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Sazetak

Aplasti¢na anemija hematoloska je bolest koju obiljezava pancitopenija. U ovom prikazu slu¢aja
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opisana je mlada pacijentica s nelije¢enim parodontitisom povezanim s hematoloskim bolestima

i ciklosporinskom terapijom. Parodontna terapija provedena je u dva uzastopna dana, a sastojala
se od nekirurske i antibiotske terapije uz dodatak antifibrinoliticke terapije. Obavljeni su mikro-
bioloski PCR testovi i testiranje parodontitis IL-1 polimorfizma. Nakon parodontne terapije upala
se povukla te su izradene mobilne parcijalne proteze. Nakon petogodisnjeg pracenja pacijentica
je imala plitke dubine sondiranja unatoc izostanku suradnje tijekom faze odrzavanja. Aplasticna
anemija povecava rizik od pojave tezih oblika parodontitisa koji dodatno mogu biti komplicirani
ciklosporinskom terapijom. Parodontna terapija kod ovakvih pacijenata mora biti dopunjena an-
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Uvod Introduction

Bolesti crvenih krvnih stanica pojavljuju se u razlicitim
oblicima, ali ¢ini se da samo nekoliko njih utjece na paro-
dontna tkiva. Uznapredovala destrukeija parodonta opisana
je u slucaju pacijenata s aplasticnom anemijom, anemijom
stpastih stanica, akatalazijom i pernicioznom anemijom
(1). Aplasti¢na anemija rijetka je hematoloska bolest za ko-
ju je svojstvena hipocelularna kostana srz koja proizvodi
nedovoljan broj hematopoetskih mati¢nih stanica, $to re-
zultira deficijencijom stani¢nih komponenti kao $to su eri-
trociti, trombociti i granulociti (2). Prema definiciji panci-
topenije, najteze zahvaceni pacijenti imaju razine neutrofila
< 200/pL, trombocita < 20,000/pL i retikulocita < 60,000/
uL (3). Zbog toga pacijenti s aplastiénom anemijom imaju
povecan rizik od infekcije. To je i razlog zasto su bakterij-
ska sepsa i gljivi¢ne infekcije najéeséi uzrok smrti pacijena-
ta s aplastinom anemijom (2). Brennan i suradnici prati-
li su prevalenciju oralnih manifestacija kod 79 pacijenata s
aplasticnom anemijom. Intraoralne petehije nadene su kod
njih 27 posto, a hiperplazija i spontano krvarenje gingive

kod 16 posto (4).

Red blood-cell disorders have many different entities, but
it seems that only few have an impact on periodontal tis-
sues. Severe periodontal destruction has been reported in pa-
tients with aplastic anemia, sickle cell anemia, acatalasia and
pernicious anemia (1). Aplastic anemia is a rare hematologi-
cal disorder characterized by hypocellular bone marrow that
produces insufficient number of hematopoietic stem cells,
resulting in deficient cellular components such as erythro-
cytes, thrombocytes, and granulocytes (2). According to the
definition of pancytopenia, the most severely affected pa-
tients present neutrophil counts of <200/uL, platelet counts
of <20,000/pL, and reticulocyte counts of <60,000/uL (3).
Because of this, a patient with aplastic anemia has a high-
er risk of infections. That is the reason why in patients with
aplastic anemia the most common causes of death are bac-
terial sepsis and fungal infections (2). Brennan et al. evaluat-
ed the prevalence of oral manifestations in 79 patients with
aplastic anemia. Intraoral patechiae were found in 27% of
patients, spontaneous gingival bleeding and gingival hyper-
plasia were reported in 16% of the patients (4).
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Svrha ovog prikaza slucaja jest opisati petogodisnje prace-
nje parodontne i protetske terapije kod pacijentice s aplastic-

nom anemijom koja je lije¢ena ciklosporinom.

