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Introduction: Morphea, or localized scleroderma, is an inflammatory disease that leads to sclerosis of the skin and
underlying tissues due to excessive collagen deposition. Its etiology remains elusive. Morphea also affects oral
and perioral tissues, the most common clinical manifestations being facial skin and tongue rigidity. Below, we
present a case of morphea with oral manifestations.

Case presentation: A 17-year-old patient was referred to our department of oral surgery by her dermatologist for
possible oral morphea involvement. She presented pigmented skin lesions involving the right labial-chin region.
On palpation, the skin of her perioral was sclerotic. the panoramic radiograph showed a shortening of the roots of
the 46/47 with a developmental delay of the 48 compared to the 38. A bone biopsy was performed between 46/
47 and distal to 48. histological examination showed bone tissue with fibrous and collagenous reorganization in
favor of scleroderma.

Conclusion: The management of plaque morphea is multidisciplinary. The role of the dentist is very important to
avoid any oral complications.

1. Introduction

‘Morphea en plaque’, also known as circumscribed morphea or
localized scleroderma, is an inflammatory disease that causes sclerosis of
the skin and underlying tissue due to excessive collagen deposition [1].
It is characterized by small violaceous skin patches or larger skin patches
that indurate and cause loss of hair and sweat gland function [2]. The
etiology of morphea remains controversial. Multiple mechanisms have
been implicated, such as autoimmunity, infection, drugs, radiation and
microchimerism [3]. they are classified into five sub-groups: plaque--
like, generalized, bullous, linear (including en “coup de sabre”), and
deep [4]. Morphea also affects oral and perioral tissues, the most com-
mon clinical manifestations being facial skin and tongue rigidity.

Below we report a case of oral and jaw manifestations of morphea en
plaque, in line with the SCARE Criteria [5].

2. Patient and observation
A 17-year-old patient caucasian origin was referred by her derma-

tologist to our oral surgery department for possible oral morphea
involvement. On her personal history; the patient reported suffering

from "morphea en plaque" for nine years without family history.
Extraoral examination revealed a pigmented skin lesion affecting the
right labial-chin region (Fig. 1A) with telangiectasia (Fig. 1B). On
palpation, the skin of its perioral was sclerotic. No limitation of mouth
opening was also observed. Intraoral examination showed no cortical
swelling with normal tongue. The cold pulp vitality and percussion tests
performed on the 46/47 were negative.

The panoramic radiography showed a shortened root of 46,/47 with a
developmental delay of 48 compared to 38 (Fig. 2). The periapical x-ray
confirmed the root shortening with a mesial enlargement of the peri-
odontal ligament at tooth 47 (Fig. 3).

A bone biopsy was performed between 46/47 and distal to 48. His-
tological examination showed bone tissue with fibrous and collagen
reorganization in favor of scleroderma (Fig. 4).

In collaboration with her dermatologist, the patient started a treat-
ment based on corticosteroids (prednisolone 1 mg/kg/d), Vitamin D and
folic acid (5 mg).

Regular follow-up every six months was introduced as well as in-
structions on motivation for oral hygiene instructions were given to the
patient to avoid possible periodontal complications.
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Fig. 4. Anatomo-pathological examination of the lesion (hematoxylin-eosin
staining. original magnificationx100) showing bone tissue with fibrous and
collagenous reorganization.

Fig. 1. (A) extraoral view showing sclerotic lesions on the right area of the face;
(B) extraoral view showing the telangiectasia on skin. 3. Discussion

"Morphea en plaque", or localized scleroderma, is an inflammatory
condition that results in sclerosis of the skin and soft tissue, which is
associated with negative impact on function, cosmesis, and life quality
[4]. This condition is distinguished from systemic scleroderma by the
absence of Raynaud’s phenomenon and systemic organ involvement [1].
Morphea can present several clinical and course presentations. Although
in the vast majority of cases there is no internal organ involvement, the
fibrotic process can spread and affect deep structures such as the hy-
podermis, muscles, joints and bones, resulting in severe disfigurement
and morbidity [3].

They are classified into five sub-groups: plaque-like as in our case,
generalized, bullous, deep and linear [4]. Linear scleroderma, a subtype
of morphea, is strongly associated with Parry-Romberg syndrome
(facial hemiatrophy) [6].

The incidence of localized scleroderma is estimated to be 2.7 cases
per 100,000 persons per year, and the prevalence of orofacial involve-
ment in localized scleroderma is reported to be 7% [7,8]. According to
the study by Prasada and al, oral manifestations would be found more in
young patients (11.5 years) and in the majority of women (78%) such as
in our case [4]. Oral manifestations are rare, and are rarely described in
the literature. These manifestations can be characterized by dental
anomalies and root development defects, root atrophy, malocclusions,
limitations of the mouth opening due to sclerosis of the masticatory
muscles. Problems of the temporo-mandibular joint (arthritis), alveolar
bone resorption and gingival recessions have also been reported [4,9,
10]. Speech and swallowing disorders can also be present as complica-
tions, especially in the rigidity of the tongue caused by this pathology
[11]. In our case, anomalies are limited to root atrophy where we have a
shortening of the roots of 46 and 47 with a delay in development of 48
compared to 38, no other perturbations have been noticed.

Radiographically, an increase in the thickness of the lamina dura has

; . been evident and, is often more pronounced in the posterior teeth such

~ /(‘7 o\ \ " 7S = B " as in our case [12]. Bone resorption has been observed at the angle of the
4l S MAR\RN mandible, as well as the coronoid process and the condyle, probably
o caused by pressure atrophy secondary to ischemia [13]. The resorption

could be so severe as to cause pathologic fracture of the mandible [14].

In our patient no resorption has been reported despite of bone
involvement in addition to the signs in the right lip and chin, confirmed
by biopsy (Fig. 4).

Fig. 3. Panoramic radiography showing the shortened root of 47/48 and an There is no established protocol for the treatment of morphea en
abnormal development of 48. plaque [12]. Medical treatments include topical, intralesional, or

Fig. 2. Periapical X-ray showing shortened roots with mesial enlargement of
periodontal ligament of 47.
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systemic glucocorticoids, vitamin E, vitamin D3, retinoid, penicillin,
griseofulvin, and interferon-alpha.

For those with a more severe and progressive disease, treatment in-
cludes methotrexate, corticosteroids, cyclophosphamide, and azathio-
prine [6].

Odontological management is done on a case-by-case basis by the
dentist. It begins with motivation and the maintenance of adequate oral
hygiene to limit gingival recessions. For the management of xeros-
tomies, sialogogues can be prescribe (pilocarpine) or foods that stimu-
late salivation (menth candy).

In our patient, the approach was to motivate oral hygiene and follow-
up to avoid any oral complications.

Patients with limited range of motion and mouth opening can benefit
from regular physical and occupational therapy to maintain range of
motion and to minimize or delay contractures. Rarely, patients may
benefit from bilateral commissurotomy to increase the width of their
mouth [15].

It is recommended that patients with localized scleroderma visit the
dentist regularly to ensure the maintenance of good oral health care
[11].

4. Conclusion
Oral manifestations of morphea en plaque are quite rare. They
require multidisciplinary care and regular patient monitoring. The role

of the dentist is very important for the treatment and the stability of oral
lesions.
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