CHSHA|Z= 1818 < Vol, 30, No, 3, 2000

Cyclosporin A%f| 2[ot A[2 1542

SEfBlS S

SET YR MBI NS 2R ZRY HS
RIMIEHEt L Aot Al At d, AFEAA] A P

copdESH Y

SRS At

. M2

Cyclosporin A(CsA)= H AAA &, A7]0] 45
ke Skatof| 7] g o] H T, AV SEARS
3l AT 5 1978 Ao ' A o] 4] ghaj
Al AR THY, o] FH WY JAA = T, S
2H| 2o =8} Wastel 1H, A, S04,
AV, 9 o AN AR glrprain

CsA+= Tolypocladium Inflatum Gamsd|4 F29
Hefol =g 117]9] op|i=Ato 2 F-A =1 g
ARG mm| 8RRt Gzt FA] | 2RgY0] QL
The Zlo] B AHA 7] o] 2] AFRRS- oo
22 A ET Lk, Coad] BT 24 oA B
Amachs TEnTe) Moo H8g o,
53] 294 TRETY 75E olae] o)At
2 wepgkn

R A CEE TR P
el Ao 2 5, A, 1Y, TR,
2:517] 7ol BoITpY, o] 21 ¥AH8-2 B Ao
3 A L R EO 2 A EE o
ek,

A HSAE EHE PSR A=l 4
A SAEA e BARE R YOIk, Coa AR
o} Ae 2] WAL o] ShEE S 5]

rlo

APERRE 198013 T 0 A BLALE ATH0),

olE YZ3] A% B A3 A, Csags 77
15-45mg/kg, 45-95mg/kgS Fof e FHo} aLofo
BT A& g 2)o] TR, CsAd] ofgh A&
20 1983 A0 &2 A3 Fad| A7jE o]

-~

—_

59 A& g Ao WP EH AL JFES FE &
2ol thgk AET} o] o A| L QT
Ao 2 2& IF2L nifedipine®] Y pheny-
=

toin- THE oFEo) o) ofr| | 7-9-9F vlas) 2
Al th22] @, E |22 TH 02T A fA}
317 wiizel| o] F SHEo] X|F2A ) 2 W}
A 2g717e 7 Aoz AZbslal Qlehos o]
785 k= 1 AAEEEE ofe} T tiARHEC] A
B Eof| 28t =15 o, 1 9] CsAd] ¢
Sk 2| FF 2o A3 A= WA 8l v
I AA} dAn A HALE o] &eket 53] HAt &
173 At F2 FFEo] Qlrpsss) ojefgh AA}
HE &J3) CsAd]] 9]¢t x| FF2]e] HQIEe]
Sk @2 A7t B ATH 0252520 AN 3]
fro] T Aol 248 gto] CsAd] 9§k 2>
HE2E FAAE x-S H(plasma cell gingivitis)¥}
2 W7o ofgfele Balk v, &
A Fnj AR O 2 AEES Alold] FAHY &

(amorphous ground substance)o] FE=E |7 e

1

fe o

AR HAE AEA AT AlEE 1340 4] Ak 2o XF st S H S 120-752



&4
@ B0l A& H543
AT, FARSE A} Fv]
T A 248 A (myofibroblast) 2] 2HaF
< Ao g A= gt

A& HAe] e
5 71 oo #El. ©f
CsAE Folihs &5 4
BA, AN B A HES 5
& d521e] el g thell ot

oISt A st B9 )= he] UelEt
& H528 Hole 319 $xl2RY o
=38 B8k AR} An A AAE
XA} o)A B CsAS B4sl= 3a)
| Zo) SAMEw AEaks 8y
Fure FaSolt} A= 144
A, 254 SRR Agel4) F 242} 37)

9k CAS O YT, A o

¢

riet
R
Ni

rflo ofx

)

I rlo

ol
&
o

° oz
o
flilo

o W
o

&
ol
S

=

©>
= rlo
K
2,
>

4

o N
O

>

N
\V))

A
10
2

T .

