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-Abstract-

Cyclosporin is a relatively new immunosuppressive agent which has been used to prevent organ
transplant rejection, to treat type-I diabetes mellitus and several other autoimmune disorders. It is
anticipated that the therapeutic use of cyclosporin will increase progressively in the future to treat
numerous other disorders. As its clinical use broadens, it will needed for health professionals to be
familiar with the heneficial effects as well as some of the undesirable side effects of cyclosporin
therapy. A side effect of this drug in dentistry appears to be pronounced gingival hyperplasia.
Cyclosporin induced gingival hyperplasia is indistinguishable from gingival hyperplasia induced by
phenytoin and nifedipine in clinical and histopathologic finding.

We experienced two cases of gingival hyperplasia secondary to cyclosporin therapy in patients,
48-year old & 28-year old females who received a kidney allograft transplant. Clinical examinations
revealed a severely overgrown and inflammed gingiva. Surgical excision of the excess tissue was
accompolished under local anesthesia. On follow-up check, gingival hyperplasia in a 48-year old
patient whose oral hygiene was very poor showed successive recurrence after three times surgical
excision, another patient who could control oral hygiene thoroughly showed good healing.

Conclusively, it seems to be very important to control oral hygiene thoroughly to decrease
occurrence and recurrence of cyclosporin-induced gingival hyperplasia.
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3 o5 Ala 7k A 2, A3 59 F7) o4 & 4%l /1 E3)9, Rateitschak-Pluss et
FEA BYGAARZ d AL i AR al(1983)0] Cyclosporindl &8 & Z4)& A&
(Borel et al, 1977), & T-lymphocyte A<l o7 wgd oF HA7A vl Rusn 9



Cyclosporin®l 9§ AL&324Fe X4 24

- 257 -

o} %3 HoE= Cyclosporin®] Beheet's disease
(French-Constant et al, 1983), insulin-dependent
diabetes mellitus(Stiller et al, 1984), AXF
(psoriasis)(Daley and Wysocki, 1984), Z8kA &
Z(Isenberg et al, 1980)%5-9] A7F A X7
of o] AHEEHI Qla, A7) E FELR
218 Cyclosporindll &1 8 ]2 F45F 0] t] S §o
FAH D e FAojch

olgl x| F4]%5(Drug-induced gingival hyper-
plasia)g of7|dt= WHEHYU ¢kAlE= Phenytoin
(Dilantin). &2 Kimball(1939)e] &3] A o2 o
FE oJHE 9y ¢eA sgton, 2 A
% X5 wie &HRH 2zl nifedipined] ¢
& X eFHEE Bo] Hus R UrkBarak et al,
1987, Harel-raviv et al, 1995).

olE <fAlell o3t X &FAF] YAH, F7 g
A EAL W FAL8A Aetet AR Fe &Hd
ZEln, FAGRdE HAER gdon, FE
Fo & FUIE Fdo SHFE Ao §Aov
(Van der wall et al, 1985). ZAH o2 A
z2U Zdd AF9 F7te A& A fretMEst
ZAHe] Qlu, HHYHSHE, 53], a7y F
AME7t F7F= Ath(Butler et al, 1987),

AAE-L Ao 4L § ¥ 27)7) cyclosporines
B33 A Foeo] HAS FalE NP
of ERn#y g7 Basle wlo)t)

&gl 21

(& =1

240 AL %, 494), o=

22 1 19%4. 5. 24

F LAY AARY AL F4

71845 1986 9¥ EU WmellA] whA Al
AR u¥Eet AgE v 3B A8E AY 8
o, 199236 = Fxd Agg wgkeny 1992
1249 Aol g A g & wld 234 cyclosporin
< &3

T &7 0 AFHED] skt "X F)e
U Ao ZA YA B 23088 i
BEE X&o] HF4 Hol gln, e AR
T2 GAYHE FE5Heln, AERH &8

o, OM

< glovt BT F439 A 44 &85
%S Bola, A% FFol AkA TR EE ¢
Rom, Ao AXRY EA AGFRAAEIITYA]
RG] w9 Bt A, AvkA 2394
e gk v B JeiAhFig. 1.

Q243 A : Cyclosporindll ¢ X &F2%

ZAAA A3} AR L gzre) ety Ry}
(hyperkeratosis)3®} 4] ¥Z(acanthosis)g ©]F11,
Ao E7(epithelial rete peg)e 7FeA Al 21
on AHsigs B GFAEL Yuirs} ¥
A A} oz ARt BRHRC

