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o Rag G. ?ﬁ‘aar ;:ms
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r%ESTRﬁST Candids species are Ere& c{}mmcnes{* agems of ofal mvcajses ”hey cguse g vaﬂaty afdissaces
including the new variant, eryihematous cand idosis; whicH 8 frequently describad iy iV inféction. Due lothese
andothiarreasons the classification oforal candidasis hasbeen re‘,em%y revised. andfurther morensw therapeutic
regimes have been desciiped. Henceinthisarticdie an overview of oral Candida infections is presented wih special
emg:has;s on current concepls é‘eia;eté to classification and treatment.

INTRODUCTION :

- Oral candidosis is oneg of the com-
monest fungal infections of man. and mani-
feste itself in a variely of wavs. . The wide-
spread use -of Entibigﬁbs ;mmunésuppfes-

sant &mgs and the increasing proportion of .

the sidarly popuiation afe the main reasons
for the highincidence of oral cahdidosis sgen
i -the Westem ‘World. Itis noteworthy that
“the pandemic of human immuncdeficiency
wirus: (MIV)-infection ‘has had & significant
impact on the prevalence of the disease as
oral candidosis is ona of its eariiest manifes-
tations. The disease now appears as novel
ciinical entities, the laiest being the
eryithematous candidosis, first described in
HIV infection. Clinicians should therefore be
aware of thege uncommon as well as com-
mon oral manifestations. of the dissase o
gether with the new management approach-
es. The aimof thisteviswarticle isto outline
the recent: éeveﬁeam@nis in e{ae \,af}ﬁiéa-éﬂ-
?ec‘a;e% S

?HE Q;@Sﬁ?\ﬁﬁfﬁ

L Yeasts which hel {}’}g %{} f;;é §é§"§ij¢‘1* O

Candida are imperfect unicetiular fungi which

miitiply m;maﬁg by the production of %}ués_ :

fr O 0¥ id blastospores (yeastcells). Cand
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da iz the predominant commensal fungus
inhabiting the human oral cavity - and indesd
the human body (Fig. 1). About 50 - 80% of
numans carry candidal species in the oral

‘cavity, and inracral prevalence dramat ically
fndresses whern.a g::a‘esiheys s&ch as-&'dene

ture isintroduced. -

Candida 'albicans 18 ‘ong” e‘?‘ many
candidal sg:ecses residing in e oral cavity,
andthis organismis fespons;%}ae for mostoral
candidal infections! A minority of infections
are caused by &l léast 12 other spacies,
including  C. glabrata, C. tropicalis, C.
parapsiiosis, C. ;’Ea&ﬁdﬁ?f’iﬁ;}iuaiis {now C.
kefyr), and C. krussel,

Ali forms of oral candidosis are con-

sidered opportunistic, and the epithet 'dis-
sases of the of diseased has besnapplied (o
ihese infections. Nevertheless, it is often
difficult to. identify. the exact predisposing
fsc’ics des;:séte é’aiez‘;’si_ve iﬁyesﬁ%g’aﬁez@s.

'PRES@SP@S ?éG FﬁCTGRS

A variety of local and systemic fac-

?crt ﬁave peen impiicated inthe pathogene-

scf cral c&ﬁaadssis Tabiet. Theoldandihe
s;e{g young are particuiarty sisacepfaé feioths
disease - probably because of immaturs im-

‘munity | in’ ihe young ‘and debifity anhd
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malnourishmentinthe old. inaddition, infrac-
table orai candidosis may be the first sign of
an endocrineg a%meﬁ*ﬁa ity or mrnuﬁe deﬂ-
ciency.

drate has been implicated in.oral candidosis,
as well as nutritional deficiency - particularly
of iron, folic acid and vitamin B, Thereis a
strong association between topical and sys-
{emic broad-spectrum antibictic therapy and
oral candidosis. These agents suppressthe
host bacterial flora and foster the proliferation
of the commensal yeast species. Prolonged
use of steroid mhaiers can rasult m oral
thmish. (Fig. 23 3

A var;ety of enésezzn& d;scrﬁers are
-associatad with intractabile oral candidosis,
and uncontrolied diabeles mellitus: ‘predis-
poses. to. either -a bigher oral carrage of
veasts: or- ¢linical. candidosis. - As_a fully
functicnal cellular immung sysiem plays a
key. role in:combating candidai: infection,
immunological defecls, whether acgquired or
{morerarely) congenital, predispose individu-
als to oral candidosis

