
Citation: Muhammed Jasim Abdul Jalal, Najeeb Abdul Jalal. Thyroid and Oral Health: A Cinematic Thriller 
within the Human Body. J Dent & Oral Disord. 2025; 11(3): 1195.

Journal of Dentistry & Oral Disorders 
Volume 11 Issue 3 - 2025
Submit your Manuscript | www.austinpublishinggroup.com 
Muhammed Jasim Abdul Jalal  © All rights are reserved

Journal of Dentistry & Oral Disorders
Open Access

Review Article

Thyroid and Oral Health: A Cinematic Thriller within the 
Human Body

Muhammed Jasim Abdul Jalal1* and Najeeb 
Abdul Jalal2

1Medical Director and Consultant, Department of Internal 
Medicine and Rheumatology, Olive Healthcare, Thrissur, 
Kerala, India
2Registrar, Al Habib Polyclinic, Buraydah, Al Qassim, 
Kingdom of Saudi Arabia

*Corresponding author: Muhammed Jasim Abdul 
Jalal, Medical Director and Consultant, Department of 
Internal Medicine and Rheumatology, Olive Healthcare, 
Thrissur, Kerala, India 
Tel: 9544020621; Email: jasimabduljalal@yahoo.com
Tel: +919986773869; 
Email: devishreerai@gmail.com

Received: October 05, 2025 
Accepted: November 07, 2025 
Published: November 10, 2025

Abstract
Like a hidden antagonist in a psychological thriller, the thyroid gland plays a 

role more sinister—and more vital—than it often receives credit for. Nestled in the 
anterior neck like an unassuming player in the drama of human physiology, this 
butterfly-shaped gland casts a wide-reaching influence across organ systems. 
One of its most compelling and often overlooked arenas is oral health. From 
the gums to the jawbone, the mysterious machinations of thyroid hormones 
orchestrate a cascade of events—some restorative, others destructive. This 
article peels back the curtain on the complex, often dramatic, interplay between 
thyroid dysfunction and oral health, with each section unfolding like a plot twist 
in a medical mystery.

Introduction: The Butterfly Effect
The story begins in the throat. The thyroid gland—small, 

enigmatic, and immensely powerful—governs metabolism and 
energy expenditure through its hormones: triiodothyronine (T3) and 
thyroxine (T4). These biochemical messengers, regulated by thyroid-
stimulating hormone (TSH) from the pituitary, impact virtually 
every tissue. But perhaps their most under-recognized battlefield lies 
in the oral cavity. Dental tissues, salivary glands, the periodontium, 
and alveolar bone are all implicated. The consequences of thyroid 
dysfunction echo with systemic urgency, yet silently manifest in the 
teeth and gums [1].

Hypothyroidism – The Slow-Burn Villain
Hypothyroidism, like a creeping fog in a noir film, alters 

physiological tempo. It slows metabolic processes, weakens immune 
defense, and compromises cellular regeneration.

1. Orofacial Developmental Disturbances In children, 
congenital hypothyroidism can delay tooth eruption, impair enamel 
formation, and result in macroglossia and malocclusion [2,3].

2. Periodontal Vulnerability Chronic hypothyroidism impairs 
neutrophil chemotaxis and phagocytosis, laying the groundwork for 
gingival inflammation and periodontal disease [4].

3. Bone Remodeling and Mandibular Osteoporosis 
Thyroid hormones influence osteoblast and osteoclast function. 
Hypothyroidism slows bone turnover, contributing to mandibular 
osteopenia and impacting prosthodontic outcomes [5].

The Mouth that Mourns: Unspoken Clues of 
Hypothyroidism

1.	 Delayed Tooth Eruption (Especially in primary and 
permanent dentition)

2.	 Macroglossia (Thickened, protruding tongue affecting 
speech and mastication)

3.	 Xerostomia (Reduced salivary flow, enhancing caries risk)

4.	 Gingivitis/Periodontitis (Increased susceptibility due to 
immune dysregulation)

Hyperthyroidism – The Accelerated Menace
Hyperthyroidism, the biochemical thriller’s high-speed car 

chase, accelerates metabolic rate and vascularity, producing turbulent 
systemic and oral consequences.

