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Abstract

The objective of the present study was to deter mine the pattern and prevalence of oral lesions
in 514 seropositive patients from central area of Madhya Pradesh. Methods: The study sam-
ple comprised of 514 patients attending the regional ART Centre at Rewa, Madhya Pradesh.
Confirmation of seropositivity was done by serial rapid tests and the oral lesions were diag-
nosed based on clinical appearance. Results: Out of 514 patients, oral lesions were encoun-
tered in 74.70% of the patients. Oral candidiasis outnumbered all other manifestations with a
prevalence of 41.05%. Multiple manifestations were seen in nearly all patients. The pattern of
oral lesions associated with HIV infection was not markedly different from those reported in
literature, however, the prevalence of such type of lesions differ dightly.
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Introduction
sex over a period of one year (from Aug 2010 to

Acquired  Immunodeficiency Syndrome (AIDS) is anJuly2011) after taking due informed consent fronshea

infectious disease caused by HIV, and is charaetérby  patient for the study.

prolong immuno supression that leads to opportignist

infections, secondary neoplasms and neurologicali-ma Confirmation of HIV positive status for all the patts

festations [1]. was done by serial rapid test at ICTC’s. Detailedec
history was taken from each patient on a caserligim-

According to the WHO 2008 report, around 33.8 milli forma which included demographic information, made

people world wide are living with AIDS of which 3rBil-  transmission of disease and presence of systemic co

lion are from Indian subcontinent. Oral manifestasi are  infection.

common in HIV positive individuals and are seerBiz

80% of these patients [2] Oral examination was carried out in natural ligstng
disposable wooden spatula, gloves, masks, britghhiH

Oral manifestations in retrospective cases can esigg nated torch and sterile pieces of cotton and gatvtere

decreased CD4 cell count and increased viral loaidlw indicated incisional biopsy and microbiological sipeen

might also aid in diagnosis, progression and pregnof  were taken for histopathological and microbiotad)i

the disease [3]. Risk of oral complications inceeasth  examination.

immunological deterioration. The fact that oralides

can be readily detected by a trained clinician istan-

dardized, objective fashion without any complicatad

expensive technique has increased their utility [4] Results

The present cross-sectional study was thus camigd The present study comprised of 514 patients atbgnitiie
with the aim to determine the pattern and frequeoicy ART Centre at SSMC, Rewa. The oral lesions were-com
oral lesions associated with HIV infection in ourve  monly found elevated in the third decade of life.

ronment in order to contribute to the existing dateoral

HIV lesions in India. The prevalence of oral lesions in the presentystuas
_ found to be 74.70% as 384 cases showed the presénce
Material and Methods a large variety of oral lesions. These lesions warely

i _ ) encountered in isolation. Each patient showed pislti
A total of 514 patients; attending the ART centte amganifestations in different areas of oral cavity.

SSMC, Rewa, M.P; were selected irrespective ofaagk
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Table 1. Distribution of age, sex, mode of transmission
and oral lesionsamong HIV positives

Description No. of sub- Per centage
jects

Sex
Male 301 58.56
Female 213 41.44

Age (years) 8.5
0-14 44 23.75
15-29 122 60.31
30-44 310 7.39
45+ 38

Mode of transmission 87.93
Heterosexsual 452 8.36
Mother to child 43 0.97
Unsafe injection 05 0.77
Blood transfusion 04 0.77
Unknown 04 0.58
Male having sex with 03 0.58
male 03
Inravenous drug user

Oral lesions
Present 384 74.70
Absent 130 25.29

Table 2. Prevalence of oral lesionsin seropositives

S. Oral Manifestations

No. No. of Percentage
Patients

1. Oral Candidiasis 211 41.05

2. Linear Gingival Erythema 119 23.15

3. Oral Hairy Leukoplakia 72 14.00

4. Xerostomia 38 7.39

5. Necrotising Gingivitis 30 5.83

6. Necrotising Periodontitis 30 5.83

7.  Atypical Ulceration 23 4.47

Discussion

Jindwani/Sngh/Dadlani

been consistently found to be the first recogniseal
manifestation and sometimes the only initial clahisign
of the HIV infection [8].The prevalence rate of dah-
asis in the present study is 59.94%. The comma@pest
cies of candidiasis involved are candida albicdtimagh
non albicans species have also been reported. @mpph
geal candidiasis was the most common oral infeciioh
was frequently encountered in the following fornypér-
plastic, erythematous, pseudomembranous and angular
cheilitis type. This finding is similar to variogtudies in
Africa e.g. in Kenya [10], Zaire [9], South Afri¢d] and
Zimbabwe [11].

