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MEPINHWH: Ta povripn €Akn tou BAewoydvou tou otd-
patog ouvriBwg efval Tpaupatikig artoAoyiag, aMd pro-
el Kal va utokPUTTTouV cuoTnPatikd véonpa A Kakor-
Beia. Otav éva xpovio €\xog 1otoroyikd anodeikvietal
Tpaupatiko, Téte digpeuvdtal kai n mbavdtnta Tou au-
Totpaupatiopoul. H tehikr didyvwon tibetal Bdoel 1oto-
pikoU Tpaupatiopou kai pe Biogia g PAGPNG. 2Tg Tre-
PITTTWOEIC QUTEG, N IotoriaBooyikr] e&€taon katadeikviel
NV xpdvia Tpaupatiky e&éhkwaon tou PAevvoydvou pe
OUVUTIGPXOUOA NWOIVOPIAIC.

[Mapouoiaon Mepirmwoewy: Ao maidid, aydpr 12 gtwv kai
kopftol 10 etwv, mapousiacav Tapeiakd andotnua mou
ouvodeudtav anod eupéyebeg EAKoG otnv TTapeld Tiou dev
urtoxwpouoe. Aiamotwbnke emavaiapBavopevn 6nén
otnV pia mepiMmwon Kal autoTPaupatiopds pe o VUXI
otnv deltepn. H tpitn mepimwon, apopoloe PPEPog
10 pnvav e eAkwtikd BAGPN otnv kolNiakr| em@dveia g
yAwooag. MNMapouaoidletal n Siayvwotikr kal Beparmeutiki
TIPOCEYYION TWV TPIWY ACOeVHV.

Jupmepdopata: H epgdvion Tpaupatikwy PAaBov ota mai-
814 w¢ amotéAeopa autotpaupatiopoy dev ival oUXvr.
Xpeldletal tekunpinon kai euaicbntomoinon Tou KAvi-
KkoU IaTpoU yia avayvwplon Tuxov Puxoyevoug diatapa-
xrG, kabwg kar qma Siaxeipion otnv ouvéxeia.

AEZEIX KAEIAIA: Hwovogiho, €Akog, Toaupatikd, auto-
Tpaupatiopdg, TUGSE.

SUMMARY: Single ulcers of the oral mucosa are usually
of traumatic origin, but they can also hide a malignancy
or systematic disease. In case of a chronic ulcer that
shows non-specific character, consistent with a traumatic
origin, the possibility of self-inflicted injury should be con-
sidered. There has been a staging of self-harm into three
distinguished stages, and it may present with intraoral
manifestation. The final diagnosis is dependent on the
medical history, and more specifically on a history of in-
jury in the specific location, and of course on the biopsy
and the histopathological examination.

Cases presentation: Two children, a |2 years old boy and
a 10 years old girl, presented with a buccal abscess, ac-
companied by a persistent, large ulcer in the buccal mu-
cosa. Repeated biting and self-injury with the fingernails
respectively, were determined. The third case was about
an infant, that presented an ulcer at the tongue. The di-
agnostic and treatment procedures are being presented.
In the first two cases, consultation with a Child Psychol-
ogist or Psychiatrist was needed.

Conclusions: Self-injury in children is not a common con-
dition. Clinicians must be sensitive and well-informed
concerning the identification of conditions of psycholog-
ical nature and discreet management.

KEY WORDS: Eosinophilic, ulcer, traumatic, self-injury,
TUGSE.
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EIZAIQrH

Ta povripn éAkn tou PAevwoydvou Tou oTOPaTog CuvH-
Bwg eival tpaupatikig aroloyiag, eve omavidtepa uto-
KpUTTtouV ouatnuatikd voonua f kakor|feia. Mmopel va
epgpavioouv o&gia eikdva, va eivar xpdvia 1| urotporid-
Covta. 2tn diagopikr| didyvwar| Toug cupTePIAapBavoyv-
Tal AdPBeg avudpactikic eUoEwC, AoIPWEEIG, avoooho-
YIKAG apxrc €Akn kai veomAdopata (Adokapng 2012,
Fitzpatrick kai ouv. 2019).

>ug avudpaotikig eUosws PAABREG Tou otopatikou BAev-
VOYOVOU KATATdooovtdl TO NWOIVOPIAO €AKOG, N vOOOg
Riga-Fede, To éAkog oe €dapog ootikig amolupatoroi-
NONG, To €AKOG ASyw xnpikou 1 Beppikoy eykaupatog, n
VEKPWON amd €yxuon tomkou avaiodbnukou (ouvibwg
otV UMepwa), N vekpwtik olaAadevopetaniaoia, ol €€
enmagng aMepyikég avudpdoelg and edppaka ald ka
Ta éA\n Tpaupatikig armoloyiag (Mortazavi kar ouv.
2016). >ta hoipwdoug artioloyiag éakn ta&vopoulveal to
OUPINIBIKG Kal TO QUUATIVSEG EAKOG Kal Ol ev Tw PdBel
HUKNTIAOEIG, VW OTA AVOOOAOYIKIAG apxrG HOVH PN EAkn
Katnyoplomolouvtal kupiwg ol deBeg (Mortazavi kai ouv.
2016). 2ta veon\dopata ouvnBéotepo eival to akavBo-
KUTTapIkO Kapkivwpa, Ta AEPeWHata kai Ta veorAdouata
Twv oladoyovwy adévwv (Boffano kar ouv. 2009, Chatzi-
stamou kar ouv. 2012).

To nwoivéeiho €Akog A Tpaupatikd eAkwTIKS KOKKIwpa
HEe nwolvogiNia umootpwpatog (Traumatic ulcerative
granuloma with stromal eosinophilia, TUGSE), €ival pia
1d1aftepn KAivikortaBoloyikr) ovtdtnta mou diaxwpietal
amnd 1o Xpdvio Tpaupatiké Akog pe Bdon ta iotomabo-
AoyIkd kprtjpia. Avapépetal Ot Umopei va ouvoéetal e
Tpaupatopd, av kar autd dev eival amapaitto (Chavan
kal Reddy 2013, Sarangarajan kai ouv. 2015).

