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ABSTRACT

A mhinuds of oral Beioes Bave been dewnted s isdivedusls imfeersd ik 1he lrogas ismoned sficensy vrns. Fomen snmessdadi ceeny vens sfactios iv &
maps mheres and corpcern o Seotisis and piber health care workers becapss of the many vapstes of ol lescns ofien associated with Huoman
imannsdeficiescy vings wfction Mol s 1ened sesoposinte for Humas, imminods Soency ViR e ane moss s epbie 10 socirencs of besioi
i oral cavey. This eeview coveds the clmeral and therapsoncs asproni of Boeten mounodeficieny vaus associaed osal doeeasss, Dars was collecred Bom
detaled search Srosgh re==ach and review articles of sowmtifc jourpals and magarines 2= well 2= Brouph Fubmed and Nabenal medical by dolabase
Eewords: Hesus hvsinodaficienry Virns wdecnoe, Oml dismies, Dial stasfedation.

INTRODLUCTION

Apquired  imrmoedeficiency  wyndremne  (ATDSEY i3 &n
mfections diszoss cauzed by the Boman Impwnodeficiency
Viws (HIVY, and B charsdtenzed by profousd
immnEosapgression that leads to opporfaniste mﬁaﬂm
secondary neoplasm and neurologic manifestations ©,

HIY discase D an effect over the éntire body, ki is not
practical i:ulh:-]:l'u-u:t scenario for an:."htu.l'l:h pu'mnnel
dealing with diagnoss and tresfment in bumans fo oot
encounter this dreaded disease and its manifestations. Thos it
becoises imperatve to be aware of the vanous forms of HIV
Ciral health 15 an important compoient of the overall health
status tn HIYV mfection, Avwareness of the vanety of oral
disorders which con develop throughout the course of HIV
infection and cosrdination nfhe.alm care services between a
physician end a dentist may improve the overal] health of the
patterd, The spectrum of orel mamifestotions 1= very vast m
HIV-AIDS *.

Based on sandsrd clasifiestion and dingnostic crifesia,
comimen HV-associated oral disordsrs can be bepadly

chimnified into four categonies by pﬂ:ﬁﬂwuhgcu] proceEs
infection. n=oplem, imrmne.mediatad. and

Infection

 Fungal ; Condidesis; Coplococnss;  Hesfoplasmosis;
Aspergillesns

= Yiral Herpes  simplex  siras; Okal  Hairy

levkoplabia(Epstein  Bar): Hummn Papilloma e,
Cytomegalovims, MolluseumContagiosum

s Bacterial Bacillary shgiomatoss] lines ervthemstoss
Eingivitis; necrofizing ulcertive gngivitis, necrofizing
ukserntive periodomtits; necrotizing stomatifis syvphilis
(Treponernapallidus).

Neoplasm
e Fumgal | Kaposi's Sarcoma

= Viral | Mon-Hodghin's bysnghoma

Taunune Mediated
»  Fungal ; Major Aphthoes

ilver Dhiseazes

® Fungal : Xerostomin; Parcdid diseace
e Viral : Pain symdromnes

* Bacterial ; Nutritional

These # o particalar oral lesion, which & umiguely
associatad with HIV infection, or mors lesions require that
HIV infeciion be considsred as o possible nxdar] ying cause
Some oral lesions, such as oral condidinsis ond ol haoiry
teukoplakiz, are so strongly ascociated with HIV infechon
that they have been iscorporated into the Centers for Disessa
Comtrol (CDC} and Frevenfion clinical classification of HIV
diseass,

Indeed | the einerzence of one of more oral kesdens correlates
bighly witli HIWV progression. A COd bBaagpboeyte courils of
besa than 20Mmmd &2 8 melishle propnesticator of active
chsease and probabiliy of shortensd lifespan. The spectrom
of HI'V= associzted oral lesions also vares with transmassion
risk-factor, gender, age, and heslth-care access .

Ciral lsealth 15 an impertart component of overall heslth state
m HIYV mfection. Even common dental diseases such as
cories amd periodongal dissase have greater impact on patisnts
with HIV imfecton. Pmnfiul HIV-associated oral diseases
such ns necrotizing oleerative periodontitie and stomntites,
major aphtbeas uleeration, candidizsis, and Kagesi's sarcons
eivipesdr engestion of food and pegstively inpest an ootritienal
healih. Therefore, 1t 15 essenhal thot the physicion and dennst,
together, identify and reduce rak factoes for oral disease in
the patient with HIV infection .

