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 Abstract

Adverse food reactions are a common reason for allergist consultation. Many patients assume their symp-
toms to be allergic in nature, but severe conditions like mucous membrane pemphigoid (MMP) can be 
missed if not considered. We report the case of a patient presenting with concern for food allergy found to 
have MMP.
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Introduction

 Adverse food reactions are a common reason for allergist consultation. Many patients assume that 
symptoms involving the oral cavity are related to allergies, but severe conditions like Mucous Membrane 
Pemphigoid (MMP), a chronic immunobullous condition, can be missed. MMP, also known as cicatricial 
pemphigoid, is a rare autoimmune blistering disorder involving autoreactive antibodies directed against 
various autoantigens in the basement membrane zone (BMZ) of skin and mucosae [1,2]. It usually affects 
elderly patients between the ages of 60 and 80, with a female predominance [1]. The most common site 
of involvement is the oral mucosa (80-90%), followed by the ocular mucosa (50%), the skin (20%), the 
genital mucosa (15%), the anal mucosa (10%), and the pharynx, esophagus, and larynx (<10%) [3]. In the 
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oral cavity, the most commonly affected site is the gingiva (70% of oral MMP cases), then the buccal mucosa 
(60%), the palate (27%), and the tongue and lips (13%) [4]. Clinical presentation varies, but the oral cavity 
can have desquamative gingivitis (erythema and erosions of the gingiva) and rarely vesicles and bullae [1]. 
We report the case of a patient presenting to the allergy clinic with concerns for food allergy found to have 
MMP.

Case Presentation

 A 58-year-old woman presented to the allergy clinic with an 18-month history of intermittent pain-
ful vesicles in her mouth, which she associated with food ingestion. Symptoms started when she took up 
gardening and began eating more fresh vegetables like tomatoes from her garden. She denied rhinitis, hives, 
and gastrointestinal symptoms. Medications she was taking included apixaban, atorvastatin, levothyroxine, 
metoprolol succinate, and trospium. Physical exam showed desquamative gingivitis involving the maxillary 
and mandibular gingiva (Figure 1). Ocular and skin exams were unremarkable. Diagnostic labs, including 
complete blood count, ferritin, anti-Ro, anti-La, vitamin B12, and folate were unrevealing. Skin testing to 
inhalants to evaluate cross-reactivity with oral allergens was uninterpretable due to dermatographism. In 
vitro respiratory allergy panel showed allergic sensitization to trees, ragweed, and grasses. Patch testing 
was not performed. Given her presenting symptoms and lack of rhinitis, she was referred to the Oral Medi-
cine clinic. On further questioning, she also reported exacerbation of the rash when consuming cinnamon, 
cucumbers, almonds, and using mint flavored toothpaste. The differential diagnosis included Oral Liche-
noid Contact Reaction (OLCR), Oral Lichenoid Drug Reaction (OLDR), irritant contact dermatitis, and au-
toimmune blistering disorders such as MMP or Pemphigus Vulgaris (PV). Burning Mouth Syndrome (BMS) 
was considered, but since BMS presents with normal appearing oral mucosa, it was considered unlikely. 
Oral Allergy Syndrome (OAS) was also considered, but the patient’s symptoms persisted and did not re-
solve with avoidance of the suspected foods. The physical exam findings also made this condition unlikely. 
The final diagnosis of mucous membrane pemphigoid (MMP) was made upon gingival biopsy for routine 
histopathology and direct immunofluorescence. She was started on clobetasol gel and referred to dermato-
logy and ophthalmology for further management.

Figure 1: Maxillary and mandibular gingiva with erythema and erosions (Figure 1 A-H).
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Discussion

 The oral cavity may present with a wide spectrum of conditions. Hypersensitivity or irritant reac-
tions along with autoimmune blistering diseases need to be considered, particularly if a patient presents 
with desquamative gingivitis. MMP in the oral cavity displays a preference for the gingiva, in many cases 
presenting only in this area as desquamative gingivitis as in the case of our patient. Biopsy, including Direct 
Immunofluorescence (DIF) testing, remains the gold standard for diagnosis of MMP demonstrating ap-
proximately 60-90% sensitivity [5].

 First line treatment options for mild to moderate MMP include dapsone in conjunction with potent 
topical or intralesional corticosteroids, or tetracyclines plus nicotinamide for mild disease. Short courses 
of oral steroids may also help [1]. When there is ocular involvement, cyclophosphamide plus systemic ste-
roids or steroid-sparing immunosuppressive medications like mycophenolate mofetil or azathioprine are 
preferred. Intravenous immunoglobulin (IVIG) can also be used for severe disease [1]. Oral lesions of MMP 
may lead to scarring, and ocular lesions, if left untreated, may lead to scarring with vision loss [5]. Airway 
obstruction or esophageal strictures are also possible rare complications [5]. A multidisciplinary approach 
to care is often necessary for successful treatment outcomes.

 This case highlights the need to consider MMP in the differential diagnosis for patients with sus-
pected food allergies involving the oral cavity presenting with desquamative gingivitis.
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