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DESCRIPTION
A 77- year- old woman presented with multiple 
gingival ulcers with a yellowish, erythematous 
appearance following the rupture of several blisters 
3 months previously. The gingival ulcers resolved 
after 2 weeks; however, another blister occurred 
at a different region of the gingiva simultaneously. 
The blisters easily ruptured 1 day after onset, and 
painful ulcers developed in their place. Of note, this 
patient had gastric hyperacidity. Laboratory testing 
was positive for BP180 antibody, and negative for 
antidesmogleins 1 and 3. Biopsy of the blister was 
performed (figure 1). Histopathological findings 
indicated the presence of a subepithelial blister 
with an infiltrate consisting of lymphocytes, plasma 
cells and eosinophils. A final diagnosis of mucous 
membrane pemphigoid (MMP) was made with 
direct and indirect immunofluorescence assays.

Autoimmune bullous diseases (AIBDs) are caused 
by autoantibodies targeting structural proteins of 
the desmosomal and hemidesmosomal plaques 
of the skin and mucosa, leading to intraepithe-
lial or subepithelial blistering.1 The oral mucosa 
is frequently affected in patients with AIBDs such 
as MMP, pemphigus vulgaris and paraneoplastic 
pemphigus.1 The main clinical features of AIBD 
include multiple painful erosions and ulcers due 
to bullous rupture. The clinical features of these 

diseases often overlap with other conditions such 
as some drug- induced diseases (eg, Stevens- Johnson 
syndrome), several systemic diseases (eg, oral lichen 
planus and Behcet’s disease) and recurrent aphthous 
stomatitis. Therefore, the diagnosis cannot be made 
based on clinical features alone. For the diagnosis 
of AIBD, direct immunofluorescence on a biopsied 
sample from the affected mucosa, combined with 
indirect immunofluorescence and additional sero-
logical tests, is recommended.1
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Figure 1 A photograph showing a teardrop- like 
gingival bullous (arrows) within a mucous membrane 
pemphigoid.

Patient’s perspective

My gingival ulcers resolved after 2 weeks; however, 
another blister occurred at a different region of the 
gingiva simultaneously. The blisters easily ruptured 
one 1 after onset, and painful ulcers developed in 
their place.

Learning points

 ► The main clinical features of autoimmune 
bullous diseases (AIBDs) include multiple 
painful erosions and ulcers due to bullous 
rupture. The clinician rarely finds the bullous 
because the blisters easily ruptured 1 day after 
onset.

 ► The clinical features of these diseases often 
overlap with other conditions such as some 
drug- induced diseases (eg, Stevens- Johnson 
syndrome), several systemic diseases (eg, 
oral lichen planus and Behcet’s disease) and 
recurrent aphthous stomatitis.

 ► For the diagnosis of AIBDs, direct 
immunofluorescence on a biopsied sample from 
the affected mucosa, combined with indirect 
immunofluorescence and additional serological 
tests, is recommended.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2020-238011 on 6 S
eptem

ber 2020. D
ow

nloaded from
 

http://casereports.bmj.com/
http://orcid.org/0000-0003-1821-0471
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2020-238011&domain=pdf&date_stamp=2020-09-04
http://orcid.org/0000-0003-1821-0471
http://casereports.bmj.com/


2 Sasaki R, Okamoto T. BMJ Case Rep 2020;13:e238011. doi:10.1136/bcr-2020-238011

Images in…

REFERENCE
 1 Rashid H, Lamberts A, Diercks GFH, et al. Oral lesions in autoimmune bullous diseases: 

an overview of clinical characteristics and diagnostic algorithm. Am J Clin Dermatol 
2019;20:847–61.

Copyright 2020 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

Customer Service
If you have any further queries about your subscription, please contact our customer services team on +44 (0) 207111 1105 or via email at support@bmj.com.

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2020-238011 on 6 S
eptem

ber 2020. D
ow

nloaded from
 

http://dx.doi.org/10.1007/s40257-019-00461-7
http://casereports.bmj.com/

	Autoimmune blisters in the gingiva
	Description
	Reference


