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Table 1. 722 ACIO| M AXS LBIGH= =1

Antimalarial
Quinacrine, chloroquine,
hydroxychloroquine
Antineoplastic
Bleomycin, busulfan,
tacrolimus, cyclophosphamide,
doxorubicin, hydroxyurea,
Antibiotic
Minocycline, tetracycline
Cardiac
Amiodarone, Quinidine
Antifungal
Ketoconazole
Psychiatric
Chlorpromazine
Antimycobacterial
Clofazimine
Estrogen
Oral contraceptives
Antiretroviral
Zidovudine (AZT)
Gold therapy

.z d
7F 66419 oAzt FAp7E A=A FA o g &
B2 Ao Hgls FA AEtn X I ey
4 T 2ol skt gale] Mo maw oF

i ARE CE st #Ed AEHE FALH
< A o] 37 H Fo] 53 A syt 2Aes]
oL ST AEe UslaL, AR Al SAE AS
of 93 BF5E T2 Thsgon 5T BoE 59
w2t (Fig. 1)
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pegylated-interferon-alpha (Pegasys®)< FA}la
k2o % 600mge] ribavirin(Rovabin®™)& #8811
AA Tt

A HAA A d At AR A o] dojut
e e Bl & WHe] B elo] Afre
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AF 73 spitting W& S HIASY dEke
3 0291 mie] a1, 4 wlo| 25 o] st 5%
=4 At Erlee 27 0.
o Eu] &7 i Aol e
AAL S, BT AP S| BRI 2R FutEAS 73]
7F #AaEo] 9993 (RBC count 2,620,000/, WBC
count 2,410/ul, Hemoglobin 84 g/dl, Hematocrit
270%), 93 2 Zae| LI 2N $X7} tha 71
o] 9lem (serum glucose 115mg/dl, HbAlc
6.4%), 344 7157 FAE free T4 FX7F oy
o] AT} (serum freeT4 0.80 ng/d).

A+ A8k AL 4 PEG-interferon 2 ribavirin 3
€ 8o = Qg W Aa A FEAsY F
2807 i W ofg Ay xS A

o 2 o HO
12 T >4 rfo Y [o

o sl B ABE ADIE Sk Bt B
S FE 29E A2 333 FFoled, A4 3
Ho 7% @A AQshe 8 1ol U g A
e F AN gaE Aoz dZHe] 5UE
47 glol Z%E BRI Ak o FFe BS
g e o f2E N &P Hdow A
oz AU J9Z, £2E 98 uZ A%
ARGHAL e A% 5 AW 2 Sk &
Aol e F Fu A% FEAFEF] § Be
Aol TP E A MAT FE gglow 84
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A1 73 3o A gabapenting
g2 fA872 st 49 240 gls A9
‘33 3 273 E g AFE-3FE= alpha lipoic acid

A gle] 1

nH 2 st A Az F
317] 93to] ol ZEFNA| A (Taliva® spray)
o} AHIAGA I} JU}QZ] e A% (Wiconi”
toothpaste) < A Watdn Fdsazel A &2
23= 93l topical hyaluronate (Hyalo® ge)Z 21
skt

271 o] F <

) Nlo

Tl A4l B 2443 YA
3= i_-.O}Of] PEG-interferon 2 ribavirin B8
A5 T 8o BF #d3E Sstd
hyaluronate®} 37 topical steroidE AH&-317] A2t
stom, Frdzet HAAIAQ A% A, 2H =]
T o] 8o =& QI3 candida 72l 7FeAdol U7l
o]l fluconazole #|A1€1 Diflucan® syrupS =4 2
otk 27 o] % o 8F7A] B X E5E AlPT
A= Bt FId S sdE HolA= ¥
o} o] oF 65 7+ kA &thrt, 2X1 o] % <k 14
T Aol AR stele W & FFol 2AEHJL, A
A AAE A vda sk o] AldE PEG-
interferon 2 ribavirin ¢ ¥4 A 8E A %9
T A H= Al-eldY FAF A8E Aldste id
%] &9 /\ﬁﬂr, FAF A& T F 977 A H
o] 3 AZE Hluwste] E o, 3] ujwol| EA)3t
=] M_f?'_‘:_q o __7}701 71—/\5]_—; A2 ;‘d;‘d—_g:_ 1’4-5\_ A
S92 & 4 AT (Fig. 2).
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g C8 79 3xbdlA PEG-interferon®}
ribavirin®] ¥ & Q& viol2l 29| £F5 FaA7]7]
At HAHoz  AhgEt. 2011d  European
association of the study for the liver hepatitis C
virus clinical practice guidelinesel] W% C& 7t
ulo] g 29 §-1AH8 (genotype), baselineclA]<] u}

olg] 2, uto]2] 2~ ¥h-&-E (virological response)ell
we} | tﬂ& 89 A =7t 127 A 25744 g8 ¢
gttn @th? ¥e awe FRgorE A% ga
7 g, TR, 9E A NE, daagta
2 ;q_l?_tﬂ-_o_ Eo] 01011/1- 2= olq_