Prikaz slu¢aja

DvadesetSestogodi$nja pacijentica upuéena je u Zavod
za parodontologiju Stomatoloskog fakulteta u Zagrebu zbog
bolne i natecene gingive. Od svoje 16. godine uzima terapi-
ju za aplasti¢nu anemiju (Anemia aplastica gravis) te je ne-
koliko puta bila hospitalizirana zbog remisije. Redovito se
kontrolira na hematoloskoj klinici te povremeno prima pot-
pornu transfuzijsku terapiju. U akutnoj fazi anemije lije¢ena
je i kortikosteroidima. Unatrag deset godina uzima 100 mg
ciklosporina (Ciklosporin, Alkaloid, Skoplje, Makedonija)
na dan i dva puta tjedno jednu ampulu filgrastima (rekombi-
nantni humani faktor stimulacije granulocitnih kolonija ve-
zan na metionil, Neupogen, Roche-Pharma AG, Svicarska).
No u navedenom razdoblju nije provedeno kompletno sto-
matolosko i parodontno lije¢enje. Tako su njezini posljedniji
hematoloski nalazi bili uredni (tablica 1.), odlu¢eno je da se
parodontno lije¢enje udini uz potpornu antibiotsku terapiju.

Tijekom pregleda usne Supljine i parodonta uocena je
izrazito losa oralna higijena — supra- i subgingivni kamenac

Tablica 1. Hematoloski status prije pocetka parodontne terapije.
Table1  Hematological status prior to periodontal treatment.

te hiperplasti¢na gingiva koja spontano krvari, posebice oko
gornjih prednjih zuba (slika 1.). Oralnomedicinski nalaz oci-
jenjen je urednim. Dubine sondiranja oko svakog zuba bile
su ve¢e od 4 mm pa sve do 12 mm oko gornjih prednjih zu-
ba koji su ujedno bili najkriti¢niji i izrazito mobilni (tablica
2.). Radioloskim pregledom uocene su cirkumferentne radi-
olucentne lezije oko nekoliko zuba, najvise u gornjoj fronti

Uznapredovali parodontitis i aplasticna anemija

The aim of this case report is to present a 5-year follow-
up of periodontal and prosthodontic treatment in a cyclo-
sporine treated aplastic anemia patient.

Case report

A 26-year-old female patient was referred to the Depart-
ment of Periodontology, School of Dental Medicine, Zagreb
due to a painful and swelling gingiva. She had been in thera-
py for aplastic anemia (Anemia aplastica gravis) from the age
of 16, and was hospitalized on several occasions because of
the disease remissions. She gets regular check-ups in a he-
matological clinic, with an occasional supportive transfusion
therapy. In an acute phase of anemia she was treated with
corticosteroids. She had been taking 100mg of cyclosporine
(Ciklosporin, Alkaloid, Skopje, Macedonia) per day, and 1
ampulla of filgrastim (recombinant methionyl human granu-
locyte colony-stimulating factor, Neupogen, Roche-Pharma
AG, Switzerland) twice a week, for 10 years. However, she
lacked a comprehensive dental and periodontal treatment for
that period of time. Although her last hematological findings
revealed a well regulated blood cells count (Table 1), peri-
odontal treatment was planned to be performed with an an-
tibiotic supportive therapy.

Parametar © Izmjerene vrijednosti® | Normalan raspon ¢
Parameter Measured values Normal range
R 433 3.86-5.08 x10%L
rythrocytes
Hemoglobin ¢
Hemmeglobin 141 119157 g/L
MCV »
MCV 98 83.0-97.21L
Trombociti ® y
Thrombocytes 171 158 - 424 x10°/L
peukoci 39 3.4-9.7 x10°/L
eucocytes

MCYV = Prosjecni volumen eritrocita ® Mean cell volume

During the oral and periodontal examination an excep-
tionally poor oral hygiene was found; there was a presence of
supra- and subgingival calculus, and a hyperplastic gingiva,
especially in the upper frontal teeth with spontaneous bleed-
ing (Figure 1). Oral-medical findings were assessed as nor-
mal. Pocket probing depth on every tooth was greater than 4
mm, and up to 12 mm in the upper frontal teeth, which were

Tablica 2. Parodontni status prije i pet godina nakon parodontne Pocetak ¢ Nakon 5 godina ¢
terapije. Baseline After 5 years
Table2  Periodontal status before and 5 years after periodontal Broj zuba * N tecth 21 17
S Krvarenje pri sondiranju (%) ®
Bleeding on probing (%) 100 294
Indeks plaka (%) ¢ Plaque index (%) 100 24.6

Udjel srednjih dubina sondiranja * Mean probing depth percentage

<3 mm (%) 25.9 78.5
4-6 mm (%) 51.2 21.5
>7 mm (%) 22.8 0




Puhar et al.

