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EvSiapéoouoa mepimwon MEPIAHWH: H &eba tou otdépatog eivai n mAéov SUMMARY: Oral aphtha is the most commonly occur-

Case report ouxvd amaviwpevn otopatiki BAdRn. O odovtiatpol ring oral lesion. Dentists frequently seeing such cases
Tou ouxvd BAETouV TETOIEG TTEPITTWOEIG, BAlouv v put the diagnosis straightforwardly. But in certain cir-
Sidyvwon apéows. AMA kdmoleg @opég, edv ol debeg cumstances diagnosis becomes thorny if oral aphthae
TOU OTOHATog Pipouval dMeg mapdpoleg PAGReg, n mimic similar other lesions.

Sidyvwon kabiotatar duoxepnc. The case reported in this paper refers to a patient with
H mepfmwon mou mapoucidletal avaeépetal os pia a history of recurrent multiple aphthous ulcerations;
aoBevr] pe 10TOPIKG  UTTOTPOTIACAOVIWY TTOMATAGV she was given symptomatic therapy followed by
apBwdwV eAKWV, otnv oroia xopnyrBnKe cupmwWPAT- immunomodulation to address the recurrence of
kr) Bepareia akoAouBoUpevn amd avoootporomnoinon ulcers. A review of literature is additionally made.

yIQ TNV QVTIMETWTTION TNG UTIOTPOTTNG Twv eA®v. [apa-
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EIZAITQrH

O dpog «apba» mpogpxetal and tov Immokpdtn ava-
yopevog Tiow otov 5o aidva X, Kal avapépetal o
mabrjoeig tou otépartoc. Mevikg, wg «dpda» avapépetal
éva €Akog pn opildpevo diagopetikd (Femiano kai ouv.
2007). Augnpévog emmordopdg éxel Bpebel otig ugn-
ASTEPEG  KOIVWVIKOOIKOVOIKEG Opddeg, ot yuvaikeg
Kal og dropa umd Tieon, OMwG QONTEG TNV Tepiodo
Twv e€etdoewy (Femiano kar ouv. 2007).

To apBwdeq ékog eival pia @Aeypovidng aMoiwon
Tou PAewwoydvou Tou OTOPdTog N oroia Pmopel va
apopd oG Tapelég, Ta oUAQ, TN YAWOod, Ta Xein Ka
v opoer| | To €dagog tou otdparog. Eivar cuvibwg
enwduvn kal oxetiCetal e epuBpdtnta, didykwaon Ka
Tiepiotaoiakr] aipoppeadyia and v mpooBefAnuévn
niepioxr}. H exdidwon g véoou pmopel va kupaivetal
and Ama €wg Bapeia kar oe akpaleg TEPITIWOEIG PITo-
pel akdun kai va duoxepaivel TNV IKAvOTNTa Ayng tpo-
QrG, KabIoTWVTAG Tov TTIAOXOVIA EMPPEEMT O UTTOOITI-
opd (Scully, 2003).

Ta abwdn éhxn pmopolv va tagivopnBoulv wg amid kai
olvBeta. O1 amhég dpbeg dev oxetiCovtal e ouotnua-
TKoUG TIapdyovTeg Kai epgavidoveal Jovaxa 2-4 Qopég
Kd0e xpodvo (Femiano kai ouv. 2007). Or olvBeteg
dpbeg (YAX) ouviotolv pia diatapaxr} katd tnv oroia
ol aoBeveic fj avarmiooouv urotpomdalovia otopatikd
Kkal yevnukd apBwdn €hkn 1) unidpxel pia ouvexrig vooo-
yovog Spactnpidtnta pe véeg PAGPeg va avarriooovral
kaBwg ol mahaidtepeg PAAPeg emouAwvovtal, 1 Ta €N
oxetiCovtal pe ouotnuatikég mabrioeig (Femiano kai ouv.
2007). 2e pia dMn tagivépnon (Akintoye kar Green-
berg, 2005) ta apBwdn é\xn diakpivovtar oe ehdoaova,
peiCova kar gprmropopea (Mivakag 1).

H mpotevépevn Beparneia mepihapBdver SiaQopetikég
Bepameutikég oTpatnyIKEG Tou efaptwvtar amd Ty
Paputnta twv BAaPwv (Mivakag 2). H @appakeutikn
aywyry mepihapBdver avaioBnukd omwg Aidokdivn Kal

Sudarshan R. kai ouv./Sudarshan R. et al.