AN IR

oL AMFALE 10mg/kg/dayS F
Al 5-6mg/kg/dayS E-&38}a it}
A 2e FFAe CsAR-g oF37)Y T
AlEkslede), 2 SatAl 74 9
& Akl AXAAES e oH A
27 0wl A& 22 WFE AAleHT

> e 2
o
[an

T

5 T
ij S,
L3
ot ot

2kl

=

o d
¢

=
J:{o

oo dr 2 J

610

HFAA sk 185 THEITE Microtome s 9]
431o] 3-5um 7 2 AF23 hematoxylin-eosin® &
S QA ste] Fetdn| g o 2 wEstth

(@) BN i

23 Az dn H (Transmission Electron
Microscopy, T.E.M.,) FAAHE 918+ A5 AR A&
23 2t} 0.1M Cacodylate buffer $+59(PH
7.4)0 2 ZA3} Karnovsky 14 (2% Glutaralde-
hyde, 2% Paraformaldehyde, 0.5% CaCl2) 2.2 6A|7F
oA AA3F F 0.1M Cacodylate buffer2 247k
A 1.33% Os04(0,1M Cacodylate buffer= The)
22/ A%, FAAE A EE 0.1M
Cacodylate 2 10A)XF A F A 5= GFA T
7R DA & &3k F propylene oxideo]]
1087+ x)8+5kt}, 0] o)A EPON mixture(EPON 812,
MNA, DDSA, DMP30)$} propylene oxideE 1:13 4]
o]A overnight(2F 18AIZFY =) & Eujj(embed-
ding-E.M oven®l| 4] 35°C 6A|7}, 45° C 12A)F, 60°C
24A17h%Ht EM ovenoll A AW HE-E thset
Ultramicrotome< ©]-&38}e] Z¥ S 1 FHZE
semithin A Fsic} o] AHE 1% Toluidin blueZ &
Aste] Fst An Ao 2 IAS T AL Hu|F o2

HFeA} she F9E st oA tee §
SonmA &= A 2 w)A] At w)A] dAe dH
< uranyl acetate®} lead citrate 2 °]% IS 3 5
TEM(Philips CM-10) 0.2 #2&}t},
I, 272 At

(1) =2y & H

CsAE E-8-3h= 31 9] S| 22 S B3k =
Pgejsts 2708 vl B WA HEA8
A& Aol SHETY FAS Hols 535 ¥
% 4318 o] YU EAA0 2 A 4]

E7|(rete ridges)7} B AtHFigure 1), IF-Z+= &
TASH v AR ek ARt o
I F2sH BAERe] s Elo] ik & A%
2o 4% ATEe] Fagow WYkl 44

3



¢

oft
ol
38
Buoye:)
3]
%
(@)
N

(@) TIALID 8 &M

A3 F Fo A 71A L prismatic cell 2 T = o]
A= sHE A3t ol e V1A HE e
introflexions 7FA) 2L QIt} o] 7|A & O 7 9]
B} Q)+ plasmatic columns& 3 AJsIT} 917 A
o} 3l = B plasmatic estroflexions W&
o 9ot QABE WS HHHE THE BATKg
ure 3), 7MAEA = A|E7 = (intercellular space)
o] Holxl 2l & 4 UL B2 AEE =7
0] A2AE AL L ATKFigure 4). 2175
2o HERAES} 7Y Af(collagen fiber),
2+ (collagen fibri)o] Bl E o] 3= Aol
A UK Figure 5). &, GFAE A
A tiF-E FAAEGT 1 9 tjaA
7= = BEHAY. FEAEE &9
G2 A T AR H o] RISk 9l
2t} tER(rough endoplasmic reticulum)-cisternae©|
g3lo] mjds]o] Il FAAE FH o= HA 2E
3} 7} (electron dense granule)o] #H2HE ) THFig-

ure 6),

>~
N, (o,
v, oX o 7
gy
fo 1°
el

o
[kl

(

[ oo Jm Ry

o
BN

2 ol

2 x__ILKI-

=

IV,

Ot

CsA B0 2 Q| A7)& A& H52412 &50]
4 SR TR A7) gAjelA 1 o] Busx
SIHY. Csael) o8 A& AAF2E 58] A 3}
F2o] FEAE) eI ASHn T A
o &5l ol ol vhehdehe, e #4 A
2] % uhitel] AT W AR50 2 A% S5
of I A, Wi AR, ASHE A
22 1% 434 #skE Helil phenyoin F1E
e F348 ARG 8457 5 Vet