Hyperplastic or chronic candidiasis presents asenton-
removable plague over the mucosal surface, heree th
can not be scraped off. Erythematous candidiasiseoits
as a red flat subtle lesion either on the dorsefbea of
tongue and / or the hard / soft palate. Patientsptained

of burning sensation in the mouth, more so whilenga
salty and spicy food. Pseudomembranous candidiqsis
pears as creamy white curd like plaque on the bucaa
cosa and tongue that could be whipped away, leaaing
red or bleeding surface. Angular chelitis presergtged-
ness, ulceration and fissuring along the cornerghef
mouth. In the present study angular cheilitis uguatc-
urred as a co-symptom with erythematous or pseu-
domembranous candidiasis.

In the present study, the next common oral maaifest
appeared in the form of linear gingival erythemalir®
subjects (30.98%) which manifested as generalised m
ginal gingivitis in most of the patients. Such guzg le-
sions were predominant oral lesions in patientsnfro
south India [6,7].

Oral hairy leukoplakia (OHL) was less frequently re
ported in previous studies in India. Ranganatharalet
[6,7] reported one case (0.33%) and 21 (2.7%) cases
among 300 and 1000 HIV patients, respectively.dn-c
trast, the present study reported 72 patients §28)7
cases amongst 514 patients. The lesions were yseah

on lateral surfaces of tongue, but also extendetbdhe

Human Immunodeficiency Virus is a retrovirus, whichdorsal and ventral surfaces. In most cases, itbilateral

has specific affinity for CD4 cells (T helper cgll©n
entry into the host body, the HIV attacks and disfithe
delicate balance, thereby rendering the host stibtjo
a lot of life threatening opportunistic infectionsguro-
logical disorders, unusual malignancies and orsibfes

[6]. Some specific common oral manifestations in/HlI
infection were found to be associated with immune s

pression. These oral disorders may be implicatethén
diagnosis and prognosis of HIV infected patients.
This study determined the prevalence of oral lesion
seropositives in the central parts of Madhya Piades

and asymptomic. It can be diagnostic in absenczhar
identified cause of immunosuppression [12].

Xerostomia is common in HIV disease, most ofteraas
side effect of antiviral medication commonly preised
for patients with HIV infection or may also be dioepro-
liferation of CD8+ cells in salivary glands. 38 eas
(9.8%) in the present study complained of painnimg
sensation, dysphagia & reduced oral intake of fael to
xerostomia. A higher prevalence (36%) of xerostomi
was reported in study by Lalit Shrimali [13].

There is no pathognomonic oral lesion associatetl wi Periodontal diseases are common in both asymptomati
HIV-AIDS, but some lesions like oral candidiasiadh and symptomatic HIV patients, usually seen as ttisero
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Oral lesionsamong H.1.V

ing ulcerative periodontitis (NUP) which was a siigant
finding in 30 (7.8%) cases. It had a sudden ongétlass

of HIV-associated oral lesions and their relatian t
therapy. Oral Dis 2002; 8: 110-114.

of bone & soft tissue. It is usually indicative sévere 4. Glick M, Muzyka BC, Lurie D, Salkin LM (1994) Oral
immuno suppression, which presents as severe teaiin, manifestation associatedwith HIV-related disease as
loss, bleeding and foul odour. Necrotising ulcematjin- markers for immune suppression and AIDS. Oral Surg
givitis (NUG) was seen as ulceration, sloughing ae Oral Med Oral Pathol 77, 344-349. ,

5. Adurogbangba MI, Aderinokum GA, Odaibo GN,

crosis of one or more interdental papillae in 3(B%a)
cases. Patients complained of pain, bleeding &dsadi.

Gingival and periodontal conditions were predominan

lesions in HIV infected patients from south Indéa7].

