inflammation with preponderance of neutrophils,

plasma cell, mononuclear cells obscuring the
basement membrane area. Subepithelial vesicle.

(H. § E 6 X 10).
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Fig. 22: Oral psoriasis, showing papillomatosis,
parakeratosis and acanthosis with clubbing
of the connective tissue papillae.
Perivascular infilteration with lympho-

histiocytes, vasodilatation, neutrophilic
infilteration in the upper epithelial layers.
& E (6 X 10).
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Fig. 23: Oral psoriasis, showing papillomatosis,
parakeratosis and acanthosis with clubbilng
" of the connective tissue papillae. Vasodila-
tation and perivascular lymphohistiocytic
infilteration in the papillae. ( bXo)



Fig.24:
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Psoriasis skin biopsy, showing regular
elongation of the rete ridges with thickening
of the lower portion, leading to acanthosis,
elongation and oedema of dermal papillae

with dilated tortous . capillaries and

mild mononuclear cell infilteration, parakera-
tosis, thining of the upper portion of the
epidermis. H. § E (6 X 10).



Fig.25:
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Psoriasis skin biopsy, showing regular elonga-
tion of the rete ridges with thicﬁening of

the lower portion (acanthosis), elongation
and oedema of dermal papillae with dilated
capillaries and perivascular infilteration
with neutrophils mononuclear cells, para-
keratosis, the granular layer is abscent.

H. § E. (6 X 10).



Fig.

26:

- 112 -

Psoriatic tongue, showing papillomatosis,
parakeratosis and acanthosis with clubbing
of the connective tissue papillae vasodila-
tation and perivascular lymphohistocytic
infilteration and neutrophilic infilteration
in the upper epithelial layers.

Notice pallor in upper portion of epidermis.

H. § E. (6 X 10).
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Results of histopathological examination of biopsies

from the skin and oral mucous membrane of cases of

Dohcet!s digease (5 cases):

All cases showed the usual picture of the disease
which are: non specific inflammation with preponderance
of polymorphonuclearcell infilteration around the ulcer;
perivascular infilteration with lymphocytes and plasma

cells could be found.

These changes are shown in Fig. 27
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Fig. 27: Behcet's disease oral bioEsy, showing non
specific inflammation wit preponderance of
polymorphonuclear — cell infilteration around
the ulcer. Perivyascular infilteration with

lymphocytes and plasma cells.
H. § E (6 X 20).



115

% 00T - S S 9sSBISTP §,397Uysq 'S
- g ST LT ¢ 0z STS®BTI0Sd "V
- Z8'T8 14 8T 44 SULIOFTITAU BWOYIAIT *¢
- 205" T6 4 TZ €z sureTd USYSTT T
T %00T - 6 oT sndrydued T
- suowtdads
anb1uyd9] TBI0 aAr3TSsod susuroeds TBIO suawrtoads Telo
ur 11neg Jo oBeuadisd sAT1ESSU JO "ON sATyTsod JO "ON “ON T®I0L 9sBasT(]

sxukxeydoxo ur Suriussord soSEBISTP UTYS IUSISIFIP

ur suswrdads TeordoToyledolsTy TBIO aatatsod Jo odejuadiad :¢T

oTqEL



- 116 -

IV. Results of cytological examination:

Eighty caces were examined cytologically by

the methods described before. They were divided as

follows:

1. Pemphigus (10 cases):

On cytological examination, such cases exhibits
the following characters:

(1) A great number of epithelial cells could be
detected. The cells were of uniform shape and revealed
cyanophilic cytoplasm with a small halo of highly stain-
ing cytoplasm around the nuclei and a rim of darker stain-

ing cytoplasm at the periphery. The acantholytic cells

(Tzanck cells) .are demonstrated uniformily in nuclear size,

hyperchromesia and nuclear enlargement.
(2) Few inflammatory cells were present beside

the characteristic acantholytic cells.

These could be shown in Fig. 28.

2, Lichen planus (23 cases)

There were no characteristic cytological pattern.
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3, Erythema multiforme (22 cases)

The cytological examination revealed necrotic

epithelial debris and blood cells (neutrophils ery-
throcytes, eosinophils). No characteristic pattern

for lesion was detected. This was shown in Fig. 29,

4, Psoriasis (20 cases)

The sections did not show any characteristic

changes,

5. Behcet's disease (5 cases)

The sections did not show any characteristic

changes.
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Fig. 28: Smear from oral cavity of pemphigus patient
showing acantholytic cells with densely
stained cytoplasm , pale halo and large
uniform nucleil.

H. & E. ( X 120).



Fig.

29:
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Bullous erythema multiforme, smear showing
necrotic debris, polymorphonuclear
lymphocytes, eosinophils but no acantholytic
cells.

{( X 120).
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V. Results of tissue culture inoculation:

The number of skin biopsy specimens that caused
cytopathogenic changes upon inoculation into Vero
cell cultures during the first and second passages
were 90% of specimens. After the third passage, there
were only 3 specimens that gave cytopathogenic effect
(CPE), these specimens were from erythema multiforme

patients.

Results of neutralization test with reference antiserum

to herpes virus:

The viral isolates from the biopsy specimens belong-
ing to the 3 cases of erythema multiforme were not
herpes virus as indicated by the lack of neutralization
of the cytopathogenic effect by antiserum against herpes

virus up to the 7th day of observation of the test.

Detection of herpes yirus isolates by the direct immuno-

fluorescence test using Monoclonal antibody (fluorescine-

labelled):

Three cases out of fifteen Vero tissue culture

viral isolates were identified as herpes yirus by the
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development of the characteristic immunofluorescence
of herpes virus antigens under the fluorescent micro-

scope. These hepres virus isolates were from skin bio-

psies obtained from erythema multiforme patients.
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