B, AR 25-85% 2 thgehr o] Ajole oFE

611

A)
=
™

el
S|

= BE AN 7 S e
AlBtaL A4 A|AwS Aldate] 2257 0
22 2285 A=, Al &g 2
o] CsA] 28k 2|2 H52)S TS of31A]7]7] wlE
ojTszy) T W Ate|A] X|Efel] gt A W
37} oFadt A& A RAEAR] 28-S FXIA
k= Ak Jopd, wabs o] dtel| M= oF=3
AIZE 2Z73e] sk 2H713-S B Sl A Ed)
o5 Gur-E AT

CsASl 91 A& HEA9] WA e d 2
7hA] 7o) ettt delA| wkgof ok Adet
+ HAE Qlalb -3 FESAA HEEE
AR BRG] ghe Bk T, &, 2 HFE
A 3 (myofibroblast)7} CsAe]] 9]3F X]& d52]0] 9
Qlojgh= Halke ok,

Lubow(1984) 528 ZAE 2|2Y(plasma cell
gingivitis) 7} 22 We] 7131& AF Aol 7 E
At ol FHAEY Hgo] Tzl Ao
RS goiA 9914 @4 o3k Ffele] Tk
ool A& Hg2lo] fritkEE Ao 2 A7,
o & 0] 2| A T A A= QAL Tl sk
oA whg-o] Adtet FAEAT L, o] A
M= Aok A, L 9] 52F A5 Q1A; Tl g
AdefA] ghg-ol] Al SAEe] FAEHol gl
Ul B geiR] vhe-S doF giek w4 A}
= QA AT ISl T s dn) e A
2L dAn)73 A FEHAA Erd FEAE
A ¢ A5 Al = Ve A7

A ZUTE ThSo], CsAd] <

& 2 o5 A52o] e b=

] g A] gk o gt A5 S HENE ol 2}

ASH = JEpE R 11 3o 2 Hol defA] vk
SO R HIl FErk ot

Deliliers(1986) 59 % Lubows3} 2L A=

[e)
L
d

<
o) 4R = [ IS
o A& F52AE F

zt



519 T 991 ot 1 Rkl The
Qo] Tl W Mgkt B4 o] 4 HAhol
CsAB FRS 1 A& 3F4o] AeRirke 4
o] o] F}a& shuatha F st o] Aol

A& CsAY 1 AR T3l 7<) A =10

o oJgk Asteh= tﬂ-‘:— st FAAE] ol
A& o] Fd doletaLe YzehA] Gt
"R 2 Wéﬁu«l Aae Akl HF ik
A= Yehs 27do|mg £33] CsAd] <3k ]

& 3249) F3) vehhe 2dolekue 47k
A 33,
Mariani(1993)522-& A3tz 2 A8} FAA|E 2]

Aol HF) FA3 E&(amorphous ground sub-
stance)o] FEHA|A Bod 23S ko] o] A 9]
e AZA9] Aolekn Husgrh, o BAL
AF 71 A E (basal cel)Ato]o] F7he Avp7b=d)
o] & A7+ Al (intercellular canals)o] 2} 7143}
o} 2@}, Marianiso] F43F FAY Ed& o] ¢
TFoAe= dlelgtal ARAE v FEHAA Y
ERR] 33k

&, Yamasaki(1987)583& %8 dZ2l0] A5
B A E (myofibroblast)7} #ef &k Aole} A zslaic},
DAREATE F2 P 2F A L]
ZAZ0 ER 0 2 = E 7<1§]_oﬂ;\1