INTRODUCTION

The term ‘aphtha’ originated from Hippocrates as far
back as the 5th century BC, referring to disorders of
the mouth. In general, the word 'aphtha’ refers to the
presence of an otherwise undefined ulcer (Femiano et
al. 2007). An increased prevalence has been found in
the higher socioeconomic groups, in females, and
among individuals with stress, such as students at the
time of examinations (Femiano et al. 2007).

Aphthous ulcer is an inflammatory lesion of the oral
mucosa which may involve the cheeks, the gums, the
tongue, the lips, and the roof or floor of the mouth. It
is usually painful and associated with redness, swelling,
and occasional bleeding from the affected area. Mani-
festation of the disease can range from mild to severe
and, in extreme cases, even hinder a person’s ability to
ingest foods, thereby making the person susceptible to
malnutrition (Scully, 2003).

Aphthous ulcers can be classified as simple and com-
plex. Simple aphthae are not associated with systemic
factors and occur only 2—4 times each year (Femiano et
al. 2007). Complex aphthae (Recurrent Aphthous
Stomatitis - RAS) constitute a disorder in which
patients develop recurrent oral and genital aphthous
ulcers or there is a continuous disease activity with new
lesions developing as older lesions heal, or ulcers are
associated with systemic diseases (Femiano et al. 2007).
In another classification (Akintoye and Greenberg,
2005), aphthous ulcers are distinguished to minor,
major and herpetiform (Table I).

Treatment suggested includes different therapeutic
strategies depending on the severity of the lesions
(Table 2). Proposed medication includes anesthetics
such as lidocaine, and coating agents such as attapulgite
(swish and expectorate) (Altenburg and Zouboulis,
2008). Immunomodulators such as azathioprine,
thalidomide, infliximab, interferon-alpha (IFN-a), dap-

Nivakag 1
XapakmploTikd Twv apBwdwv eAkwv (Akintoye kat Greenberg, 2005)
XapakTnpIoTIKG Mikpd
®UNo A=l
HAwia évapéng 5-19
ApIBUOG EAKWV 1-5
Mégyebog eAkwv (mm) <10
Aldpkela (NUEPEQ) 4-14
Juxvétnta 1.4
UTTOTPOTTNG (UrVeES)
©¢on XelAn, mapeleg, yAwooaq,
uTepWa, €5aP0og OTOUATOG
Ouny Aouvritng

Meydha EprinTépoppa
A=l r>A
10-19 20-29
1-10 10-100
~10 , 1-2 peygAa
edv oUVEVHOVOVTAL
>30 <30
<1 <1
XelAn, apelg, yAwooaq, XelAn, mapelég, yAwooaq,
umepwa, pApuyyag umepwa, pAapuyyag, ouAa,
£€00(0g OTOPATOG
2uvneng Aouvrong
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EMKAAUTTTIKOUG TTaPdyovTeG OTTWG aTtamouAyitn [Zny.
petapp. puiMomupitikd dAag payvnoiou aloupiviou-
(Mg Al),Si,O | o(OH).4(H20)], (otopatdémiuon kai
anérruon) (Altenburg kai Zouboulis, 2008). ‘Exouv
emiong xpnoiporoinBel avocotpormomnointég dnwg ala-
Beiompivn, Bahidopidn, IVENEPdpTN, Ivteppepdvn-
dhpa (IFN-a), daydvn (Altenburg kai Zouboulis, 2008),
AeBapifoin (Meyer kar ouv. 1977), korxikiveg (Katz kal
ouv. 1994), kabwg emiong Kar KoPTIKOOTEPOEIST OTTWG
mipedviCovn, de€apebaldvn, Tpiapoivordvn, TTpoTpIovI-
K| kKhoumetaldn (Scully, 2012).

Emmpdobeta dMeg Bepaneieg dmwg aoier] S-apivooa-
AikuAikou o&€og A véAn ipootayAavdivng E, (Altenburg
kar Zouboulis, 2008), véAn koupkoupivng (Manifar kai
ouv. 2012), yéAn ouvdudlouoa aMavtoivn, aAdn vera
kar Sio&eidio tou muprtiou (Gamick kar ouv. 1998)
€xouv emiong xpnotyoroindei.