IWFECTION

Candidinsis

The most commen HIVerelated oral leson 15 condidiassis,
i v e to Cadida albdcans, While Candida can

be wolsed from 30-30% of the oral cavities of healthy

pdults, making it & constifvent of the normal oral flora,

clindenl oral canddidinsds rarzly occurs i bealthy paticits

In stark comtrast. clmoenl oml candidinsis hes been repocited to

ooclE in |14 3% of patients with HIWV mdection asd o more

than 904 of patierds with AIDS, Ome report found lsat

mexplamed oral candidiasiz in h:l]ll:r;.r adults with nsk

factors for HIV infection predicied the development of

elinical sioms of ATDS within 3 moaths *.
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Besed on clinical appearance, oral candidinsis cen appenr as

one of four distinet clinical estifies:

= Erytheratous o atroplic candidiasis

#  Pzrudomembranous candidinss

*  Hyperplastic or chronis candidinsis

o Appular chedlitis

[m all case=s, the infection is superbcial. Whils in most

instances the clinical appearancs B adegants to arrive at &

disgposis, umple exfolistve cytology wall sdentify the
charnctenstic budiding yeast and hyphas when the clinical
didgisoars is uncertain

Treatment of oral candidsasis i determaned by the clinical

type, distribwtion, and severity of infection. Topical treatment

is ffective for limited and accessibls lesions”.

*  Clotrinsrede rockes, Mystatin pastilles, and Nysarin oeal
mmpension  are effective for  mild-teeasoderate
erythematons ard pseudomembrmnous cendidiasis.

o Chloghesidite 0.12% oral rinses do nof camtsn a
cariogersic substrate and may be sinelarly effective.

o Topical Amphotericin B s also a wsefial mom-casiopensie
treatment for resistant candidiasis and can be prepared by
dissolving 50 mg m 500 ml of sterile saline (.1 mg/mi),

o Reoulas pentle meclsnical debadement with soft panze
soaked with 10% Povidone-[odise o Chlodsexdme
0.02% eolution is wry offective in nsmagng focal,
limmited candidiasis.

#  Clotrimarsde 1%% cream, Miconarole or Ketocomazolz 21
creary Mystatin edetrment. and Hydroconisone iodoguingl
1% crenm are wseful medications for angular cheilitis and
tor application o a removable dentore bass when thers 15
candidal infection mvalving flee wnderbing mucosa.

When long—ferm beatmeml or prophylacix we s requared.

eylaamie  antifungsl thecapy i3 often  reguired. Sywlemc

treatient for oral candidiasds valives the use of Inidazale

(Kstocomazole) ond Tnazole {Fheconarels and Iraconazolz)

antifimgel medications

Ketocomsizale is bepsiotoic and reqmres pastric acel fod

absorption, dsereby Uasdimg fs wsefilness mopatients with

HIV infection who may olso have developed gasinic

acklorhydnm

Flinconazale 1= an excellent systemic antifingal medication

with & fvorable therapeutic index, making i the preferred

systemis antifingal medication.

Iraconneale (100 mg tmblet, 1-2 tbs'doy) 15 another

exncellent systembe antifingsl for nse aloae, oF i oombdrstion

with Flionerole {100 mg iablet, 1-2 tabs'day), for resistant
canckidiasia,

Dieep Fungal Infections: Unlike the saperficial mfection of

condidiasts, several systemic  fungal infzetions  cam

infrequently lzad to single or nultipls, deep oral lesions with
the patential for considerable local tissue destrpetion.

Cryptococeosis,  Histoplasmeosis,  Aspergillosis,  and

Mupgormyeosis are ugomanen oral desp Amgnl infections

which require higological diagnosis. Trestmeni tymeally

requuires the use of intrmvenoos aotifimenl thermpy with

Histoplasmesis

[t & n gronulomatons  fungal  disease  cogsed by
Histoplssmacapsutannm. The clmical presentation ranges
from an u:.'m.pfmmﬁcnrmld thginfudmnh: an acute or
chronie dissamdnated foem,

Ol histoplasmosis appears &5 chronic ulcerated arcas
located an the dorsum of the tongue, palate, floor of the

moarih, and vestibolar mucesn. Focal ar mulirple sides can be
myolved. Tn AIDYS patients, lastoplasmoss 15 rarely curabie,
but it can be controlled with long-terim suppeesaive therapy
consisting of the admodstration of Amphotericin B and
Ketoconazole”

