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LijeCenje glicerin-boraksom eksfolijativnog heilitisa
uzrokovanog natrijevim lauril-sulfatom: prikaz slucaja

Glycerin Borax Treatment of Exfoliative Cheilitis Induced by
Sodium Lauryl Sulfate: a Case Report
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Sazetak

U radu se predstavljaju rezultati studije o slu¢aju 19-godisnje pacijentice koja je dosla u Kliniku za
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oralnu medicinu zale¢i se na oljustene usnice. Te je lezije imala vec dulje od sedam godina i nikakvo

lijecenje nije pomoglo. Njezin dotadasnji lijecnik dijagnosticirao je kontaktni dermatitis. Nasa dija-
gnoza glasila je eksfolijativni heilitis. Epikutani test pastom za zube koja je sadrzavala natrijev lau-
ril-sulfat (SLS) bio je pozitivan, pa ju je pacijentica odbacila. Umjesto nje pocela se koristiti pastom
za zube bez SLS-a. Tijekom jednogodisnje terapije 1-postotnom otopinom vodikova peroksida i gli-
cerin-boraksa, stanje joj se postupno pobolj3alo i na kraju se lezija potpuno povukla. Glicerin-boraks
sigurno je i jeftino sredstvo, jednostavno za koristenje u lijecenju otpornoga eksfolijativnog heilitisa.

SLS je u ovom slucaju vjerojatno bio uzroc¢nik te tegobe.

Uvod

Eksfolijativni heilitis rijetko je stanje koje zahvaca vermi-
lion gornje i donje usnice ili obiju usnica. Obiljezava ga stal-
na proizvodnja debelih keratiniziranih ljuskica koje se ljuste
te ljustenje rubnog podrucja vermiliona. Kad se ljuskice uklo-
ne, ispod njih su usnice normalnog izgleda. Premda etiologi-
ja eksfolijativnog heilitisa nije jasna, s tom bole$¢u mogu bi-
ti povezani ¢imbenici poput stresa, poremecaja osobnosti ili
psihijatrijska stanja (1, 2). To stanje moze smanjiti pacijen-
tovu kvalitetu Zivota jer utjeée na estetiku i normalne funk-
cije, poput jedenja, govora i smijanja (3). Neki slu¢ajevi ek-
sfolijativnog heilitisa povezani su s kroni¢nim ozljedama kao
posljedicom nepodobnih navika, kao $to su ponovljeni ugri-
zi, sisanje ili nesvjesno lizanje usnica. Slucajevi eksfolijativ-
nog heilitisa koji nastaju zbog kroni¢ne ozljede nazivaju se
laznim heilitisom (4). lako je eksfolijativni heilitis nepoznate
etiologije, moze biti povezan s prekomjernom proizvodnjom
i naknadnim ljustenjem debelih ljuski povrsinskog sloja ke-
ratinizirane sluznice. To $to nema specifiénoga lijeka ¢ini ek-
sfolijativni heilitis kroni¢nom bolesti koja uvelike utjece na
zivot pojedinca.
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Introduction

Exfoliative cheilitis (EC) is an uncommon condition af-
fecting the vermilion zone of the upper, lower, or both lips.
EC is characterized by the persistent production and desqua-
mation of thick scales of keratin and flaking of the vermillion
border. When removed, these scales leave a normal appear-
ing lip underneath. Although the precise etiology of EC re-
mains unclear, factors such as stress, personality disturbances,
or psychiatric conditions are associated with its onset (1, 2).
This condition can reduce a patient’s quality of life by affect-
ing esthetics and normal functions such as eating, speaking,
and smiling (3). Some EC cases are related to chronic injury
secondary to habits such as repetitive biting, picking, suck-
ing or unconscious licking of the lips. The cases of EC shown
to arise from chronic injury are termed factitious cheilitis (4).
Although exfoliative cheilitis is a condition of unknown etiol-
ogy, it may be related to excessive production and subsequent
desquamation of thick scales of superficial keratin. The lack
of specific treatment makes exfoliative cheilitis a chronic dis-
case that profoundly affects a person’s life.
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Prikaz slucaja

