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1. Introduction 

Desquamative gingivitis (DG) is a descriptive term indicating the presence of erythematous, 
erosive, desquamative and vesiculo-bullous lesions in the free/attached gingiva, usually expression 
of several chronic systemic conditions [1]. 

Optical Coherence Tomography (OCT) is a new biomedical technique based on the interaction 
of the infrared radiation (900–1500 nm) to the human tissues, allowing the visualization at high 
resolution of the micro-structural morphology. OCT is proposed in dermatology, ophthalmology 
and recently in oral medicine [2]. It could be recommended for managing the patients with chronic 
disease, such as DG. 

The aim of this paper is to report a case series of three patients affected by clinical DG valuated 
by OCT before diagnostic biopsy in order to assess the morphology of the lesions and to guide the 
oral medicine specialist to hypothetical differential diagnosis.  

2. Case Series 

Three female patients (mean age 74 ± 9.2 years), with clinical DG, were consecutively recruited 
at unit of Oral Medicine, and after informed consent, underwent to in vivo OCT examination. In 
details, we used VivoSight® OCT (Michelson Diagnosis) which is equipped with a flexible fiber 
optic probe. However, the probe, because it is used for dermatological purposes, is not of the 
optimal size for the oral cavity. In this way OCT allows to obtains a scan section with width of 6mm 
and focal depth of 2 mm. 

After photo record, OCT examination was performed on each patients in order to identify the 
most suggestive DG site for the incisional punch biopsy, successively performed by a punches 6 mm 
diameter (the same size area of OCT scans). 

Case 1–2: For both patients, DGs were characterized by erythematous, desquamative, 
hyperkeratotic lesions. In both cases Nikolsky’s sign was negative (Figure 1a). 

OCT scans showed: hyperkeratinization, unhomogeneity and decrease of the epithelial layers 
and increased sub-epithelial cellularity under basement-membrane (BM) (Figure 1b). 
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Figure 1. (Case 1) (a) Atrophic-erosive, desquamative and hyperkeratotic DG, (biopsy site 
underlined); (b) OCT scan of the same site of punch biopsy, with morphological details. 

Case 3: DG showed erythematous, desquamative, hyperkeratotic areas, associated with a 
positive Nikolsky’s sign (Figure 2a). 

OCT scan showed a compact epithelial layer entirely separated from the BM by interposed fluid 
that appears dark, and potentially suggestive of a sub-epithelial blister (Figure 2b) [3]. 

(a) 
(b) 

Figure 2. (Case 3) (a) Atrophic-erosive, hyperkeratotic and vesicular DG, (biopsy site underlined); (b) 
OCT scan shows evident detachment of the epithelium from BM zone. 

Histological reports of Case 1 and 2 were Oral Lichen Planus; whereas Case 3 was Mucous 
Membrane Pemphigoid (MMP). 

3. Conclusions 

We presented three patients with similar clinical-features of DGs, that showed a morphological 
diversity by OCT investigation. 

In details, in case 1–2 were present an alteration of epithelial layers with a greater sub-epithelial 
cellularity, reported in OCT scans could be evocative of a chronic inflammatory infiltrate, usually 
histologically described in OLP.  

In case 3 it was a clear evidence of a sub-epithelial blister that could early guider the clinician to 
a diagnosis sub-epithelial vesicular-bullous pathologies (I.E MMP). 

The results of our study, although reported to a small simple size, prompt a potential use of 
OCT in clinical management of DG. In particular, for preliminary assessment of the lesions, in order 
to suggest a more specific sites for histological investigation. 
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