SER
o, o] A& TEAo] B fA
Hl2ssirial Brpel SEA 0 2 A
o SR RALI F2 3

Z}
e, 1Eh) o A 1—5—

ok HM Yama%akl 45)4%4 R “'%h:}
o] Aol B3t An g} A v 2
el B t5o] Bt skl 2zhshe theFdt
o use 1 *134571—2* Adz7 250
7138 QIR ALfrSolle AR Al S} argd *3%0
F52jo] FEBAA YRt o o]

AT AE o] R ‘JrE‘r‘)rU}

AL

612

Mo
l“-‘lO

o] F& o] F 22 JEA LI Hriet
Ho] v AW oS oIt} o] AT
W& A8 (endoplasmic reticulum)3} 2] |
Els L*ﬂrjq' FHkete] S5 WY S2EUS
s s AUl
24 AR Buf A|E9] Ftel|A vl A

TH]of J o) ofsf A fr i
Zrepgict. gk ghek «]

ﬁ‘?rgl sl/\% m H]

delsic

o?:

Jo 1> W lo
(o
il

> &

LR
0,

o X

M |o

2 Csa7} ngd
dfof & Aol gko = o]#jd A3tE & o
et 3l Csadldl Al SAe doTl=
oFE2-E-phenytoin, dihydropyridines, nifedipine —goﬂ
oJg AL At ez, Helzse)
A, A A A s dyehked ¥
& g0l 2 202 A%

o o

AT

V.EE
CsAdl| &8t 2] F=2]9] Bol2d| tls] Tofr
LA} A F CsAE i%él{— o2} 379 A
219 gt Al A, AAkdn| g4 S HESH E}

T 2 A9 AT

1L He|zAgH o7 27tsle) :L*ﬂ 29 54
< Hole AFo] Ayt 2202 A
Exjo] 99al, TG0 2 ;;2311 Aok A
FEAME7} o] F21= o] AL FAAE]
Z$o] 540k

2. 771 drdHo g EAAHO R IfZA B
S MFEAES} Y A, 2 AdE0] vl
dx]o] QST

3.8 EAEE o] ksl 9hAd) Eu)v)
EAol 3t



AR
%249] golojelaL 47 4 9Ivh. e} ol 7]
Ao

S GE8h=A

1. Adams, D., Davies, G. : Gingval hyperplasia
associated with Cyclosporin A:a report of two
cases, Br, Dent, J., 157:89, 1983,

2, Barber, M.T., Savage, N.W_, Seymour, G.J. : The
effect of cyclosporin and lipopolysaccharide on
fibroblasts:implications for cyclosporin-induced
gingival overgrowth, J, Periodontol,, 63:397-404,
1992,

3. Barclay, S., Thomason, J.M., Idle, J.R., Seymour,
R.A. : The incidence and severity of nifedipine-
induced gingival overgrowth, J. Clin, Periodon-
tol., 19:311-314, 1992,

4, Bennet, J.A., Christian, J.M. @ Cyclosporin-
induced gingival hyperplasia: Case report and lit-
erature review, J. Am, Dent, Assoc,, 111:272,
1985,

5. Borel, J.F., Feurer, C., Gubler, H, U. : Biological
effects of cyclosporin A:a new antilymphocyte
agent, Agents and actions, 6:468-475, 1976,

6. Britton, S., Palacios, R, : Cyclosporin A-useful-
ness, risks and mechanisms of action, Immuno-
logical Review, 65:5-22, 1982,

7. Brown, R.S., Beaver, W.T., Bottomley, W K, :
On the mechanism of drug-induced gingival
hyperplasia, J. Oral, Pathol., 20:201-209, 1991,

8. Buchanaan, J.T., Smith, P, : Cyclosporin and
human gingival fibroblasts, J. Dent, Res., 65:789,
1986,

9. Butler, R.T., Kalkwarf, K L., Kaldahl, W B, :
Drug-induced gingival hyperplasia: Phenytoin,
cyclosporin and nifedipine, J. Am. Dent, Assoc.,

613

10.