Oral candidosis is associated with
oragtmalignancy intwoways. F Erst%y,_thgge‘is
@ well-recognised relationship between
candidal ieukopiakia and malignant transfor-
mation. . Secondly, candidosis .can compli-
cate oral neopiasias, probably as a result of
iocal factors associated ‘with generaiized
gebility due to the neoplasia-orio jatrogenic
factors: such.as ;rradtasion and. Cyi’GtGXiC
therapy. e
Overi Xﬁrﬁstcma cf réﬁﬂcﬁﬁﬁ of saE
vary flow predisposes. individuals 1o oral
candidosis in conditions such as primary or
secondary Sjogren's syndrome. Patients
who have received head and neci irradiation
frequently develop oral candidosis due - in
part al ieast - o xerosiomia as & conse-
quence of sallvary gland damage.

70

Local trauma from iiieﬁﬁi;@g ﬁeaﬁérég s
and poor denture hyglene are important co-
factors in the asticlogy of Candida - asscciat-
ed denture stomatitis (chronic atrophic: +
candidosis), Ahighintake ofdietary carbohy-.

indian J. Dent Reas. Vol

CLAESIFICATION .

By tradition, Candida infections of
the oral cavity has been divided into acute and
chronic forms which in turn has been subdi-
vided as acute psetdomembranous (thrush),
acute atrophic {Candida glossitis),  chronic
atrophic (denture induced stomatilis) and
chronic hyperplastic (candidal feukopiakia)
variants. . Chronic hypers astic candidosis
was fuﬁ?*er subdivided into four groups based
on localisation patterns and endocring in-
volvement as chronic orsl candidosis (candi-
da leukoplakia), endocrine candidosis syn-
drome, chronic. localised mucocutaneous
candidosis and chronic diffuse candidosis,

. in &  recent classification
Samaranayakes (1990) proposed that the last
subdivigionof chironichyperplastic candidosis

-generates some confusion; as it lumps to-

getherhyperplasiaswhichare purely localised
tothe oral cavity as well as those related to

oral-manifestations of ‘mucocutaneocus

candidosis, where the lesions manifest both
System cally and in oral. t;ssues " Herice a
dichotomous classification which categorises

‘candidoses exciusively confined io-the oral

and perioral tissues - termed primary oral
candidoses, and lesions distributed in other
paris of the body as well as the oral cavily -
termed secondary oral candidoses, has been
proposed, and accepted (Fig 3,

As the secondary oral candidoses
are associated with rave disorders such as
thymic: aplasia and endocring candidosis

-syndrome these entities wiil- not be céea

ﬁzr‘ﬁeg inthisreview.
" The primary oral candidoses are fé.e. -
iheg‘ subém ided into three calegories accord-

~ing to their clinical preseniation {as Gppcsed

topreviousclassifications whereamixof both
clinical and pathological criteria were used)

‘a8 1} pseudomembranous, 1 ea’ymemaicus

and i) plaque like or nodular variants. Each
of theses clinical entities may be calegorised
as gither acute or chronic lesions depending
on the duration of the lesion.

VWharsas these represent the clini-
salpresentation of the primary oralcandidoses

-8, duly - Sept. 1985
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Ci assa?‘ cation of Oral Candidosis

Human Candida mycosss

Supsrficial

...Systematic - candicoses

cdnaéﬁs%e
. Genital iﬂfec“;cr‘s ;\e g., vd vovaginal)
 Darmal infections {skin and ' nails)
:ﬁmfag andipeulaninfections”

Giral carédsaes B

E

i
Primary cral candidoses
{Group 1}
Acute
Pseudomembrancus

Chronic
¢ Peaudomembranous
Erythematous -
‘Hyperplastic
Plague-like
noduiar

Candida-associated lesions
Denture stomatilis

Angular chellitis

Median rhompoid glossitis

8 Saz Tabie 2

Figura 3. Crassification of oral candidos

thera exist @ group of disoliters thavarg ndl o

always associaied with. Candida’ infection
ang seemichave a baclef

alwgys respond (C as&*af«@ﬁga 5 hefagsy and
ysually resolve when the sssociated cof
10rs such as bacierial infections ornu #ritional
deficiencies are treated. Examples which fall
into this category include denture-induced
stomatitis, angular cheilitis and median thom-
boid glossitis. Nongiheless, as the entitiss
are frequenily associated with candidal infes-

tions they are categorised as Candida asso-
ciated jesions and rf%ags sresent gﬁﬁeé’asﬁ y-as
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fungal orother
sstioiogy: Consequently sucnéessom donot o