H vdoog Riga Fede efval mapaMayr] tou nwoivogihou €
KOUG TToU TIapouaidletal oe Ppépn Kar epeaviCetar amo-
KAEIOTIKG O€ QUECT OXEON HE VEOYIAG 1) TTPOVEOYING OV-
ta (Van der Meij kai ouv. 2012, Avactaodmourog 2017).
H tehikr didyvwon éAkoug Tou Sev urtoxwpel o€ éva eu-
Aoyo xpovikd didotnpa petd v dpon twv mbavav arto-
Aoyikav rapaydviwy (1 éwg 2 efdopddeq), tietar pe Pio-
Wia kai iotoraBoroyikry e&€taon. MNapdia autd, kdmoia
Tpaupatiké €Ak UMopEl va empévouy yia apketeg eB6o-
HA&deg Aoyw ouvexICOpEVWY TPAUPATIoHWY, AOYw ePEDI-
opoU and didpopoug TIapdyovieg, f Aoyw deutepoyevouq
Mofuwéng (Compilato kai ouv. 2012, Mortazavi kai ouv.
2016). 2 xpdvio o Tou IoTohoyikd amodeikvietar Ot
éxel pn e1dIkoUg Xapaktrpes oupBatols e tuxaia Tpau-
patikr) ariooyia, Sigpeuvdtar akdpa kar n mbavatnta tou
NBeAnuévou emavahapBavduevou autotpaupatiopou.
Q¢ autotpaupatiopdg opitetal omoladrmote mMpdén tou
atépou ToU TPaupatiCel Tov eautd TOU 1) auTodnANTN-
pidCetal, aveEaptritwg tou kivijtpou (UK National Insti-
tute for Health and Care Excellence-Self-harm QS34
Guidelines-2019). Bdoel tng armiohoyiag, o autotpaupa-
TIoPOG Pmopel va amodoBel adpd oe yevetikrg TTPOEAEU-
ong voorjuata rj ouvdpopa (IMivakag 1), i oe emiktnteg

Nrayidvtng I. kar ouv./Ntagiantis G. et al.

INTRODUCTION

Single ulcers of the oral mucosa are usually of traumatic
origin, but they can also hide a systematic disease or ma-
lignancy. They appear as acute, chronic or recurrent. Dif-
ferential diagnosis includes conditions of reactive origin,
infections, autoimmune conditions and neoplasms (Ad-
okapng 2012, Fitzpatrick et al. 2019).

Lesions of the oral mucosa of reactive origin may be
eosinophilic ulcers, Riga-Fede disease, ulcer with under-
lying bone sequestra, ulcer as result of chemical or ther-
mal burn, mucosal necrosis due to local anesthesia
(mostly of the hard palate), necrotizing sialometaplasia,
local allergic reactions following contact to medication,
and traumatic ulcers (Mortazavi et al. 2016). Infectious
lesions can be syphilidic or tuberculosis ulcers and deep
fungal infections, while autoimmune conditions include
primarily aphtae (Mortazavi et al. 2016). Finally, neo-
plasms appearing as ulcers can be squamous cell carci-
nomas, lymphomas or salivary gland neoplasms (Boffano
et al. 2009, Chatzistamou et al. 2012).

Eosinophilic ulcer or Traumatic Ulcerative Granuloma
with Stromal Eosinophilia (TUGSE), is a special entity
that can only be distinguished from the traumatic ulcer
through histological criteria. TUGSE relation to injury is
not compulsory (Chavan and Reddy 2013, Sarangarajan
et al. 2015).

Riga-Fede disease is a variation of TUGSE that manifests
in infants and is mostly attributed to mucosal irritation
by prenatal or natal teeth (Van der Meijj et al. 2012, Ava-
otacdmouiog 2017).

Regarding an ulcer that does not regress or heal within
| or 2 weeks, the final diagnosis is dependent on the
medical history and more specifically on a history of in-
jury in the specific location, and of course on the biopsy
and the histopathological examination. However, ulcers
may persist for several weeks due to repetitive injury,
secondary irritation or infection (Compilato et al. 2012,
Mortazavi et al. 2016). The possibility of self-inflicted in-
jury should be considered in case of a chronic ulcer that
shows non-specific character, consistent with traumatic
origin.

Self-harm is defined as any act of self-injury or self-poi-
soning carried out by a person, irrespective of their mo-
tivation (UK National Institute for Health and Care Ex-
cellence-Self-harm QS34 Guidelines-2019). The causes
of such practices can be grossly divided in two categories,
that consist of genetic origin or acquired conditions that
are related to self-harm (Table I) (Favazza 1996, Simeon
and Hollander, 2001).

The aim of this paper is to present 3 cases of chronic,
traumatic ulcers of the oral mucosa in children, with an
unusual clinical appearance and etiology, alongside with
a literature review.
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Mivakag 1

eVETIKNQ TTPOEAEUONG VoorUaTa 1} oUvOPOoa Tou oxeTiCovTal Je auTOTPAUUATIONO
AuTiopég Eykepahimida EmAngia Nonikii Yotépnon
20vdpopo Gilles Juyyevelq Zuyyeving avaiobnoia 20V3pOoLO
de la Tourette Auopoppieg oTov Vo Lesch-Nyhan
20V3pPOoO JUYYEVIQ KANpoVvouIKEG alobnTIkEQ 20v3pOoLO
Munchhausen Aucavatopia veupomndBeleq Cornelia de Lange

Table 1

Diseases or syndromes of genetic origin related to self-harm
Autism Encephalitis Epilepsy Mental Disabilities
Gilles de la Congenital Congenital insensitivity Lesch-Nyhan
Tourette Syndrome Malformations to pain Syndrome
Munchhausen Congenital Hereditary Sensory Cornelia de
Syndrome Dysanatomia Neuropathies Lange Syndrome

KATAOTAOEIG TTOU OXETICOVTAl e TOV AUTOTPAUNATIONS
(Favazza 1996, Simeon kai Hollander, 2001).

2Komég NG epyaoiag eivai n mapouoiaon 3 MepIWoE-
WV XpOVIOU TPAUPATIKoU AKOUG Tou BAevwoydvou Ttou
otéHAToG Kal tNG YAWwaoag oe maidid, Ye apoppr| Ty
KAIVIKR) TOUG €lkdva aMd kal tnv armoloyia Toug, Kabwg
kal n avaokdrnon NG oxetikig PiAoypagiac.

ANA®OPA MEPINTQXEQN

2TV TpWtn Tepfmwon, aydpl 12 etwv pe eAelbepo 1a-
TPIKS 10TOPIKS, TIPOONABE e emwduvn Sidxutn Sidykwon
otnV aplotepr] TIapeld, e eikéva kuttapiudag kai fmo
ToIopd, amd dinpépou. Evdoatopatikd, o |og apiotepds
dvw yopgiog (#26) mapouciale extetapévn tepnddva
kal apvnukr dokipacia {wtikdtnTag, otov PAevwoydvo
NG TapeIdG avTioToIxa Pe tov #26 urrpxe eupéyebeg
eMOOUVO EAKOG, eVK) SEUTEPO EAKOG OFE (PACT EMOUAWONG
uripxe oto kdtw xehog (Eik. ). Aktuvoypagikd o #26
dev mapouciale epavi TepIakpopPICIkY aMoiwon. Me
Sidyvwon mapeiakoy amootiuatog odovtoyevoug artio-
Aoyiag and tov #26, otnv kuttapiky @don, o acBevr|g
voonheUtnke oto Noookopeio IMNaidwv «1. & A. Kupia-
koU». To éAkog tou BAevwoydvou anoddbnke oe tpau-
patopd and ta oflaixpa eupata tou #26. H hofuwén
TeKUNPIWBNKe pe v elpeon au€nuévav Twv SEIKTWV
(PAEyHOVIG OToV £pyaotnpIakd EAeyxo Kkal o aoBevrig av-
TIUETWTIOTNKE KAT apxrv e evOOPAERIa ePMEIpIKY avTl-
Biwon (apo&ukiMivn kar kAaBouhaviké o&U) yia 3 nuépeg
kal ard 1o otépa yia AMeG 3 nuEPES otnv ouvéxeld. H
€Ikdva ToU amooTAUATOS AAd Kal To ENKOG Tou PAewvo-
yévou umoxwpnoav kar o acBeviig pe v €086 tou Ta-
paméugBnke yia evdodovtikr Bepareia kar amokatdota-
on tou urelBuvou dovtioU. 2TV emaveEeTaot), €md npe-
PEG PETd To TEPAG TNG evdodovTikrg Bepareiag, To EAkog
NG apPEIdg TapatnEronKe AN, ordte kai Sievepyrionke

Topog 21, No |, 2020/Vol 21, No 1, 2020

Eik. I: In mepimwon: To éAxog otnv mapeid (apxikr e&étaon). Zuvu-
TIdpxel Tpalpa oe amodpopr Kal oTo KATw XeMoG.

