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Fig.1 Deposit of IgG in desquamated oral
mucous epithelial cells of a patient
with Sjogren’s syndrome with sicca
alone, demonstrated by a direct
immunofluorescent method  using
FITC-labelled anti-human IgG (X600)
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Table 1. Numbers of patients and normal controls with immunoglobulins and C,

deposits in desquamated oral epithelial cells.

Patients and controls

No. of patients with epithelial deposits

IgG IgA IgM Cs

Sjogren’s syndrome, sicca alone 4 1’ 0 0
(n=8)

Sjogren’s syndrome with 2 0 0 0
autoimmne diseases (n=6)

Normal controls (n=5) 0 0 0 0

* Positive for both IgA and IgG.

* Rheumatoid arthritis and mixed connective tissue disease.

BoREFNFETIEHE AT VESHEOH
BEBAONE, Yz — LV VEREBTIRES 7 0

YHOBA V= a 7Y VIESSHEEICAH S
h, BHTHIgG & IgM OMLEEETH 5,
INAERERICHET 5 &, thoECHREES
EEPE LIS DT O RTHEIBEFERBIE) I
BOWTHRE o 7)) volgnsLhELVEL
DTV EY, COBBGRE o 7Y o
BREOERITRIEZPS L TRV, Z0RKE
D—2 AR E D CBE LY v
NI KBRS a T ) vEARITTEDARERE &
RBEINTWEY, —F, Y=—7 v U/ ERE
BT BRE S a7 v OMBITE ERE T

BIhTWAY,

T, Oxholm® Hid Yy = — 7V VIEREE
BBV THIRIIC R & Bbh - &R
HABAEEETIEG OREEATVWE, £
fz, TORKTODIgG DIk I IBERRN
HWEITII68%IcA LN fc DI LT, BEHE
EEAHFITIRIS%TH D, HFRICL D 2 D4R
BRE-TOEdBRTW3B, F1, IgG DIk
HRIEE LT EEMaEIcAShTWE,

X 5T Oxholm? S iR L DB SN Y = —
7V VEEREREE O ORI ERZic > W T ElkE
ORFERS, ¥ — v VERB ORI
BRG] T3 6 Bl 341 (50%) T IgG & IgA
DLE%:, BULEREEHEID 3 Fld 1 6lic

[gG DUBEEFDT VS, T ORI CIERERE |-
RicB3%E /a7y vok&dEELTE
FRARENIEALNTED, TORIKEETDOR
EHERNER-TVWELSTHY, KETIRER
MlERc Ig OLBEBBED SN TV B,

158, IRERREEDVE D GREEER
106, 725 xR L-fEE 6 T
W LRIcGE 7o 7 ) vOoRBREDOIT
WS W, IR ERRIC R s a ) v RIVEEH
DWE % E - THRFEOFMIIRLZHSHATIRE
WHDODY, Oxholm S23ERIEIDE SN
OFHE LR ERWCORE 0 7Y v OiE
DEEDORRIR Y = — 7V VIEBRB OB L
He2MiELrd» D> LT3,

SEIEE 50517 - o RBEC Rk IR FRz MR %
ROt EERIC L IRETR Y = — 7
L U REMRTEE DORCIRAE BB BRI 8 B 4 Blic,
%1, BORBEEBEHHTHIH 2HliczhzT
el s a7 ) vOREVS S, IRERE
7a7y vidTRTIgG THD, LIRERE
BB D 1 IO B TIgG & IgA DD BH 5
Nie T, MBELALBEA»SB OIS
DTREES 0 v ORBRBD SN -
720 PIEOREISRER 12 Oxholm S2D#4 & 13
F—B L T\, SEIEEDIT - feWEHREC,
ORI E I REMER 2B L, # 20
TIETRRENEMA THA L T LM%



4

WMTB6DTHY, ERITS SRTERIZEL,
1z, ARRE LIV IcAEAKR TS
WERTES, LEBoTy=— L ViERRE
DLW S CIRBEINHIC S 12 > TOXREKEDE
B>V TE S IEER 8D TRITIMA 2 i
ErbsbDEEL S,

SEAREE 12:1-4, 1987

F & 0B

2 — 0V VEERE4B» S8 S h RO
FekbRE bR E R O TR E I KD
ffEs 0 7)) Y UEDHBERS Lico Z DK
B, sREREEmE| o 8 i 4 filic 1gG, 1
Blic IgG & IgA, BORBERESHH 6t 2
Flic 1gG DILBEE A Tc, SHBELEBEAD
SEShibOTRINTRETH -7

Abstract : Desquamated oral mucous epithelial cells taken from 14 patients with

definite Sjogren’s syndrome and from 5 normal controls were examined for deposit

of IgA, IgG, IgM and Cs by a direct immunofluorescent method. Of 8 patients with sicca

alone, 3 patients were shown to have a deposit of IgG, while one patient was shown
to have both IgG and IgA. Similarly an IgG deposit was found in 2 of 6 patients
associated with autoimmune diseases. No deposit of IgM or C; were seen in the

patients. The 5 nomal controls showed no deposit of immunoglobulins or Cs. The

result of the present study suggests that a deposit of IgG in oral mucous epithelial

cells is a characteristic in patients with Sjogren’s syndrome, especially in patients with

sicca alone, though the diagnostic value of this method needs to be clarified in further

studies.
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