Crypiocos cosis

Owal menifeststions e guste umessoal sod oaly tovs cases
have been reported in the literahwre. The lesions sonsist of
ulcerations of the oml mucoss, but the dinical dizgnosiz of
oral cryptococcus may be difficolt since other microbial
mfectrons awd tramnes may show simnalar sppearances. Tisse
biopey maay be sequired for the dispnesis amd treatment
involves tes of Amphotericin B,

Hampresvirus accounts for the magority of HIV-related crol
wiral infections, most frequently as recurrent oral herpes due
to Herpes simplex vins (HEV) ar Epstein-Barr virs (EBV -
mduced omal hairy leokeplakin (OHL) Less commonby
ocoaming viral infections involving the oral cavify inclede
cyvtomegnlovines and human papilloma vines’,

Herpes Simplex YVirnses

HEV is resporaible for hoth primery and recinrent infections
of the oral mweoss These infections are acquised
childhood amd after mrtial pastolar lesions, The vins remsns
dormamd, but in lafer stages of immunosupprsssion, the vins
cat be activated and oo lead to vasiows mamifeations.

Crol  manifestetions, represented by diffise  mocosal
uleeraticns, are accoimpanied by fever, molsisg, and egrvical
brmphadenopathy. Intmoral herpes in healthy indiaduals
regults o muabizple, small. shalloar ulcerations with arrepular
raised wldte boeders. Soall clusters of lesions osuslly
coalsscs to form & lorger vheer, which heals uneventfilly in
T-11 days.

L‘Jm*aduqfuu that follow e mpiore of vescles ave padaful and
may persist for several weeks. Recument HSV wsuelly
appears i kevatimizing oral tmecosa (e, palate, dorsom of
teigoe. and pimgive) s uleerations bam in st HIW-
seropositive patients, dhis rule 15 not followsd. In thess
patients, the leswns ney show wmssual clinical sspects and
persist fior many weeks”.

Whiks the prevalencs of ssopositive HSY aml the rate of
peactivadion is similer anoog both HIV-mfected and non-
mfected populntions, estimabed to be 6% for thoss alder
tham 30 yenrs of age, recurrent miracral HSY in patients with
HIV infection often results in ulceration and pain of lomger
duration "'

Fecurrent mirzoral HSY lesions occur more commonly on
poorly keratinized tissue like the boccal amd Labinl meosa,
an sate in healthy individuals. Tlse pam associated
with persistent herpetic ulceration can result in reduced oral
infake of food aid significant weight loss Clinical diagnosis
can be assisted by oulturs and exomination of & cyiolegic
smear for the virus, Cultore results should be interpreted with
caution due to the high HSY setopositivity and the poteiital
fir false pegative fesults due o slent shedding of HSW.
Intraoral HISW infection responds well to systemic Acyelovar,
= grame daily i didded dosss. Howeva, the incddence of
Acvelovir-resistant HSY has increased among patients with
HIV infection. For most of these cases, orol Fameichovr and
Valsewelonwsr  and  mtravenous Foscamet alone or i
combination are effective. Topical Acpelovis is approved for
genital HSY infections, but has besn found to have little
therapeutic effect for oral HEV

Althnogh Penciclovir was recently released as the first topical
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antrvirn] medication indicated for trestmeend of herpes simplex
lakiahis, # reduced fime to healing by only 0.7 days m healthy
individuais compared to vehicle placeba, awd no dsta on its
1 in patients with HIV infection are avaslable.

Ol Hairy Leukoplakia
Although onzpmmlly postulated to be pathopnononic for HIY
infection, this lesdon has sobeegoently boeen reportad in other
immnme deficiency stafes a5 well a& i ssmnsocorpetent
individuals,

It oppears o5 an asymptomafic adhersnt white patch with
vertical corrngations. meoest commmonly on te lateral borders
of the ongue It may mirequently be confiissd with
hypertrephic candidiasis and s predominently foond
lsotnosamual makes”

Oral hairy lenkoplaken has since besn shovm o be assocerted
with a localized Epstei-Barr wiras (EBW) mfection and
oopurd poodt comeeonly i indovdwsls whose clister of
differsnfiation 4 [(CD4) Ivmphocyte cound 15 less than
2001’

While the diagnosis s most offen clmucal, lhisiological
inspection wall  reveal  typicnl  epathelial  hyperplosa
sapggetive of EBY mifection.