Fig. I: Ulcers in the buccal mucosa and the lower lip in the |st case
(initial state).

CASES REPORT

In the first case, a |2-year-old boy, with uncontributing
medical history, presented suffering of a painful swelling,
a cellulitis, of the left cheek and mild trismus, for 2 days.
Intraorally, the upper left |st molar (#26) had a large car-
ious lesion and negative pulp vitality test, there was a large
ulcer on the buccal mucosa of the same side, and a sec-
ond ulcer on the lower lip at a healing phase (Fig. 1).
There was no significant periapical lesion of the first molar
on radiographic examination. The patient was hospitalized
to be treated for an abscess of dental origin; buccal ulcer
was attributed to injury by the sharp cuspids of the Ist
molar. As blood tests confirmed the presence of infection,
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Nrayidvng I. kar ouv./Ntagiantis G. et al.

Bioyia kai iotomaBoloyikr e&gtaon. To anotéheoua ka-
1€0eIEe TPAUPATIKG EAKWTIKG KOKKIWPA PE NWOIVOPIAIG
urootpwpatog (TUGSE). e oudrjtnon pe tov acBevr
Kal TouG yoveig tou, diamotwbnke du autdg mpogPaive
oe emavahapBavopevn SA&n TG MeEPIOXAS NG TIApEIdG.
Adyw autrc NG MAnpogopiag, oulntiBnke n mbavdtnta
1o Tapeiakd amdotnua Tou TTapouciace, va TPoRABe
and empdAuvon Tou Tpadpatog kal Oxi anapaftnta and
Tov #26. Eyive oUotaon yia diakotr tng mapaertoupyi-
KrG €EnG kal emonudvinke o mBavdg poAog Tou augn-
HEVOU stress 1] AMwV PUXOYEVWY KATAoTdoEwY WG EKAU-
TKOV TTAPAyOVIWY NG OUVABEIAC. 3TO EMOPEVO XPOVIKO
didotnua (mepiodog 10 pnvav), o aoBeviig e€etdotnke
enaveiAnupéva kabwg mapatneiBnikav upéceig kar eEdp-
OE€IG TOU (PAIVOHEVOU, [E UTIOXWPENON Kal EMavep®dvion
NG BAGPNG autig, 6oo kai duo akdpa PAaBwV pe evto-
TTogIG 0To KATw XeNog Kal otnv avtiBetn mapeid, anoté-
Aeopa emavahapPavopevng r&ewg (Eik. 2,3). Katdmv tg
Siamiotwong g cuvexiCéuevng autrig tdong, oucTriOnKe
mepartépw aglohdynon and MaidoyuxoAdyo r lNaido-
Yuxiatpo. >tov acBevr] xopnyridnke amd Maidoyuxiatpo
OUVOUAOWEVN aVTIPUXWOIKY KAl QvTIKATaBAITTKY aywyr
(promepiddvn Kkar ogptpaAivn). H Tmapalertoupyikr €&n
Siakdrmke kai n BeAtiwon twv evdootopatkwy PAaBwv
Tou aoBevoug ftav dueon, v ato didotnpa evog £Touq
TIou TIapakoAoubr|Bnke Sev urotporTiace.

> Seltepn mepimwon, dppev Ppépog 10 pnvay, pe
eAelBepo IaTpIKd 10ToPIKS, eEeTdoTnke yia agloAdynon eu-
peyEBoUG, EAwTIKAG PAAPNG TToU TIapatrjpnoav ol YOVeig
amné |5npépou otnv kolNiakr emedveia TG YAWooag apl-
otepd. H BAGPN oty khvikr e&€taon €poiale acupmmw-
HaTIKr, Yeyovog TTou emiPefaiwoav Kar ol YOVelg, o oroiol
Sev mapatripnoav alayr] TG oUPTEPIQOPAG Tou Bpé-
(QOUG TG TeAeUTaieg NUEPES, oUte duokoia tou otnv ofti-
on. Khivikd n BAGBn Atav KukAiky| pe SIdpetpo Tepimou
2cm, eEwUTIKY e eupeia Bdon, EAKWTIK OTO KEVIPO HE
emppéva dpia. 2ty kdtw yvabo eixav avateilel ol kev-
ToIKol veoyihof Topelg (Eik 4). YTié yevik avaiobnoia oto
Noookopeio Maidwv «I'. & A. Kupiako» dievepyrifnke
pepikn Browia tng PAGPNG. Ta veoyihd ddvuia dev apaipé-
Bnkav (Eik 5). H iotoraBoloyikr e&€taon katédeige xpo-
via Tpaupatikr eEéAkwaon tou PAevvoydvou e xpdvia
(AeyHovr kal Tapousia nwovo@IAikrg dirfénong tou xo-
piou. Katd v peteyxeipnukr mepiodo, n BAGBN mapou-
olace onpeia Upeong, pe peiwon g Slapétpou Kal g
ENKWTIKAG EIKOVAG TNG. AeSOPEVNG TNG I0TONOYIKAG aTTdv-
NongG, eMeAéyn n apakoAoubnon tou acBevr). Metd v
nidpodo 2 pnvav, n PAGPN eixe urtootpéPel Kai n TepIox
eixe emoulwBel MApwg (Eik. 6). O pikpdg acBeviiq ema-
veEetdotnke emaveiAnupéva toug emdpevoug |0 prjveg,
XWPIG véa euprjpata.

H tpftn mepimwon agpopd ot kopftorl || Ty, mou vo-
onheudtav and toug [Naididrpoug oto Noookopeio [Mai-
dwv «I'l. & A. KupiakoUy», Adyw emwduvng didxutng Si1dy-
Kwong otnv Tiapeid aplotepd, Pe eikdva amooTruatog Kal
YEVIKEUEVN CUPTTIWHATOAOYIa P TTUPETS, kakouxia, kal

Eik. 2: In mepimwon: ‘EAkog oto xefhog tou aoBevoug, 10 priveg
petd v In e&étaon.

Fig. 2: Ulcer in the lower lip 10 months after the initial examination
(Ist case).