Severe periodontitis and aplastic anemia

Slika 1. Stanje gingive na prvom pregledu — uznapredovala hiperplazija gingive
Figure 1 Gingival appearance at the first visit - severe gingival hyperplasia.
Slika 2. Ortopantomogram na prvom pregledu — uznapredovali gubitak alveolarne kosti

Figure 2 Panoramic radiograph at first visit - severe alveolar bone loss.

Slika 3. Stanje gingive nakon ekstrakcija i parodontne terapije, prije protetske rehabilitacije

Figure 3 Gingival appereance after extractions and periodontal treatment, prior to prosthodontic rehabilitation.

Slika 4. Ortopantomogram pet godina nakon parodontne terapije; vidljiva je stabilna razina kosti te popunjavanje mezijalnog i distalnog
kostanog defekta na zubu 34 te u podrucju furkacijskog defekta na zubu 37

Figure 4 Panoramic radiograph 5 years after periodontal treatment. Note stable bone levels and resolution of the mesial and distal bony

defects on tooth 34, and the furcation defect on tooth 37 and.

Slika 5. Stanje gingive i protetskoga nadomjestka pet godina nakon parodontne terapije
Figure 5 Gingival appereance and prosthodontic appliance 5 years after periodontal treatment.

(slika 2.). Nedostajao je i velik broj zuba (18, 15, 22, 25, 28,
38, 36, 35, 45, 46, 48) i protetski nadomjestak. Pacijentica je
navela da su zubi spontano ispali tijekom hospitalizacija. Na
temelju parodontoloskoga i radioloskog nalaza dijagnostici-
ran je uznapredovali parodontitis povezan s hematoloskim
bolestima (aplastiénom anemijom) (5). Ciklosporinska tera-
pija takoder je pridonijela parodontnom statusu. Pacijentica
je potpisala suglasnost za standardno parodontno lijecenje.

Komercijalnim testom polimerazne lancane reakcije
(PCR) (MicroDent test, Hain Lifescience, Nehren, Njemac-
ka) testirana je prisutnost pet parodontopatogenih bakterija:
Aggregatibacter actinomycetemcomitans, Prevotella intermedia,
Porphyromonas gingivalis, Tannerella forsythia i Treponema
denticola (tablica 3.). Kako bi se utvrdila genetska predispo-
zicija za parodontitis, u¢injen je i test polimorfizma interle-
ukina-1 (IL-1) (GenoType PST, Hain Lifescience, Nehren,
Njemacka) za ILIA® i IL1B*%.

Izrazito pomi¢ni zubi s dubokim dzepovima (12, 11, 21,
23, 24) ekstrahirani su zbog lose prognoze dan prije pocet-

considered the most critical and severely mobile teeth (Table
2). Radiological examination revealed circumscribed radio-
lucent lesions on several teeth, especially in the upper front
(Figure 2). There were also a number of missing teeth (18,
15, 22, 25, 28, 38, 306, 35, 45, 46, 48), without any prosth-
odontic rehabilitation. The patient stated that the teeth
spontaneously exfoliated during her hospitalization periods.
On the basis of the periodontal and radiographic findings, a
severe periodontitis associated with hematological disorders
(aplastic anemia) was diagnosed (5). Cyclosporine therapy
also contributed to the periodontal condition. The patient
signed consent for the standard periodontal treatment.

A commercially available polymerase chain reaction
(PCR) test (MicroDent test, Hain Lifescience, Nehren,
Germany) was utilized for the detection of five periodontal
pathogens: Aggregatibacter actinomycetemcomitans, Prevotel-
la intermedia, Porphyromonas gingivalis, Tannerella forsyth-
ia, and Treponema denticola (Table 3). To ascertain if there
was a genetic predisposition for periodontitis, a interleukin-1

Tablica 3. PCR analiza subgingivnih uzoraka. Bakterije © Pocetak © Nakon 5 godina ¢

Table 3  PCRanalysis of subgingival samples. Bacteria Baseline After 5 years
Aggregatibacter actinomycetemcomitans Neg Pos (+)
Prevotella intermedia Pos (+) Neg
Porphyromonas gingivalis Pos (++) Pos (+)
Tannerella forsythia Pos (++) Pos (+++)
Treponema denticola Pos (+) Pos (++)

