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Clinical Image
A 31 year old male patient came with the chief complaint of
deposits and stains on the tooth surface since 3 years. He is a known
case of chronic liver failure since 8 years and is under medication
since then. His dental and family history was non-contibutory. He
consumes alcohol since ten years. On extra-oral examination, icterus
was noticed on both the eyes (Figure 1A). Intra-oral examination
revealed yellowish discoloration of the oral mucosa involving the right
and left buccal mucosa, ventral aspect of the tongue, palate, upper
and lower labial mucosa (Figure 1B,C and D). Mild Supragingival
calculus and stains were present. Dentinal caries was seen in relation
to maxillary left molars, mandibular right and left molars.
Cirrhosis is a complication of chronic liver failure, and jaundice
is common observation in cirrhosis. The word jaundice is from the
French word jaunisse, meaning “yellow disease”. It is yellowish
pigmentation of the skin and sclera due to high bilirubin levels
[1]. Levels of bilirubin in blood are normally below 1.0 mg/dL (17
µmol/L) and levels over 2-3 mg/dL (34-51 µmol/L) typically results
in jaundice. High bilirubin is divided into two types: unconjugated
(indirect) and conjugated (direct). Conditions like carotenemia and
medications like rifampin can cause yellowish pigmentation of the
skin [2].
Jaundice is characterized by an excess of bilirubin in plasma and
its accumulation within the tissues, resulting in a uniform, diffuse
yellowish colour of the skin, mucosa and the sclera of the eye. The
intensity of the yellow coloration varies with the bilirubin serum

Austin J Dent - Volume 4 Issue 2 - 2017
ISSN : 2381-9189 | www.austinpublishinggroup.com
Suvarna et al. © All rights are reserved

Figure 1: A: Icterus noticed on the sclera of both the eyes. B, C and D:
Yellowish discoloration of the oral mucosa involving the buccal mucosa,
ventral aspect of the tongue, and palate.

level [3]. The conjunctiva of the eye are one of the first tissues to
change color as bilirubin levels rise in jaundice, as they have affinity
for bilirubin due to their high elastin content. This is sometimes
referred to as scleral icterus. In the oral mucosa, the discolouration is
more frequently found at the junction between hard and soft palate,
ventral surface of the tongue and cheeks, due to the affinity of the
elastic fibres for bilirubin. Hepatocellular jaundice usually causes
cirrhosis, where cell necrosis reduces the liver’s ability to metabolize
and excrete bilirubin leading to a buildup of unconjugated bilirubin
in the blood. Treatment of jaundice is typically determined by the
underlying cause [4].
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