SBC{}"?GS"}; oral caf*%d dééés
{Groupily
Oral midii ifestations of systemic

;ffﬂucaautaﬁeaus cand dc}ses {due

,and' ua s;i;cfssgs ‘ﬁd@cmmz}a&hy
'Syﬂdfﬁf"’» ¥

r;g*ﬁem-a%aus- lesions.
ewmﬁ Gescr;hes the commcn

P;eudcmemb nsas camﬁéesis
. L Pgepabmembranous vari jant of-orat -
“Canigh dGS%S i1 the form of thrush is classically.
an acute infection but it may persist for many
months or even years in patients using corti-

;;*}

costeroids tag;cagly or by serosol, in HiV-

infected Individuals, and in other

immunocampromised patients.
msaldomembrancus candidosis may

e seen.in neonatss and among terminally

H=1H0 4
k4
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Fig 4. Curd-like, white appearance of pssudomembranous candidosis in it AIDS patient. Note
the infection which has progressed to gingival crevicular area due to the severes immunodeficiency.

Sy B Candids-asssociziad denture stomatiis showing the erythematous and oedemalous

genture bearing palatal mucosa. This lesion could be:dategorised inio Newion's Typs il

i
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.. .Candida Species - - Staphylococcus aureus

ron, VitB,, | & | AngularCheilitis | ¥ | Skin-creasing
deficiency | s SRR E "'dj%,zfe'te ageing

Inadequate : - | Systemic disorders
dentures o ' ‘eg AIDS

Tabte 1" Factors predisposing 1o oral candidosis: -

c?ammciacai E%itantéf%m?adéaé %si—'ﬁt%?ng --a‘_;sp!‘iaﬁt:és, r'ar;é:_f
) §nédequéé€f care ;}f abpliancesr ) |

Disturbed Q%ai_ ecc_;_iagy. or marked shénges in the oral microbial

- ﬁéré :by é:ntﬁifjigétics‘ corticosteroids, xerostomia
Dietary faciors .
?mmunciog;:c;ai, endocrine and hagmaisiﬁgécai_discrders
Radiation to the head and.neck .-
-

Hospitalisation

Gi‘éé é}ﬁééh;e??éé Sygpiasia'

Heavy smoKing

?4 ER 7, ) in&%aﬁ JuDent Res! Vol -6, Juiy-sepi 1995 B



HH paiienis pas‘iacuiariy in- assec.sairoﬁ Wﬁth
serious underlying. aonéat;ons such.as

leukaemia and other malignancies, and is

_ sncreasmgiy seenin %-ﬂv diS%&S%

As ii'se name 4mpﬁes ihis dssease is
iﬂ%&aracierssed by white membranes-on the

surface of the oral mucosa, tsngue andelser

where (Fi ig'4). The iésions develop to form
confluent plaques that resemble milk-curds,
and can be wiped off o reveal a raw,
erythematous and sometimeasbleading base.

Thepseudomembranesare madeup

of necrotic material and desquamated epithe- -

iia, penetrated by C. albicans yeast celis and
hyphae which invade as far as the stratum
spinosum. - Cedema and’ micro-abscesses
-containing  polymcrphonuciear feukoeytes

{PMNLyaretcund inthe outer layers ofepithe-
lium. The deeper parts ofihe epithelium show

acamhcscs .and the mﬂammatery response
in the ccnnect;ve tissue comprises iymgme-
‘cytes, plasma cells and PMNL.

Oropharyngeat thrush 'may some-
times:spread to the adjacent mucosa, partic-
ularly those of the upper respiratory tract and
the cesophagus. The combinationof oral and
cesophageal candidosis is particularly preva-
lent in HiV-infected patients (Hoimstrup and
Samaranayake, 1880).

'ii:) Emhemataus Candidosis

Erythemataus cand idosis, previous--
ly destribedias 31?0;}?%;(: candidosis, 8 an

-uncommon and:poorly understood condition
associated with corticostercids and topical or
SYSTemis BroaE Spectiunt antpioticy or n
HiV disease. lLumay arise as g conssguence
of persistent: acute pseudomembranous
candidosis when the pseudomembranes are
shed, may deveiop de noveo or in HIV infection
may precede pseudomembranous candidosis.

The clinical presentation is of
erythematous areas generally onthe dorsum

of the tongue, palaste or buccal mucosa.
Lesions on the dorsum of the fongue present

Indian J. Dent Res. Vol.

‘as depapitiated areas. Red areas are often
““seen inthe palate in MV disedse. Therecan

e an assocnaieé aﬂgular sicmat;iss {see

. Delow).