11,

12,

13,

14,

15,

16,

17.

18,

114:56, 1987.

Calne, RY., Rolles, K., White, D.J.G., Thiru, S.,
Evans, D.B., Henderson, R,, Hamilton, D L.,
Boone, N,, McMaster P., Gibby, O., Williams, R,
: Cyclosporin-A in clinical organ grafting, Trans-
plantation Proceedings, 13:349-358, 1981,

Calne, R.Y., Thiru, S., McMaster, P, Craddock,
G.N,, White, D J.G., Evans, D.B,, Dunn, D.C,,
Pentlow, B.D., Rolles, K. : Cyclosporin-A in
patients receiving renal allograft from cadaver
donors, Lancet, 1:1323-1327, 1978,

Daley, T.D., Wysocki, G.P., Day, C. : Clinical
and pharmacologic correlations in cyclosporin-
induced gingival hyperplasia, Oral, Sur, Oral,
Med, Oral, Pat,, 62:417-421, 1986.

Deliliers, G.L., Santoro, F., Polli, N, Bruno, E.,
Fumagalli, L., Risciotti, E. : Light and Electron
Microscopic Study of Cyclosporin A-Induced
Gingival Hyperplasia, J. Periodontol., 57:771-
775, 1980,

Fischer, R.G., Edwardsson, S., Klinge, B.,
Attstrom, R, : The effect of Cyclosporin A on the
oral microflora at gingival sulcus of the ferret, J.
Clin, Periodontol,, 23:853-860, 1996,

Friskopp, J., Engstrom, P.E., Sundqvist, K.G. :
Characterization of mononuclear cells in CsA
induced gingival enlargement, Scand. J. Dent.
Res, 94:443-447, 1986,

Hall, B.K., Squier, C.A. : Ultrastructural quantita-
tion of connective tissue changes in phenytoin-
induced gingival overgrowth in the ferret, J.
Dent, Res,, 61:942-952, 1982,

Hefti, A.F., Eshenaur, A E., Hassell, T.M., Stone,
C. : Gingival Overgrowth in Cyclosporin A
Treated Multiple Sclerosis Patients, J. Periodon-
tol., 65:744-749, 1994,

Hess, A.D., Colombani, P.M, : Mechanism of
action of cyclosporin:a unifying hypothesis, Adv,
Exp. Med. Bio., 213:309-330, 1987.



19.

20.

21,

22,

23,

24,

25,

26,

27.

Kahan, B.D., Van Buren, CT., Lin, S.N,, Ried,
M., Legrue, S.J.
cyclosporin A in renal allograft recipients, In,
Cyclosporin A ed,, 413-426, 1982,

Lederman, D,, Lumerman, H,, Reuben, S.,

: Pharmacokinetics of

Freedman, P.D. : Gingival hyperplasia associat-
ed with nifedipine therapy: report of case, Oral,
Surg. Oral, Med, Oral, Pathol,, 57:620-622,
1986.

Lubow, R.M., Cooley, R.L., Hartman, K.S.,
McDaniel, R.K. : Plasma-cell gingivitis:report of a
case, J. Periodontol,, 55:235-241, 1984,

Mariani, G,, Calastrini, C,, Carinci, F,, Marzola,
R., Calura, G, : Ultrastructural Features of
Cyclosporin A-induced gingival hyperplasia, J.
Periodontol, , 64:1092-1097, 1993,

McGaw, W.T., Porter, H,, Edmonton, B.S. :
Cyclosporin-induced gingival overgrowth: An
ultrastructural stereologic study, Oral, Surg.
Oral, Med, Oral, Pathol., 65:186-190, 1988,
McMaster, P, Gibby, O M., Calne, RY., Loke,
M., Luzio, S.D., Rolles, K,, White, D J., Evans,
D.B. : Human pancreatic transplantation-prelim-
inary studies of carbohydrate control, Transplant
Proc., 13:371-373, 1981.

