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ABSTRACT

The antineoplastic therapy side effects on buccal mucosa may affect patients' life quality, mainly
in children and teenagers. This cross-sectional study assessed the frequency of up to 19-years-old
patients treated at Hospital de Cancer de Cascavel — UOPECCAN (Cascavel Cancer Hospital)
among 2000-2014, only those assisted by the institution dentist. Neoplasm, treatment, and the oral
manifestations were determined. Medical records focused on gender, age, cancer classification,
and treatment. Dental exams and years of assistance were collect too. From 100 patient who
matched criteria the results were: male (57%), female (43%), < 1-year-old (5%), 1-4 (42%), 5-9
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(25%), 10-14 (23%), and 15-19 (5%). Leukemia (48%), rhabdomyosarcoma (10%), and
neuroblastoma (7%) were the most prevalent as well chemotherapy (55%). Eight six people
developed oral manifestations: mucositis (34%), gingivitis (9%), caries (33%), herpetic
gingivostomatitis (11%), herpes labialis (7%), candidiasis (9%), and other mixed dentition stage-
related (primary tooth exfoliation and edema- 8%). The dental sector increased the number of
assistance over the years. The dentist assisted half of the patients. Most of them were children
under 4-year-old. Leukemia and chemotherapy were more prevalent and 86% of the sample
developed oral manifestation.

Keywords: Neoplasms, Child, Adolescent, Oral Manifestations.

RESUMO

Os efeitos secundarios da terapia antineoplasica na mucosa bucal podem afectar a qualidade de
vida dos pacientes, principalmente em criangas e adolescentes. Este estudo transversal avaliou a
frequéncia de pacientes com até 19 anos tratados no Hospital de Céncer de Cascavel -
UOPECCAN (Hospital do Cancro de Cascavel) entre 2000-2014, apenas o0s assistidos pelo
dentista da instituicdo. Foram determinados o neoplasma, o tratamento, e as manifestacfes orais.
Os registos médicos centraram-se no sexo, idade, classificacdo do cancro, e tratamento. Também
foram recolhidos exames dentarios e anos de assisténcia. De 100 pacientes que corresponderam
aos critérios os resultados foram: homens (57%), mulheres (43%), < 1 ano de idade (5%), 1-4
(42%), 5-9 (25%), 10-14 (23%), e 15-19 (5%). Leucemia (48%), rabdomiossarcoma (10%), e
neuroblastoma (7%) foram os mais prevalentes, bem como a quimioterapia (55%). Oito seis
pessoas desenvolveram manifestacdes orais: mucosite (34%), gengivite (9%), carie (33%),
gengivostomatite herpética (11%), herpes labial (7%), candidiase (9%), e outras relacionadas com
0 estadio de denticdo mista (esfoliacdo priméria dos dentes e edema - 8%). O sector dentario
aumentou o niumero de assisténcia ao longo dos anos. O dentista prestou assisténcia a metade dos
pacientes. A maioria deles eram criancas com menos de 4 anos de idade. A leucemia e a
quimioterapia foram mais prevalentes e 86% da amostra desenvolveu manifestacdo oral.

Palavras-chave: Neoplasmas, Crianca, Adolescente, Manifestacdes Orais.

1 INTRODUCAO

The antineoplastic therapies (AT) target malignant cells, preferably those in mitosis®. As
buccal mucosa cells present similar state, secondary effects® ® might worse patients’ life quality®
2, particularly children and teenagers® *. So, the injuries’ gravity the internment time tends to
increase, as well as the treatment costs?.

Recently, a study showed oral manifestation in 40% who underwent AT, which percentage
increased to 90% for those under 12-year-old*. The younger the greater the chance of injury given
children’s growth and development®.

As far as we know, a wide range of oral AT related lesions was reported: mucositis,
temporary xerostomia, immunodepression®?®, taste changes, dysphagia, trismus, radiation caries,

osteoradionecrosis®®, gingival bleeding?, dental germs development disturbs®. In addition, the
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deciduous to mixed dentition transition may difficult to maintain buccal hygiene and predispose
other problems®.

Indeed, preparing the oral environment previously to the AT reduces the complication risk
and impacts the internment time®. In this sense, the dental surgeon in the cancer treatment team is
an urgent demand2* so is the investigation of oral manifestations of children who were assisted
by a dentist during AT.