AVIIGMEQYIKEG  TIAOTINEG  dTTWG  XPWHOYAUKIKS  VATPIO
(Dolby kai Walker, 1975), avtikatabAimikd émwg avaoto-
Aeic povoapivoo&eiddong (Rosenthal, 1984), avupikpo-
Biakol mapdyovteg dmwg do&ukukhivn (Preshaw kar ouv.
2007) kar avaiynukd dmnwg acrmpivn (Angirish, 1996) kai
Sikhopevakn (Saxen kai cuv. 1997), éxouv emiong mpota-
Bel w¢ Oepareutikég otpatnyikég ota apBwdn €.

MEPIFTPA®H MEPINTQXHZ

AcBevri¢ yuvaika nhikiag 16 etwv mpooiABe ariwpuevn
TToAanAd ékn otnv otopatkr kohdtnta and | efdo-
pdéda mpiv. Eixe éva 10Topikd TponyoUpévwY TTApOpoi-
wv efelkoewy Pe TTEPIOOOUG €EaPONG KAl UQETEIG
Kd0e 2 priveg katd tnv OIdpKeIa Twv TTPONYOUPEvwyY 4
€TV, H aoBevric dev avépepe Tupetd kai piyn wg pod-
Spopo olpmwua aMd éva aiobnua eAdywong ota
pdua otav epgaviobnkav ta otopatkd éikn. H
oupmwuatoAoyia and ta pdua unoxwpenoe Ty deute-
PN NUEPA aMda n aoBeviig dev rtav o Béon va empe-
Baiboel TNV oUOXETION Pe TNV TapoUod KatdoTaot] TG

sone (Altenburg and Zoumboulis, 2008), levamisole
(Meyer et al. 1977), colchicines (Katz et al. 1994), as well
as corticosteroids such as prednisone, dexamethasone,
triamcinolone, clobetasol propionate have been applied
(Scully, 2012).

Additionally other treatments such as 5-aminosalicylic
acid cream or prostaglandin E22 gel (Altenburg and
Zouboulis, 2008), curcumin gel (Manifar et al. 2012),
gel combining allantoin, aloe vera, and silicon dioxide
(Garnick et al. 1998) have also been used.

Antiallergic lozenges like sodium cromoglycate (Dolby
and Walker, 1975), antidepressants like monoamine
oxidase inhibitors (Rosenthal, 1984), antibacterial
agents like doxycycline (Preshaw et al. 2007) and anal-
gesics like aspirin (Angirish, 1996) and diclofenac (Sax-
en et al. 1997), have also been proposed as therapeutic
strategies in aphthous ulcers.

CASE REPORT

A 16 years old female patient presented to our depart-
ment with the complaint of multiple ulcers in the oral
cavity past | week. She had a history of previous similar
ulcerations with periods of exacerbation and remissions
every 2 months during the past 4 years. The patient did
not report fever and chills as a prodromal symptom but
she felt burning eyes when oral ulcers occurred; the lat-
ter subsided on the second day but she was unable to
confirm the correlation with her present status. There
were no associated ulcers elsewhere in the body.
There was no family history of similar complaints and
her medical history was unremarkable. The patient
used as medication topical anesthetics and vitamin sup-
plements, prescribed by a local medical practitioner
during her previous visits.

Lymphadenopathy was absent and on oral examination
multiple ulcers were present in the buccal and labial
mucosa and the tongue with central yellowish appear-

Table 1
Features of aphthous ulcers (Akintoye and Greenberg, 2005)
Characteristic Minor
Gender M=F
Age of onset 5-19
Number of ulcers 1-5
Size of ulcers (mm) <10
Duration (days) 4-14
Recurrence rate 14
(months)
Site Lips, cheeks, tongue,
palate, floor of the mouth
Scar Unusual

Toépog 14, No 2, 2013/Vol 14, No 2, 2013

Major Herpetiform
M=F F>M
10-19 20-29
1-10 10-100
~10 . 1-2 large
if coalesced
>30 <30
<1 <1
Lips, cheeks, tongue, Lips, cheeks, tongue,
palate, pharynx palate, pharynx, gingiva,
floor of the mouth
Common Unusual
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Fig. 1: Photographs before treatment

Agev umrjpxav OxeTikd €\kn aMou oto owpa g Aev
UTTAPXE OIKOYEVEIAKS 10TOPIKG TIAPOHOIWY TTAaBroEwY
Kal TO IaTPIKS TNG 10ToPIKS ritav eAelBepo. H aoBeviig
XPNOIKOTIOIOU0E WG PAPHAKEUTIKY aywyr| ToTkd aval-
0ONTKAG Kal oUPTANPWHATA PITaPIVeY, OuvVIayoypaen-
péva and évav 1omkd 1atpd Katd v didpkeia Twv
TIPONYOUHEVWY TNG ETMOKEPEWV.