(< 10°= neg, 10*-10%= +, 10%-10° = ++, 10°-10°= +++)
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ka inicijalne parodontne terapije. Nekirurska terapija prove-
dena je u dva uzastopna dana po principu full-mouth therapy
te je nadopunjena antibiotskom terapijom [amoksicilin 500
mg (Amoxicilin, Pliva, Zagreb, Hrvatska) i metronidazol 400
mg (Medazol, Belupo, Koprivnica, Hrvatska), 3 puta na dan,
8 dana] i antifibrinolitickom terapijom [traneksami¢na kise-
lina 500 mg (Cyklokapron, Pfizer, Zagreb, Hrvatska) 4 puta
na dan, 5 dana]. Antifibrinoliticka i antibiotska terapija uve-
dene su dva dana prije ekstrakcija i nekirurske terapije. Paci-
jentica je do sljedecega kontrolnog pregleda dodatno ispirala
usta dva puta dnevno po jednu minutu s 0,2-postotnom oto-
pinom klorheksidina (Corsodyl® otopina, GlaxoSmithKline
Consumer Healthcare, Zagreb, Hrvatska). Nakon tromjesec-
ne reevaluacije (slika 3.) provedena je protetska rehabilitacija
mobilnim djelomi¢nim protezama u gornjoj (12 — 25) i do-
njoj Celjusti (36, 45 — 46). lako je pacijentica bila mlade do-
bi, ovakva vrsta protetskoga nadomjestka primarno je izra-
dena zbog njezine lose financijske situacije zbog ¢ega je bilo
potrebno odbaciti fiksne protetske nadomjestke ili fiksne dje-
lomi¢ne proteze na implantatima. Zbog uznapredovale paro-
dontne bolesti i konstantne ciklosporinske terapije ukljucena
je u program potporne parodontne terapije svaka dva mjese-
ca, ali suradnja je izostala.

Stanje parodontnih tkiva uvelike se poboljsalo nakon ne-
kirurske parodontne terapije dopunjene antibioticima i an-
tifibrinoliticima te je uspjesno odrzavano tijekom pet godi-
na (tablica 2.). Tako nije bilo potpune suradnje, pacijentica
je imala plitke dubine sondiranja te radioloski nije bilo zna-
kova daljnjega gubitka kosti (slika 4.). Analizom ortopanto-
mograma moze se uociti dobitak kosti u podrucju furkacije
zuba 37, te u mezijalnome i distalnom aspektu zuba 34. Pa-
cijentica je odrzavala prihvatljivu razinu oralne higijene te je
bila zadovoljna protetskim rjesenjem (slika 5.). Postojala je
opasnost da ¢e mobilne djelomicne proteze potaknuti daljnje
pogorsanje parodontnog stanja zuba nosaca, ali na ovim zu-
bima s plitkim dubinama sondiranja nije uocen daljnji gubi-
tak parodontnog pri¢vrstka.

Ponovljeno mikrobiolosko PCR testiranje nakon pet go-
dina pokazalo je prisutnost putativnih parodontnih patogena
Aggregatz’bacter actinomycetemcomitans, Pom/ayromonas gingi-
valis, Tannerella forsythia i Treponema denticola u velikim ko-
licinama (tablica 3.), unato¢ antibiotskoj terapiji, te je zbog
toga pacijentici prijetio gubitak parodontnog pricvrstka. Test
rizika na parodontitis IL-1 polimorfizam bio je negativan jer
je pronaden samo jedan pozitivan alel za IL1IA®* i IL1B**

(tablica 4.).

Uznapredovali parodontitis i aplasticna anemija

(IL-1) polymorphism risk test (GenoType PST, Hain Life-
science, Nehren, Germany) for ILIA® and IL1B*#> was
also done.

