
Lupus erythematosus (LE) is a
connective-tissue disorder

that affects more than 1.5 million
people in the United States.1-5

Ninety percent of these are
young-to-middle-age women.

The clinical course of LE is
marked by periods of remission
and exacerbation. It is of particu-
lar interest to dentists that LE pa-
tients are unusually prone to
clotting abnormalities, infection,
mucocutaneous disease, and en-
docarditis.

Five different forms of LE
are currently recognized:

• Systemic lupus erythematosus
(SLE)
• Neonatal lupus erythematosus
(NLE)
• Chronic cutaneous lupus ery-
thematosus (CCLE)
• Subacute cutaneous lupus ery-
thematosus (SCLE)

• Drug-induced lupus erythe-
matosus

CCLE and SCLE are pri-
marily dermatological diseases
that are restricted to the skin and
oral mucosa.

Patient History
and Diagnosis

A 20-year-old female was
referred for orthodontic treat-
ment by her general dentist. She
is a medical assistant, and on her
medical history indicated that
she had SLE.

Upon questioning, the pa-
tient said she was sick with SLE
six years earlier. She had pete-
chiae on her legs for two months,
was hospitalized three times, ex-
perienced hair loss, exhibited
Raynaud’s phenomenon, and de-
veloped mild arthritis. She had a
positive antinuclear antibody

and tested false positive for
syphilis.

The patient was given
prednisone for 18 months, and
her lupus profile became nega-
tive for three months. She was
not taking any medication at the
time she presented for orthodon-
tic treatment.

Clinical examination re-
vealed a Class I skeletal and den-
tal malocclusion with maxillary
spacing and mandibular anterior
crowding. The patient’s perio-
dontal condition was excellent.
Full orthodontic records were
taken, and a treatment plan was
presented.

Orthodontic Treatment

Brackets were bonded in
both arches on a Thursday. The
following Monday, the patient
came in for an emergency ap-
pointment. She exhibited severe
intraoral lesions and leukoplakia
on the buccal and labial mucosa
and the tongue (Fig. 1).

The patient said she had
been experiencing headaches
and neck pain for the previous
four days. On Saturday, she had
had a fever, vertigo, nausea, and
a brief fainting episode. She had
gone to the emergency room,
where the physician had pre-
scribed PEN V-K four times
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daily and Tylenol with codeine.
During the four days after brack-
et placement, she was on a liquid
diet due to extreme pain during
mastication. On Monday morn-
ing, she had felt dizzy and
“blacked out”.

After a consultation with
an oral surgeon, the patient was
given viscous Xylocaine, a topi-
cal anesthetic (Kenalog in Ora-
base). She was referred to her
physician, who placed her in the
hospital the next day for intra-
venous steroid therapy. The
brackets were removed in the
hospital on the physician’s rec-
ommendation.

This treatment was suc-
cessful, and final composite re-
moval and polishing were per-
formed 10 days later in the or-
thodontic office.

Conclusion

It is clear from this case
that orthodontists need to be able
to identify LE patients and un-
derstand the oral manifestations
of the disorder. Any patient with
a history of SLE should be re-
ferred to a rheumatologist before
orthodontic treatment is begun,
and supportive steroid and an-
tibiotic therapy should be pre-
scribed even if the patient’s cur-
rent lupus profile is negative.
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Fig. 1 Patient with lupus erythematosus, showing severe intraoral lesions and leukoplakia on mucosa and
tongue.
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