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THE CLINICAL CASE OF ALLERGIC STOMATITIS CAUSED BY A PLASTIC PROSTHESIS.
The mucous membrane of the palate has the form of granular scarlet shiny lesions sharply defined along the contour, and by the shape and size exactly corresponding to the size of the prosthesis. Inflammation, which appeared as a result of mechanical action, does not have a well defined shape. It depends on the degree of mechanical action. Already on the basis of this difference, we can draw conclusions about the reason for the inflammation. It should be emphasized that the mechanical action is conducive for preparing the factor which improves the absorption of allergens. In addition to the focus of inflammation the metabolism is changed, which also contributes to the development of allergic disease to acrylic prosthesis. Inflammation under the basis of a removable prosthesis is accompanied by edema and a sharply expressed hyperemia.
Sometimes the inflammation spreads beyond prosthetic bed at the portions of mucous membranes of the lips, cheeks, dorsum of the tongue that are in contact with the outer surface of prosthesis. Mechanical irritation of prosthesis worsens the allergic inflammation. And against the background of a red loosened mucosal prosthetic bed can be detected structural changes of hypertrophic character: small papillomatous growths. Large fungiform solitary papillomas, sometimes bridou in the corners of the mouth. In some cases, the signs of inflammation is not objectively marked. 
During static data processing we revealed a connection (correlation coefficient r> 0,11) between allergic disease caused by acrylates and oral health: hyperemia of oral mucosa (r = 0.26), hyperemia of the mucous membranes of the lips and palate (r = 0 25), edema of the mucous membranes of the lips and palate (r = 0,29), edema of palatine arches (r = 0,40), Most allergic stomatitis develops in patients with complete loss of teeth in the upper jaw (r = 0,22), and the partial loss of the top and complete loss of teeth on the lower jaw (r = 0,24). On examination of prosthesis, there is a change in prosthetic plastic color (r = 0,37).
People with allergic stomatitis who use removable dentures made of acrylic plastic, is also characterized by other allergic reactions: skin redness, fever (37 - 37,4 ˚С), acute dermatitis of the face, hands, dyspepsia, burning sensation in the stomach, chronic rhinitis, conjunctivitis.
The appearance of these reactions, patients associate with prostheses made of plastic. Removal of prostheses usually causes improvement, when the prosthesis administered the into the oral cavity again, the clinical picture reappears. Note that allergic reactions to acrylates is manifested outside the oral cavity occur when patient has altered reactivity.
Statistical processing of our data allowed to establish correlation between allergic stomatitis to plastic and other diseases (r> 0,11): hypertensive disease (r = 0,21). The development of allergic stomatitis is statistically significant according to the terms of prostheses usage from 5 to 10 years (r = 0,12) and after repeated prosthesis (r = 0,12).
Comparative data about the frequency of allergic stomatitis show that a variety of allergens (metals, monomers) body responds with the same clinical picture of hyperergic inflammation. Characterized by almost the same type of complaints, the period of asymptomatic sensibilization is expressed, all patients have altered reactivity. Data from immunological and allergological research methods is the most informative. However, significant differences are identified too: when the prosthesis is made from acrylates burning and inflammation under the prosthesis more common, if it’s made of metal - usually a burning sensation and inflammation of the mucous membranes. Apparently, this is due to features of the design of prostheses, chewing loads on the underlying tissues and the content of the allergen. Excluding the mechanical impact of the prostheses on oral mucosa with carrying out a comprehensive desensitizing (if indicated - inflammatory) therapy leads to complete recovery of patients.