Severely mobile teeth with deep pockets (12, 11, 21, 23,
24) were assessed as having a poor prognosis, and were ex-
tracted the day prior to initial periodontal treatment. Accord-
ing to the concept of full-mouth periodontal therapy, a non-
surgical treatment was performed in 2 consecutive days, and
was supplemented with an antibiotic therapy (amoxicillin
500 mg (Amoxicilin, Pliva, Zagreb, Croatia) and metronida-
zole 400 mg (Medazol, Belupo, Koprivnica, Croatia), 3 times
a day, for 8 days, and antifibrinolytic therapy (tranexamic acid
500 mg (Cyklokapron, Pfizer, Zagreb, Croatia) 4 times a day,
for 5 days. The antifibrinolytic and antibiotic therapy started
2 days prior to extractions and non-surgical therapy. In ad-
dition, the patient was given instructions to rinse twice daily
with a 0.2% chlorhexidine solution (Corsodyl® mouthrinse,
GlaxoSmithKline Consumer Healthcare, Zagreb, Croatia) for
1 minute, until the next control appointment. Following the
3 month re-evaluation (Figure 3), prosthodontic rehabilita-
tion was done with removable partial dentures in both the
upper (12-25) and lower jaw (36, 45-46). Although the pa-
tient was young, due to her poor financial situation, this type
of prosthodontic appliance was primarily fabricated and the
fixed prosthodontic appliances or implant borne fixed partial
dentures had to be dismissed. Because of the advanced peri-
odontal disease and continuous cyclosporine therapy, the pa-
tient was placed on a periodontal supportive program every 2
months but she was not very compliant.

Following non-surgical periodontal treatment supple-
mented with antibiotics and antifibrinolytic regimen, the
periodontal conditions greatly improved and were successful-
ly maintained over a period of five years (Table 2). Although
the patient was not entirely compliant, she maintained shal-
low pocket probing depths and radiographically there was no
evidence of further bone loss (Figure 4). By evaluating the
panoramic radiograph, it could be noted that there was bone
gain in the furcation area of tooth 37, and on the mesial and
distal aspects of tooth 34. The patient maintained acceptable
oral hygiene and was satisfied with the prosthetic solution
(Figure 5). There was a concern that the removable partial
dentures were going to induce further deterioration of peri-
odontal conditions on abutment teeth, but there was no fur-
ther loss of periodontal attachment on these teeth exhibited
by shallow pocket probing depths.

Repeated microbiological PCR test after 5 years still re-
vealed the presence of putative periodontal pathogens: Ag-
g“regﬂtibacter actinomycetemcomitans, Porp/ayromonas gingiva-
lis, Tannerella forsythia, and Treponema denticola (Table 3) in
high counts, in spite of the antibiotic regimen putting the
patient at risk of further periodontal attachment loss. The
periodontitis IL-1 polymorphism risk test showed negative

results because of only one positive allele for ILIA® and
IL1B™3, respectively (Table 4).

Tablica 4. Rezultati GenoType PST testa. II-1 A-889 IL-1 A-889 IL-1 B+3953 IL-1 B+3953
Table 4  Results of the GenoType PST test. Alel 1 ¢ Allele 1 Alel 2 ¢ Allele 2 Alel 1 ¢ Allele 1 Alel 2 » Allele 2
Pos Neg Pos Neg
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Rasprava