Aev utiipxe AepeadevoridBeia evw katd v e&€taon
TOU OTOPATOG UMHPXaV TTOMAMAG €Akn oTov TIapeIakd
Kal xeINkd BAewwoydvo kal ot yAwooa pe KevIpIKA
KITpIvwTT epedvion mepiBaMdpeva amé epubnuatwdn
dh\w, kupaivépeva amd 0,5 éwg 1,5 mm. Ta éikn Aoav
avipaia kahutrtdpeva and pia ouBdda weudopepPpd-
vng kar époialav oav va ocupguovtal (Eik. 1). H o@Bak-
pohoyikr) eEétaon Sev amokdhuye kdu TiaBoloyikd.
2V yevik €&€taon aiuatog ta anoteAéopata foav
EVIOG (QUOIONOYIKWY opiwv. XopnyROnkav avaiynukd,
avuBiotikd kar Aefapifdin 150mg pia popd v nuépa
yia 3 ouvexOpeveg NUEPEG Kal ouotriBnke oty acBevi
va ouvexioel Pe Tomikd avaiobnuikd kai CUPTANPWHATa
Brrapivav. Katd v e&taon petd | efdopdda o oto-
patikdg TG PAevwoydvog eavotav va givar puoiohoyi-
koG (Ex. 2). lNapakohoubribnke yia pia mepiodo 3
HNV@V Katd v omofa dev eixe UTTOTPOTIH TWV EAKWV.

Eix. 2: dwtoypagieg petd tn Bepaneia
Fig. 2: Photographs after treatment

ance surrounded by erythematous halo, ranging from
0.5 to 1.5 mm. Ulcers were irregular covered by a layer
of pseudo- membrane and appeared like coalescing
(Fig. 1). Ophthalmological examination revealed no
abnormality.

Complete blood count was performed and the results
were within normal limits. Analgesics, antibiotics and
Levamisole 150 mg once a day for 3 consecutive days
were prescribed, and the patient was advised to con-
tinue with local anesthetics and vitamin supplements.
On examination after | week her oral mucosa was
appearing to be normal (Fig. 2). She was followed up
for a period of 3 months and she did not have recur-
rence of ulcers.

Apxeia EMnvikrig Ztopatikrig & Nvabompoowikrig Xeipoupyikig/
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2YZHTHZH

H Ynotpomalouoa ApBudng 2topatitda (YAY) eival
pia ouviBng katdotaon n omoia tmkd apxiCer oty
naidikr} nAikia 1} v epnPeia kar epgpaviCetar pe ToMa-
TIAG umtotpomdlovta PIKpd, otpoyyuhd f woeldr] €Akn
HE TIEpIyEypappéva dpia, epubnuatwdeig dhw kai Kitpl-
vwroUg 1 ykpiCoug muBpéveg (Scully kar Felix, 2005).
Apketol mpodiabeoikol Tapdyovieg éxouv TPOTabEl
OTwG N Puxohoyikr| évtaon (OTpEq), To TPaupa, n EMer-
yn aidrpou, n EMePn UAIKoU 0&€og, To Beilkd dAag
Aaupikou vatpiou, n SIAKOTTr ToU Kamviopatog, N KoIAIo-
kakn (evtepomdBeia euaiocbnoiag otnv yAoutévn) kai n
v6o0¢ Tou Crohn, n eAkadng koAftda, n mwon tou -
méEdou Tpoyeatepdvng otnv @don Tou wXpoU CwuaTi-
OU TOU KATaprviou KUKAOU TwV YUVAIKWV KAl AVOOOAO-
yikée Siatapaxég (Scully kar Felix, 2005, Aftenburg kai
Zouboulis, 2008).

