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Summary : In the article the results of
research into the prevalence of pemphigus
acantholytic pemphigus, citizens of Poltava
region and optimize minimally invasive
methods of diagnosis of this nosological
unit. Determined sharp tendency to the
disease. We consider it appropriate to
spend three times the dynamic cytological
observations during the initial diagnosis. A
reference to characterize the cellular
structure of the phenomenon should be
acantholysis plasmolemma degenerative
changes and vacuolation cytoplasm of
epithelial cells, which is an intermediate
stage in the formation of degenerative
disorders acantholytic cells.
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The work is a part of a project by
science investigation institute of genetic and
immunologic  basics of  pathology's
development and pharmacogenetics called
“The role of inflammatory diseases of tooth
apparatus in the progression of illness
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connected with systematic inflammations ”,
number of government's registration
Ne0112U0011538.The author is a co-
executor of this project.

The level of illness of acantolytic
pemphigus is about 1 % in dermatology
pathology's structure [1, p. 1].

Relevance and importance of future
study of this pathology's problem is dictated
by the hard spread of this illness, high
people’s disability, mortality, unexpected
exacerbations, noncompetence of diagnostics
and treatment, and presence of hard
complications and side effects from
traditional imunosupressive therapy [2, p. 11,
3,p. 18, 4, p. 15].

The goal of investigation is studying
of spread and clinic-morphologyc forms of
pemphigus structure among the population of
Poltava region and aspects of cytological
diagnostics on the early stages of diseases.

Objects and methods of
investigation: analysis of medical carts of
patients with acantolytic pemphigus, which
had treatment on base of regional
dermatologyc-venerologic dyspancery and
person which came to department of
therapeutic stomatology without diagnose are
made. Patients had general clinical
examination and cytology investigation.

Results of investigations. During 2011-
12 diagnos pemphigus was put in 19 cases
(14-woman and 4 man). 12 cases of
pempnigus vulgaris, 3 vegetative, 4 seborej
forms were put. In man mostly common
present seborej form.

In general structure of pemphigus
vulgaris clinic-morphologycal form is the
most common.

There is a trend of this disease to
become younger (the average age is 54).
Mostly women.

Six women had primary lesion which
localized in oral cavity. Patients told about
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acute start —  with apparent of

noninflammatory bulls on mucous membrane
of chicks, lower lip, soft palate and gums —

desquamative gingivitis.

Fig. 1. Lesions of gums in the case of

pemphigus.
Fig. 2. Erosions on the buccal mucosa

Specific features of bulls lesions are
the apparent on visibly non-changed mucous
membrane oral cavity and skin, round shape.

Firstly bulls had light liquid, which
became yellow after 2-3 days, and then
becomes muddy. First hours after bulls
appear they become tensed and after that
sluggish. After some time they ruptures and
appearance erosive surface with fragments of
upper layers of the epithelium — positive
symptom of Nikolskij. Typical bulls in oral
cavity were not present in all causes.
Mechanism of appearance erosions on oral
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mucosa may be next — in area of lesion
epithelium becomes cloudy and easily
peeled. In central part appear erosion which

extend to the periphery.

Fig. 3. Skin lesions in the case of
pemphigus.

Erosions of stagnate-red color clear or
covered with layers of fibrous, a little painful.
Attaching of anaerobic microflora leads to
the putrid smell.

In our time «gold standarty in
diagnosis of pemphigus become
imunogistochemical methods, but they are
unfortunately not available in Ukraine for
wide number of patients because they are
expensive. That's why in our time the basical
methods of diagnostic is the dates of
objective examinations.

In diagnosis are the main symptoms
of Nikolskiy and Asbo-Hansen [4, p. 16]. The
symptoms of Nikolskiy are determined by
friction finger intact skin in the area near the
area affected by the delay and tweezers for
scraps of bladder resulting in a marginal
epithelium detachment. Symptom of Asbo-
Hansen occurs when the pressure of a finger
of a mirror coating on top of the bubble, with
its area increases along the periphery by the
pressure of the contents of the bubble.

Despite the fact that the symptoms
described in the literature both specific rely
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on them not to be. Asbo-Hansen symptom
may occur in non autoimune diseases. For
example in patients with contact dermatitis.
Symptom of Nikolskiy is positive in patients
with another diseases which have acantolysis
— Layel Syndrom and epidemic pemphigus.

In laboratories of Poltava used smear-
reprinting methods for identify of
acantholytic cells.

All patients on stage of diagnostic has
cytological investigations of materials from
area of lesion.

Further ~ material was treated
according to the manufacturing steps of
cytological preparation.

Acantholytic cells are altered cells of
prick-cells layer of the epidermis, which are
formed as a result of degeneration and
acantholysis that are distinctive from normal
cells of this layer morphological and

tinctorial features [5, 90].

Fig. 4. Intermittent dystrophic
changes of epiteliocites on the stage of
acantolytic cells forming.

Morphological features of
acantholytic cells are round or oval shape,
size a smaller that in normal epithelial cells.
This cells characterized of basophilic nucleus
and cytoplasm, presence in nucleus of 2-3 big
nucleolus and light-blue perinuclear area.
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Cytoplasm is unevenly painted. Along the
periphery of the cell — thickening of color in

the form of the intense blue of the rim'— a
zone of concentration of the dye. Our
research shows that the acantholytic cells can
form cells symplast that contain multiple
cores [1, p. 15].

Fig. 5. Acantholytic cells

Methods of  determining the
acantholytic cells is relatively simple and
minimally invasive, but not reliable. Since
the primary stage at diagnosis and remission
phase of the disease to determine the
acantholytic cells are very difficult.

Cytogramm of 40% patients on first
stage of primary diagnosis don't have
Tsank's cells.

Conclusions. In our opinion the
benchmark in this situation would be that the
phenomenon of acantholysis, degenerative
changes plasmolemma and vacuolization of
the cytoplasm of epithelial cells, which are an
intermediate stage of degenerative changes in
the formation of Tsank’s cells. In particularly
difficult clinical situations, recommend
dynamic of three cytological observation and
highly ~ specific  methods of using
lektinogistochemistry.
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