Trrevalue of using the term “atm;::hfs*‘

tordeseribe the red @reas is Iimfted as red-

ness may be causedinot only by veduced

epithelial thickness - atrophy = but also by
“increased vascularity (Holmstrup and Axall,

1990).

{iliy Plague-like or nodular variant of
candidosis ¥

Theselesionswere previously termed
hyperpiastic candidosis or candidal
leukoptakia. The- letter terminclogy is nol
used in the current review as the new classi-

fication of oral candi éQS{S avoids paths!ogm
© . riomenciature.

These fesi cns are a!most aiways
chronicinnature presenting as discrete raisad
lesions that vary from small, paipable; trans-

lucent, whitish areas to large, dense, opague

plaques hard and rough to the touch - plaque-
like iesions. Homogeneous areas or speck-
led areas with smali nodules, whichdonotrub
off are relatively infrequently seen. These are
the noduiar lesions. Speckied lsukoplakia
counts for 3- 50% of alf candidal leukoplakias,
and they are often symptomatic. Candidal

Jleukoplakias. i;suaﬁy occuron the inside sur-
face of ong or.both cheeks iess {}ﬁen on 2he'

{ongue.. .
Si{}PS}I ie !ﬁ’?ﬁ&%‘iaﬂ? as the csndsiecm

is premalighant and shows varying degrees of

dysplasia. Oral cancer supervenesing-40%
of candidal leukoptakias comparedwiththe 2
- 8% riskofmalignant transfﬁfmsimﬁ cited for
lsukoplakias in general. The risk of carcing-
ma ‘developing in - candidal leukoplakia will
depend on whether the lesion is speckled or
homogeneous, the presence and degres of
epithelial dysplasia, and the management
adopied. _

The pathology of candidal leukopiakia
inciudes parakeratosis and epithelial
hyperplasia and Candida invasion restricted

- July-Sept 1995 75



_Table 2. Classification of secondary oral candidoses .

: Affected sstﬁs aﬁd

Subgroup “Condition Onset , :
o L ' . Glinicalfaatires .. .
4 . Filmiigl :Chronle First decade of life Mouth, nails, skin, mainly | -
Coumucoculanacus : Sl T chromic %':yperpiasic T .
ccandidesis sesiong: R 4
2 Baﬁ‘use chrsmc Before 5 yeas’s of Maaih,na&zs sk;neyes
mucccutansous age pharynx and larynx:
candidosis chronic hyperplasiic
iesions
3 Candidasis- By the second Mouth ;. associated with
endocrinopathy dacads hypoparathyroidism,
“gyndrome : hypsthyroidism,-
- hypoadrenoceorticism: and
diabetes meflitus, chronic
S .. hvperpiastic lesions oo
4 Famil géé" Inthe first ysar 6f  Mouth, nails, scalp,
.. mucocutansous ife ' _flexures. chronic .
candéfissfs- ‘hyperplastic lesions
“5g “Severe cofbifed” < Childhood “ Mouth, skify, nails,
R ! smmuﬁade?emeﬂry ’ psudemembrangous or
hyperpiastic. lesions
51! -0t George's
: syndroms
5S¢ o Chmﬁ%c ’ :
granuiomatous
disesse. |
" HIV dissase anid © ANy age ?v‘lsuﬁ sesephagus may
Acguired immuno . : ‘manifest as .-
gaficiensy . psudomembranecus, .
wgyndrome (AIDS . o s erythematous or.
- . - hyperplastic iesi uﬂ:S:
78 Indian.J, Dent Res. Val. - 6, Juy Sept, 1995




o8¢ fjsz?ss tenples %'a‘ wici{am
iich do nat respond to antifundsl
.;%%rag::@f ‘glons. G ’ )

i%%é%i%ﬁ-ﬁagééfﬁ?gﬁ LESIONS
Tandidg-associated denlure stomatitis

This conditionwas classically termed
chironic atrophic candidosis or denturs-in-
duced stomalitis or denture stomatitis, it is
the mosi common oralfungal infectidnin the
siderly denture wearers in the West, and
imates In Denmark ind

i

of sgé siffer from Sa?ﬁiea-&‘aﬁﬁéiﬁ‘eﬁ ﬁaﬁ-
ur S—a§§'&"$§§m

- Thie characteristic présenting signs
of this variant are chronic erythemsa and
oetiema of the mucosza that doniacis the
fitting surfacs of the denture. The muicosa
below lower dentures iz hardly ever involved.