PEG interferon®} ribavirin ¥4 Q| 2|3k 17t
W MAa Az F4d) thate] 20063 -8 20113 7HA]
o] gl 24 ZFd 2t AT (Table 2).
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Hyye A Bon, gAR §9 55
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sl 17k AH/\ Zz2ke] Z# & HpdHA
#d 7S AAEAT WillemsES o] # 3 A
AL F2 9T o] of T QIF A T 27 LA
sl o] 23t Q1 Fo| A PEG-interferon X & A] &3}
Wabd AE A2 TEE (apha- melanocyte—
stimulating hormone)9] #¥lo] Z718 7tsAde] o
T Attt 43t depd AE s s2Ee
Zhd AlE  (melanocyte)?] FEAE FF24
(up-regulation)3t=H], o]o| W} interferon X &+
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Table 2. PEG-interferon-alpha®} rivabirin 838 2E0f Cfst Al FXO| S
dE Azt d F ZEEAIA GG TR 24 3 34 H] 3
- N5 £8 %
2003 Willems 2 dark-skinned 9-1271€ - DR AR gr ] 2; "
2006 Gurguta 5 dark-skinned 1-1070€ - g5 A 4] =k
hit _ . HIV
2007 Tores 1 , ¢ 65 R NE WaRgas N
(caucasian) coinfection
hit i}
2008 Fernandez 1 W 1? 12 EAZ ITETHAET, =2 -
(caucasian)
hit Na 2g o
2008 Dell'Tsola 1 "0 VES - - 1% 38 &
(caucasian) 1
AA A 222 psoriasiform R
2009 Krishna 1 dark-skinned — 271€ - dermatitis 7} &%, S
9%, 25% 7
g 2z &
2009 Moraes 1 dark-skinned — 32 - - ] e
6714
. hit =
2010 Farshidi 1 "¢ g WA, B - -
(caucasian)
2011 Karabay 1 dark-skinned 271€ k7t S AH - -
e =g 3
2011 Ghosh 1 dark-skinned 425 EA7 - ] °. v
671¢
T Aete] Wiz ol ZEe w4 4 gk Chronic Hepatitis C Virus Infection. Br ] Dermatol,
el Ao, Be oy ARt FRH olF AA 2003 ; 149 : 3004
3] A A REo] Z=ato] JMEE Aow deEA 9 4. P. C. de Moraes, C. W. Noce, L. A. Thomaz et al.
t}. PEG-Interferon®} ribavirin & %2 27 ) Tongue Hyperpigmentation Resulting from
A RS Subal okE gol o] shbzal 2|7} Peginterferon Alfa and Ribavirin Combination
- _ _ _ . Therapy: A Case Report. ] Am Dent Assoc, 2009; 140
oA} QA Qolof BTk et o2l gt A AR it
o W 5 5 7+ 5 o . . .
= e 3‘_ H T o] F A daEER A 5. D. Farshidi, and M. W. Chiu, Lingual Hyperpig—
ol2]gh Atgtol| st Awsta A Hart 9l mentation from Pegylated Interferon and Ribavirin
=3 Treatment of Hepatitis C. J] Am Acad Dermatol, 2010
; 62 1 164-5.
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ABSTRACT

Oral Pigmentation Resulting from Pharmacological Treatment
in Patient with Chronic Hepatitis C

Young Gun Kim, D.D.S., Hyung-Joon Ahn, D.D.S. . M.S.D..Ph.D.,
Jong-Hoon Choi, D.D.S..M.S.D..Ph.D., Jeong-Seung Kwon, D.D.S. M.S.D..Ph.D.

Department of Orofacial Pain and Oral Medicine, Yonsei Dental Hospital,
Yonsei University College of Dentistry

Oral pigmentation has numerous etiologies. It can be associated with congenital diseases and syndromes, certain
acquired diseases, and systemic medications. Pigmented lesions caused by serious disease such as melanoma should be
diagnosed correctly, because it would be fatal. For appropriate differential diagnosis, clinicians should know about the
etiologies causing oral pigmentation and take patients history carefully. Biopsies would be necessary for histopathological
findings. Close follow up for clinical symptoms are also necessary.

In this case report, we presented a case of oral hyperpigmentation in Asian patient who was receiving pegylated

interferon and ribavirin combination therapy for hepatitis C virus infection.

Key words : Hepatitis C virus, Oral hyperpigmentation, Interferon, Ribavirin
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