Devetnaestogodi$nja pacijentica dosla je u Kliniku za
oralnu medicinu Stomatoloskog fakulteta Sveucilista Chula-
longkorn u Bangkoku, a njezin glavni problem bile su olju-
Stene usnice. Lezije su perzistirale ve¢ dulje od sedam godina.
Pacijentica je lije¢ena lokalnom primjenom kortikosteroida
Desoksimetazona (Esperson®), no nije bilo poboljsanja. Do-
godilo se suprotno — stanje se pogorsalo. Kada joj je njezin li-
je¢nik prepisao Prednizolon 20 mg/dan i antihistaminik, lezi-
je su postale vece, a ljustile su se odgodeno (slika 1.). Tijekom
pregleda ljuske su bile Zuckaste, a pacijentica nije osjecala ni
peckanje ni bol pri palpaciji. Istaknula je da su joj usnice suhe
i tvrde. Dijagnoza koju je postavio njezin dotadasnji lijecnik
glasila je kontakini dermatitis. Stoga je primijenjen epikutani
test s pozitivnim rezultatom na pastu za zube koja sadrzava
natrijev lauril-sulfat (SLS). Nakon toga pacijentica je vise nije
koristila i nabavila je pastu bez SLS-a. Prema upudi lije¢nika
ljuske je ¢istila 1-postotnom otopinom vodikova peroksida i
lokalno je na lezije tri puta dnevno nanosila glicerin-boraks.
Nakon tri tjedna stanje joj se znatno poboljsalo (slika 2.). Ti-
jekom jednogodisnjeg pracenja i lijecenja sve se postupno po-
pravljalo i vratilo u normalu (slika 3.). Glicerin-boraks po-
kazao se u¢inkovitim u lijecenju eksfolijativnog heilitisa bez
nuspojava. Rije¢ je o sigurnom i jeftinom pripravku, jedno-
stavnom za koriStenje. Bolesnici s pozitivnom epikutanom
reakcijom na SLS trebali bi izbjegavati paste za zube koje sa-
drzavaju taj sastojak. Uspjeh u lijecenja perzistentnog heilitisa
ovisi o eliminaciji ¢imbenika koji pogoduju tom stanju. Ta-
koder ovisi o konzervativnom lije¢enju.

Treatment of Exfoliative Cheilitis

Case report

A 19-year-old female presented to the Oral Medicine
clinic, Faculty of Dentistry, Chulalongkorn University in
Bangkok with a chief complaint of scaly and peeling lips. The
lesions had persisted on her lips for more than 7 years. She
had been treated with a topical steroid, Desoximetasone (Es-
person®), however, the lesions did not improve. In fact, the
lesions were aggravated. When prednisolone 20 mg/day and
antihistamine were administered by her physician, the le-
sions presented larger scales and delayed exfoliation (Figure
1). During examination, the scales were yellowish and the
patient did not have any burning sensation or pain on pal-
pation. The patient described her lips as dry and inflexible.
The previous diagnosis of her lip lesions by her physician was
contact dermatitis. Therefore, a patch test was done and the
results were positive to toothpaste containing sodium lauryl
sulfate (SLS). Subsequently, the patient changed her tooth-
paste and started using the toothpaste without SLS. Her scaly
lesions were cleaned with hydrogen peroxide mouthwash
1% and glycerin borax was topically applied to the lesions
three times a day. After three weeks of treatment, the lesions
showed marked improvement (Figure 2). During one year of
follow-up and treatment, her lesions gradually improved un-
til her lips returned to a normal appearance (Figure 3). Thus,
glycerin borax was proved to be effective in the treatment of
EC without any side effects. Glycerin borax is safe, low cost,
and simple to use in the treatment of refractory EC. Patients
with a positive patch test reaction to this agent should avoid
using SLS containing toothpaste. Treatment success depends
on the successful management of refractory EC by eliminat-
ing the aforementioned contributing factors. It also depends
on conservative treatment.

Slika 1. Zute suhe ljuske na usnama 19-godisnje pacijentice s eksfolijativnim gingivitisom

Figure 1 Yellowish dry scales on the lower and upper lips of a 19-year-old female patient with exfoliative cheilitis.

Slika 2. 3 tjedna nakon pocetka tretmana 1%-tnim H,0, i glicerin-boraksom, stanje je poboljsano

Figure 2 Three weeks after initiating treatment with hydrogen peroxide 1% and glycerin borax, the appearance of the lips of the patient was

improved.

