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Candidal lesions
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« Candidiasis describes a group of yeast like fungal infections
iInvolving the skin and mucous membranes.

* Oral candidiasis is the most prevalent opportunistic infection affecting
the oral mucosa



Candidiasis is often referred to as a disease of the
diseased and is associated with underlying
hematologic or immunologic deficiencies and a huge
increase in the numbers of oral candida, as well as the
conversion from the commensal yeast form
(saprophytic stage) to the infecting pathogenic
(parasitic) form. “Burket 2022”



1. C. albicans

2. C. Glabrata

3. C. guillermondii

4. C.krusei

5. C. tropicalis

6. C. parapsilosis

7. C. pseudotropicalis
8. C. stellatoidea



Predisposing factors:

dais sall Jal gal

e liY) el 5 450 e il Gl il

Cabal] a5 Clabeall Tald g el gual) Cilabiaall sl o
il g s S35 ) ST o

L jaall cpaidl) e

i) 3 3¢l



Predisposing factors:
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Diagnosis

Smears (cytology)
Swabs

Culture of saliva (or saline rinses) for cfu/mL 1- to confirm chronic

hyperplastic candidiasis
2- examine for possible

Hematology dysplasia

Biopsies

Full blood picture, liver function tests

Hematinics (iron/ferritin, folate, vitamin B,,)
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~ classification

Examples

Pseudomembranous—acute
: With inhalers
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(1)ACUTE PSEUDOMEMBRANOUS CANDIDASIS (THRUSH)
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(1)ACUTE PSEUDOMEMBR ANOUS CANDIDASIS(THRUSH)
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(1)ACUTE PSEUDOMEMBRANOUS CANDIDASIS (THRUSH)

@Causes
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(1)ACUTE PSEUDOMEMBRANOUS CANDIDASIS (THRUSH)

®Symptoms and clinical features :
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(1)ACUTE PSEUDOMEMBRANOUS CANDIDASIS (THRUSH)

®Tests and diagnosis
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(1)ACUTE PSEUDOMEMBRANOUS CANDIDASIS (THRUSH)
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2- DENTURE-RELATED STOMATITIS
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2-DENTURE-RELATED STOMATITIS

clinical features
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2-DENTURE-RELATED STOMATITIS

CLINICAL FEATURES
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2-DENTURE-RELATED STOMATITIS

CLASSIFICATION
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2-DENTURE-RELATED STOMATITIS

DI&GNOSIS
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2-DENTURE-RELATED STOMATITIS
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3-ERYTHEMATOUS CANDIDIASIS IN HIV DISEASE
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3-ERYTHEMATOUS CANDIDIASIS IN HIV DISEASE
CLINICAL FEATURES
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S-ERYTHEMATOUS CANDIDIASIS IN HIV DISEASE

DIxGNOSIS
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3-ERYTHEMATOUS CANDIDIASIS IN HIV DISEASE
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4= CANDIDAL LEUKOPLAKIA
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4. CANDIDAL LEUKOPLAKIA:

elian 48] ga dcanall cliandl day sl o ¢ 3l zeidl) Ja jaall Cilardll ¢l
Cladall 4y ydadl) Ja pddl 53¢ a3 ledall JAlS (1 e Qllll oo jaall 3 i
BSoleall (e adalll

R A BNVl

RUTIEN PATP I RUEPR OV )




Dr.Milad Zakharia



4. CANDIDAL LEUKOPLAKIA:
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4. CANDIDAL LEUKOPLAKIA:
CLINICAL FEAT Uﬁjﬁ
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4. CANDIDAL LEUKOPLAKIA:
DIAGNOSIS
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4. CANDIDAL LEUKOPLAKIA.
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4. CANDIDAL LEUKOPLAKIA:
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5- -MEDIAN RHOMBOID GLOSSITIS
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5- -MEDIAN RHOMBOID GLOSSITIS
CLINICAL FEATURES
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- -MEDIAN RHOMBOID GLOSSITIS
CLINICAL FEATURE:
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5- -MEDIAN RHOMBOID GLOSSITIS
PATHOLOGY AND DIFFERENTIAL DIAGNOSIS

A;L;;\C\SJGJML;LM{)AMMWJAOJL@_LJ‘;LMGMQjimi@u)@JO

Golad g 4oy Cilada s S Y e

MLG}\M\MY\d;\dau\@jmé\uﬁ;wﬁ@@\gjhd]mgfmo
UALY\)MJ\.@_H\L_\;A

C@LMM C) S 30l 5 () A hel) Ciliianiall (6 520 (5235 A3 e



5- MEDIAN RHOMBOID GLOSSITIS
DIxGNOSIS
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5- -MEDIAN RHOMBOID GLOSSITIS
TREATMENT AND PROGNOSIS
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6-ANGULAR CHEILITIS
INTRODUCTION
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6-ANGULAR CHEILITIS
PREDISPOSING FACTORS
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6-ANGULAR CHEILITIS
PREDISPOSING FACTORS
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6-ANGULAR CHEILITIS
ETIOLOGY
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6-ANGULAR CHEILITIS
ETIOLOGY
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6-ANGULAR CHEILITIS
ETIOLOGY
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O-ANGULAR CHEILITIS

CLINICAL FEATURES
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6-ANGULAR CHEILITIS
DIAGNOSIS
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6-ANGULAR CHEILITIS
DIAGNOSIS
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6-ANGULAR CHEILITIS
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6-ANGULAR CHEILITIS
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6-ANGULAR CHEILITIS
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6-ANGULAR CHEILITIS

ot ya Jie L gall 4 pial) labiadll aladiinly 43 giiall 2l ) Sl (5 530 zke (Ko o

e gall J g5l sSaall Jcad] J5 il giial) ¢ laviall (e AaBA (5 gdall (g o
e Miconazole cream 2%



6-ANGULAR CHEILITIS
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MJ.LSJ\ u\ﬁy\ C)s:_

Antifungal agents

-Treat underlining predisposing factors

-Treat at least for 2 weeks

-Systemically antifungal is more effective compared with topical ones
-Avoid in pregnancy

-Check medications



* Chlorhexidine 0.12-0.2 % mouth rinse twice daily

» Nystatin(topical) 500 000 IU lozenge, 100 000IU suspension. To be used 6 hourly for 14-21 days
Unpleasant taste, nausea, gastrointestinal disturbance

» Miconazole (topical) 250 mg qds.
50mg denture lacquer, apply weekly



Fluconazole

50, 100, 200 mqg........... Powder for suspension 10 & 40 mg/ml
50-200 mg PO OR |V for at least 2 weeks

Children 3-6 mg/kg perday

Start with 50mg PO for 14 days

If no little improvement increase dose to 100mg daily



Amphotericin B:
PO

10mg lozenge, 100mg/ml suspension, 10-400mg 6-hourly for 2-3 weeks
\Y;

0.3-1.5 mg/kg qds for 10-14 days:
Injection over 20 minutes
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