The patlent may occasi G%‘saﬁy gxpe-
rignce slight soreness, but is usually free of
symoioms, The only presenting complaint is
often z somelimas-2ssccisied angular
stomatitis, In = i© study, 28% of patlients
wers aware of 2 burning or tingling sensation
irgs “buithe remizinder were
;ﬁ%mmsﬁ A ?:zg?%%i proportions ofwom-

nofths cemnssﬁ ;‘%ss -

cate that more
fSFthe deniure wearers over 85, years

&1 38?@ 5‘“”5»5?53 fﬁ%alve iar

central pa
Adge.

ace is é’%s*r *Q:%
‘?éﬁag nerailsad simple andtha gran-

ular ;}fge Candida-associated ﬂas’%iﬁi‘é
stomatitle are most ofien caused Ly

acsw‘mfasmﬁ? microbial plague {bacﬁs?ss or
yeasts) on the fitting surface of the denture
and the underlying mucosa. However, den-
ture-induced stomatitis ot ex&assvegg
Fssonisied with Candida ang pecasianally

a‘%,?%e i%Ci@?g ai.és?'t as hacierial E"isﬁiﬁ‘?ﬁ?‘é
; ; atioryor an allergic: ’sss?;s*ﬁs
) ase materialmay be implicated.
None the less, thére are fo igal f‘f:fes“

which <an v ééeﬁé}g 3? ingujsh belween a
Candida-asscciated, & bacteria-induced, a
traumea-induced éﬁﬁ%a& siomailiis or an ab-
iefgic reaclion fo the denture bass ma‘éer at,

Candids-Associated Angular i%ﬁé%%%%%és
‘Anguiercheiliis, slsocalled perlechs
or angular stomatitis is multifactoria! in origin
and affect the angles of the moulh, either
uriigterally or terally, especially
s‘-ﬁéaf‘y ﬁéﬁ‘%df& weavers,




common conditions  such as orofacizl
granuidmatosis, Upio 20% ofindividualz have

: a%‘g G&zg"‘? Candids species
%&e# v aﬁgu?a

- cuced by old age o %aes‘zm.

Hiedian Rhomboid Glossitis

Miciine giossilis, or glosas! central
papiliary atrophy, is characterised by angres
of wapi iia?s« girophy which is aliiptical

E

i}@f-ﬁ insh ;;z}e; Syﬁ‘m""i?@% §‘-g ;;éac;eié

ini ?asms ;"?é ubCéS?’“ﬁ%Ei‘s ’(‘%é?ﬁ

H&éa:;sﬁ.g !
the superficial lavers of the
apithelium and a polymo

cvie infilrate ocoupies th helium, with

elongated hyperplastic rete ridges, and =&

ivmphooyie infiitratipninthe r}mm Howey-
gr, it has been demonstirate -d ‘%?s &t the condi-

tion f—"?efgasért v shows & : ixed bacierialffun-
gal microfio '
i?‘a@r@ﬁia muitifocal orgl candidosis

é’s’% 2 futtiey {:»é:“ E?é%ﬁdi@a% chronic

{ é':; O"‘E“%”‘E‘f“’ﬁ%* i ;
ing: }a{z&u?s* stomatitis {unilateral or bliat-
*‘a% reamsf}v‘mgssa al feukoplakia which
i the ;‘f*@@% consiant componant, 3i me
rhomboid glossilis, and 4) paistal lesions.
Further the lesions should be of more than
one monihrduration in the absence of predis-
posing medical conditions ortherapeutic con-
ditions such ag antibiolics or Immunosup-
préssive drugs which genesmally predisposes
io Candida infection.
78
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 Most patients are adult males ang
tohacco smokers in their fifth or sixth Gecads
at presentation. s—a?ina;z‘;gs; éﬁez‘a%g will clear
the infection and produce clinical Improve-
ment, but_recurrence (s . common, .unless
SINOKING can be "ec&sceg

= ?@Q?E %?aé S%ﬁ%*&i}ﬁﬁ‘{ §§%ﬁ_
CANDIDOSIS

Whitethe candidoses includad inFig
3 are limited mainly 1o the oral cavity, it is
important 1o recognise that oral candidal
%r?és‘?;?é“é o/
resul

2 —ﬁ% gaars af a:;f "?f‘?‘ﬁ is
Lsu h group.