Eik. 3: In mepimwon: To mponyoUpevo éAkog oe amodpor, e ep-
@aveig tdoeig emovAwong.
Fig. 3: The same ulcer showing healing signs (st case).

Eix. 4: 2n mepimwon: To €éA\og otnv kolhiakr emedveia g yd)oooc.
Fig. 4: Ulcer of the tongue in the 2nd case (intraoperatively).

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Ei. 5: 2n mepimwon: Afqyn Brogiag kar cuppa®r Tou Tpaduatog.
Fig. 5: Ulcer of the tongue in the 2nd case, after the biopsy and the
suturing (intraoperatively).

-

Eik. 6: 2n mepimwon: Ymootpor] g PAGBNG otnv Koliakr empd-
vela G yhwooag 2 efSopddeg petd m Afyn Ployiag.
Fig. 6: Recall of the 2nd case, with remission of the lesion.

au€npévoug Selkteg PAeyHOVAG OTIG QIPATONOYIKEG &e-
Tdoeig. 2NV KAVIKY e€€taon evdootopatikd dev diar-
oTWONKe epPaviig 0dOVIOYEVAG TTPOEAEUCH TOU ATTOOTH-
HATog, UTIHPXE OPWG EMWOUVO eUupéyebeg €AkOG OTo yva-
Biaio KUpTwa TToU eKTEVGTAv Kal OToV TIAPEIakd PAev-
VOYOVO, HE EMMPpEva xein Kar KAvIKr eikdva akavBokuT-
TapikoU Kapkivopatog. H aoBevrig avupetwmiotnke ap-
XIKG pe SIMAG oxrjpa evoo@AEPiag avBinong yia to arno-
otnua kar dpoporoyridnke n Aqyn Bloyiag yia ictonado-
Aoyikr e€€taon. Ev tw peta&y, éyive avuinmd éu n aobe-
vAG TTpoéBaive ae emavaiapfavépevo autoTpaupatopd
NG ev Adyw Teploxng evoooTtopatikdg, pe To vixi e H
Tiapalertoupyikr) auty €€n, og ouvduacpd Pe kdmoia Ki-
vNTKA TIK Kal pia ev yével amokhivouoa and To (puoiolo-
yIkS oupmepIpopd TG acBevous, aloloyriBnkav dueoa
ané MNaidoyuxiarpo. Metd v xopriynon aviiPuxwoikou
@appdkou (ahomepidOAn), n aoBevric mapouaiace Peh-
Tiwon Kkar diakomr| Tou autotpaupatiopoy NG To evdo-
otopatikd £AKog TTapousiace dpeoa oneia emouAwong,
o€ Babud Tou dev kpiBnke avaykaia n Aqyn Bloyiag. Emi-
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patient was treated conservatively with empirical IV an-
tibiotics administration for 3 days and per os for another
3 days (amoxicillin and clavoulanic acid). There was re-
mission of the acute symptoms, and the patient was re-
ferred for endodontic treatment and restoration of the
molar. As seven days after endodontic treatment, the
ulcer had not completely regressed, an incisional biopsy
and histopathologic examination were performed. Find-
ings were compatible with traumatic ulcerative granuloma
with stromal eosinophilia (TUGSE). Further consultation
with the boy and the parents revealed that he had a habit
of biting/chewing his cheek. With this information, infec-
tion of the chronic traumatic ulcer was assumed as the
cause of the patient’s previous buccal abscess. Instructions
were given that the patient should stop the parafunctional
habit, and at the same time the importance of eliminating
factors like stress or other psychological conditions was
highlighted to the parents. During the following 10
months, the patient presented several relapses of the st
lesion, as well as two new lesions on the lower lip and
the right buccal mucosa (Fig. 2, 3). After determining the
continuing habit as the cause of the reoccurring lesions, it
was emphatically suggested that consultation with a spe-
cialist such as a Child Psychologist or Psychiatrist was
needed. The patient had psychiatric consultation, and was
prescribed a combination of antipsychotics and antide-
pressants (Risperidone kar Sertralin). The intraoral lesions
showed an immediate improvement and the biting habit
ceased. The patient remained free of lesions during one
year that his follow-up lasted.

The second case, a |10-month-old boy with non-con-
tributing medical history, was examined for a large ulcer
of the ventral side of the tongue. On clinical examina-
tion the lesion was round, approximately 2cm in diam-
eter, exophytic with wide base, ulcerated in its center
with elevated borders. Central incisors of the mandible
had erupted (Fig. 4). An incisional biopsy under general
anesthesia in the "P. & A. Kyriakou" Children’s Hospital
was performed. Teeth were not extracted (Fig. 5). Hi-
stopathologic examination revealed a chronic traumatic
ulceration of the mucosa, with stromal eosinophilia.
Post-operatively the lesion showed signs of regression;
based on diagnosis, short period of follow-up was de-
cided. Two months later, the site had fully healed (Fig.
6). The patient was reexamined for the following 10
months, without any significant findings.

The third case concemed an | |-year-old girl that was ex-
amined being already hospitalised by Paediatricians, due
to a painful swelling, like abscess, of the left cheek, accom-
panied by generalized symptomatology. On intraoral clin-
ical examination no odontogenic etiology could be iden-
tified; nevertheless, an extensive painful ulcer of the max-
illary tuberosity and the buccal mucosa on the left side
was revealed, having elevated borders and appearing sus-
picious for malignancy. Patient was prescribed IV antibi-
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ong dev amamrfnke d1dvoi€n Tou anmootPatog, Kabwg
Kkal autd uroxwpnoe otadiakd. H aoBevric mapakohou-
BrBnke péxpl TV PN UMTOXWPENGN TOU EAKOUG,

IXTOMAGOAOTKA EYPHMATA

26 2 and TG TMEPITIWOEIS TTOU TTPAYHATOTIoINBNKeE 10To-
nabohoyik e&€taon, mapatnerBnke e&éAkwaon n omoia
nepiBardtav amd moAdotfo mAakwdeg emBriAio pe
UTTEPTIaPAKePATivwon, UTiePakdvBwon kal emunNKUoE-
VEC Kal avaotopoUpeveg emBnhiakég kataduoeig. To
UTTOKEIEVO XOpIo amoteholviav and kuttapoPpilr| ka
ayyeloBpiBry Kokkiwdn 10T, évtovou Babuou eAeypove-
6n dInBnon piktou kupiwg xpdviou TUTou, pe Ikavé apib-
PO NWOIVOPIAWY KUTTAPWY. To pAeypovwdeg ibnua
Bpébnke emiong va emekteivetal umoemBnAiakd kai peta-
€0 TV YPAPPWIOV PUIKOV Ivav. H tehiki) Sidyvwon kai
OTG 2 TIEPITIWOEIG TAV TPAUHATIKO EAKWTIKG KOKKiwWa
HE NWOIVOEINIG UTTOOTPWHATOG H amAd NwoIvVOIAO €A-
kog (TUGSE-Traumatic Ulcerative Granuloma with Stro-
mal Eosinophilia) (Eik 7). Eidikdtepa, otnv deltepn mepi-
mwon, Pdoel kKhivikorraBohoyikrig ouoxétiong kai dedo-
HEVNG TNG NAIKIag Tou Bpépoug, n tehikr didyvwon Atav
n véoog Riga-Fede (Van der Meij kar ouv. 2012, Avaota-
odmouhog 2017).

