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Strawberry gums and the diagnosis of Wegener’s granulomatosis
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Figure 3 Clustering of neutrophils and eosinophils with microabscess formation
(haematoxylin and eosin).

notably absent in most gingival biopsy speci-
mens, although vascular changes consistent
with vasculitis,'” **?* an inflammatory process
described as “granulomatous”,'*!*!5!¢ and
small areas of necrosis!’®!¢!°2! have been
recorded. Often, only after disease progres-
sion with spread to “classical” sites or
repeated biopsy is the diagnosis of Wegener’s
granulomatosis established.

Although generally regarded as non-spe-
cific, the pseudoepitheliomatous hyperplasia,
the intense infiltrate of neutrophils and
eosinophils with the formation of microab-
scesses, and the presence of multinucleate
giant cells are seen in few other conditions
affecting the gums. The degree of epithelial
proliferation may suggest a squamous cell

Figure 4 Inflammatory cell infiltrate of neutrophils, eosinophils, lymphocytes and plasma
cells with a multinucleate giant cell in oedematous c trve 11! adjacent to some
stratified squamous epithelium (top left) (haematoxylin and eosin).
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carcinoma, but the overall pattern is more
that of a reactive rather than a neoplastic
process. Fungal infections—for example,
histoplasmosis and paracoccidioidomycosis
(South American blastomycosis)—can usually
be excluded by simple histochemical stains,
in that the fungae may be identified either
within the tissues or the giant cells with peri-
odic acid Schiff or methylamine silver stains.
Conditions such as orofacial granulomatosis,
Crohn’s disease, and sarcoidosis, which may
affect the gums and in which granulomata
and multinucleate giant cells may occur, are
quite distinct from Wegener’s granulomatosis
in that they do not show polymorph infiltra-
tion, microabscess formation, or the same
degree of pseudoepitheliomatous hyper-
plasia.? Eosinophilic granuloma (Langer-
hans’ cell histiocytosis) may produce red,
swollen, painful gingivae.  Eosinophil
microabscesses, necrosis, and multinucleate
giant cells are seen in this condition, but the
striking histological feature is the dense infil-
trate of the Langerhans’ cells—pseudoepithe-
liomatous hyperplasia is not a feature.?

Most authors acknowledge that the clinico-
pathological complex of “strawberry gums”
plus the accompanying histopathological fea-
tures of pseudoepitheliomatous hyperplasia,
microabscesses, and multinucleate giant cells
is “highly suggestive” of Wegener’s granulo-
matosis.'+1820232¢ Indeed, we know of no
association of the features of this complex
with any other disease process. We feel that
in an appropriate clinical setting they are so
characteristic of gingival Wegener’s granulo-
matosis as to be virtually diagnostic, particu-
larly since the classic criteria of vasculitis,
granulomata, and necrosis occur only rarely
in gingival biopsy specimens.

The diagnosis of a condition as rare, as
variable in both its clinical and histopatholog-
ical features, and as serious as Wegener’s
granulomatosis will always require good clini-
copathological correlation, requiring more
specific histological features to be identified
to establish the diagnosis the less clinical sup-
port there is for Wegener’s granulomatosis.?’
We believe that recognition of these lesions as
part of the spectrum of Wegener’s granulo-
matosis may speed diagnosis, particularly
those cases where other diagnostic variables
are likely to be absent.
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