Chronic ?émts:ﬁs::a%@ﬁs&més Candidosgis
(S

CMCisthetermgivenicthegroupo
rare synciromes, somelimes with a definable
immung dafest, in which there is persistent
: candidesis that responds
z;“e:x%; 15 %{3;}*’* treatment. In general, the
"ﬁ:}m se ws'e the candidosis, the sseater ihe

i maﬁﬂiﬂg;ﬁ& {fef

Hiv-Relatsd oral f&%’%é%ﬁfﬁsés

Candida Infections, with oral thrush
and eﬁgz}s;%*ag iz as ?’?eqa@ri Slirical mani-
festations, are the most common opooriunis-
tic infections encountsred in HIV diseass,
poourting in some 75 - 92% of individuals.
Ever since the first ciinical definition of AIDS
{1881) the CDC/WHO have recognised
candidosis of the mauth, aes*sg“zaﬁus a-
*g‘aea bronehi as‘%@ ungs as "’ﬁa;& {}ﬁ»ﬁs*‘ﬁ -

iﬁﬁgdf'd De i Qes, VO; -5, 3.%; bea; ?CQS
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nistic i ?%§€§§ﬁ$ a;f;é %‘;*zpcﬂaﬁ% indicator dis-

The *’?3%?’% cause of infection i HiY
ﬁe&s is the immune impairment but the

asssaiaiey wertostomia js ajso cont e eI
‘Regent studies havé demanstraled that oral
-Langerhans ce%is are infected by HIV and
CavEissolaye

CCend

cle'in thé disease, Furiher;
_ & rhay, ;,y gself induce Immunosup-
pression, and influence the prognosis.

The manifestaiions of candidal infec-
sions in HIV infection are usuallv restricied io
superficial candidosis of varying degrees of
severily, Although not ife-threalening, these
infections - are -persistent and debilitating.
ﬁseaﬁcmemb{ama& candlidosis,- ihe most

nically obvious variant of can .sd’* f“?&g
!ﬁzfﬁéyﬁ az‘g‘g area of the oral mucosa;” m%
seern frequently on the tongue, hard and: :Gﬁ
paiate and buccal mucasa. Oral thrush can
manifest at variable time beafore Kaposis
garcoma or otherl §§t—ﬁ’%§'€:§§%ﬁﬂ§ opportuis-
tig Infeclions. © e Con

The ervihematous {(alraphic) type of

raticandidosisis found predominantiyinthe
palatal mucosa and dorsum of the tongus.
Some beleive that eryihemsious candidosis
ls &g sericus a prognostic indicator as
pssudomembranous candidosie, because the
erythematous form is more gdifficull W
recognise and, hence, is underdiagnosed.

Cesophagsal candidosisin g person
wiz% rno other known causé for diminished

sistance to the diseass is aiso considered
iﬁdiu&% ive of AIDS. Thisvariantis notablefor
its persistence, but-dissemination does not
appear 1o resull. Qesophageal candidosis
gives rise to d ysphagia and retrosternal gis:
coffart and, in somé, tendermess on press-
ing orthe stermum.

Also, candidosis ;zresen‘img like
median rhomboid glossitis is not uncommon
in HiV disesse. Angular stomatitis is not
infrequent and iis appearance in & non-den-
ture wearey, particularly if in a high-risk group
or if it is recalcitrant 10 treatment, now raises
the suspicion of the presence of HIV or other

Indizn .i E}e’at Res VG

frequent sign of HIV infection i children.

immune defecl.
Cral candidosis appears alsotobesa

Most “children -with " perinatal HIV infection
é%%.fefegj' mucocutanecyus ‘candidosis in the
firgi vear of Hfg, a&s 3;;30%& to 8 small
féé’;&ﬂi?f*? of children Who are di iagnosed
g%e;f*{?'a g per iod ag %w*gi BE; S}EEE’E?C?%,I

fia 'g’imf‘i(} infants with ;es:?f&’x chronic
f*ucmaigf‘%oﬁfs candidosis may zct as a
warring sign for early and severs maorbidity,
There is g congiderable risk of toxicity, which
may manifest as fever, vomiting, as renal,
bone marrow, cardiovascular and naurclogl-
cal toxicity, )

ANTIFUNGAL THERAPY -
Detection and Westment of predis-
gc;s’i*ag}? ctors should be complemantary to
ntifungal ‘?‘%E?‘E;‘};‘ in "fe*@ieﬂg & cure for zé‘éé
9 Hent's ofal candicosis.