This asvmpdomatic lesdon doss nof  fequire  trestiedl.
However, for cosmetic purposss, some patients may request
trextizent, Oral Acyebovir (3,200 mg dumly in divided doses),
togdcal Podophwliem resin, Retlismds, and surgical removal
have all been repormed as suceessful wreptmeniz. In mwos)
capgn, the lesion returns afier indteal dherapy, thus requiring
prophyinctic treatmant with Acyclovir 200 mg daily”

Human Paplloms Vieas (HPY)

[ some patients with HIV infection, human papifloma vines
{HPV) conses & focal epithelial and commective tissue
liyperplasia, forming an oal wan.

In HIV-infected potients, oml HPV-related lesions heve a
papillomatous appearanca, aiflver pedunculated or sessdle, and
are mainly located on the palate, buccal mucess, and Jabsal
COMIMISSITe .

The st comimon genotypes foand in the mouth of patients
with HIV mfection are 2. &, 11, 13 16, and 13, Sispieal
remeoval, with or without ineracperative imigation with
Podophylluan resin, is e reatment of choics °,

Cytomegalmdrns (CWV)

Cytomegalovius  pelated oeal  wbcerstions,  alibough
infrequent., e & recogiized complication of HIV infection.
The diagnosis of oral CMV is based upen the presence. of
large intranuckear and smaller cytoplasmic CAMY inclusions
in the endothelm] cells st the base of the ulommbons. These
infections usually monifest m stage [V of the mfeciton when
there is sdvanced mmmunosrppression with & CDE count
below S0

Dissemmnnted CMY mfection mest be disgnosed s ealy 25
possible becaue of the serwons nature of it sequelss,
inehuding retinitis aivd demagtls. CAWOV has beety detected
ProstiErten il oRe -oF DS ORERD SYSTRmE fy a8 iy os D00
of patsents with AIDDS.

Omal OO mifsction typueally appears as & solitary, chrome
dezp ulceration most often mvalving the buceal and [absal
mbcosa.  Climcally, € i%  dndistinguishable  from  other
ponspecific uleerations such as chromic HSY and majos
aphthaous ulcsration

Thus, bopsy and histological inspectxons are essential for
definstive dizgnosis

Camcaclovir is the dmg of choice, now avmlable m o tablet
formzlation, Meny patiznts with a history of CMV are placed
el @ proplvlactic regimen (1.0 g Ganciclovir, 3 tinees daly
with foed) .

MIolluscum Contagiosiin

Mollusoumncontagiosum is cansed by an uncless fred DA
virig of the posvirve famndly, Lesions appear as single of
rltiple papailes en the skin of the buttocks, back, face, and
orms. Molluscumecortagmosam wsnally affects children and
voung adults and 15 spread by direct and indiect contact, The
Typical lesion is an wbilicabed papube that may acly, leading
o snmneculation. Ledons may persist for vesrs  and
eventoally  repress  spontaeesly. The  ocourrence of
disseminated mollusewm contagicasm has bsm reponted a6
HIWVanfected patients. These lesions psually subside with
e fecoisstitation when patients ase started on Highly
Active Antiretroviral Therapy (HAARTY.

Although  isolated  cases  of oral  infection  with
Elet=isllapnenmonias, Enterchacter cloacae,
Actimmmycensrachl, Exchenchua coll, amd Mycobacternun
aiuminiracellulare have been reported in patients with HI'WV
wfection, the most common oral lesionz associsted with
bacterial iifbction are [msesr erythemstous pingdvitia,
meerotizing  vlcerative  peniodontitis, and, mmch  less
commonly, baciliary epithelicid angiomatosis and syphilis

i the case of tse periodointal mtections, e bacenal flom s
oo adifferent from thad of a healthy individual with pericdontal
disgaze, Thas, the cliical leapon ss 0 mamfestation of the
alter=d Ermme responss to the pathogeans.