2YZHTHZH

2TV gpyacia mapoucidotnkav 3 TEPITIWOEIC EAKOUG
oToV OTOHatiké BAevvoydvo Traidiwy, Tou TIPoKAOnKav
ané enavalappavopevo autotpaupatiopd, pe SA&n, We
TPIBA TG YAwooag oe veoyIAd §évtia Kal pe To VUXI. 2TIG
SUo amd autéq (Mepimwoelg In kar 3n), n emudiuvon
Tou Tpaupatog BewpriBnke éu odrjynoe os andotnua,
HE OUVETTEID TNV VOONnAEla Twv TTaIdIgv.

Ao S1a@opeTikd Kal OxI TTOAU oUxvd eUprjUdTa amoTe-
Aeoav v agoppr yia tnv mapovoa epyaocia. To mpwrto
agpopoloe oty dn TUTTIKH KAIVIKH elkdva Tiou Tapousia-
Cav ol Tpaupatikig armohoyiag EAKWoEeIC Tou PAevvoyod-
vou, kabwg oe 2 amd TG TIEPITTWOEIS (TIEQITTWOEIG 2N
Kal 3n) n PAAPn KAvikd époiale pe akavBokuttapikd
KapKiVwa, yeyovag Tou avagépetal kai otnv Biphoypa-
ofa (Chen kai ouv. 2010, I KJ kai ouv. 2010, Sarangarajan
kal ouv. 2015). 2tV mpwtn mepimwaon kKAivikd n é\kwon
Atav mo oupBatr pe tpadua, aMd dev mapouoiace v
avapevopevn mopeia emolAwong mapd v dpon tou
urtotiBépevou artiou. To deltepo evdiapépov elpnua
agopouoe atnv didyvwon NG dIaTtapaxrnc enavarappa-
VOHEVOU QUTOTPAUNATIopoy, o orolog kal Ba mpémel va
nepiAapBdvetal otnv diagopikr Sidyvwor), dtav POKel-
Tar yia maidid meoe@nPIKrg Kal enPIkrg NAIKIAG.

Eivar autovonto du og kdBe mepfmwon Hovipoug EAKw-
KA BAABNG Tou PAewoydvou, Tou dev amodidetal o Tu-
xaio Tpaupatiopd kai dev UTTOXWPEl 0g EUAOYO XPOVIKO
Sidotnua, xpedletal AeTTtoEPES I0TOPIKO Yia Ty Sigpel-
VNon TG artiag g, kabwg Kar EAeyxoq yia TuxOV emmmAéov
evtortioeig. Eidikétepa ota maidid kai mo oAl otoug e@r-

Nrayidvtng I. kar ouv./Ntagiantis G. et al.

Eik. 7: lotoloyike eixéva ané |n mepimworn: MNapatnpeftar didxutn,
@Aeypovwdng dinénon (pakpopdya, pikpd Aeppokitiapa k.d.),
Kkabwg Kkal moAudpiBua nwoivéeiAa kittapa (BEAn) peta&l ypappw-
v puikav ivav (H-E x200).

Fig. 7: (Ist case): The underlying stroma presents granulous tissue of
a high cellular (macrophages, lymphocytes) and vascular proliferation,
rich in eosinophilic cells (arrows) (H-E x200).

otics and an incisional biopsy of the intraoral lesion was
scheduled. Meanwhile, it was noticed that the girl was re-
peatedly injuring herself at the site of the intraoral area,
with her fingernails. This repetitive parafunctional activity,
together with certain kinesiologic tics that were observed
and a generally divergent behavior, lead to the referral of
the patient to a Child Psychiatrist for evaluation. She was
prescribed antipsychotic medicines (haloperidol), and
eventually her self-harming habit stopped and the lesion
showed immediate signs of healing, therefore there was
no need for an incisional biopsy; the buccal abscess sub-
sided as well. Following a few days after the start of the
treatment, the ulcer showed complete remission.

HISTOLOGICAL EVALUATION

Histopathological evaluation of specimen was performed
in 2 cases. Oral mucosa was partly ulcerated and partly
covered by stratified squamous epithelium. The surface
was corrugated and showed signs of hyper-para-kerato-
sis, akanthosis and elongated and intertwining rete pegs.
The underlying stroma presented granulous tissue of a
highly cellular and vascular proliferation. Extreme inflam-
matory infiltration was observed, of mixed but mainly
chronic type, with a significant number of eosinophils.
The inflammatory infiltrate was extending in the subep-
ithelial area and in the muscle fibers. The conclusion of
the microscopic evaluation was chronic traumatic ulcer-
ative granuloma with stromal eosinophilia (TUGSE) (Fig.
7). Specifically, in the second case, concering the 10-
month-old infant, the final diagnosis could be defined as
Riga-Fede disease, taking in consideration the patient's
age, though this has no effect whatsoever in the histo-
pathologic features of the lesion (Van der Meijj et al.
2012, Avactacdmourog 2017).

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




‘EAkog atépatog amé autotpavpatiopd o maibid/Self-inflicted intraoral ulcer in children 39

Boug, pe v Myin Tou 1otopikoU, pag divetal emmAéov n
duvatdtnta va akoUooupe Kal va dlakpivoupe €ykaipa Tu-
X6V SUOKONEC TOUG, TTOU PTTopEl va Ta odnyoulv ot £Eeig
Kal CUPTTEPIPOPES autoTpaupatiopol. Acpaiwg dtav
unidpxel umoia kakorBeiag, n Aqyn Ployiag kai n ioto-
miaBooyikr e€€taon eivar Jovodpopog, WG EyIve OTIG
2 and TG TTEPITIWOEIG TIOU TTAPOUCIAZovTal Kal TIPOYPAdR-
patigotav aMd ev téhel Sev XPeIGoTnNKe otV TE(TN,.
"Hrav evtunwoiakr] n taxeia umoxwpnon kar emolAwon
TIOU TTapouciacav ol Tpaupatikig armoAoyiag BAABe,
ota 2 peyahitepa maidid petd tnyv «didyvwony g di-
TIoAoyiag Toug Kai tnv SIaKoTTr TNG TTAPAAETOUPYIKAG
€EnG, e tnv PorBeia NG KAtdAMnANG @apparkeutikig
aywync. 2to Bpépog avtiBeta n BAGRN umoxwpnoe au-
Tépata petd v Muin Proyiag, xwplg epgavr) alayi
oupmepIpopdq tou aidiol Kal xwpig va apaipebouy ta
dévtia mou mbavdtata rfjtav unaia yia Ty PAARN, Adyw
TPIPAS NG YAWooag og autd. 2npeidvetal Ot To BPEPOG
Aoyw nAikiag eixe apxioel va AapBdvel tpogr] pe KOUTAN
Kal va peiovetal o OnAaopdc, yeyovog Tou prmmopel va
odrynoe kai o peiwon g TPIPAG TS YAWooag tou ota
dévua. MNdviwg autdpatn urootpoer T BAGPNG Riga-
Fede avagépetal kar otnv Piphioypagia (EI Mofty ka
ouv. 1993, Boffano kar ouv. 2009).