Two nEin groups ofantifungal egents
available for the tresiment of eral candidosis
and angular cheititis are the pol yenesand the'
imidazole groups. Agenis from the polysne
group, nystatin and amphotericiy B, are not
absorped sysiamicaliy. Nystatin is avaligbis
inthe form of iablets (500 000 units), suspen-

sion {100 GO0 wmL), pastiiies (100 C0C w/g),
and ointment {100 000 uw/g). The duration of
therapy is gauged by the clinical response,
end should be continued for aperiod {approx-
imately 2 weeks) following clinical resolution,
Armphotericin Bis available also inthe formof
ighiais {_‘%i‘fOnmg iuzeﬁges {Eé-ﬁég 'sr agﬁt!
ment {3%) '

The ¢linical indications i« f‘?ﬁe?@{fﬁ of
polvene therapy tc be used depend parily on
the age of the pat ientonthe siterof infedtion,
and on patient compliancd’ A suspension or
mixture is best suited {c necnates or young
children. Tablets have a bitter taste and may’
prejudice patientcompliance, pastiiles, which
are flavoured, may be belteriolerated. Creams
are emulsions of either cil-in-water o watler-
in-oil which rub inlo the skin and are easily
washed off, they are, therefore, useful In
cases of anguiar chellitis, in which dryness
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and flaking may be gresent. Creams, unjike
ciniments, coentain preservatives which ceca-
sionajly gwe :se fo Ssnsilivily %'eae::*;a%
G;?‘ﬁmgﬂés oo in no water ;{3‘: afe dess

ey *‘s%a;z Esﬁ a@& ied. ia *‘?“e éeﬁmre E:sté i
cases of C?E;‘G?‘i < a%fcssh z:anﬁ;:zas $.

. The imidazole grew of arzééﬁ;ﬂg iz
sa&c%‘& as miconazoie (Dakiaring, is.increasing-
Iy ‘being Used if the. ireaiment of orai
candigosiz. Miconazole in the form of cream
(2% ororgi gel {28 mg/mihas atwo-pronged
action, being bacteriostatic in addilion o
fungicidal, This drug is particuiarly useful in
the treaiment of angularcheilitie, whichhas s
bactericlogical and/or fungal seticiogy. The
oral gel preparation ig recommended 1o be
retained intraorally nearthelesioninavoiume
of 5-10mLfourtimes aday before swallowing.
Foryoungerindividuals (<2 yaass;%he doseis
2.8 mi. twice a day increasing to & mL twice
adayforthgssaged 2-6 yeare and & & mL four

times a day f forthose over 8 years.. Sﬂce the

sm;éaza e gre p c? afst faﬁgaé ageaﬁa g ab-
sorbed systemically, the potentiation of war-
fafin and other coumarin agents asweliasof
phanyioin is possibis,
Chiorhexidineorairinses arefrequent-
ly used in Scandinavian {:surf;;“es as an
adjunct 16 the treatment of oral candidosis.

This diguanide is essentially ;qﬁg;cﬁa &l

though its property of supg;‘esgéf‘ag coloniza-
tion and yeast aitachment to the host muco-
sa and denture suraces is less well mcwﬁ
lts mai in dfawa’}as however, isihs staining of
testh assod ateﬁ \fsf::n ?EC&E’_Y%?‘%‘Z use:

ANTIFUNGAL THERARY. r:;;- SPEC FIC.

OROFACIAL mﬁai}&s

“Theireatmentof srafa{:*ag é&?&‘z@@i@
s?%agea‘ a?ezfays take into account the possibil-
ity of underlving dissass, :

FESEUDCOMEMBRANQUS CANDIDUGSIS:
severg! restment regimens have
been proposed for this condition. The uses of

cintments (nystalin or amphotericin} s
in neonates, nystatin or

contraindicatad.

amphotericin suspension four times a day for
at least 2 weeks is the treatment of chcice: in
adults, amphotericin tablets or lozenges or
nvsigtin pastilies four timeas g dey o0 6
weeks, Miconaazole oral gel canaliemative.
iy e %’F?i@?&ﬂ fourtimes & day for a similar
petiod e

ER f?‘?—zé‘;‘ﬁé TOUS CANDIDOSIE

The ireatment of erythamaious
candidosisis identical {0 psaudomembranous
candidosis. Inboth conditions the avoidance
of broad-specirum aa?"b‘sﬁ’cihes’ag; of ste-
rold therapy, f possible - will aiso hasten
rasclution.  In soms individuals s is not
praciicable, and long-term antifungal therapy
is warranied.

