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Kratak sadr`aj

Iako naj~e{}e zapo~inje kao zapaljenjski proces bakterijske geneze,
inflamacija gingive kod parodontopatije vremenom postaje auto-
agresivna bolest periodonta. Kod dijabeti~nih bolesnika ubrzana je
progresija ovog oboljenja zbog pada op{teg i lokalnog imuniteta.
Cilj ovog rada je da se elektronomikroskopski poka`e prisustvo }elije ~ije
se ultrastukturne karakteristike izdvajaju iz grupe postoje}ih }elijskih
tipova fibroblastnog }elijskog niza ili su }elijska modulacija fibroblasta.
Materijal i metode: Ispitivanje je izvr{eno na jednom slu~aju bolesnika
mu{kog pola, starosti 50 godina, koji je bolovao od parodontopatije
zadnjih 15 godina, i dijabeta tip II, u vremenskom trajanju od 10 godina.
Posle ekstrakcije prvog donjeg molara sa desne strane, uzet je biopsijski
uzorak gingive, koji je fiksiran u osmijum tetraoksidu i obra|eni
odgovaraju}om standardnom procedurom, a potom posmatrani pod
elektronskim mikroskopom JEOL 100.
Rezultati: Elektronomikroskopski zapa`ene su varijante fibroblasta,
kao i }elije koje po spolja{njoj formi nalikuju fibroblastima i fibro-
citima, ali se jedna podvarijanta ovih }elija ultrastrukturno razlikuje od
drugih }elija fibroblastnog niza po svom organelnom sadr`aju. Te }elije
su duguljaste, sa po nekim citoplazmatskim produ`etkom. Citoplazma
pokazuje neuobi~ajeno prisustvo i raspored organela. Sa druge strane,
primarni i sekundarni lizozomi prisutni su u neobi~noj koli~ini za
fibroblaste i fibrocite. Postoji i mogu}nost da je fibroklast indukovana
}elija od stem }elije fibroblasta, a ne transformisani ve} postoje}i
diferentovani fibrocit.
Zaklju~ak: Visokoagresivna kolagenoliza gingive i periodoncijuma kod
parodontopatije dijabeti~ara, indukuje razvoj nove }elije, fibroklasta,
koja istovremeno raspola`e sposobno{}u kolagenosinteze lu~enjem
proteoliti~kih enzima u ekstracelularni matriks i fagocitozom i intra-
celularnom degradacijom kolagenih vlakana.
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Abstract

Although it most frequently begins as an inflammatory process of bacte-
rial genesis, gingivitis with periodontal disease in time becomes an
autoaggressive illness of the periodontium. Progression of this illness is
sped up with diabetic patients due to the fall of general and local immu-
nity.
The aim of work is to show electron microscopically the presence of a
cell which ultrastructural characteristics distinguish themselves from
the group of existing cell types of fibroblast cell series or are a cell mod-
ulation of the fibroblast.
Material and methods: The examination has been carried out on one pa-
tient who has been suffering periodontal disease for 15 years and type II
diabetes for 10 years. Biopsy samples of the gingiva were examined us-
ing EM JEOL 100.
Results: By EM variants of fibroblast are noticed as well as the cells
alike fibroblasts and fibrocytes by their outer form, but one subvariant
of these cells ultrastructurally differs from the other cells of fibroblast
series in its organel contents.
Namely, those cells are longish, with some cytoplasm extentions. The
cytoplasm shows unusualness of presence and arrangement of organels.
On the other hand, primary and secondary lysosomes are usually pres-
ent, in an unusual quantity for fibroblasts and fibrocytes. There is also a
possibility that a fibroclast is an induced cell from the stem cell of
fibroblast, and not transformed but existing differentiated fibrocyte.
Conclusion: Highly aggressive collagenolysis of the gingiva and
periodontium in periodontal diseases in diabetics induces the develop-
ment of a new cell, fibroclast, which, at the same time, has the capacity
of collagen synthesis.
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