Limear Ersthematous Glugivitis

B 15 defined as n distinet enthematous band of merginol
gingiva with either diffuses or punchantes emvihema of the
antaced pingdva ®,

In early sdies it was aften forther charactenized by a
diserepaney betvaen the amouat of plagee msd tha intensity
of the inflanwvation. The prevalence of Linear Ervibemsaious
Gingivitis in HIV infected population varies from © to 49%',
Thes considerable varation cm e due to lack of clear
digenoss  stamdardization and the heteropensty of the
popelution’s stiedies, The existence of Linswr Erphensatous
Cingavitis a5 a peridoutal diseose sntity that is strongly
associated with HIV hac been questioned by someand others
suggesied fhat Linear ET{'"I:H‘LMM Gingivibis 15 mostly
misdiagnossd as gingvitis'

Mecrotizing Ulcerative Gingivitis (NUG) amd Necrotizing

Ulcerative Periodoniitis =17

o Thew may be different stapes of the same disease.
Mocrotizing UleerativeGingvitie (WNUIG) results in the
destmction of cne or moreinterdental papellee  and
reminns confined to the marginal gngival

o Meerotizing Ulcerative Periodoaditis (WUP) extends to
marginal gngival, mvolves the perodontal igaments and
the alveslar bome, leading o a boss of sttachmens.

Dlost studies sl @ higher prevalence of UG and KUP m

HIV infected patients then in non-HIV infectad patierts "4,

BUP may be used a5 8 marker for iminome deterioration with

n 95% predictive valne that C04” cell counts have decreased

below 200 cells ul™, Tf untreated, the cumsdative probatilicy

of death within 24 wweaths i 72.9% 17

HIV-aszoceted NUG mnd NUP were matially comsiderad

specific diszass conditions, Microbiology thers is no major

Pape 15



Hurprest Singh Grover et al ot Res [ Plarm, 20013, 43)

-t"iﬁhaﬁ'l.l:‘t bebasen HIV-postive and HTY neaative subjects
1,161

A atudy was dode to examine by Tramsonssdon Electron
Mecroscope aiwd Scamming Electron Micoscope the supra-
gngval mmercinal plaque overiying the ulcersied mngpval
paptilae of WP lesions fn HIV-seroposilive  palents,
Microscopic  exmmunation  revealed s surface  hiofilm
comprised of 4 mdved mderobial flora of varions morphotypes
i &1 3% of biopey specimens, The sutsurface flora faamwed
dense agareganons of spirocheies in B7.5% of specimens,
Fones of aggregated Polymorphonuckear newtrophil’s and
mecrotic cells were also noted Yeasts were observed o
£5.6% of specimens and berpes-like virnses = 56.5% of the
specimens, Collectively, acept for the présence of veast nd
varsses, The results suggestad that the srerebdnl Bors pnd
puwHF the soft tissne lesions of NP ad WUG are very
simile'",
The prevalence of chromic pericdonfitis in HIV positive
subjects varies considernbly from 5 to 63% %,
When compared with HIV npegative counferparts, HIV-
positive patents with chromic ]:l:n.l:ldnmu:.-.' suffer from a
greater loss of attachment cover time *~.

MNecrotizing Stomatitss

Mecrotizing stomatiis &5 a0 oncomomeon acwbe,  paindil
ulceration which often exposss mderlying bone and leads to
comsidersbie tissse destroction. Tlis lesaon may be a vanant
of mejer aplibhous vlceration, e pcows in aress overlying
bBote and is asmocisted with esrvere imamune daterioration,
Umltk= MLIP, the lesion may ocoar m edemfnions areas. Az o
M 3|:|hﬂm wlceration, systeic  corticostercid
medication or topical stercid rinse is the treatment of choiee’

Barillary Epitheloid Angiomatosis (BEA)

This recetly describel lesion appesrs 1o be wowque 1o HIV
infection and is often clmically mdistngnishable fom oral
Foaposa"s sarcoma (K5)

Suice both may present a3 an ervithematons, s0ft mass which
may bleed upon gentle manipulstion, blopsy and histological
exXamination are redurired 1o distinouish Bacillary Epdtheloid
Anglorefosis  Gom  Bapes's  sacoma The presumed
stiological pathogen, Rochalimasahanselae, can be identified
Lesathy, Wiarthae-S2amy staimdng

Both Kopesi's sweoma eand  Bacillory Epathelood
Angiomstosis are histolegically chamctenzed by abypical
vascular clamels, edeavasated red bload cells, and
inflamenatory cells. However, prominent spowdle cells and
mitotic figures oscur anly in Kaposi's sancema,

Enythrommyein (Erythromycin estolobe, 500 mg 4 times daily
for at leasd 10 days) i the treatment of choice for Bacillary

Epitheloid Angiomatosis *,

Syphilis

While the prevakmes of syphilis mfsction has risen
significantly over e past decade it B8 an S0 CHlse
of witrasral uleeration, even i HIV bifection. Its appearanes
iz e Hifferent from that obseved in healthy individuals; it i
A cheonie, non-bealing, desp, aclitery ulesrstion  offen
clinteally indistimguishable from that die to mhercolosis,
dezp fmgal mfsction. or malignancy,

Dk field axatisation fHLy desionstrate
Treposemapallidum. Positive seactive plasme reagan (RER)
ol histological demonstraton of Treponsmapalbidum is
dizgmostic.