Slika 3. Godinu dana nakon lijecenja 1%-tnim H,0, i glicerin-boraksom lezije su nestale te nema drugih znakova bolesti.
Figure 3 One year after treatment with hydrogen peroxide 1% and glycerin borax, the lesions showed marked improvement and complete

remission

Rasprava

Opisani su razli¢iti nadini lije¢enja eksfolijativnog heiliti-
sa (5 — 8). Glicerin-boraks je antiseptik, a koristi se uglavnom
u usnoj Supljini. Lijecenje eksfolijativnog heilitisa otezano je
zbog njegove kroni¢ne prirode. U nekim ranijim studijama
isticalo se da se ta bolest uspjesno lijeci topikalnim takroli-

Discussion

Various EC treatments have been reported (5-8). Glyc-
erin borax is an antiseptic and is used primarily in oral and
dental applications. The treatment of EC is difficult due to
its chronic nature. A previous report showed that this dis-
case was successfully treated with topical tacrolimus (5). In-
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musom (5). Zanimljivi rezultati dobiveni su u istrazivanju u
kojem su autori pokazali da koristenje povrsinskih inhibitora
kalcineurina (takrolimus i pimekrolimus) i sredstava za vlaze-
nje rezultiraju klinickim poboljsanjem eksfolijativnog heili-
tisa s potpunom ili djelomi¢nom remisijom lezija na gornjoj
i donjoj usnici (6). No, izjavili su da je bilo tesko ustanoviti
jesu li pacijenti reagirali zbog protuupalnog ucinka masti ili
zato $to su mast ili hidratantni agensi djelovali kao emolijen-
si i tako uklonili suho¢u usnica. Pretpostavlja se takoder da
su primijenjena sredstva zastitila lezije od iritacija. Osim to-
ga, autori su nastojali podignuti svijest pacijenata o nesvjes-
nim navikama kako bi se smanjila trauma zahva¢enog mjesta.

Neki istrazivaci navode da se eksfolijativni heilitis moze
lijeciti antidepresivima (7). Kronic¢ne suhe ljuskave lezije ek-
sfolijativnog heilitisa koje narusavaju izgled tretirane su ne-
ograni¢enom lokalnom primjenom 10-postotne masti Ca-
lendule officinalis (8). U opisanom slucaju pocetno lijecenje
pacijentice sistemskom primjenom kortikosteroida i lokal-
nim kortikosteroidima nije bilo uc¢inkovito. Naprotiv, lezi-
je su se prosirile. Dakle, stanje se nije poboljsalo. Preporuce-
no joj je da prestane prati zube pastama koje sadrzavaju SLS
i predlozene su joj paste bez toga sastojka. U kontroliranom
randomiziranom istrazivanju usporedena je ucinkovitost ¢i-
$¢enja zuba pastama bez SLS-a i pastama sa SLS-om s obzi-
rom na pojavu gingivitisa kod mladih odraslih osoba u dobi
od 18 do 34 godina (9). Istrazivanje je pokazalo da je pasta
za zube bez SLS-a bila u¢inkovita u ¢iS¢enju zuba kao i obi¢-
na pasta koja sadrzava SLS s obzirom na indekse gingive, kr-
varenja i plaka. Takoder se pokazalo da nema znatne razlike
u ucestalosti abrazije gingive. Osim toga, u nedavno objavlje-
nom istrazivanju otkriveno je da paste za zube koje sadrzava-
ju SLS uzrokuju leukoedeme i ljustenje sluznice (10). Dugo-
ro¢na primjena takve paste moze pridonijeti ljustenju epitela
usnica, kao $to je prikazano i u ovom slucaju. Paste za zube
bez SLS-a preporucuju se pojedincima s pozitivnom reakci-
jom epikutanog testa na tu tvar.

Tijekom lijecenja pacijentice, lokalno je bio primijenjen
glicerin-boraks nakon ¢is¢enja lezija vodikovim peroksidom
(1 %). Tijekom jednogodisnjeg lijecenja stanje se postupno
poboljsavalo. Naposljetku su se lezije potpuno povukle, a
usnice dobile normalan izgled. Na kontrolnom pregledu uo-
¢eno je vracanje ljuskica ali u blazem obliku, no povukle su se
nakon nanosenja glicerin-boraksa.