Ulcers not otherwise specified (UNOS) or atypidakua-
tions comprised of 5.98% (23cases) oral lesionsun
study. However, a higher frequency (12.3%) was nteplo

6.

by Tsang and Samarnayake [14]. These ulcers appear;.

acute period of HIV infection. Pharmacological ageare
the most common causes of recurrent apthous ulmesat
commonly named as canker sores.

Olaleye OD, Lawoyin TO(2004)Oral facial lesions and
CD4 counts associated with HIV/AIDS in an adult
population in Oyo State, Nigeria. Oral Dis 10, 375.
Ranganathan K, Reddy BV, Kumarasamy N, Solomon
S, Viswanathan R, Johnson NW(2002) Oral lesions and
conditions associated with human immunodeficiency
viral infection in 300 South India patients. OrakB,
152-157.

Ranganathan K,Umadevi M, Saraswathi TR, Ku-
marasamy N, Solomon S, Johnson N (2004) Oral le-
sions and conditions associated with human immuno-
deficiency viral infection in 1000 South India ptts.
Ann Acad Med Singapore 33, Suppl 4, 37-42.

From the above discussion, it is clear that noingles 8. Schulten EA, ten Kate RW, van der Wall 1(1989) Oral
study follows a common pattern. Oral lesions in Hitv manifestations of HIVinfection in 75 Dutch patients
fected patients differ in different parts of theunty as Journal of Oral Pathol Med 18, 42-46.
well as the world. 9. Tukutuku K, Muyembe-Tamfun L, Kayembe K,Odio
W, Kandi K, Ntumba M (1990) Oral manifestations of
AIDS in heterosexsual population in a Zaire hospita
; Oral Pathol Med 19, 232-234.
Conclusion 10. Butt FM, Chandia ML, Veghela VP, Mandalia K. Oral
The pattern of oral lesions associated with HI\eation mann‘estatlons of HIV/AlD_S |r.1 Kenyan provincial hos
) - pital.East Afr Med J.1998; 78: 13-16.
was not markedly different from those reportedmgrfh- 11. Jonsson N, Zimmemen M, Chidzonga MM, Jonsson K.
ture, however, the prevalence of such type of resitif- Oral manifestations in 100Zimbabwean HIV/AIDS pa-
fer slightly. It can be concluded from the pressnidy tients reffered to a specialist center. Cent Afr J
that oral_ cand!d|a5|s speplflcally oqt_numbelred ather Med.1998: 44: 31-34.
oral manifestations found in seropositive patients. 12. Hollander H, Greenspan D, Stringari S, Greenspan J,
The above mentioned list is not the complete panaraf Schiodt M. Hairy leukoplakia and the aquired immuno
manifestations which can be observed in an HIVepati deficiency syndrome (letter). Ann Interm Med 1986;
but only an illustration of common lesions encouediein 104:892.
patients from central India. The present studyragan- 13. Lalit Shrimali. A Study of Oral Manifestation of
phasises the usefulness of orofacial examinatiothef HIV/AIDS. International Journal of Oral & Maxillofa
patients by collaborative effort of dental surgeamsi cial Pathology.2010; 1(1): 8-12.
physicians and increases their index of suspicibthe 14. Tsang PCS, Samaranayake LP(1999) Oral manifesta-
infection with the appearance of these HIV assediat tions of HIV infection in a group of predominantiyh-
oral lesions. nic Chinese. J Oral Pathol Med 28, 122-127.
References )
Correspondenceto:

1. Abbas AK. Diseases of immunity. In : Robbins and

Cotran pathologic basis of disease$,ed, Kumar V.
eds,Saunders, Philadelphia 2004; 193-267.
Garcia L, Lezama-Del ValleD. Oral

HIV/AIDS patients undergoing highly active antimtr
viral treatment including protease inhibitors: Awne

lesions in

Karuna Jindwani

Abbas AK, Fausto N, Robbins SL, Cotran RS Behind Vidya Bhavan
Near H.P.O. Rewa (M.P486001

2. Ceballos-Salobrena A, Gaitan-Cepeda LA, Ceballosindia.

42

face of oral AIDS? AIDS patients care STDS 2000;
14: 627-635.

Birnbaum W, Hodgson TA, Reichart PA, Sherson W,
Nittayannanta SW, Axell TE. Prognostic significance

Biomed Res- India 2013 Volume 24 Issue 1