U posljednjih nekoliko desetljeca sve je vise istrazivanja
koja dokazuju povezanost parodontne infekcije i sistemskih
bolesti (6). Anemija je stanje smanjene koncentracije sustava
za prijenos kisika u odredenom volumenu krvi. Postoje na-
znake da bi smanjena koncentracija sustava za prijenos kisi-
ka koji je na raspolaganju tkivima mogao biti modificiraju-
¢i ¢imbenik u imunosnom odgovoru parodontnih tkiva (7).
Ciklosporin je prvi izbor u lijecenju stecene aplasti¢ne ane-
mije kod pacijenata kojima nije potrebna transfuzija. Istrazi-
vanja su pokazala da lijecenje ciklosporinom rezultira odrzi-
vom remisijom bolesti kod 40 posto pacijenata s aplasticnom
anemijom (8). No ciklosporin je lijek koji moze biti pove-
zan s hiperplazijom gingive, $to je isto tako dokumentirano
za fenitoin i blokatore kalcijevih kanala. Navedene promje-
ne obi¢no pocinju na labijalnim papilama i tijekom vremena
susjedne papile imaju tendenciju spajanja, $to je bilo prisut-
no i u naSem slucaju. Hiperplazija gingive uvijek je ogranice-
na pojasom pricvrsne gingive (9). Aimetti i suradnici prou-
¢avali su klinicki u¢inak parodontne terapije kod pacijenata s
transplantiranim bubrezima, jetrom ili srcem koji su uzimali
ciklosporin A i imali izrazenu hiperplaziju gingive. Uoceno
je da nekirurska terapija znacajno smanjuje sve klinicke para-
metre, ukljucujudi i stupanj gingivne hiperplazije (10). Slic-
no kao u navedenoj studiji, u nasem je slucaju parodontna
terapija uspjesno smanjila upalu i eliminirala potrebu za ki-
rurskom intervencijom. Kantarci i suradnici istaknuli su da
gotovo 60 posto pacijenata s hiperplazijom gingive inducira-
ne ciklosporinom ima fibroznu komponentu, ali su isto ta-
ko uspjeli izbjeci potrebu za kirurskim zahvatima kod 47 po-
sto pacijenata (11). Nekoliko autora objavilo je radove koji
opisuju odgovor pacijenata s aplastiénom anemijom na pa-
rodontnu terapiju. Oyaizu i suradnici opisali su parodontnu
terapiju u slucaju teske aplasti¢ne anemije te istaknuli vaz-
nost odgovarajuce antibiotske profilakse i opreza zbog poten-
cijalnog krvarenja. Vaino je istaknuti da je rizik od sistem-
skih infekcija znacajno poveéan kod pacijenata s aplasticnom
anemijom (12, 13). Tako je u nasem slucaju subgingivna in-
strumentacija nadopunjena amoksicilinom i metronidazo-
lom. Provedena je takoder parodontna terapija nakon sugla-
snosti hematologa koji je sugerirao uzimanje traneksami¢ne
kiseline tijekom pet dana. Nakon pet godina pra¢enja mikro-
bioloski status i dalje nije zadovoljavao, $to se moze poveza-
ti s neodgovaraju¢om suradnjom pacijentice u fazi potpor-
ne parodontne terapije. Neovisno o tome, parodontno stanje
ostalo je stabilno, bez daljnjeg gubitka parodontne potpore i
uz plitke dubine sondiranja.

Uzimajudi u obzir dijagnozu parodontitisa i kako bi se
utvrdila moguca nasljedna komponenta, pacijentica je upu-
¢ena na testiranje polimorfizma IL-1 gena jer nepusaci s IL-
1 pozitivnim genotipom imaju 19 puta vedi rizik za gubitak
alveolarne kosti (14). No rezultati PST testa genotipa bili su
negativni.

Zbog sve vece rasirenosti dentalnih implantata odabrani
protetski nadomjestak mogao bi se ¢initi kao zastarjelo rje-
senje. Poznato je i da pacijenti s mobilnim protezama ima-
ju tendenciju daljnjeg gubitka parodontnih tkiva na zubima

Severe periodontitis and aplastic anemia

Discussion

Over the past decades, a growing body of evidence doc-
umented a relationship between periodontal infection and
systemic diseases (6). Anemia represents a condition with
decreased concentration of oxygen-transporting system in a
certain volume of blood. It has been suggested that lower
concentration of oxygen available to the tissues could be a
modifying factor in the periodontal immune response (7).
Cyclosporine is the first choice in the treatment of acquired
aplastic anemia in patients which do not need transfusion.
Data showed that treatment with cyclosporine leads to the
sustained disease remission in 40% of patients with aplastic
anemia (8). However, cyclosporine is also the drug that can
be associated with hyperplastic gingival overgrowth, which
is also reported for phenytoin and calcium channel block-
ers. These alterations usually start on the labial papillae, and
over time adjacent hyperplastic papillae tend to “merge”, as
recorded in this case. Gingival overgrowth is always limited
to the zone of attached gingiva (9). Aimetti et al. evaluated
the clinical efficacy of periodontal therapy in patients with
transplanted kidneys, liver or heart, who took cyclosporine
A and had severe gingival hyperplasia. They found that non-
surgical periodontal treatment leads to significant reductions
of all clinical parameters, including a degree of gingival over-
growth (10). Similarly to the mentioned study, in our case
the causal periodontal treatment was successful in resolving
the inflammation, thus eliminating the need for surgical in-
tervention. Kantarci et al. found that almost 60% of patients
with gingival hyperplasia induced by cyclosporine have a fi-
brotic component, but they also managed to avoid the need
for surgical procedures in 47% of the patients (11). Several
authors published papers describing the response of patients
with aplastic anemia to periodontal therapy. Oyaizu et al.
described periodontal therapy in severe aplastic anemia, and
stressed the importance of appropriate antibiotic prophylaxis
and precautions for potential bleeding. It is important to em-
phasize that the risk of systemic infection is significantly in-
creased in patients with aplastic anemia (12, 13). In our case,
subgingival instrumentation was supplemented with amoxi-
cillin and metronidazole. Also, periodontal therapy was per-
formed only after the approval of the hematologist, who sug-
gested the administration of tranexamic acid for 5 days. At
the 5 year follow-up, the microbiological status was still un-
satisfactory, which can be attributed to inadequate patient
compliance during the maintenance phase. Still, periodontal
conditions remained stable with no further loss of periodon-
tal support and shallow pocket probing depths.