H didyvwon twv apbwdiv eAkwv otnv Trapouoa Tepi-
mwon €yive pe Pdon v xapaktnpiotiky KAviky epgd-
VION TV EAKQV, TTou akoAouBriBnke amd pia yevikr| e&€-
Taon afpatog n omoia dev £0ei€e diatapaxeg. H diago-
pikr} didyvwon mepiAapBdver a) v mpwtonabr eprmu-
Kr) ouhootopatitida n omola kupiwg mMpooBdMer maidid
kal veapoUg evihikeg. H kKAvikr eikdva tng mepIAapBdvel
TIUPETO, Kakouxia, AeppadevordBeia kal mévo otn oto-
patikr] kolhdtnta. Evdootopatikd epgaviCovial guooa-
NOwdelg aMolwoelg ol omofeg pryvuvial evidg 24
wpwv, Kataleimoviag emwduva, HIKPd, €em@avelakd
E\n. AUTEG o1 aMOIWoEIG ePQavICovTal OTov KEPATIVO-
ToInpévo  (MPOooTIEQUKATA) KAl UN-KEPATIVOTTOINUEVO
(kivtd) PAewoydvo (Cohen kar ouv. 1985, Neville ka
ouv. 1995). Ztnv mapouaialdpevn Tepimwon Sev
UTIEXAV KAIVIKG CUPTTIWPATA Kal Td Tieploodtepda and
Ta €\kn Aoav Otov pn-Kepativortoinpévo BAewoydvo.
B) Tov éprmnta {wotrpa mou TPOCRAME! TouG NAIKIW-
MEVOUG Kal TOUG avoooKAtdotaApévoug. KAwvikd, ol
egelwoelg emnpedCouv pdvo T pia meupd Tou Tpo-
OWTTOU | TNG OTOPATIKAG KOIANGTNTAG, omaviwg diaoxiCo-
vIag T péon ypappn. Or Seppatikés aMoIWoEIS epea-
viCovtal mpwta w¢ epubnuatwder BAatideg kar ot
OUVEXEID WG PUOANDEG O OTTofEG PriyVUVTAl KAl EPEAKI-
domolotvtal. O1 otopaukég BAGPeg epgpavidovial wg
EMPAVEIaKEG eEENWOEIC e €va epubnuatwdeg opio
(Eisenberg, 1978, Neville kai ouv. 1995). Ztnv mepimw-
o pag or BAGPeq SigoxiCav T péon ypappr kar dev
urpxav Seppatikég PAABeG.

y) Tnv véoo Behcet mou eival pia moAuouotnuatii
XPOVIA UTIOTPOTIIALoUca QAeyHOVWONG VOOOG ayvw-
otou artoAoyiag, n omofa xapaktneiletar and unotpo-
mdlovia otopatkd (agbwdn) €Akn, yewnukd EAkn,
payoeditida kal depuatkég BAGPes. 2tnv mepimwon
pag dev ummpxav mapoloeg dMeG ekdnAWoEeIG extdg
ané exeiveg otn otopatikr kohdtnta (Neville kar ouv.
1995).

Toépog 14, No 2, 2013/Vol 14, No 2, 2013

DISCUSSION

RAS is a common condition which typically starts in
childhood or adolescence and presents with multiple
recurrent small, round or ovoid ulcers with circum-
scribed margins, erythematous haloes, and yellow or
grey floors (Scully and Felix, 2005).

Several predisposing factors have been proposed such
as stress, trauma, deficiency of iron, deficiency of folic
acid, sodium lauryl sulphate, cessation of smoking, celiac
disease (gluten-sensitive enteropathy) and Crohn's dis-
ease, ulcerative colitis, fall in progestogen level in the
luteal phase of women menstrual cycle, and immune
disorders (Scully and Felix, 2005, Altenburg and
Zouboulis, 2008).

