
Oral pathology

Investigations

Management

Symptoms
- Periulcer erythema around white
grey ulcers.

- FBC.
- Ferritin.
- B12.
- Folic acid.
- Coeliac screen.

- Sodium Lauryl Sulphate free toothpaste.
- Corsodyl mouthwash.
- Difflam.
- Lidocaine/xylocain gels.

Disclaimer:
Read the disclaimer at medimaps.co.uk/disclaimer
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ORAL PATHOLOGY

Recurrent ulceration

Behcet's disease

- Recurrent ulceration
AND
- Two of the following:
- Genital ulceration.
- Eye lesions.
- Skin lesions.

- Sonsodyne.

- Topical steroids.

- Add betamethasone 500mcg tablet to 10ml of water.
- Hold in mouth for 3 min.
- Spit out.
- Can use this 2-4 times a day while ulcer present.
- Note: Can use once a day as prophylactic.

- Can use prednisolone 5mg tablets as above, but more
expensive.
OR
- If can't use mouthwash, can use fluticasone/beclomethasone
nose spray or inhaler directly onto the ulcer (if easily reached
i.e. front of mouth). Apply to dried mucous membrane. BD.
OR
Fluticasone nasules mixed in 20 ml water, BD.
OR
- Dermovate ointment mixed with Orabase (50:50 mixture). Apply
to dried mucous membrane. Rx tube of each. BD.
OR
- If herpetiform ulcer (look like herpes but are not), use
Doxycyline 100mg capsule opened and dissolve in 10ml water
QDS, rinse for 2 min and spit out.

- Systemic medication.

- By 2o care:
- Colchicine (500mcg BD although sometimes go to TDS-QDS,
for 8/52 min) & Betnesol.
- Prednisolone (30mg OD for 1/52, then reduce by 5mg per week).
- Azathioprine.
- Thalidomide.

Solitary persistent ulcer

- TB.
- Syphilis.

- Rubbing against sharp tooth.
- Poorly fitting denture.
- Chemical burn from aspirin.
- Nicorandil.
- Vigorously brushing teeth.

- Male.
- Smoking.
- Alcohol excess.
- Pre-existing precancerous lesions.
- Co-morbidities.
- Site of lesion.

- Firmer feeling to mucosa due to fibrosis.
- Causes marble like effect.

- White plaque just inside corner of mouth, usually
in smokers.

- Smoking cessation.
- Oral antifungal.

- Rapidly growing.
- Indurated.
- Raised rolled border.
- Non-healing base.
- Hard.
- Mixture of red and white.
- Cervical lymphadenopathy.

- Malignancy. Symptoms

- Refer via 2ww.

- Trauma.

- Remove any suspected trauma (see
dentist).
- Corsodyl.
- Difflam.

- Immunosupression.
- Oral submucous fibrosis.
- Lichen planus.
- Discoid lupus.
- Actinic cheilitis.
- Chronic hyperplastic candidasis.

- Uveitis.

- Acne like lesions.
- Erythema nodosum.

Apthous ulcers

- Lateral border.
- Floor of mouth.
- Lip.

- Leukoplakia (lowest risk of malignancy).
- Erythroplakia (highest risk of malignancy).
- Erythroleukoplakia.

Oral thrush

- In immuno competent pt, it is often erythematous and
not the classical white patch.

Symptoms

Hand, foot and mouth

Symptoms

Primary herpes gingivostomatitis

- Common in children.
- Tiny ulcers.
- Red gums.
- Much of oral mucosa affected.
- Unwell patient.

Symptoms

Symptoms

Erythema multiforme

Investigations
- Feel ulcer (make sure soft).
- Feel for sharp tooth.

Management

- Drug reaction.

Single episode ulceration

- Nicorandil.
- Antibiotics.
- Antiepileptics.

- Target lesion.
- Anterior part of mouth.
- Gingiva spared.
- Yellow sloughy ulcers.
- Last 2-4/52.
- Trigger can be herpes simplex (cold
sore).

Management

- Prednisolone 30mg OD reducing
over 10/7.
- Prophylaxis aciclovir 400mg BD (TDS if immunocompromised)
for 6/12 - 1 yr if repeated episodes of herpes simplex is the
underlying cause.

- Herpes serology (antibodies).
- If active herpes can swab but
usually healed by EM appearance.
- ASOT if strep driven.
- Mycoplasma test 3/52 apart.

Investigations

Lichen planus

- Topical steroids.

- Add betamethasone 500mcg tablet to 10ml of water.
- Hold in mouth for 3 min.
- Spit out.
- Can use this 2-4 times a day while ulcer present.
- Note: Can use once a day as prophylactic.