Niimi, A,, Tohnai, I., Kaneda, T., Takeuchi, M.,
Nagura, H, : Immunohistochemical analysis of
effects of cyclosporin A on gingival epithelium,
J. Oral, Pathol, Med,, 19:397-403, 1990,

O'Valle, F., Mesa, F L., Gomez-Morales, M.,
Aguilar, D,, Caracuel, M.D,, Medina-Cano, M. T,
Andujar, M., Lopez-Hidalgo, J., Garcia del Moral,
R. : Immunohistochemical Study of 30 Cases of
Cyclosporin A-induced Gingival Overgrowth, J.
Periodontol, , 65:724-730, 1994.

Pernu, H.E,, Pernu, L M., Huttunen, K R, Niem-
inen, P A., Knuuttila, M. L, : Gingival overgrowth
among renal transplant recipients related to

immunosuppressive medication and possible

614

28,

29.

30.

31,

32,

33.

34,

35.

30.

local background factors, J, Periodontol, , 63:548-
553, 1992,

Powles, R.L., Clink, H.M., Spence, D., Morgen-
stern, G,, Watson, J.G., Selby, P.J., Woods, M.,
Barrett, A,, Jameson, B, Sloane, J., Lawler, S.D_,
Kay, H.E., Lawson, D., McElwain, T.J.,
Alexande,r P. : Cyclosporin A to prevent graft-
versus-host disease in man after allogeneic
bone-marrow transplantation, Lancet, 16:327-
329, 1980.

Rateitschak-Pluss, E.M., Hefti, A,, Lortscher, R,
Thiel, G, : Initial observation that cyclosporin A
induces gingival enlargement in man, J. Clin,
Periodontol, , 10:237-246, 1983,

Rostock, M.H,, Fry, HR,, Turner, J.E. : Severe
gingival overgrowth associated with cyclosporin
therapy, J. Periodontol., 57:294, 1986,

Ryffel, B., Donatsh, P, Mandorin, M. : Toxico-
logical evaluation of cyclosporin A, Arc, Tox.,
53:107-141, 1983,

Schuller, P.D,, Freedman, H L., Lewis, D, W :
Periodontal status of renal transplant patients
receiving immunosuppressive therapy, J. Peri-
odontol, , 44:167-170, 1973,

Seymour, R.A., Jacobs, D J. : Cyclosporin and
the gingival tissues, J. Clin, Periodontol,, 19:1-11,
1992,

Seymour, R.A., Thomason, J.M., Ellis, J.S. : The
pathogenesis of drug-induced gingival over-
growth, ], Clin, Periodontol,, 23:165-175, 1996,
Somacarrera, M,L,, Hernandez, G., Acero, ]J.,
Moskow, B.S. : Factors related to the incidence
and severity of cyclosporin-induced gingival
overgrowth in transplant patients. A longitudinal
study, J. Periodontol,, 65:671-675, 1994,
Somacarrera, M,L,, Hernandez, G., Acero, ]J.,
Moskow, B.S. : Localization of gingival over-
growth in heart transplant patients undergoing

cyclosporin therapy, J. Periodontol., 65:666-670,



37.

38.

9.

40,

1994,

Starzl, T.E., Hakala, T.R., Iwatsuki, S., Rosen-
thal, T.J., Shaw, B, W, Klintmalm, G., Porter, K,
A. @ Cyclosporin A and steroid treatment in 104
cadaveric renal transplantation, Cyclosporin A
ed., 365-377, 1982,

Starzl, T E., Iwatsuki, S,, Klintmalm, G., Schroter
G.PJ., Welil, R, Koep, L]., Porter, K. A, : Liver
transplantation, 1980, with particular reference to
cyclosporin A, Transplantation Proceedings,
13:281-285, 1981,