H emkpatéotepn otadiomoinon twv TUnwy Tou autoTpau-
patiopou diakpivel TIG akdhouBeg TpeIg katnyopies: Tov
OTePEOTUTTIKG TUTTO, O OTToiog TTapoucidlel emavarapfa-
vOpeveg KIVAoEIG OTIwG XTUTUa Tou kepahioy, Sidpopa
XTUTTAUATA [E TO XEPI Kal UTEPPOAIKS, TaBoloyikd kvn-
opo. Tov PuxavayKaotkd/mapoppnTkd TUmo mou ekdn-
AOVeTal pe EAEN HaMIWVY Kal TPIXWVY YevikSTepa, SrEn Twv
OVUXWV, SIATPOPIKEG KAl OUPTTEPIPOPIKEG OIATAPAXES, EVE
HTopel kal va oxeTiCetal he JETatpaupatikd oTpeg kai Tov
peiCova tumo, mou epgaviCetal pe mo BopuPwdelg exdn-
AOOEIC OTIWG O AUTO-AKPWINPIACHAG, OXETICETal ouvrBwg
pe Yixwon kai ival mo coPapdc kabwg umopel va odn-
yroel éwg kai v autoktovia (Morgan kai ouv. 2017).
Ol MePIMHOEIG TwV 2 PEYAAITEPWV TTAISIWV TIOU TIAPOU-
oldotnkav Prmopouv va evtaxBolv mbavig otov otepe-
OTUTTIKS ) TOV TIAPOPUNTIKS TUTTO AUTOTPAUNATIoHOU KAl
n Bepareutikr Mpoagyyion Petd T Sidyvwon, emAéyetal
amné tov appddio mpog touto MNaidoyuxordyo ) Mal-
doyuxiarpo. TG 2 TEPITIWOEIG TTou TTapouoiddoval,
XopNyAONKE @appakeuTikr) aywyr), Tou odrjynoe ot dia-
Kot TNG ave&éheyktng €EnG kar tnv amodpopr Tou é\-
KOUG avtiotoixa.

H mepimwon tou Ppépoug ouviotd oagpng autotpau-
patopd, alda dev pmopel va ta&ivounBel og kdmoia amd
T¢ MpoavagepBeioeg katnyopieg, kaBdt dev pmopoulv
va diayvwotouv maboAoyikd aftia mou va amoteAolv Ty
artia tou. H eppavéotepn eppnveia yia ) dnuioupyia
Tou €Akoug PaciCetal otnv Tapousia twv 2 VeoyIAwy To-
pEWV TNG Kdtw yvdBou kar otnv avapevopevn aduvapia
Tou aoBevoug Adyw nAikiag va avuAneBel v éwoia tou
QUTOTEAUPATICHOU KAl va Tov amo@Uyel.

E€aipetkd avnouxnukd eaivovtar kémoia Sedopéva oxe-
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DISCUSSION

Three cases of self-inflicted ulcers of the oral mucosa
were presented. Self-harm was caused either by repeti-
tive biting, by trauma with the fingemails, or by the fric-
tion of the tongue on teeth. In two of the cases (st and
3rd), infection of the wound had as a result an abscess,
and therefore the hospitalization of the children.

Two different and not so common findings were the ini-
tiative for this paper. The first was the non-typical clinical
manifestation of the lesions, as in 2 of the cases (2nd and
3rd) the ulcer resembled a malignancy, and more specif-
ically, a squamous cell carcinoma (SCC), a finding re-
ported in the literature as well (Chen et al. 2010, Il K] et
al. 2010, Sarangarajan et al. 2015). In the Ist case the
ulcer was compatible with trauma, but did not show the
expected healing process, although the estimated as
causative factor was eliminated. The second interesting
finding was the revelation of the disorder of self-harm,
which should also be included in differential diagnosis, es-
pecially in cases of children in puberty.

Every single ulcer in the oral cavity that cannot be related
to an accidental injury and does not heal in due time,
should be further investigated through thorough medical
history and clinical examination in the oral cavity. Espe-
cially in children and adolescents, medical history also
gives us the opportunity to discuss and suspect condi-
tions or circumstances that could conceal a self-harm at-
titude. Incisional biopsy is the only option in any case
when there is suspicion of malignancy, as happened in 2
of the cases presented, and was scheduled but not re-
quired in the 3rd case.

Almost immediate healing of the ulcers in the cases pre-
sented was quite impressive, and especially in the older
children, following the ‘diagnosis’ and the cease of their
parafunctional habit, with the contribution of proper
medication. In the case of the infant, there was remission
of the lesion after incisional biopsy without removal of
the teeth, which were possibly the cause of the lesion.
In the meantime the infant, gradually changing feeding
habits, eating by spoon more times and feeding less by
bottle, probably did not further traumatise the tongue.
Nevertheless automatic remission of the ulcer in Riga-
Fede disease is also reported in the literature (EI Mofty
et al. 1993, Boffano et al. 2009).

