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Lesoes orais erosivas:
Mucosite herpeética primaria
ou sindrome de Fuchs?

Erosive oral lesions: Primary herpetic mucositis
or Fuchs syndrome?
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Figura |. LesGes erosivas envolvendo toda a mucosa oral e crostas hemorragicas labiais

Figure . Erosive lesions involving the entire oral mucosa and hemorrhagic crusting of the lips
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COMENTARIO

omem de 34 anos, sem antecedentes relevantes
nem historia prévia de infe¢des herpéticas orais
ou labiais. Apresentou eros6es hemorragicas do-
lorosas dos labios superior e inferior e da mucosa oral,
com limitagao na ingestao alimentar. Sem envolvimento
cutdneo, ocular, glossite, sintomas sistémicos ou atingi-
mento de outros orgaos/sistemas (Figura I). As lesGes
surgiram sete dias ap6s administragdo Unica de penicilina
intramuscular e dois dias ap6s suspensio de ibuprofeno,
utilizado durante cinco dias por amigdalite bacteriana. Os
principais diagnodsticos diferenciais considerados foram
mucosite herpética primaria grave e a variante mucosa-
-predominante da sindrome de Stevens-Johnson (S)S)/
Sindrome de Fuchs (1). Iniciou-se aciclovir oral e, pela gra-
vidade das lesoes e limitagao alimentar, prednisolona oral.
Reconhece-se, contudo, que, neste contexto, perante uma
possivel infegdo herpética, a corticoterapia sistémica é
controversa pelo efeito imunossupressor. Verificou-se
resolugao completa em duas semanas, suspendendo-se
entdo a terapéutica. A PCR para herpes simplex tipo |
(HSV-1) foi positiva e a serologia revelou IgM positiva/lgG
negativa, compativel com primo-infegdo. A serologia para
Mycoplasma pneumoniae foi negativa. Nao se realizou biop-
sia da mucosa por ser tecnicamente desafiante em muco-
sa oral erodida e poder apresentar achados inespecificos
na fase aguda (2). Posteriormente, foram efetuados testes
epicutdneos e intradérmicos com os farmacos implicados
e alternativos, que foram negativos. O doente realizou
provas de provocagao com cefuroxima, cefixima e nime-
sulide, sem reagao. Nao foram realizadas provas com pe-
nicilina ou ibuprofeno, atendendo a gravidade do quadro
inicial, limitagdo que impede a exclusao formal de uma
etiologia medicamentosa. Este caso ilustra a dificuldade
em distinguir a variante mucosa-predominante de §JS in-
duzida por farmacos da mucosite herpética primaria (I,3).
A variante mucosa-predominante de SJS, ou sindrome de
Fuchs, é rara e constitui um diagnéstico de exclusio, exi-
gindo uma avaliagao cuidadosa de causas infeciosas e me-
dicamentosas (3).
A confirmagéo viroldgica sustenta a etiologia viral,
embora nao permita excluir totalmente uma causa me-
dicamentosa, reforgando a importéancia da integragao

clinica, laboratorial e alergolégica.

COMMENT

34-year-old man with no relevant medical history or

previous oralllabial herpetic infections presented with

painful hemorrhagic erosions of the upper and lower
lips and oral mucosa, causing impaired oral intake. There was
no cutaneous or ocular involvement, glossitis, systemic symp-
toms, or other organ/system involvement (Figure [). The le-
sions appeared seven days dfter a single intramuscular dose
of penicillin and two days after discontinuing ibuprofen, which
had been taken for five days for bacterial tonsillitis. The main
differential diagnoses were severe primary herpetic mucositis
and mucosa-predominant Stevens—Johnson syndrome (SJS)/
Fuchs syndrome (1).

Oral acyclovir was started and, given the severity of the
lesions and impaired oral intake, oral prednisolone was add-
ed. However, the use of systemic corticosteroid therapy in
this context remains controversial, due to its immunosuppres-
sive potential, particularly when herpetic infection is a diffe-
rential diagnosis. Complete resolution occurred within two
weeks, after which therapy was stopped. PCR for herpes
simplex virus type | (HSV-1) was positive, and serology
showed positive IgM/negative IgG, consistent with primary
infection. Serology for Mycoplasma pneumoniae was nega-
tive. Mucosal biopsy was not performed, as biopsy of eroded
oral mucosa is technically challenging and may yield nonspe-
cific acute-phase findings (2).

Subsequently, patch and intradermal tests with suspec-
ted and alternative drugs were negative. The patient under-
went drug provocation tests with cefuroxime, cefixime, and
nimesulide, without reaction. Provocation tests with penicil-
lin or ibuprofen were not performed due to the severity of
the initial presentation, precluding exclusion of drug-related
etiology.

This case illustrates the diagnostic challenge in distinguish-
ing between mucosa-predominant SJS/Fuchs syndrome and
severe primary herpetic mucositis. Mucosa-predominant SJS/
Fuchs syndrome is rare and remains a diagnosis of exclusion,
requiring careful assessment of both infectious and drug-re-
lated causes [3]. Virological confirmation supports viral etio-
logy, although a drug-related mechanism cannot be fully
excluded, highlighting the importance of integrating clinical,
laboratory, and allergological data.
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