PLAQUE-LIKE AND 0 NODULAR
(HYPERPLASTIC) CANDIDOSIS
This condition is premalignant, and
alt sac%} patients reguire Hdong-term raview.
Musossl biogsy is sssential-to confirm the
diagnosis. immunoclogicalinvastigationsmay
be required tordle outthe possibility of a rare
mucosutaneous candidosis syndrome, Long-
termamphotericin{lczenges) ornystatinipas-
titles) are likely 1o be best toleraled Dy pa-
tienis, taken four times a day unii ci'wécai
resciulion cccurs.  Miconazole {(gel) thre
times g day uniil clinical resolution a_f_:cs_z_;ﬂs
rias aiso been recommended. - There is no
olace for emplrical therapy uniess the lesion
has besn biopsied. . _
. The ﬁewgmeaz&s ﬁsévﬁ?‘ﬁ?_ﬁié {aﬁs
aai: st {(50mg! per day given forons week or
more untilihe lesion resclves has bsemvery
sfficaciousinrecenttrials, Buidustothe high
efficacy of this drug in gystemis candidases
{sspecigily in reating fungalinfections in MIV
disease), and the possibilily of emergence of
resistant Candida strains this drug shouid be
used only as & last resort in recaiciirant
cEses. - s

Cﬁ%ﬁ!é?af{if‘% %QSGQ?E;% ?;"2’3 DENTURE
STOMATITIS

a%’;s C@é’asétlﬁi’% ﬂnaci’% may ié::i}ai}
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present as erythematous and rarely as
hyoerblastic iesions of the palste, only oc-
curs in, individuals with an oral prosthesis
(g.g. comnplete or partial dentures or, coca-
siopally, an orthodentic appliance). Treat
mentinvolvesdenture fiygiene measures and
amr‘wga% ?"se;‘agy %f yaa e’%‘is ha\ie an acrylic
prosthesis, . ovemignt scaking In 2 hypochlo-
ite sclution is mandatory, as the prosthesis
is the main reservolr of infection. Psatients
with chrome-coball dentures will find that
soaking in hypocicrite blackens the metal;
thevy shouid therefore brush the fitling surface
with scap and water foliowed by thorough
rinsing. in both groups of patients the neces-
sity to avoid wearing the denture at night
Sh@iﬁ‘d be siressed. As meniioned above
chiorhexidine gluconate {2%;) can ba substi-
iuted for hypochiorite, but denturs
discolouration is a probiem.

Antifungal therapy involves either
amphotericin (lablels lozenges) or nystatin
{pastilies; four times & day for & weeks. in
addition, amphotericin (ointment or pasie) or
nystatin {ointmenty is applied {o the fitting
surface of the prosthesis (wice g day for 4
weeks., The polvenes can be difficult to
removefromacrvlicsurfaces, and miconazols
gelican be used fhreetimes a davicthefitting
stirface of the srosthasis,

’Af‘\?i}!:}é ;E%SSGQ?AT::D éNuULAR
CHEHIT
; i’s is-an endogenous infection, and
successfyl managsmentinvolves elimination
of the reservoirs of infection, “When Candida
is isolated the reservoir is the orgl cavily, and
when Sfaphyviococcus aureus is isclated the
reservoiristhe anterior nares. When candidal
species alone are involved, evidence of
intracral candidosis can be sought; evenifnot
clinically detecied, reaiment as for Candida-
associated deniurs stomatitis should be in-
stituted.  Inn addition, iopical amphotericin
{paste or oinlment} or nysialin {cintment;
should beappliedfourtimesadayfor4 weeks
10 both angies. As an altemative, miconazoie
{gel) may be apolied thres tsmes ds} fof

Indian J. Qm’h. Hes. Vo%. -

WEeRS. SR
When S{aphviocoseis aureusisisc-
iated from the angles, the antibiclic sensitiv-
ity of the organism should be determined, if
pOssibie. Howsver in general, asthe major-
Ry ofthe Staph sureusare sensitive to fusidic
a@dﬁﬁ latter (Fucaam} should be appliediour
timeas.a day for 4 weeks.) Patienis are given
two tubes of Fucidin: ong for exclusive usa of
the angle and one for both antericr nares {as
the reservoir of the organisms is the anterior
nares). Miconazole gel can be used if the
grganism is resistant to fusidic acid, as ithas
some Gram-positive bacteriostatic action.

i resciution does nol occur, then
both patient compliance and underiving dis-
ease should pe questioned. Cccasionally
individuals are encountered withchronic nose-
mouth habits that enccurage the spread of
staphyiocoech. in ciher catas the grofonged
occupstional wearing of face masks inwarm
environments (e.g. operatingtheatres) seems
to predispose some individuais o recurment
attacks, despite good compiiance with ther-
apy and the absence of underlying dissass.

CHRONIC MUCOCUTANECUS CANDIDUSIS

Topical antifungal therapy is usually
of no benefit in this condition. Since these
patients may have sericus underlying disor
ders, referral (o a3 physician for further inves-
tigation is advised.
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