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A Case of Sjogren’s Syndrome

Yu Chan Kim, M. D., Jae Hyae Jung, M. D., Sang Hwa Lee, M. D.,
Chung Hee Chi, M. D.*
Department of Ofolaryngology, Pathology*, St. Benedict Hospital, Pusan

= Abstract=
Sjogren’s syndrome is manifested as exocrine gland dysfunction characterized by diminished

or absent tears and/or saliva. It has clinical findings include keratoconjunctivitis sicca,

xerostomia, and connective tissue disorders.
We experienced a case of Sjogren’s syndrome in 42-year old woman who complains dry

mouth, tongue pain, photophobia, knee joint pain and facial flushing.
The diagnosis of Sjégren’s syndrome was made by clinical, pathological, laboratory and

radiologic studies.
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Fig. 1 Reddish fissured-tongue with multiple

ulcerations.

Fig. 2 Sialogram shows small diffuse spherical
collection of contrast media without main
duct abnormality.

Fig. 3 Minor salivary gland(lower lip) illustrates
dilated ducts showing ductal epithelial
hyperplasia ~ and  periductal  heavy
infiltration on lymphoplasmacytes.(H-E, 40
x)
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Fig. 5 Striking destruction of the acini of salivary
gland and severe intersitial infiltration of
lymphoplasma cells with focal folliculoid
pattern,(H-E, 100x)

infiltration  with

folliculoid
phagocytotic activity(tingible bodies) and

Fig. 6 Lymphoid

perifollicular ~ aggregation  of
lymphoplasma cells.(H-E, 400x)
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Table 1. Diagnostic Tests in Sjogren’s Syn-
drome

Tests of functional abnormalities

Schirmer’s test
Parotid salivary flow rate
Radionuclide scan of parotid glands
Parotid gland sialography

Tests of anatomic abnormalities
Rose Bengal staining
Parotid gland sialography

Biopsy
Minor salivary glands of lip and palate
Lacrimal glands
Parotid glands
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