Na temelju rezultata postignutog u opisanom slucaju,
primjena glicerin-boraksa i 1-postotne otopine vodikova pe-
roksida pokazala se korisnom alternativnom terapijom u slu-
¢aju eksfilijativnog heilitisa. Ta sredstva bila su jednako uéin-
kovita i u lije¢enju refraktornog eksfolijativnog heilitisa. Radi
se o jeftinim lijekovima, bez ikakvih nuspojava tijekom du-
gotrajnog lije¢enja. U ovom slucaju SLS je vjerojatno bio pre-
disponiraju¢i ¢imbenik za eksfolijativni heilitis. Pri odabiru
paste za zube pacijenti s pozitivnom reakcijom epikutanog te-
sta na SLS trebaju izbjegavati paste s tim sastojkom.

Lijec¢enje eksfolijativnog heilitisa .

terestingly, a single center study reported that the use of top-
ical calcineurin inhibitors (tacrolimus and pimecrolimus)
and moisturizing agents for managing EC resulted in clin-
ical improvement with complete or partial remission of the
lesions on both the upper and lower lips (6). However, the
authors stated that it was difficult to determine whether the
patients responded because of the anti-inflammatory effect of
the ointment or because the ointment or moisturizing agents
acted as emollients keeping the patients’ lips from getting dry.
Also, they assumed that the agents applied to lesions protect-
ed the area from irritants. Besides, the authors made efforts to
increase the patients’ awareness about the unconscious hab-
its, helping them to reduce trauma to the site.

Some researchers reported that EC could be managed
with an antidepressant medication (7). A chronic dry scaly
EC lesion that resulted in reduced esthetics was treated with
a topical preparation of Calendula officinalis ointment 10%
used ad libitum (8). In the present case, the initial treatment,
by the patient’s physicians, with systemic steroids and topical
steroids on the EC lesions was not effective. On the contrary,
the lesions expanded and did not improve. Discontinuing
the use of toothpaste containing SLS was recommended and
the use of toothpaste without SLS was suggested. A random-
ized control trial compared the efficacy of a dentifrice with-
out SLS to a dentifrice with SLS on gingivitis in young adults
aged 18-34 years (9). The study showed that the toothpaste
without SLS was as effective as a regular SLS dentifrice on
gingival bleeding scores and plaque scores. It also showed that
there was no significant difference in the incidence of gingi-
val abrasion. Moreover, a recent report found that toothpaste
containing SLS caused leukoedema and mucosal desquama-
tion (10). The long-term use of a toothpaste containing SLS
might contribute to epithelial desquamation on the lips, as
shown in the present case. The toothpaste without SLS is rec-
ommended for an individual who had positive patch test re-
actions to this agent.

During the treatment of our patient, glycerin borax was
applied to her lesions topically after the lesions had been
cleaned with hydrogen peroxide (0.1%). The lesions showed
gradual improvement during one year of treatment. Subse-
quently, the lesions showed complete remission and her lips
returned to a normal appearance. Only a very mild scaly re-
currence on her lips was observed during the follow-up and
the lesions resolved after applying glycerin borax.

Based on our patients outcome, the application of glyc-
erin borax and hydrogen peroxide mouthwash (1%) proved
to be useful in alternative treatment of EC. Also, these agents
proved to be equally effective in the treatment of refracto-
ry EC. These medications are low cost and without any side
effects during long-term treatment and follow-up. In the
present case, SLS may have been the precipitating factor for
EC. When choosing toothpaste, avoiding SLS in toothpaste
should be recommended to patients with positive patch test
reactions to SLS during management of this lesion.
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Medicine clinic with a chief complaint of scaly and peeling lips. The lesions had persisted on her lips

for more than 7 years and were refractory to previous treatment. Her physician’s diagnosis was con-
tact dermatitis. We diagnosed this patient as having exfoliative cheilitis (EC). A patch test using the
toothpaste containing sodium lauryl sulfate (SLS) was positive and the patient discontinued using it.
Instead, she started using a toothpaste not containing SLS. One year after treating her lesions with
hydrogen peroxide mouthwash 1% and glycerin borax, a gradual improvement was observed until re-
turning to normal. Glycerin borax was safe, low cost and simple to use in treatment of refractory ex-

foliative cheilitis. SLS may have been a precipitating factor in EC in this case.
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