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Abstract

Human immunodeficiency virus (HIV) infection is an ever-growing pandemic
that can lead to Acquired Immunodeficiency Syndrome (AIDS) in later stages.
Oral lesions are common in patients infected by the HIV virus and may indicate
an impairment in the patient’s general health status and consequently a poor
prognosis. Many of these HIV-positive patients present manifestations involving
the maxillofacial region in all stages of the disease, and, in some cases, the
oral lesions are the first signs of infection. The various oral manifestations can
be categorized into: Infections: bacterial, fungal, viral; neoplasms: Kaposi’s
sarcoma, non-Hodgkin’s lymphoma; immune mediated: major aphthous,
necrotizing stomatitis; others: parotid diseases, nutritional, xerostomia and oral
manifestations as adverse effects of antiretroviral therapy. Oral candidiasis
and oral hairy leukoplakia is “the most commonly occurring changes in the oral
cavity in people suffering from side effects. Oral lesions that are associated with
this disease are important, since they affect the quality of life of the patient and
are useful markers of disease progression and immunosuppression.. Aimost all
patients with HIV infection will contract oral diseases. Guidelines for recognizing,
diagnosing, and managing these conditions are presented. Most conditions can
be treated or alleviated through the combined efforts of the physician and the
dentist.
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Introduction

Human immunodeficiency virus (HIV) infection is an ever-
growing pandemic that can lead to Acquired Immunodeficiency
Syndrome (AIDS) in later stages [1]. Over 5 million people continue
to be newly infected with HIV every year, despite advances in
understanding the factors that drive the epidemics. HIV prevalence
is increasing worldwide because people on antiretroviral therapy are
living longer, although new infections decreased from 3.3 million in
2002, to 2-3 million in 2012 that 2018 would be even smaller [2].

Patients with Human Immunodeficiency Virus (HIV)
infection often develop multiple complications and comorbidities.
Opportunistic infections should always be considered in the
evaluation of symptomatic patients with advanced HIV/AIDS,
although the overall incidence of these infections has decreased [3].
The immune system is gradually disrupted. HIV Kkills cells in the
lymph nodes (small glands filled with immune cells that trap foreign
organisms) and in other sites. This throws the immune system out
of balance. Virus levels in the blood and the lymph nodes increase
because the immune system cannot keep up with the amount of virus
constantly produced. HIV constantly changes itself, avoiding attack
by the antibodies and immune cells that normally control infections

[4].

Oral lesions are common in patients infected by the HIV virus
and may indicate an impairment in the patient’s general health status
and consequently a poor prognosis. Many of these HIV-positive
patients present manifestations involving the maxillofacial region in

all stages of the disease, and, in some cases, the oral lesions are the first
signs of infection [5-6].

Moreover, some authors state that oral manifestations are the
earliest sign of HIV infection. The various oral manifestations can
be categorized into: Infections: bacterial, fungal, viral; neoplasms:
Kaposi’s sarcoma, non-Hodgkin’s lymphoma; immune mediated:
major aphthous, necrotizing stomatitis; others: parotid diseases,
nutritional, xerostomia and oral manifestations as adverse effects of
antiretroviral therapy [7]. Oral candidiasis and oral hairy leukoplakia
is “the most commonly occurring changes in the oral cavity in people
suffering from side effects [8-10].

Oral candidiasis

Oral candidiasis can be considered as one of the first side signs.
It can vary from an acute form that involves the entire oral cavity,
and even other parts of the digestive system, to a chronic form with
discrete changes, only on certain parts of the oral cavity [11,12]. The
first step in the development of a candida linfection is colonization of
the mucocutaneous surfaces [13]. HIV infection is not only associated
with increased colonization rates but also with the development of
overt disease. During the course of HIV infection, the rate of Candida
infection is inversely related to the CD4 counts of the patient which in
turn depends on the use of Anti-retroviral treatment [14].

Oral conditions are usually diagnosed by appearance and
symptoms. It can be confirmed by scraping a sore and checking it
under a microscope. Further lab tests are usually performed if the
infection does not clear up after treatment. Although oral candidiasis
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can occur at any stage of HIV infection, it is most common in patients
with low CD4 counts [15].