Diagnosis of aphthous ulcers in the current case was
made on the basis of characteristic clinical appearance
of the ulcers followed by a complete blood count
which revealed no abnormalities. Differential diagnosis
include a) primary herpetic gingivostomatitis which
mainly affects children and young adults. Clinical pres-
entation includes fever, malaise, lymphadenopathy, and
pain in the oral cavity. Intraorally, vesicular lesions
appear, which rupture within 24 hours, leaving painful,
small, superficial ulcers. These lesions will appear on the
keratinized (bound) and non-keratinized (movable)
mucosa (Cohen et al. 1985, Neville et al. 1995). In the
case presented there were no clinical symptoms and
most of the ulcers were in the nonkeratinized mucosa.
b) Herpes zoster which mainly affects the elderly and
immune suppressed. Clinically, the ulcerations affect
only one side of the face or oral cavity only, rarely
crossing the midline. The skin lesions appear first as ery-
thematous papules, and then as vesicles that rupture
and become crusted. The oral lesions appear as super-
ficial ulcerations with an erythematous border (Eisen-
berg, 1978, Neville et al. 1995). In our case the lesions
were crossing the midline and there were no skin
lesions.

) Behcet's disease a multisystemic, chronic relapsing
inflammatory disease of unknown cause, which is char-
acterized by recurrent oral (aphthous) ulcers, genital
ulcers, uveitis and skin lesions. In our case there were
no other manifestations present apart from those in the
oral cavity (Neville et al. 1995).

d) Cyclic neutropenia which manifest with a low-grade
fever, malaise, headaches, skin infections, and alveolar
bone loss, there are painful oral ulcerations as well with
a central whitish pseudomembrane and an erythematous
border. The ulcerations are generally less than | cm in
diameter. The diagnosis is made by monitoring the num-
ber of circulating neutrophils over a period of 6 to 8
weeks which are absent in apthous ulcers (Neville et al.
1995). In the presented case, there was no abnormality
in the neutrophil counts or any other manifestation.
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Mivakag 2: ANYOPIBUOG QVTILETWTIIONG apBnddoug EAKOUG

OeparnmeuTiké didypappa
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EmkaAumimikoi mapdyovreg AvooOTPOTIONOINTEG
AvTialepyikd
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—> TomKda amoQPaKTIKa
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l l

AvTipeTaBolITég KauoTikoi mapdyovrteg

8) Tnv KukAikr] oudeteporevia n omoia exkdnAdvetar pe
XAUNAG TIUPETO, Kakouxia, TTOVOKEPANOUG, SepUATIKEG
AOIMWEEIC Kal aMWAEIa @aTviakoy 0oToU, eV UTTAPXOUV
EMoNG EMOOUVES OTOUATIKEG EEEAKWOEIG [E Wia KEVTPIKN
Aeukwrr) YeudopepBpdvn Kar éva epubnuatwdeg dpio.
O1 eEeAIoEIC VevIKd elval pikpdTepeg and |cm og Sid-
petpo. H didyvwon yivetal mapaxkohoubwvtag tov apib-
HO TV KUKAOQOPOUVIWY oudeTepo@wy yia pia mepio-
b0 6 fwg 8 efdopddwv ta omoia amoucidlouv ota
apBwdn éAxn (Neville kar ouv. 1995). 2nv mapouciald-
pevn mepfmwon dev uthpxe diatapaxr] otov apiBud
Twv oudetepo@ilwv 1} omoladrmote dMn ekdrilwan,

g) Tnv gprinuik Kuvdyxn mou epgavicetar pe epebiopé-
VO (dpuyyd, TTovoképaro, Suoayia, kakouxia kai oto-
HaTkeG e€ekwoelg. 2e 24 pe 48 wpeg eugavidovtal
QUOANSeG ot paNBakr uTepWa Kal Tov oTopatoQd-
puyya. O1 puoahideg priyvuvtal kar oxnpati¢ouv Pikpd

l

Aipoppeoloyikoi mapdyovTeg

e) Herpangina which presents with sore throat,
headache, dysphagia, malaise, and oral ulcerations. In 24
to 48 hours vesicles appear on the soft palate and
oropharynx. The vesicles rupture and form small painful
superficial ulcers that are present for 7 to |0 days. The
ulcerations in the oral cavity are usually limited to the
soft palate (Neville et al. 1995). But in the case present-
ed ulcers were more anteriorly placed.