- Can use prednisolone 5mg tablets as above, but more
expensive.
OR
- If can't use mouthwash, can use fluticasone/beclomethasone
nose spray or inhaler directly onto the ulcer (if easily reached
i.e. front of mouth). Apply to dried mucous membrane.
OR
- Dermovate ointment mixed with Orabase in a 50:50 mix.
Apply to dried mucous membrane (dab with tissue) before bed
and go to sleep. Or if want to use in day, apply to gauze and
put next to lesion for 15 min.
OR
- If herpetiform ulcer (look like herpes but are not), use
Doxycyline 100mg capsule opened and dissolve in 10ml water
QDS, rinse for 2 min and spit out.

Management

- Systemic medication.

- By 2o care:
- Azathioprine.
- Hydroxychlorquine.
- Mycophenolate.
- Methotrexate.

Cheilitis

- Lips are peeling, burning, weeping.Symptoms

Exfoliative cheilitis

- Treat infection (usually candida and staph).
Also treat the inside of the mouth, as that is
where infection is coming from (e.g. if candida
use nystatin in mouth).
- Oral antiseptic mouthwashes.
- Light balm, as little as possible.
- Stop licking lips (53% pt's).
- Protopic 0.1% bd for 6/52, then once at night
then alternate nights, then maintenance twice a 
week. Go back to BD if symptoms relapse.
- Psychological help (40% pt's).

Investigations
- Lips & nose swab.
- Patch testing.
- No biopsy.

Management

- Older pt.Symptoms

Actinic (sun damage) cheilitis

- 5FU for 12-21 days.
- 75% clearance rate.

Management

Geographic tongue

Investigations
- FBC.
- Haematinics.

- 15% population.
- Normal variant.
- Worse with stress or low
haematinics.

Investigations

Management

Symptoms

- Chronic burning sensation of oral mucosa.
- Tingling.
- Dryness.
- Reduced taste intensity.
- Bitter/metallic taste.

- Inspect oral mucosa.
- Rule out 2o casuses.

- There is no cure.
- Only symptomatic treatment.
- Psychological intervention is important.
- Unfortunately, many are unwilling to seek psychological
treatment because they are convinced that the cause is
in the mouth and is not psychogenic.
- Continued follow-up is also likely help.

- Unknown aeitiology.
- Starts spontaneously.
- 3% resolve over 5y.
- 65% have improvement after 6-7 yrs.

- Complex syndrome involving dysregulated peripheral
and central pain pathways, and psychological factors.

(1) Oral mucosal conditions
(i) Erythema/erosion of whatever cause
(ii) Atrophic tongue
(iii) Candidosis
(iv) Geographic tongue
(v) Lichen planus
(vi) Pemphigoid, pemphigus
 
(2) Parafunctional habits
(i) Cheek sucking
(ii) Tongue thrusting
 
(3) Trauma: mechanical, chemical, thermal
 
(4) Xerostomia and altered salivary quality
(i) Radiotherapy
(ii) Chemotherapy
(iii) Other drugs
(iv) Sjogren�s syndrome
 
(5) Systemic factors
(i) Diabetes
(ii) Decreased levels of vitamins B1, B2, B12, folate, iron, zinc
(iii) Abnormal thyroid function
(iv) Allergic reaction to food or dental materials
(v) Lichenoid tissue reactions
(vi) Autoimmune conditions
(vii) Hormonal disturbances
(viii) Parkinson disease
 
(6) Drugs
(i) Paroxetine
(ii) Angiotensin-converting enzyme inhibitors
 
(7) Local nerve damage
(i) Chemotherapy-associated neuropathy
(ii) Local physical irritation
 
(8) Various peripheral or central neuropathies

- CBT.
- Mindfulness.
- Other relaxation techniques e.g. acupuncture.

Topical- Medication.

- Amitriptyline.
- Nortriptyline.
- Doxepin.
- Fluoxetine.
- Paroxetine.
- Sertraline.
- Gabapentin.
- Opioids.
- Diazepam.
- Alpha-lipoic acid.
- Olanzapine (low dose).
- Topiramate (case report).

Systemic

- Clonazepam wafers.
- Capsaicin.
- Doxepin.
- Lidocaine.

- Psychological.

- Minimal/absent early in morning and at meal times.

Burning mouth syndrome

- Difflam only.Management

- Or suck on clanazepam 0.5mg tablet for 2 min and
spit out BD for 2/52 to see if will work.
- Then can just use PRN if bad symptoms.

Pemphigoid & Pemphigus

- Topical steroids.
- Antiseptic mouthwashes.
- Advice to see dentist.
- Refer to oral medicine who may start
dapsone, oral prednisolone, azathioprine etc.

Management

Globus pharyngeus

- See ENT consultant letter.Management

Excess saliva

Atropine 1% eye drops, 1-3 drops NOCTE under tongue

Management

if fails

alternatives

risk factors

alternatives
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