There has been a staging of self-harm into three distin-
guished stages: The stereotypical type, presenting with re-
peated actions, like hitting on the head, several hits of the
hand, an excessive pathological scratching of the skin. The
obsessive-compulsive type which can manifest as hair
pulling, nail biting, nutritional and behavioral disorders,
while it can also be associated with post-traumatic stress
and the major type, presenting with more alarming clinical
manifestations, such as self-mutilation; it is commonly as-
sociated with psychosis, and it is a severe condition which
can even lead to suicide (Morgan et al. 2017).
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TKd pe TOV QUTOTPAUPATIOPd, TA OTTola eV TIPOKEIUEV®
Tipogpxovtal and To Hvwpévo Baaoiieio kai eival evdeiktikd
NG éktaong tou mpoBAuatog. H etrjoia enfrmwon tou au-
Totpaupatopoy yia ta kopftola eivai 37,4 ota 10.000, eva
yia ta aydpia eivar 12,3 ota 10.000. Mo ouykexpipéva, yia
1a Kopftaia nhikiag |3-16 etwv mapatneriBnke avgnon
68% amd 1o 201 | €wg o 2014 (Morgan kai ouv. 2017).
>uvolig, gaivetar 6t mdvw aré 100.000 maidid 14 etwv
oto Hvwpévo Baoieio autotpaupatiCovral, dnhadry | ota
4 xopftola kar | ota 10 aydpia autig tng nAikiag (Mc-
Manus kai ouv. 2019). Akdpa peyahltepo evolapépov Tia-
pouoidlel To dedopévo &t hiydtepo amd to 25% twv ar-
SV Kal Twv ePriBwy TTou autotpaupatiCoveal, avadntolv
BoriBeia oe kdmolov eEEIBIKEUPEVO TIGPOXO UYEIOVOUIKAG
niepiBalPine. MNapdMnAa, éva emixeipnua Tou evioxUel T
avaykaidtnta evnuéPWonG KAl CUPHETOXAG Tou odovid-
Tpou ot dIdyVwon KAl VUPETWITION autig TG VOOOAOYI-
KAG ovtdTntag, eivar to yeyovog ot to 75% twv Béoswv
QUTOTPAUNATICHOU EVIOTTICETAl TNV TIEPIOXT) TNG KEPAAG
Kal TOU TPAXAOU KAl CUVETTWC Ol eVOOOTOUATIKEG OOUEG
aroteholv Kal autég moavd otdxo Twv TAoEwy auToTPau-
patiopoy (Briere kai Gil, 1998, Ystgaard kai ouv. 2009).
Oeparevtikg, oe TEPITTIWOEIG QUTOTPAUPATIOHOU Cuvn-
Béotepa xpnoipomoiotvial 3 pébodol, TTou oToxevouV
OTNV QVTIPETWTION EfTe TwV AtiwV £Te TwV CUPMWHAETWY
Kal Twv anoteecpdtwy Tou. O cuvinpnuikég pébodol yia
TNV TEPIOXr] Tou otopdatoyvabikoy ouoTripatog, apopouv
KUpiwG o€ Kataokeur) akpUANIKWY vapbrikwy Tipootaoiag,
Tou epmodifouv unxavikd Toug aoBevei va aokouv TG
TIAPAAEITOUPYIKEG TOUG E£EEIC OTIC TIEPIOXES TTPOTIUNONAG
Toug. O1 YPuxoloyikég (oupBouleutikéc) péBodol evepyo-
mololv Kar euaiobntomololy tov aoBevr] amévavt oto
TpoPApa. H tpftn emhoyr] agpopd kupiwg ot pappakeu-
TKr) aywyr| amokAeIoTikd and e1dIkoUc og BEpata PUXIKAG
UYElag Kal Twv omoiwv n avdAuon ekQelyel TwV OKOTIOV
NG mapouoag epyaciag (Cannavale kai ouv. 2015). Xpel-
dCetal Spwg guaiobnroroinon tou kAvikoU Iatpoul yia
avayvwpion PIdg Tuxov Yuxoyevoug diatapaxrig kai fima
dlaxelpion TG katdotaong otn ouvéxeid, kabwg Sev eival
omdvio T6oo ol aoBevelg autiig TNG Katnyopiag kar NAIKIag,
600 Kal Ol YOVEIG Toug, va eival apxikag 1diaitepa apvit-
kol oe Tétola mMBavdtnta Kal Tapamopr.

2TG TTEPITTTIOEIG TIou TTapouaiddovtal, Bepameutikd dev
KoiBnKe okdmipn n kataokeur vapbnka mpoaotaciag, otnv
pev In mepimwon emeidr] © TOAUPATIoHAS eixe TTOMATTAEG
Béoeig evtomong, oty ¢ tpftn Tepimwon eneidn n eikdva
Tou maidioy rjtav oUVOAIKA TTIo eMPBapupévn. 2TV Idiaitepn
Tepimwon g véoou Riga-Fede, ouotrvetal n dpon tou
artiou Tou xpdviou Tpaupatiopou, dnhadn Asiavon 1 e&a-
YWY TV TIOOVEOYIAQV ] VEOYINDV dovTiwv. Autd Tipotei-
VETAl HOTE Va dn dnpioupynBouv Siatpo@Ikég SIaTapaxeg
oto Bpégog, Tou Adyw Tou TTévou aduvatel cuxvd va Tpa-
el owotd (Van der Meij kai ouv. 2012, Avactaodmouhog
2017). >nv mepfmwor] pag, dev diamotwbnke duokoAia
otV oftion Tou Ppépouc TpIv H PETA TNV AN Bioyiag kai
BewprBnke okdmipo va mponynBei n didyvwon tg BAARNG

Nrayidvtng I. kar ouv./Ntagiantis G. et al.

The cases of the 2 older children could possibly be cat-
egorized as of stereotypical type or of obsessive-com-
pulsive type, and their proper therapeutic management
is offered by a Pediatric Psychologist or Psychiatrist. In
both such cases presented, administration of medication
by the Psychiatrist resulted to discontinuance of paranor-
mal activity and ulcer healing eventually. The third afore-
mentioned case although a self-injury, cannot be distinctly
classified in any of the subcategories presented before;
no pathological cause can be determined, just the inher-
ent inability of the baby patient to perceive the concept
of self-harm.

Facts concemning self-harm in children population appear
to be alarming and indicate the extent of the problem.
In the United Kingdom, the yearly prevalence of self-
harm in girls is 37.4 in 10.000, while for the boys it is 12.3
in 10.000. More specifically for the girls’ age group 13-
16 an increase of 68% has been noted from 201 1-2014
(Morgan et al. 2017). Overall, more than 100.000 chil-
dren of 14 years in the United Kingdom, seem to present
with symptoms of self-harm, namely | out of 4 girls and
I out of 10 boys of this age (McManus et al. 2019). Even
more interesting is the fact that less than 25% of the chil-
dren and adolescents that harm themselves, seek help in
a specialized healthcare provider. Moreover, with 75%
of the self-harm injuries located at the head and neck
area, intraoral sites are common targets. These facts em-
phasize the argument that the dentist should be alert to
identify such behavior, and be directly involved in the di-
agnosis and treatment (Briere and Gil, 1998, Ystgaard et
al. 2009).

Regarding the treatment, 3 methods have been pro-
posed for the treatment of both the cause and the symp-
toms of self-harm. Conservative methods, especially for
the oral area, involve the use of acrylic splints that con-
strict certain movements, so that the patient refrains
from the habit. The psychological (consulting) methods
aim to raise awareness of the problem. Finally, pharma-
ceutical regimen is prescribed by mental health specialists,
the analysis of which exceeds the purpose of this paper
(Cannavale et al. 2015). Clinicians must be sensitive con-
cerning conditions of psychological nature and discreet
when it comes to their management, because it is quite
common that young patients and their parents will deny
the existence of the problem initially, and will be negative
to any such referral.

In the cases presented a splint was not our choice; in the
I'st case traumatic ulcers were located in more than one
place, and in the 3rd case the child was rather more bur-
dened. When it comes to Riga-Fede disease, the cause
of the injury, the pre-natal or deciduous teeth, should be
removed as soon as possible, especially when the infant
cannot be fed properly due to pain (Van der Mejj et al.
2012, Avactaocdmiouhog 2017). In our case, no feeding
difficulty was noted before or after the incisional biopsy,
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Iotooyikd. Edv to éAkog Sev umoxwpouoe, Ba emavegeta-
(otav n emhoyr} apaipeons Twv Soviwy.

