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Diagnostic Effectiveness of Minor Salivary Gland Biopsy for Sjogren’s Syndrome
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—ABSTRACT —

Background : Sjogren’s syndrome is difficult to diagnose. Because several tools for exact diagnosis have been
made over the decades. However none of them is both sensitive and specific. American College of Rheumatol-
ogy (ACR) issued new diagnostic criteria based on only three objective tests in 2012. These are immunosero-
logic test, minor salivary gland biopsy, ocular staining test. We analyzed diagnostic effectiveness of minor sali-
vary gland biopsy in suggesting Sjogren’s syndrome patients based on ACR guideline. Methods : We analyze
41 patients who suggesting Sjogren’s syndrome retrospectively about Immunoserologic results, minor salivary
gland biopsy results, ocular staining test. Sensitivity and specificity of minor salivary gland biopsy was ob-
tained. Results : Minor salivary gland biopsy sensitivity was 70.8% and specificity, 100%, positive predictive
value, 100%, negative predictive value, 70.8%. No salivary gland biopsy complication was noted in 41 patients.
Conclusions : Minor salivary gland biopsy is objective test and keyword method for Sjogren’s syndrome final
diagnosis. High specificity can help physician to exclude normal people from Sjdgren’s syndrome patients. Due
to relatively invasive procedure and low sensitivity, this procedure could be recommended to last step for final
diagnosis. (J Clinical Otolaryngol 2015;26:230-235)

KEY WORDS : Sj6gren’s syndrome - Minor salivary gland biopsy.
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Table 1. Demographic, clinical features of 41 patients
Sex M:3,F:38
M 453, F: 472

Mean age of patients (years)

Initial presentation

Dry mouth 35 (85.4%)
Dry eye 29 (70.7%)
Arthralgia 15 (36.6%)
Raynaud phenomenon 3(7.3%)

Table 2. Data extracted from 41 patients

Negative Positive Total
Ro 28 13 41
La 29 12 41
RF 35 6 41
ANA 21 20 41
MSGB 24 17 41
Ocular staining 16 25 41

Ro/La : Anti-SSA/Ro, Anti-SSB/La, RF : Rheumatoid fac-
tor, ANA : Anti-nuclear antibody, MSGB : Minor salivary
gland biopsy
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Table 3. Data analysis based on Table 2

Ro
: — Total p-value
Negative Positive
PSS =73 16 1 17
Rl 12 12 24
Total 28 13 41 <0.05
La
: = Total p-value
Negative Positive
PSS =7 16 1 17
¥4 13 11 24
Total 29 12 41 <0.05
RF
: = Total p-value
Negative Positive
PSS =73 16 1 17
¥4 19 5 24
Total 35 6 41 >0.05
ANA
: — Total p-value
Negative Positive
pSS =73 13 4 17
Rl 8 16 24
Total 21 20 41 <0.05
MSGB
: = Total p-value
Negative Positive
PSS =4 17 0 17
*4 7 17 24
Total 24 17 41 <0.05
Ocular staining
- — Total p-value
Negative Positive
pSS =73 16 1 17
FA 0 24 24
Total 16 25 41 <0.05

T p-values are calculated by Pearson chi-square test. pSS : primary sjogren syndrome, Ro/La : Anti-SSA/Ro, Anti-
SSB/La, RF : rheumatoid factor, ANA : Anti-nuclear antibody, MSGB : minor salivary gland biopsy
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