Starzl, T.E., Weil, R,, Iwatsuki, S,, Klintmalm, G,
Schroter G.P.J., Koep, LJ., Iwaki, Y., Terasaki,
P.1., Porter, K. A, : The use of cyclosporin A and
prednisone in cadaver kidney transplantation,
Sur, Gyn, Obs,, 151:17-26, 1980,

Tipton, D.A., Stricklin, G.P., Dabbous, M.K. :

615

41,

42,

43,

44,

Effect of cyclosporin on gingival fibroblast col-
lagenolytic activity, J, Dent, Res,, 66:312, 1987,
Tipton, D.A., Stricklin, G.P., Dabbous, M.K. :
Fibroblast heterogeneity in collagenolytic
response to cyclosporin, J. Cell. Bio., 46:152-
105, 1991.

Tyldesley, W.R., Rotter, E. : Gingival hyperplasia
induced by cyclosporin-A, Brit. Dent. J.,
157:305-309, 1984,

Yamasaki, A,, Rose, G.G,, Pinero, G.J., Mahan,
C.J. @ Ultrastructure of fibroblasts in Cyclosporin
A-induced gingival hyperplasia, J. Oral, Pathol.,
16:129-134, 1987.

Wysocki, G.P., Gretzinger, H.A., Laupacis, A.,
Ulan, R.A,, Stiller, C.R. : Fibrous hyperplasia of
the gingiva, A side effect of Cyclosporin A thera-
py, Oral, Surg., 55:274, 1983



AIRIEE Ao

Figure 1, 338 &n)7 AZ(HE, X 100)

I Fe A3 Holga B AE 18717 e 27

Solle= 2 A EA X9 A5AE HES Btk
Figure 2, 343} 8174 AZ(H-E, X 200)
IF59 s Ao g S A Adhob s AT
9t
Figure 3. A2} &n|7d A7(TEM, X 5,900)
Y VAN EZ O Z Solg 7Y 5] A HEEA] e

173
AMES
Figure 4, A} @04 A7 (TEM, X 5400)
29 NEA E717F 7S NER A AEE S B AlEA
Figure 5. A2} &An|7d AZ(TEM, X 7 200)
IF5Y 2R AFEAE} T T2 B w Sl Btk
Figure 6, A} &1 AZA(TEM, X 7,488)
A5 A0 2 2wk WA A SR A & 2 A

616



AR (1)

Figure 5 Figure 6
617



-Abstract-

Morphological features of Cyclosprin A-induced Gingival
Hyperplasia

Hyun-Ju Moon!, Chang-Sung Kim!, Jong-Jin Suh!, Ji-Sook Park?,
Jung-Hoon Yoon?, Kyoo-Sung Cho! | Seong-Ho Choi!

Department of Periodontology, College of Dentistry, Yonsei University
Research Institute for Periodontal Regeneration
2Department of Periodontology, National Health Insurance Corporation Ilsan Hospital
3Department of Oral Pathology, College of Dentistry, Yonsei University

Cyclosporin A(CsA) is now widely used to treat organ transplant recipients, But CsA has various short-and
long-term side effects. Especially, gingival hyperplasia is not easy to resolve since its nature is still unknown,
This study discusses the pathogenesis of CsA-induced gingival hyperplasia on the basis of data obtained from
light and electron microscopic studies of biopsis from patients on CsA treatment after kidney transplantation,
Light microscopically, the multilayered squamous epithelium showed an irregular surface of parakeratosis and
deep invaginations in the subepithelial tissue. At lamina propria, we observed bundles of irregularly arranged
collagen fiber, some fibroblasts, numerous capillary vessels and a large diffuse infiltration of plasma cells. Ultra-
structurally, many fibroblasts, collagen fibers, collagen fibrils were present in lamina propria. On the basis of
the data collected, we propose that the morphological features of the dimensional increase in gingival tissue
associated with CsA treatment in kidney transplant patients may be considered proliferative fibroblasts, colla-

gen fibers, collagen fibrils in lamina propria.

Key words : Cyclosporin A, gingival hyperplasia, lamina propria, collagen fibers, fibroblasts, collagen fibrils
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