VESICULO-EROSIVE DISEASES

Aphthous Stomatitis - (Aphthous ulcer, canker sore) - This is the most common type of non​

traumatic ulceration affecting the oral mucous membranes. Aphthous ulcers are the most painful lesion for their size anywhere on the body. They are generally confined to mucosa that is not bound down to periosteum (buccal mucosa, tongue, labial mucosa, and soft palate). The incidence in the general population ranges anywhere from 20 to 60% depending on the population studied and the prevalence seems to be highest in professionals. These lesions usually last from seven to fourteen days and heal uneventfully. They are recurrent in nature and show periods of remission and exacerbation. However, there is a major form of aphthous ulcer which lasts a longer period of time and heals with scarring. The exact etiology of this condition is unknown, but immunologic factors hold the most promise. The management of the patient varies depending on the severity of the symptoms and the number of lesions present. It can range from mild chemical cautery to systemic steroids with the majority of patients being treated with topical steroidal preparations.

Herpes Simplex (Cold Sore) - This is the secondary, recurrent form of primary herpes simplex type I infection. It is generally found on the lips (herpes labialis) or on tissues that are firmly bound to periosteum such as the gingiva and hard palate. It normally lasts from seven to 12 days and precipitating factors include sunlight, trauma, immunosuppression, dehydration, fever, and emotional stress. Treatment includes numerous palliative preparations and Acyclovir.

Lichen Planus - This is a rather common chronic inflammatory mucocutaneous disease. The etiologic mechanism of this condition is thought to be related to a cell mediated immune process involving Langerhans cells, T -lymphocytes and macrophages. Similar immunologic mechanisms have also been reported for other conditions such as graft vs. host disease in bone marrow transplantation and allergic contact dermatitis. Lichen planus is a disease of middle-aged adults and seems to have a slight female predilection. The severity of disease seems to parallel the patient's level of stress. The skin lesions of lichen planus are characterized by pruritic, purple, papillar, polygonal lesions chiefly on the flexor surfaces of the extremities. The oral lesions contain white interlacing stria on the mucous membrane. Ora1lesions are far more common than skin lesions and most individuals with skin lesions will have oral lesions but not vice versa. Lichen planus patients must be 'educated to the fact that they are dealing with a chronic, persistent, episodic disease. Palliative mouth rinses help with the oral symptomatology and only lesions that are symptomatic need medical management. There is an erosive form of lichen planus that can be extremely painful and responds to corticosteroid therapy.

Pemphigus\Viulgaris - An autoimmune disorder characterized by development of vesiculobullous lesions on the skin and mucous membranes. Pemphigus is characterized by intraepithelial blister formations which rapidly break down in the oral cavity to appear as widespread ulcerations. The oral mucosa is the site of appearance of pemphigus in approximately 60% of the cases and may precede skin lesions by up to a year. Ninety percent of all patients with pemphigus do develop oral lesions. Rubbing unaffected mucosa may produce a lesion by causing separation of the epithelium (Nikolsky Sign). This disease is most common in middle aged and older adults and has an equal male to female predilection. An increased incidence has been noted in Ashkenazic Jews. Diagnosis can be, established by biopsy and immunofluorescent studies. Pemphigus prior to steroids was a fatal disease but steroid therapy has markedly reduced the morbidity, but a number of patients still die secondary to long-term high dose steroids. Present treatment regimens in addition to steroids include steroid sparing drugs such as Azothioprin. This is a serious disease and patients with pemphigus must be closely managed to prevent debilitation, malnutrition, protein loss and secondary infection.

Benign Mucous Membrane Pemphigoid (Cicatricial Pemphigoid, BMMP) - This is an autoimmune vesiculobullous disease that occurs primarily on mucous membranes but may on occasion involve the skin. BMMP is characterized by sub epithelial blister formations due to antibodies directed against the basement membrane. In the oral cavity it is difficult to differentiate BMMP from erosive lichen planus due to the inflammatory component invariably present in most oral tissues. This disease affects elderly adults with a female predilection. The lesions may heal with scarring. Ocular involvement can be a problem with these patients and can lead to scarring eye lesions. Treatment depends on the severity of the disease and usually involves systemic and/or topical steroids.

Erythema Multiforme - The cause of this condition is uncertain but the answer lies somewhere between a hypersensitivity reaction and an autoimmune disease. There are numerous precipitating factors that have been associated with erythema multiforme which include numerous medications and infections, including herpes simplex. Erythema multiforme has a wide range of severity and clinically is most frequently seen in young adults (although it may occur at any age) with a male

predilection. Skin lesions have a characteristic target or iris appearance and oral lesions appear in 25 to 5,,0.% of patients with cutaneous lesions. Oral lesions range from scattered superficial ulcerations to multiple widespread ulcerations and any area of the oral cavity may be involved. A

severe variant of erythema multiforme termed Stevens-Johnson Syndrome consist of mucosal, cutaneous, ocular and genital lesions. Symptoms of erythema multiforme vary from mild discomfort to severe/pain and the treatment ranges from supportive therapy to systemic steroids. The clinician must worry about severe outbreaks that lead to dehydration and infection.
