ALLERGYMAGE

Queilite de Miescher

Miescher’s cheilitis
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COMENTARIO

omem, 30 anos, saudavel, apresentando nos ulti-

mos trés meses edema mantido do labio inferior,

sem outros sintomas. Sem relagao aparente com
o uso de medicaciao ou outros factores desencadeantes.
O estudo alergolégico (testes epicutaneos com bateria
True test® e com cosméticos da esposa) foi negativo. O
estudo analitico (hemograma, funcao renal e hepatica, VS,
PCR, electroforese de proteinas plasmaticas, doseamento
de imunoglobulinas, serologias virais, pesquisa de H. pylori,
estudo de autoimunidade e ECA) revelou apenas leucoci-
tose (12 000/pL) e IgE total elevada (1574 kU/L), telerra-
diografias do térax e face sem alteragoes. Fez biopsia do
labio, que mostrou queilite granulomatosa, nao compativel
com queilite de contacto. Como diagndstico diferencial
colocar-se-iam doenga de Crohn, sarcoidose e queilite de
Miescher, todas doengas inflamatorias granulomatosas
com possibilidade de atingimento orofacial.

A auséncia de outros sintomas e a normalidade dos
exames analiticos e imagiologicos afastam as duas primei-
ras hipoteses. A queilite de Miescher é uma forma oligos-
sintomatica da sindrome de Melkersson-Rosenthal,da qual
também fazem parte lingua fissurada e episédios recor-
rentes de paralisia do nervo facial. A etiologia é desconhe-
cida. Existem varias opgoes terapéuticas, frequentemente
com sucesso limitado, como corticoterapia sistémica, to-
pica ou intralesional, dapsona, metotrexato, terapéutica

antibiotica, anti-inflamatoria e cirdrgica.

COMMENT

ealthy thirty-year old male, in good health, with per-

sistent inferior lip oedema, without any other symp-

toms, during the past 3 months. He denied any drug
intake or trigger factors. Allergological study (patch tests with
his wife’s cosmetic products and TrueTest®) was negative.

Laboratorial study revealed only mild leukocytosis (12000/uL)
and elevated serum total IgE (1574 kUIL), with normal values
for red blood cell and platelet parameters, renal function, liver
enzymes, ESR, CRP, serum protein electrophoresis, serum im-
munoglobulin and angiotensin converting enzyme measurements,
as well as negative viral serologies, diagnostic test for H. pylori
and auto-antibodies measurements. Facial and chest X-rays were
normal.

Allip biopsy showing a granulomatous cheilitis was not com-
patible with contact cheilitis. Possible diagnoses were Crohn’s
disease, Sarcoidosis and Miescher’s cheilitis, all of them chronic
inflammatory granulomatous diseases than can dffect the oro-
facial region.The absence of other symptoms and the normal
results of laboratory and radiologic exams exclude the first two
diagnoses.

Miescher’s cheilitis is an oligosymptomatic form of Melkers-
son-Rosenthal’s syndrome, as are also fissurated tongue or recur-
rent episodes of facial nerve paralysis. Its aetiology is unknown.

There are several therapeutic options, although frequently
with only limited success: corticotherapy (systemic, topical or
intra-lesional), dapsone, methotrexate, antibiotics, anti-inflam-

matory drugs and surgery.
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