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Importance of History in Oral 
Ulceration 

• Age of patient

• Has the patients had previous ulcers and are they 

cyclical or persistent

• Site of ulcers…?on keratinised or non-keratinised 

mucosa

• Has the patient had herpes in the past? 

• Does the patient have a history of allergies?





Importance of History in Oral 
Ulceration 

• Age of patient

• Has the patients had previous ulcers and are they 

cyclical or persistent?

• Site of ulcers…on keratinised (hard palate) or non-

keratinised mucosa?

• Has the patient had herpes in the past? 

• Does the patient have a history of allergies, atopic?



History

• Single v multiple

• Does it involve other mucosal sites e.g. eyes 

• Has the patient started drugs recently or are they 

on nicorandil?

• Has the patient stopped smoking recently?

• Is the patient generally in good health?



Main Causes of Mouth Ulcers



Traumatic

• Mechanical (toothbrush, dentures)

• Chemical (aspirin burn)

• Thermal (pipe smoking, hot food) 







Management of traumatic oral 
ulceration

• Try to identify and remove cause

• Review in 2 weeks

• If not healed, reconsider diagnosis e.g. if it is a 

solitary ulcer, consider carcinoma and biopsy





Minor RAS (80% of all RAS)

• 1-3mm “regular” outline oral or oval ulcers

• Occur in crops, with variable ulcer-free 

periods

• Last up to 10 days & heal without scarring

• Never occur on keratinised mucosa i.e. 

never on hard palate or attached gingiva

• Painful  









Recurrent Aphthous Stomatitis 

• Mainly “Minor Aphthous Stomatitis”(80%)

• Also “Major” & “Herpetiform” (20%) stomatitis







RAS……known triggers    

• Haematinic deficiency in 20% of 

sufferers

• Iron, B12 & Folic Acid

• 60% positive response following 

appropriate supplementation



RAS triggers    

• Psychological factors

• Allergies / Drugs (SLS free toothpaste may 

help) 

• Systemic causes e.g. cyclic neutropenia, 

Crohn’s or Coeliac disease 











More triggers in RAS

• Trauma (penetrating)

• Cessation of smoking as less 

keratinisation of mucosa

• Family history 

• Endocrine factors

• Immunological factors..T helper cells 

predominate with some NK cells early on in lesion, 

followed later by cytotoxic cells & evidence of 

antibody dependent cellular cytotoxicity



RAS management
• Pain relief  - Difflam, Hyaluronic Acid

• Address precipitating factors e.g. 

replacement therapy & investigation of 

underlying cause

• B vitamins

• SLS free toothpaste

• Avoidance of sharp foods Topical & 

systemic agents



Topical steroids..

dried



Topical Hyaluronic Acid (Aftamed in NZ) 

• Good pain control of OLP over 4 
hour period

• Some enhanced healing

• No contraindications for use and no 
adverse events. Generally easy and 
pleasant to use



Infectious Oral Ulceration
Viral

• Tends to be all over mouth, including 

keratinised epithelium.

• Usually extensive ulceration

• If secondary HSV, should be history of 

cold sores
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Vesiculobullous Disorders

• Pemphigus

• Pemphigoid

• Erythema Multiforme (also under 

allergy)





Clinical Presentation

• Blisters are rarely seen

• Usually non-healing ulcers with tags

• Occur on areas of pressure

• Direct extension to oesophagus, 

pharynx & larynx

• May present as sore throat, swelling or 

pain & difficulty in swallowing





Splits in the mucosa of vesiculobullous diseases

Desmosomes
(ruptured in 
pemphigus, 
resulting in loss if 
attachment of 
cells)

Hemi-desmosomes

Surface 
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epithelium

Sub-
epithelial 
mucous 
membrane 
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Splits in the mucosa of vesiculobullous
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epithelial 
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Basement 
membrane 



Pemphigus (Greek pemphix = bubble or blister)

• Term for group of potentially life threatening, chronic, 
autoimmune disorders

• Characterized by epithelial blistering
• Affects mucocutaneous surfaces
• Autoantibodies are directed against desmosomes i.e. 

the anchoring complexes that link epithelial cells to 
each other

• Several variants (depending on which  desmosome 
component autoantibody is directed)



Pemphigus vulgaris





Histopathological Features

• Intraepithelial bullae

• Cleft like spaces

• Secondary acanthosis occurs between stratum spinosum
& basal cells

• Basal cells project into bullae..”tombstones”

• Little inflammatory cell infiltration until rupture

• Small rounded cells with dark nuclei may occur in clumps 
“Tzanck cells”









Pemphigoid
• A family of chronic sub-epithelial blistering 

disorders

• Can affect the oral, nasal and conjunctival 
mucous membranes

• F>M

• Bullous & Mucous membrane pemphigoid

• Genetic predisposition but may be drug 
induced





Management

• Usually topical steroids

• Sometimes systemic steroids

• Occasionally dapsone





Recurring Erythema Multiforme







Drugs causing oral ulceration
Nicorandil

• Potassium channel activator for angina pectoris

• Causes severe persistent malignant looking oral 

ulceration within 9 months of starting and resolves 

with 1 month of stopping   Scully C, OS OM OP 

OR & Endo 2001;91(2):189-193

















Other LP sites

• Skin..purple / silver pruritic papules, often 
involving wrists and shins

• May involve nails (longitudinal ridging)

• Can cause alopecia

• Frequently genital involvement









An Oral Potentially Malignant Disorder





















Oral Cancer



Oral Cancer



Oral Cancer 



Known Risk factors

• Smoking (60% all, 80% FOM) 

• Alcohol    (24% all, 41% FOM)

• Betel nut

• Social deprivation and older age (?”non- dental 
attenders”)

• Radiation

• Previous oral cancer

• Nutrition & sunlight
• Viruses, especially HPV (also EBV)
• Poor OH , trauma



Factors influencing early diagnosis of cancer in the oral 
cavity



Significant factors affecting 
staging at presentation

• Visit to dentist in last 5 years 
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