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Table 45-1 Vesicular, Bullous, or Ulcerative Lesions of the Oral Mucosa (Continued)
Condition

Usual Location

Cervicofacial
actinomycosis

Swellings in region of face, Infection may be associated with extraction, jaw
neck, and floor of mouth
fracture, or eruption of molar tooth; in acute form,
resembles acute pyogenic abscess, but contains
yellow “sulfur granules” (gram-positive mycelia and
their hyphae)
Any area of the mouth,
Nodular, verrucous, or granulomatous lesions;
particularly tongue, ginulcers are indurated and painful; usual source
giva, or palate
hematogenous or pulmonary, but may be primary

Histoplasmosis

Lichen planus

Other Conditions
Recurrent aphthous
ulcers

Behçet’s syndrome

Traumatic ulcers

Squamous cell
carcinoma

Acute myeloid
leukemia (usually
monocytic)

Lymphoma
Chemical or thermal
burns

Painful, grayish-white collapsed vesicles or bullae of full-thickness epithelium with peripheral
erythematous zone; gingival lesions desquamate,
leaving ulcerated area

Typically, swelling is hard and grows painlessly; multiple abscesses with draining tracts develop; penicillin
first choice; surgery usually necessary

Systemic antifungal therapy necessary

Protracted course with remissions and exacerbations;
involvement of different sites develops slowly; glucocorticoids may temporarily reduce symptoms but do
not control disease

Intraoral ruptured bullae surrounded by inflammatory area; lips may show hemorrhagic crusts;
“iris” or “target” lesion on skin is pathognomonic;
patient may have severe signs of toxicity
Oral mucosa and skin;
Usually (>70%) presents with oral lesions; fragile,
sites of mechanical trauma ruptured bullae and ulcerated oral areas; mostly in
(soft/hard palate, frenuolder adults
lum, lips, buccal mucosa)
Oral mucosa and skin
White striae in mouth; purplish nodules on skin at
sites of friction; occasionally causes oral mucosal
ulcers and erosive gingivitis

Onset very rapid; usually idiopathic, but may be associated with trigger such as drug reaction; condition
may last 3–6 weeks; mortality rate for untreated EM
major is 5–15%
With repeated occurrence of bullae, toxicity may lead
to cachexia, infection, and death within 2 years; often
controllable with oral glucocorticoids

Usually on nonkeratinized
oral mucosa (buccal and
labial mucosa, floor of
mouth, soft palate, lateral
and ventral tongue)
Oral mucosa, eyes, genitalia, gut, and CNS

Lesions heal in 1–2 weeks but may recur monthly or
several times a year; protective barrier with benzocaine and topical glucocorticoids relieve symptoms;
systemic glucocorticoids may be needed in severe
cases
Oral lesions often first manifestation; persist several
weeks and heal without scarring

Single or clustered painful ulcers with surrounding
erythematous border; lesions may be 1–2 mm in
diameter in crops (herpetiform), 1–5 mm (minor),
or 5–15 mm (major)

Multiple aphthous ulcers in mouth; inflammatory
ocular changes, ulcerative lesions on genitalia;
inflammatory bowel disease and CNS disease
Anywhere on oral mucosa; Localized, discrete ulcerated lesions with red
dentures frequently
border; produced by accidental biting of mucosa,
responsible for ulcers in
penetration by foreign object, or chronic irritation
vestibule
by dentures
Any area of mouth, most
Red, white, or red and white ulcer with elevated or
commonly on lower lip,
indurated border; failure to heal; pain not promilateral borders of tongue, nent in early lesions
and floor of mouth
Gingiva
Gingival swelling and superficial ulceration followed by hyperplasia of gingiva with extensive
necrosis and hemorrhage; deep ulcers may occur
elsewhere on mucosa, complicated by secondary
infection
Gingiva, tongue, palate,
Elevated, ulcerated area that may proliferate rapand tonsillar area
idly, giving appearance of traumatic inflammation
Any area in mouth
White slough due to contact with corrosive
agents (e.g., aspirin, hot cheese) applied locally;
removal of slough leaves raw, painful surface

White striae alone usually asymptomatic; erosive
lesions often difficult to treat, but may respond to
glucocorticoids

Oral Manifestations of Disease

Pemphigus vulgaris

Course

CHAPTER 45

Candidiasisa
Dermatologic Diseases
Mucous membrane
Typically produces marked
pemphigoid
gingival erythema and
ulceration; other areas of
oral cavity, esophagus, and
vagina may be affected
EM minor and EM
Primarily oral mucosa and
major (Stevensskin of hands and feet
Johnson syndrome)

Clinical Features

Lesions usually heal in 7–10 days when irritant is
removed, unless secondarily infected

Invades and destroys underlying tissues; frequently
metastasizes to regional lymph nodes

Usually responds to systemic treatment of leukemia;
occasionally requires local irradiation

Fatal if untreated; may indicate underlying HIV
infection
Lesion heals in several weeks if not secondarily
infected

See Table 45-3.

a

Abbreviations: CNS, central nervous system; EM, erythema multiforme; HSV, herpes simplex virus; VZV, varicella-zoster virus.

premolar teeth that is unrelieved by anesthetizing the teeth may point
to maxillary sinusitis.
Giant cell arteritis is notorious for producing headache, but it may
also produce facial pain or sore throat without headache. Jaw and
tongue claudication with chewing or talking is relatively common.
Tongue infarction is rare. Patients with subacute thyroiditis often
experience pain referred to the face or jaw before the tenderness of the
thyroid gland and transient hyperthyroidism are appreciated.
“Burning mouth syndrome” (glossodynia) occurs in the absence of
an identifiable cause (e.g., vitamin B12 deficiency, iron deficiency, diabetes mellitus, low-grade Candida infection, food sensitivity, or subtle
xerostomia) and predominantly affects postmenopausal women. The
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etiology may be neuropathic. Clonazepam, α-lipoic acid, and cognitive
behavioral therapy have benefited some patients. Some cases associated with an angiotensin-converting enzyme inhibitor have remitted
when treatment with the drug was discontinued.
DISEASES OF THE SALIVARY GLANDS
Saliva is essential to oral health. Its absence leads to dental caries,
periodontal disease, and difficulties in wearing dental prostheses, masticating, and speaking. Its major components, water and mucin, serve
as a cleansing solvent and lubricating fluid. In addition, saliva contains antimicrobial factors (e.g., lysozyme, lactoperoxidase, secretory
IgA), epidermal growth factor, minerals, and buffering systems. The

1/30/15 4:43 PM