1. Periodontal Firestorm Increased inflammatory markers 
(e.g., IL-6, TNF-α) and heightened osteoclastic activity make the 
periodontium a war zone. Alveolar bone resorption is amplified [6].

2. Burning Mouth Syndrome & Anxiety-Linked Symptoms 
Anxiety, tremors, and burning mouth syndrome (BMS) are frequently 
reported in hyperthyroid patients. BMS may relate to altered nervous 
system modulation and decreased pain threshold [7].

3. Impact on Healing and Surgery Postoperative healing is 
compromised due to hypermetabolic tissue behavior. Surgical 
interventions must consider the heightened risk of hemorrhage and 
delayed recovery [8].
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Scorched Smiles: The Hidden Burn of 
Hyperthyroidism

1.	 Burning Mouth Syndrome (Discomfort, psychological 
distress)

2.	 Periodontal Disease	(Aggressive progression due to 
osteoclastic overdrive)

3.	 Poor Healing (Impacts outcomes of extractions, implants, 
grafts)

4.	 Tremors (Affects prosthesis fitting, dental impressions)

Thyroid Cancer and Radioiodine Therapy – 
The Cold War

Radioiodine therapy for thyroid cancer or hyperthyroidism 
introduces a subplot of collateral damage. The salivary glands, 
particularly the parotids, absorb iodine-131, leading to xerostomia 
and radiation-induced sialadenitis [9].

1. The Salivary Gland Sabotage Salivary hypofunction increases 
the risk for candidiasis, rampant caries, and taste disturbances [10].

2. Dental Management Before and After RAI Therapy 
Comprehensive dental evaluation is crucial before radioiodine 
administration. Post-therapy, patients may require fluoride 
supplements, salivary stimulants, and rigorous oral hygiene protocols 
[11].

Afterglow: The Oral Shadows of 
Radioiodine

1.	 Xerostomia (Acinar cell damage) - Dry mouth, caries, 
mucositis

2.	 Sialadenitis (Radiation-induced inflammation) - Pain, 
swelling, infection

3.	 Taste Alteration (Nerve damage or salivary change) - 
Dysgeusia

Thyroid Diseases and Dental Treatment – A 
Strategic Confrontation

The dental chair becomes the interrogation room where silent 
symptoms speak.

1. Medical History as a Clue Unexplained oral symptoms—
delayed eruption, excessive bleeding, BMS—may hint at an endocrine 
undercurrent. Dentists must serve as frontline detectives [12].

2. Tailored Dental Interventions Treatment planning should 
consider hormone levels, especially in surgical cases, prosthodontics, 
or periodontal therapy. Patients with uncontrolled thyroid disease 
may require deferral or modification of procedures [13].

3. Multidisciplinary Alliance An endocrinologist-dentist 
partnership is essential for optimal management. Regular 
communication ensures synchronized treatment goals.

Future Directions and Emerging Plot Twists
1. Molecular Cross-Talk Emerging evidence links thyroid 

dysfunction to changes in oral microbiome composition, potentially 
fueling periodontal and systemic inflammation [14].

2. Biomarkers and Salivary Diagnostics Saliva may soon become 
a non-invasive window into thyroid function. Salivary T3/T4 testing 
is under research for rapid screening [15].

3. AI and Predictive Models Machine learning algorithms are 
being developed to predict oral complications in thyroid patients, 
transforming preventive care into a science of precision [16].

Conclusion: Unraveling the Invisible Plot
Like the climax of a well-scripted thriller, the connection between 

thyroid and oral health reveals itself with dramatic clarity only 
when all clues are pieced together. The oral cavity does not merely 
suffer collateral damage from thyroid dysfunction—it is a frontline 
witness and participant. Understanding this dialogue is critical for 
early diagnosis, risk assessment, and holistic patient care. In a world 
where every gland has a secret and every tooth has a tale, the thyroid-
oropharyngeal axis stands out as a narrative worth telling—with 
suspense, subtlety, and scientific rigor.
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