Patients with newly dingnosed syphelis should be referred to

their physicians for evaluation and treatment; combination
treatment with Penialbin, Ervthromyein o Tetracycline 1s
thie treatiment of choice. ﬂledmagemidmﬂmﬂuftreﬂmant

depending on presence or absence of neurosyphilis®

NEOPLASKS

Eaposi's sareomss s the el comimet iftrecesl malipnancy
associatad wath HIV infection, Recognition of the lesion is
gssential, sines oral Kaposi's sarcoma 15 offem the first
minifasiatton of the disense and is o dingnostic eriterion for
AlDE.

The lesion may apgesr s a fed-purple mecule. an wices, of as
i moedule of roass, [ntracral Kaposi®s sareoma occars o the
beasaly keratumzed mueosa, the palate being the =ite i mats
than 90% of reported casss.

However. Jesions have also been reported on the gingiva,
tongoe, and buecs]l mmscoss The slon sheald alse be
examined for lesions whensver oml lesions ars discovered.
Eaposi's sarcomn 15 sspezially common amang homosexzal
and bisemml males and 15 rarely fomd in HIV-mmbected
WAL 3.

A mew human herpes vims (HHVE) has recently been
demoistratad to be an iagontat cofactor in the develapment
of Kipesi's sarcoma; and propiodaxis with Foscamest and
Ganciclovir, buf not Acyelovr, has besn shoam to re-:lu::ﬂ':
incidence of Kaposi“s sarcoma in a Larpe at-risk cohort <.
Definitive  diagniosis of Roposi's  saooma  requirss
histolegeal examination, There s no cure for Kopoi®s
sarcomin. Thempy for imtreornl Kaposi®s sarcoma should be
nstinted at the earliest sipn of the lesson. the goal being local
control of the aze and mumber of lesions. When only one o &
few lesions east and the besions ore small (<1 em),
infralesional chemotherapy with Vinblastine sulfate (3.2-0.4
fngdinl per coa? of lesion) o sclerotlerapy wath 3% Sodbun
Tetradecyd sulfate (0.1-0.2 ml per cm2 of lesian) is effective.
Badistion therspy (8002000 U] is effective for lasger or
mltiple lesions; stomatitis and glossitis are comon side
effect of radiation, but xerostomia 1= not *

MNon-Hedghin's Lymphoms {(%HL)

WHL &5 the most cominon Byaephoma associated with HIW
wnfection and is usoally sesn in late stagpss with CDM4
brmphocyte coomds of less than 100mmE.

It appears 2= o mapidly enlarging mass, less commonly as an
uleer o plague, and most consvenly on the palate or gingiva,
BHL may be imdistziguishable from mssses caused by
Fapost's sarcoma or other dissases in HIV-infected pobieats
Histological examination iz essentinl for diagnosis amd
stazmz. Prognosis s poar, with mean survival time of less
than ome= wyear, despite trestment  with  mulb-dmag
chemotherspy

IMMUNE MEIMATED ORAL LESIONS

While HIV infection snd progression is characterized by
frogfessive  bomeke  defericeation, it B oequslly  well
chiarncterized by an abisormally activared inmune sysiem In
ciber wands, the immmams system activetion itself leads 1o
tissue mjtary and fhie worsening heslth of the patiznt

Major Apbtlons Ulceration

B s the most congnon immme-mediated HIWV-related oral
disorder, with a prevalence of spproximately 2-3%. The
lmrge solitary or multiple, chrondc. deep, punfal ulcerntions
of mujor aphihne appess identical to those in non-intected
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patterds, but they often last mmch longer ond mre less
Tesponsive fo therapy,