A8 Y ooF 19943 59 249 2RA] Fete
A &5 HFE Fust BFo) glojA 749
AAEE Ngsta NHAAeL NPeE 33
#AF A7 9459 F2Ut BEHAAT FEHA
o] A3 Baksla], 1904 69 27Y Aot AX
Rojgt A 2AA &S A YT ¥ FoE By
g3l NEE AYsriz ok 19949 119
179 73 #3A] Aebd x| fe) X &F4o] Ad
gty el xR B slebAx R i X)&34)
& A Xe&EAER F AGBAEI 2 S o
Holle A AL Fyrstdo) 1994 129 129
B3 BEA AGRAAR B eAX T A L&F
212 &% AAgE AAe] glo] & FA =] 3
FE TR R X2 AAles ARIE AY
o] X e8AES AP 2F AVHY +
ZAALE Ak 19953 290l chA] Aot X
FHN2 Ade] AAE HAAHAAR $HAA
A #AEEZHA) ] dAYY AFHBHEo] B3}
7t FRAARE RS delr @va Sds)
o o] HARE AAF X&F4d ) A U
A &HA &S AN Pste vdd JrAAFFZ2T
o7 A2 BAHIE AYsie Adag o
T 1d 570 €zt #Ate] gREF0E Aol
ZoEATT 1996 7€ EA7F oA s
AS W Aot AX R AEEE Azie] A
3 gje} AARojE AF X &FAFe] BAES]
ot AEE HSFE AZo] g vigor 77
AR A3 A s AHEE § A&
A &S FAA ARstA oY $T o] F X
2E 7181 W9 FUdte o ol Fa@ael
5A] %9tKFig. 2, Fig. 3, Fig. 4, Fig. 5, Fig. 6).



SR 164 2%

3
)

BHEX

_258_

15 e GugEe A 35

AX

A Aster

23

Fig. 1.




Cyclosporindll 9§ X &F2Fel A4 2¢ - 259 -

Fig. 3. 4eHAA% 144¢ ¥ 449 9 A8 B

Fig. 4. 4 245e ¥ 344 3 oA Ades JAF 23L AAS B
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T w284, o3}

2R 1196, 1. 26

F 21 AFe)AF CyclosporinE-g§2.29%
ettt X544

7184 1 1988 A1 RAFALE YN RAS
g 1 AL FEARE LT 19443
3EREHE F 2 Y FHXEE HPson
1995 24 239 AFol4g Al ¥ o 23]
4 cyclosporing 5833 ARoH, 1992 124
ZEHE 18 € WE Agg ¥a GFEXNRE
wagsta A

JAHA A%k : Cyclosporind] )% X254%

T 24 XL F4 Gl FH 1% A
FAEI BEE REEY ZE FAHU 458
fneH, FRAAEE e FH 18ge

289

Fig. 7. 23] st HA

T

F35.3 e Kk Fig. 7).

ZAAANAEE - F9 13 A

X2 9 oJF 199649 1€ 269 2 F 1996
29 19 A AFFEe] AFFN @A Y
AAET AR A2ddirTes AY
o 1096\ 249 16 AotAX o] xed
Az % 2HAAE AP 1996 29 239
Sl A A Hel X 2dsthaeES Al3EY 2 19%
d 3¥ 139 BRY ANedAES AlgE ¥
Fr1Hoz BASL oy, L F A=
Cyclosporin® E-£3l31 9l &= B3l dA
AR E ALY 242 Holx gon FF A7)
Hoz WA FAYAEHAAS 7 A2
a2 Fr|Hcigdo] YAy Aoz ARy
tH(Fig-8).
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X-& FAFolH AEFU AR 459 F7
g A& %79 H}x3 H]E(enlargement)E
mahe, 2 Aoz o Xt ot %
g g3 gdy d4del M EEH
(Angelopoulos, 1975) X Sjo S3A4 €9l
(Shafer et al, 1974), 7150l 93 43 U<,
ANH D F43 G5 9hgd g o237 U
(o : AFF, sheAd Sol% 55l UrkHarel-
Raviv et al, 1995). X %-2}(Gingival hyperplasia)
& opr|a 4= gl A2 Phenytoin, Cyclosporin,
Sodium valproate, Erythromycin, Primidone,
Phenobarbital®} Nifedipine, Verapamil, Diltiazem,
Felodipine, Nitrodipene® 2 Calcium Channel
Blockers-°] 21tHBarak et al, 1987).
Cyclosporine o]4] $&A] ojdza ] A&
£ F7HA717] 918 AREElE ZET AYAAAE,
% 79 JFo| & Trichoderma polysporum,
Cyclindocarpon 1uc1dum94 Y& (fermentation) &

lo

ZF&5E, 1709 opxitez FAHE cyclic
polypeptide©] tH(Laupacis et al, 1982). o] k)]
287148 immunocompetent lymphocyte?
olatal 743 A& F3) doldrhBennet
2 Christian, 1985). T-lymphocyteZ} $& 24
50 ol g NEA WS A7} dgHez
NGy A& AAAPoZH o] AARRE
Ao o] ¢ o2 ZH&Hch(Bennet B Christian,
1985). 281} o] # okAle) F-EAdx EFE
2o Fakdo] HuEI 9=, Ota ¥ Bradley
(1983)& 100 9] Alo| 2 3Ag Ul o.2 RAMG
A3} Cyclosporin®] #3402 7+E44(53%), 4l
54(50%), TA(16%), 2EF(12%), F+I9A
(2%), A &F4(6%)5°] dom, ol BE H3
|E2 7t olgta Bt
& AFo % 733 Cyclosporin®] X &
dodle 4 % 7Ad disiM s dArtA
3}3]’7“ %hﬁ =] X] ?%;l (AR Phenytom°l] o) &