Considering the periodontal diagnosis and in order to
determine the possible hereditary component, the patient
was referred to IL-1 gene polymorphism testing, since the
IL-1 genotype positive non-smokers have a 19 times higher
risk of alveolar bone loss (14). However, findings of genotype
PST test were negative.

With the widespread use of dental implants the chosen
prosthodontic treatment could be seen as somewhat out of
date, and it is a well-known fact that patients with remov-
able dentures tend to have further loss of periodontal sup-
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nosac¢ima (15). Iako je o¢ito da bi nadomjestci na implan-
obzir da je incidencija periimplantitisa kod pacijenata s paro-
dontnom bolesti vrlo visoka (16) te da su ponovljena mikro-
bioloska testiranja u nasem slucaju pokazala prisutnost veli-
kih koli¢ina parodontnih patogena. Imajuci na umu da velik
broj implantata naseljavaju parodontni patogeni i Staphylo-
coccus aureus (17), na taj bi se na¢in samo povecao rizik od in-
fekcije kod pacijenata s aplastiénom anemijom.

Zakljucak

Na temelju nalaza u usnoj $upljini moze se zakljuciti da je
aplasti¢na anemija bolest s povecanim rizikom od pojave tes-
kih oblika parodontitisa koje dodatno moze komplicirati ci-
klosporinska terapija. Kod takvih pacijenata parodontna te-
rapija mora poceti $to je prije moguce uz obveznu nadopunu
antibioticima. Osim redovitih kontrolnih pregleda, vazna je i
bliska suradnja parodontologa i hematologa. Ovaj prikaz slu-
¢aja pokazuje da je tijekom petogodisnjeg razdoblja i kod pa-
cijenata s tako teskom sistemskom bolesti moguée dobro re-
gulirati parodontitis bez daljnjeg gubitka parodontnih tkiva.
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port on abutment teeth (15). Although we realized that im-
plant borne restorations in such a patient would be more
interesting, the incidence of peri-implantitis in patients
with periodontal disease is very high (16), and the repeated
microbiological testing in our patient revealed a recurrence
of a high count of periodontal pathogens. Bearing in mind
that there is a high number of implants harboring periodon-
tal pathogens and Staphylococcus aureus(17), this could pose
an even greater threat of infection in patients with aplastic
anemia.

Conclusion

On the basis of oral findings, it can be concluded that
aplastic anemia is a disease with an increased risk of onset
of severe forms of periodontitis, which can be additionally
complicated by cyclosporine therapy. In such patients, peri-
odontal therapy must start as soon as possible with manda-
tory antibiotic supplement. Apart from the regular recall ap-
pointments, a close collaboration between the periodontist
and the hematologist is necessary. This case report shows that
even in patients with such a severe systemic disease, over a
period of 5 years, periodontitis can be well controlled with-
out further periodontal support deterioration.
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Abstract

Aplastic anemia is a hematological disorder characterized by pancytopenia. This case report pres-

Received: October 3, 2014
Accepted: April 15, 2015

ents a young patient with untreated periodontitis associated with hematological disorders, and

cyclosporine therapy. During 2 consecutive days, periodontal therapy which consisted of non-
surgical therapy supplemented with an antibiotic treatment and antifibrinolytic therapy was per-
formed. Commercial microbiological PCR tests and periodontitis IL-1 polymorphism risk test were
performed. Following the periodontal therapy, the inflammation was resolved and the patient’s
occlusion was restored by means of removable partial dentures. After the 5 year follow-up, the
patient still remained with shallow probing depths although there was inadequate compliance
during the maintenance phase. Aplastic anemia increases the risk of onset of severe forms of
periodontitis that can be additionally complicated with cyclosporine therapy. In such patients,

periodontal therapy must be supplemented with antibiotics.
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