The diagnoss st nclede the possibility of & premarily
infections entity, which can be determined by hissological
exammation of bopsy material. Treatment requires the use of
a poten topieal sterold such as Clobetssol (0.05% olntment
applied for 45 secomds 3 tmes daly) when the lesion is
accensible o Deccametbsrons ofal rise (03 me'd ml
Dexvamethasone alixir 3 times dal}' rinse for 4% secoiuk and
expectorate) when mnccessible’,

When multiple ulcers are present or response to topical
treatient is mcomplete, systemic glacoconicosteroad theragy
is reguired (Predndsone 1 me'kgl Since lesjons often return
ofter discontinuing medication, the wse of poghylactic
mdigrtion i nol Lo,

Magor aphthee 15 associsted with advanced HIV mfiection
{typically with CD4 Iymphocyte counts of less than 20/ mm™.
Long-term use of sysernc Predmisofie may lead to
complications such a5 ord candidiasis, reactivafion of
tuberculasis, or worsening of kapos)s sarcoma.

Altermative themapies sch as Dapsonme 50-100 mg daly and
Thalidomude 200 mg dmiy for 4 weeks should be
comsiderad™

When imdminosuppresssat of modulattie doogs are wsed,
concurrent antifungal medications such ns Fluconazole 100
mg tablet 1-7 daily, Irecooazale 100 me tablet 1-2 times
dally, and  astibacterial medicattons  sich &3
Chiloshexidineghicenars oml ringe 0.13% 3 fimes daily, may
b required to prevent superinfection or opperfunistic
overgroavih”

Nerosloamla

Merostomaa 15 comman 0 HIV dissese, most often 05 o side
effect of aptivirgl medications or of the other
anihypertensive,  antidegressail, anxdolfytic of  analgesic
medications commonly prescibed for pabenis with HIWV
infection.

The oral drness resents a significant risk factor for caries
and can Jead te rapid destal detenorafion. Merostomia also
contribites to oral caridissis, mucosal byjory and dvspliagds,
arl 15 offen associated wnth pamn and reduced oral miske of
Eond,

Althagh several saliva substitutes exist, complinnee is often
poor and really madequate. For patients with residual salivary
gland function, determinad by pasiatory challenge, oml
Prlocarpine (8 mg up fo 3 times daily) ofien provides
upproved salivary flow and consistency. Owal hyziene
instnaction, regular mamtenance, and the uss of prescription-
strength, fivoridated dentifrice is essential’,

DTHER DISEASES

Parotid Gland Diseass

HIV infection i5 associated with parofid gland diseass,
characterized clmically by gland enlargzment and diminished
flamar, Hﬂihﬂtﬂ]t@k’:ﬂ? by hyrphoepdtelial infiltration and
besifgen vat forrnstiod

The enlirgzment typacally wrvetves the tail of the pearotid
plaed oF, less eormmcnly, the subxmmnbular gk, snd
may presznt und or te-laterally with periods of moreased or
decreased size. Whle the appearancs moy raiss suspicion of
malipresey (salivary gland o Dymphoma) o infecton,
asprration of 2 yellow mcinows secretion supports the
diagnosis of HIVerdated salivary gland disesse, thus
avouding umecessary bogsy or moaging disgnostics.
Owcnmamal swelling can be managed simply by repeated

aspimtton and rarely s redien] remewval of the slond
necessary. The pathophysiological mechanism is not known,
though eytomezaloving has been suggested to play a rale™.

Pain Syndromes

Pam 15 & compmn syimpdom experienced by patients with
HIV indection. Pain may result from a wide variety of disesss
procesaes, melnding divect effects of HIV en the central of
peripheral  nervons ;}ﬁ'rem infection, maligsancy, and
antiretrovirl therapy .

Hendache 15 o common sympiom, socurmng mapproximadely
%ﬂ[pﬂﬂﬂhhﬁhmmﬁﬁmnﬂmmmfw
appeoximately 17% of all pains 0 patients with HIV
enfection *

"wwapa'rhn: Ak in commmon among patents with HIV
infection (19%4), the most common dingnosis being painfisl
peripheral sensory newropsthy. A complete discussion of patn
syndeomes in HIV infection is found elsewhere™.

CONCLUSION

Potentially, all HIV infected individuals are equally =t sk of
presenting with oml HIV lesions ai some time or the other
during the diseass process. A thorongh exsmimation of the
oeal cavity can easdly detect mest of the consmie lesaons. A

mmderstmdmg of the recommtion, sigrificancs, and treatment
of =ard lessons by primary healtheare providers s essential
for the health and well-being of people Hving with HIWV
alisease,
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