2XETKA HE TNV IOTOAOYIKH| EIKOVA TWV EAKWOEWY TOAUUATI-
KrG armioAoyiag, To NwoIvOEIAO EAKOG Tou oTopaTikoU BAev-
voydvoU, TTOU avayvwpIoTnKe oTIG 2 TIEPITTTWOEIS Pag, eival
pia pdMov omdvia, kahoriBng, mBavwg avudpaotikiig ar-
Tohoyiag véoog, kabwg n akpifrig amomaboyévear) Tg ei-
val aképa acars. Ipwtn gopd meplypdpnke armd toug
Shapiro kai Juhlin to 1970, wg éva povripeg, Taxéwg ava-
TTUCOOWEVO EAKOG HE eTNEMEVA Xefln To orolo efval
QOUPIMWHATIKS 1 TIEPIOIKA EMOBUVO, EXel TNV 151a OUXVO-
TNTa epeAviong aveEapTitwg QUAOU KAl OUXVATEPQ EVTO-
TiiCeTal ot YAWooa Xwpig SPwE va amokAgiovear kai GMeg
evboaToPaTiKEG BEEIG, OTWG Ta XelAn, oI TTAPEIES, TO €5a-
(pOG TOU OTOPATOG KAl AMeG. Av Kar €xel Tiootabel dtl pro-
pel va mpoKkertar yia pia evbootopatikr] ekdrilwon piag ye-
vikeupévng CD30+ Aepgoimepmniaotikic Siatapaxng
(Shapiro kar Juhlin, 1970, El Mofty kai ouv. 1993, Regezi kai
ouv. 1993, Fiscara kar ouv. 1997, Alobeid kar cuv. 2004),
vedtepa dedopéva unmodnhwvouv ét mpdkertal yia 2 dia-
(POPETIKEG OVIOTNTEG, Hia TO NWONVOPINO EAKOG TOU OTO-
patikoy PAewwoydvou kar A n CD30+ Aeppolnepriia-
oukrj diatapaxr, ol oroieg priopouv va diakpiBouv e T
BorjBeia NG avoooioTOXNUEINS Kal HOPIAKWY TEXVIKWY,
émou autd eivar anapaftnto. lotohoyikd mapatnpeftar €A
KwON KAAUTTTKOU €mmBnAiou kai urmoemOnAIakr| @Aeypovr
TTOU ETTEKTENVETAl KAl OTIG UTTOKENUEVEG pUikEG OTIRASEG, evid
TIapatnpeital akopa dIdxuTr, PIKToU TUToU, GAEYHOVAOONG
dInBnon (pakpopdya, pikpd Aepgokittapa k.d.), n omoia
pdNota eival mouoia og nwovogiha (Chatzistamou kai
ouv. 2012). 2Ta mepioodtepa Tpaupatikd éakn dev mapa-
TNEOUVIAI NWOIVOQIAG Kl EVOEXETAI 1 TIAPOUOIA TOUG Va
anotehel avtidpaon og kdmolo dyvwato aviiydvo, To oToio
elodyetal péow Tou Tpalpatos. H 1otk kataotpogr] otnv
TTEPIMWON ToU NWONVOQINOU ENKOUG, evdéxetal va kabo-
piCetal and m difbnon twv T KUTtapogkWV KuTtdpwy, A
amd to&koUg Tapdyovteg (TTx. Tapdyovtag VEKPwang Oy-
Kwv), TTou ameAeuBepwvovtal and Ty Kataotpoer Twv
nwovoeAwy Kuttdpwy (Hirshberg kar ouv. 2006). 2tV 3n
TTEPITTIWON TIOU TTAPOUCIAZETAl, N AKWTIKY) PAGBN Adyw pin
IotoAoyIKAG Tekunpiwong, BewpriBnke éva xpdvio Tpaupa-
TKS éAkog (av Kkar Sev amokAeieTal va emPOKeto kai AN
yIa NWOIVOPINO EAKOG) Kal EVIAXBNKe OTIC TIEPITIWOEIC A
AOyw Tou Pnxaviopou dnpioupyiag Tou.

2YMIMEPAXMATA

H epopdvion Tpaupatikay eAkwtikwy BAaBuv ota maidid,
WG amotéAeopa enavaiapBavépevou Tpaupatiopoy dev
efval ouxvry. Epdoov éxouv amokAeiotel diapopodiayvw-
oTIKd OAeG ol AMeG KaTAOTAOEIG TTOU PTTOPE! va €xouv
mapdpola KAVIKY eikéva, Ba mpénel va digpeuvdtal kai
TO evdexSpEVO TOU autotpaupatiopgol. H ouveiopopd
Tou odovtdtpou atny éykaipn avayvaopion, didyvwon
kal avtpetwmon pIds Yuxikrg dlatapaxrig evog maidioy,
efval onuavukr) kar avaBabuiCel to pého tou emayyéi-
patog oto Tedio g KovwvIKAG TTPoo(opdd.
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and it was selected to have the diagnosis first and then
decide about the teeth. If there was no remission of the
ulcer, teeth removal would be considered.

Regarding the histological image of traumatic ulcers,
eosinophilic ulcer which was verified in 2 of our cases, is
a rather rare benign condition of reactive nature, and its
exact cause and pathogenesis have not been identified
yet. It was first described in 1970 by Shapiro and Juhlin
as a single, fast developing ulcer, with indurated, elevated
border, which can be asymptomatic or at times painful.
[t appears in men and women with the same frequency,
and it is most commonly found at the tongue. Other in-
traoral sites are the lips, the buccal mucosa, and the floor
of the mouth. It has also been suggested, that the
eosinophilic ulcer might be an intraoral manifestation of
a generalized CD30+ lymphoproliferative disorder
(Shapiro and Juhlin, 1970, El Mofty et al. 1993, Regezi et
al. 1993, Fiscara et al. 1997, Alobeid et al. 2004), how-
ever new data suggest that there are two different con-
ditions, that can be distinguished with the help of im-
munochemistry and other techniques when necessary.
Microscopically, it appears as an ulceration that includes
the overlying mucosa, but often involves the underlying
muscle layers. Diffuse, polymorphous inflammatory infil-
trate has been observed (macrophages, small lympho-
cytes etc.), with numerous eosinophils (Chatzistamou et
al. 2012). Eosinophils are most usually not present in typ-
ical ulcers, and their presence might be caused by un-
known antigens that are inserted through the ulcer. Tis-
sue destruction in this case is probably defined by T-cy-
totoxic cells or other toxic factors (TNF-factors), that
are excreted by the destruction of the eosinophils (Hir-
shberg et al. 2006). In the 3rd case, ulcerative lesion was
not further evaluated, and was considered to be a
chronic traumatic ulcer (atthough an eosinophilic ulcer
cannot be excluded), and was included in the cases pre-
sented because of its causative mechanism.

CONCLUSIONS

Self-harm in children is not a common condition. How-
ever, in cases of intraoral lesions where pathological con-
dition has been excluded from the differential diagnosis,
self-harm should be considered too. The role of the den-
tist in an early diagnosis of a psychological condition, in-
dicates the profession’s importance and social service in
various fields of medicine.
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