mlo 53wl

N
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A% wPANRY FAE ST, B8 &
drAe F7td) 93 9P AR BE AL
A7) (Wysocki et al, 1983; Adams 2 Davies,
1986; Butler et al, 1987) X129 F43 <] G4t
g0l A &F4e Fa% 9L st AR ¢4y
A ArHWysocki et al, 1983). Tyldesley %
Rotter(1984) A ejx=4de] A gv A TolA
iz vla) XS F249 HANET} oS F7
otz 31411, Rateischak-Pluss et al(1983)%
T o) Beln A& gFo] EAste ¢
o HiEe FE ¢ HEE B APt s
o e, AN 2 FAFH Aol A&54
o] Aol wj$- T AL e JosE Ha
Btk Haijl @ Sundin(1988)2 nifedipined %
g 71 APA dFol EASE EHdle F
AW szl AFREQ oY, ARG BYde F4d
37 Sl AL B3I o9 ERFE AL
dF o] X9 Fao A olgt= A AAS
i FA% NuzFe] 29 F4E& st
A olgtn tHth

Cyclosporind] 2J& X &%) 43¢ &4
< Phenytoindll &3t A&54 53 A2 HA1E
&(Butler et al, 1987) A3dtet AX|Fe &&3)&
oA b3 Zddta, FAopRols wwEla] o
on Aedr s ooy FdFdA, duEg
E oA, FARETE XA susin
(Daley % Wysocki, 1984), gulzoz GEF
g FYsd F4o] gsts v X 2dAe F oA
Fodtd AwsEE Aol FAot(Van der wall
et al, 1985)* F2# -4 T A 7| A3t W} X
HE e ¢F YPFoR FHdY, AL F2
G AR T2 GAHHE B, 2704
T dfAela 284 AFe] FHou HA Fol
AYA,E 23 g 8] A, A@g ¥
of uEFlE doAAER FHHI|E vt
(Wysocki et al, 1983; Butler et al, 1987).

AN EE tleksh}  Cyclosporin®-£-8kx12]
8-26 %9l A Al 1(Beveridge, 1983; Laupacis,
1983) 7291 Ao] Yma AejA 57} e58 @
AN = 2718 Rateitschak-Pluss et al, 1983).
Slavin et al(1987)& CyclosporinthE Fo] A(8%)
R} Nifedipinest Zo] E48H X239 H

&7t 37H51%) &ckar 3ok

ZATH rARE AYEZIVE MEA A%
(thin tubular elongation)® o] 11 FHHES} F
AEZE o159 AAZAY 392 479 F7h
o g AFAE 53] dupu FAARES S
Hol gl Aol EFo|th(Mariani et al, 1993). ©]
¢ % A E2 Dilantin, Nifedipine] &8 212 %
25 2ALAT fFAMEY, 29 ATdAME
Phenytoin, cyclosporin, nifedipine] 2% 2%
Azo) zA8A ERog NES 7 oA
24 £¥7} 28, A2 o] sbedita
% 3tth(Ramanos et a, 1993). ¥#, Rostock%
(1986)2 HAAZZW ARotHEe] F7Hs Hol
A gn ARG wAgge] gt Hast
At

Cyclosporin®-8 §2-9] 2] & 544 & 9
841 CyclosporinX]| &3¢l X eju} X]4e] 2]
Z4 & oplsted 83 asghs RAE A4A
A T80 F HEg FAZ LA, B
£ AL 43 A4 ¢ A4 AN E AAL BF
g FEEY RAEL AASY FRHA F
HEE gAAFAk 3, 158 e dFHe
ng AASE Re] ) A& F4o) dv ¢4
3 HAE AN 28 AEAHA A
€ 2 AT gYs F AYrsto S0 545
A et X HJPaot AL AR 22
A AAgo] szt =¥ FLHd HL
CyclosporinE-£-%¢te] A% ZA7F adv
AL Falo] s AP Fom F71H oz A7)
7t A7l s Ao BeEtHDaley ¥ Wysocki,
1984).

AEHOLR, FAHQ HF8AE0] AeFe
o] wg o Y3 o)H Cyclosporin® 954 =
o ZHPHE FAEse AoR AAFHER X
AR 9Hy AHAleF 9A% X"z
CyclosporinE-§-0] B39l @xlell A ALg W
Asted 28 Ao Aggrh

4z

A

2

2 o

Cyclosporine ¢]d&A] ALE-HE HYYH
AZ, T FI}gor ez Se] Wo| By



- 264 ~

HUEARIIR FI6H 2R

I glen, HIe 4%, A%, 7L F5, A% 59
A7)0l dle] Z7}3A0) 1o v Cyclosporin®l ¢
g A &FA G B UG MRk A Aoz
AtEErh

AREL AAol4F A7]7k2] Cyclosporine®
L8 g A% NeFAF 2 FHF, 1
FlldiM e Ae2dAled T3 JHd AAE §
Hovt EFHHET RAAG AeRR A
AR en, 1 FadMe X&2AEE 58
HH AAY 44T Aezd e APste %3
#2948 dU1, €F A& 9A) Eiox
B8 A o] gieEs £ n@dy
7 Basls upojrh
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