Several treatment options have been tried in the apht-
hous ulcers. Levamisole was selected in our case, as this
medication can normalize the CD4/CD8 ratio that was
found to be affected in RAS. Further this normalization
reduces the inflammatory response providing the reso-
lution of the RAS (Barrons, 2001). Additionally lev-
amisole has been reported to influence the duration
and frequency of RAS by half in up to 43% of patients
observed in four of the studies (Barrons, 2001). Since
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Table 2: Management options for aphthous ulcer

Treatment flow chart

l l

Medication Diet

l

Surgical care

l N

Corticosteroids Anesthetics

Y
Topical immunomodulators

\

Nutritional <

Analgesics <«

—> Others

v

Coating agents

> Antibacterial agents

l l

Immunomodulators

Antiallergic

Antidepressant

—> Topical occlusives

l l

Antimetabolites Cauterizers

emduva empaveiakd € ta ormofa efival mapdvia yia
7 éwc 10 nuépeg. Or eEeAwoelg ot otopatikr] KOIAG-
ta ouvibuwg meplopifovial ot paAdakr utepwa
(Neville kar ouv. 1995). AMd otnv mapoucialdpevn
Tiepimwaon Ta éAkn eviomiCoviay mo Prpootd.

ApKetég Bepareutikég duvatdtnteg éxouv SokipacOel
ota apdwdn én. H AePapifdin emiéxBnre otnv mepi-
TWOoN Hag, kabwg autd To edppako propel va ekopa-
Avel v avahoyia CD4/CD8 mou Ppébnke va emnped-
Cetal otnv YAZ. EmmAéov autr| n eGopdAuvon eAattdvel
N PAeypovVWON amokpIon TIPOCPEPOVTIAG TN AUon TG
YAZ (Barrons, 2001). EmmpdcOeta n AeBapiCdin éxel
avapepBOel du emnpedCel ) Sidpkeia kai T ouXvVATNTa
G YAX katd 1o Apiou og Tidvw and to 43% twv aobe-
VWV TTou TiapakohouBriBnkav o téocepelg amod TG PeAé-
1e¢ (Barrons, 2001). KaBdoov n akokkiokuttapaipia frav
1o KUpIo Helovéktnpa yia aoBevelg oe Bepareia pe Aefa-

Toépog 14, No 2, 2013/Vol 14, No 2, 2013

< Herbals

l

Hemorheologic agents

agranulocytosis was the major disadvantage for patients
on levamisole therapy on long term usage (Won et al.
2009), a dosage schedule for a short period was rec-
ommended, and no further blood examination was
advised following the therapeutic course.

CONCLUSION

Apthous ulcers are the common ulcers which we see
in every day practice in Dentistry. However sometimes
diagnosis can be hard to make if the lesions have a
complicated appearance as in this case. So diagnosis
can be made by two options, either by excluding the
lesions by judging against history and clinical features or
by treatment diagnosis by suspecting the specific diag-
nosis and treating accordingly. The protocol of both
diagnoses by exclusion and treatment diagnosis was fol-
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HICOAN og pakpoxpdvia xprion (Won kai ouv. 2009),
ouotifnke pia tpororoinon Tou S0coAoyIKoU OXrua-
TOG yia pia pikpry epiodo kai dev {ribnke Teparépw
e€€taon aipatog Uotepa amnd v Beparteutikr mepiodo.

2YMIMEPAXMA

Ta apBwdn éhn eival ta kovd éixn ta omoia BAEmoupe
otnv kab' nuépa odovuatpikr medén. MNapd tadta kdrmor-
€ QopEg N Sidyvwon propel va eival dUokoro va vivel
edv ol PAAPeG €xouv pia mepMAoKn eppavion dnwe otny
nepimwon auty. ‘Etol n didyvwon propel va yivel pe duo
Suvatdtneg, efte anokheiovtag T BAGReg kpivovtag pe
pdon o 10TopPIKS KAl Ta KAVIKA XPAaKINPEIoTKG 1 JE TV
Beparteutikr didyvwon Balovtag Ty umoyia TG ouyKe-
Kplpévng Sidyvwong kal Beparelovrag avtiotoixa. To
TIPWTOKOMO Kal Twv SUo SIAYVNOEWV i€ TOV AMTOKAEIONO
ka v Bepameutiky Sidyvwon akohoubriBnke otnv
riapoloa Tepfmwon. ©a propoloe w¢ ek TOUTOU va
mipotabel u n unotporr twv dpbwdwv ehkwv Ba wro-
pouoe anoteAeopatikd va poAngOel e v ouvetr xpn-
0N aVOCOTPOTIOTIOINTWY YIa Jid Xpovikr| Tepiodo.
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