Numerous oral and systemic therapies are used to treat oral
candidiasis, the most popular of which are nystatin (topical),
clotrimazole  (topical), (systemic),
(systemic), and itraconazole (systemic) [16].

ketoconazole fluconazole

Oral hairy leukoplakia

Oral hairy leukoplakia (OHL) is more common among HIV-
infected adults than among HIV-infected children. The reported
prevalence of OHL in adults is about 20%-25%, increasing as
the CD4+ lymphocyte count decreases, whereas in children the
prevalence is about 2%-3% [17]. The presence of OHL is a sign of
severe immunosuppression. OHL is a significant predictor of HIV
disease progression in adults. Although its etiology is not clear, OHL
seems to be caused by Epstein-Barr virus infection. In people living
with HIV, OHL can occur at any CD4 count, but it is most common
among people with less than 200 CD4s. OHL can also occur in HIV-
negative people. More than 1 out of 4 people with HIV will develop
OHL at some point during the course of their infection. It is most
common among men and smokers [18-19].

Oral hairy leukoplakia refers to a white patch that forms in the
mouth. These patches usually appear along the sides of the tongue,
or on the top and underside of the tongue or along the inside of the
cheek. They may appear shaggy or contain a number of tiny folds or
ridges. OHL can look like thrush, a similar oral condition that occurs
in people with HIV [20]. However, thrush usually comes off when
it is lightly scraped with a toothbrush, while OHL does not. These
patches do not usually cause discomfort and generally do not affect
the taste of foods or liquids. In some cases, however, OHL can cause
mild pain and may alter a person’s taste buds and sensitivity to food
temperatures [21].

The most reliable diagnosis is taking samples to prove presence
Epstein-Barr virus. OHL usually does not require treatment or cause
serious symptoms. However, treatment is an option for people who
are unhappy with the white patches on their tongues or for those
with many lesions who are experiencing discomfort or altered taste
because of the patches [22].

Antiviral medications, taken by mouth, are used to treat OHL.
These are usually taken for 1-2 weeks or until the OHL patches have
disappeared: Acyclovir (Zovirax): Acyclovir has been used for many
years for OHL. It rarely causes side effects. The usual dose is 800 mg
taken five times a day for at least a week. Taking lower doses over time
can help prevent OHL from coming back for those with a history of
frequent recurrences [23-24].

Kaposi’s sarcoma

Kaposi’s sarcoma (KS) is a type of cancer in which patches of
abnormal tissue grow under the skin or mucous membranes in the
mouth, nose, and anus [25].The cancer can also involve the lungs,
GI tract, and other organs. Kaposi sarcoma tumors usually manifest
as bluish-red or purple bumps. It is common for the lesions to first
appear on the feet, ankles, thighs, arms, hands, face, or other parts
of the body, but they can also occur on sites inside the body. Other
symptoms of the disease may include bloody sputum and shortness
of breath [26].

Oral KS (OKS) most often affects the hard and soft palate, gingiva,
and dorsal tongue with plaques or tumors of coloration ranging from
non-pigmented to brownish-red or violaceous. Its involvement
ranges from an incidental finding to proliferative tumor formation
that interferes with mastication [27].

OKS needs to be distinguished clinically from other entities,
including pyogenic granuloma, hemangioma, bacillary angiomatosis,
and gingival enlargement caused by cyclosporine, a drug frequently
used in recipients of organ transplantation [28-29].

Before the AIDS epidemic, Kaposi sarcoma was rare, progressed
slowly, and was mainly seen in older men, organ transplant patients,
or African men. In patients with AIDS, the cancer moves quickly
and can be deadly; in these individuals, the disease is caused by
an interaction between HIV, a weakened immune system, and the
human herpesvirus-8 (HHV-8). People who have organ or kidney
transplants also have an increased risk of Kaposi sarcoma [30].

Treatment of Kaposi sarcoma is dependent on how much the
immune system is weakened, the number and location of tumors, and
symptoms. Options for treatment include antiviral therapy if AIDS
is present, combination chemotherapy, cryotherapy, or radiation
therapy. Many patients experience tumor recurrence even after being
treated [31].

Conclusion

Oral lesions that are associated with HIV infection are important,
since they affect the quality of life of the patient and are useful
markers of disease progression and immunosuppression. Almost all
patients with HIV infection will contract oral diseases. Guidelines
for recognizing, diagnosing, and managing these conditions are
presented. Most conditions can be treated or alleviated through the
combined efforts of the physician and the dentist.
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