Thus, the percentage and the demographic profile from childhood cancer (CC) patients
assisted by a dentist of a cancer hospital for 15 years were assessed. The neoplasm and treatment
types, oral manifestations, and mixed dentition related changes not described previously were

determined.

2 METHODOLOGY

State University of West Parana (2.958.385) and Hospital de Céncer de Cascavel —
UOPECCAN (Cascavel Cancer Hospital) Ethics Committees approved this cross-sectional study,
according to Resolution 466/12 of the Health National Council.

2.1 STUDY DELIMITATION AND PATIENT SELECTION

All children and teenagers up to 19-year-old medical reports (printed and electronic)
diagnosed and treated for any topography primary malignant neoplastic disease from that hospital
between 2000 and 2014 were checked. Only those who have been assist by the dentist were
eligible. Diagnosis confirmation was mandatory: histopathological, cytopathological,
hematological/blood count, exploratory surgery, image, clinical, or any other exam®. The
exclusion criteria were: 1) benign or uncertain behavior tumors; 2) who started AT in another

hospital (missing diagnosis reports), and 3) patients transferred to other hospitals.

2.2 DATA COLLECT
Data were collected among October 2018 to July 2019:
a) Gender: male (M) or female (F);
b) Age (Brazilian Cancer National Institute Age Classification): < 1-year-old; 1 to 4;51t0 9;
10to 14 and 15 to 19'%;
¢) Neoplasm type - International Classification of Childhood Cancer (ICCC) based on the
International Classification of Diseases (ICD)*?;
d) AT [chemotherapy (CT); radiotherapy (RT); surgery (S); bone marrow transplant (BMT)].

Dentist records provided clinical exam data and attendance year.
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2.3 STATISTICAL ANALYSIS

The data were tabulate in Microsoft Excel (2010) and presented by descriptive statistics.

3 RESULTS

Out of the 247 reports/cases presented by the hospital, 201 followed matched the sample
criteria. Only 100 were assist by the dental service, and all after the antineoplastic therapy: 57%
male and 43% female. The age group results were < 1-year-old (5%), 1-4 (42%), 5-9 (25%), 10-
14 (23%), and 15-19 (5%). Lymphoid leukemias affected 48 patients (48%), rhabdomyosarcomas
10 (10%) and neuroblastomas 7 (7%) (Table 1). The most used AT was CT-only (55%) or in
association to other one (41%) (Table 2).

Tables 3 and 4 present oral manifestations by gender, age-group, and AT, seen in 86%
reports; 7% unallowed the exam. The most prevalent was labial dryness (43%), mucositis (34%),
and caries (33%). Sometimes they had more than one (greater than 100%). Only 7% were oral
manifestations-free. Graphicl shows the patient percentage by year.

4 DISCUSSION

Overall results highlight trained dentists!® should be part of the CC treatment team32
especially the pediatric dentist'4. Providing ongoing care to the patients would be mandatory since
86% presented oral changes (Tables 3 and 4). Although half of the included patients had received
dental care (Table 3), the appointment number throughout the years (Graphic 1) illustrate the
UOPECCAN-Cascavel commitment with the effect of AT over oral health, emphasized since last
century®®. It is possible whom unallowed dental evaluation (Table 3) may have resorted to external
assistance. When no longer under control or uncontrolled, systemic organic disorders and or oral
manifestations could have worse their general condition32.

Certainly, treatment is CC classification related. The high prevalence of acute lymphoid
leukemia (ALL)X%1" (Table 1) and the number of CT!8 (Table 2) shows it. Therefore, we
focused on oral CT effects. The exclusion of non-assisted patients by dentist at the hospital may
support the neoplasms frequency divergences!®16-7,

CT impacts on the childhood cancer survivors’ life quality are known341°12.20 |t raises the
treatment cost at both private and public health levels because of the risk of developing other
diseases?L. Besides the common symptoms,® others were observed: infections (of dental origin as
well as bacterial, fungal, and viral), soft/dental tissues changes, and findings related to dentition

transition or poor oral hygiene (Table 3). Local trauma, oral microbiota changes, compromised

immune system?21014.22 g1so predispose the development of such manifestations.
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Viral and fungal disease data (Table 3) illustrate dental evaluation previously to AT and
control of children’s immunosuppression are fundamental. Infections pre-exist in 60% of cases2.
Also, the selectivity and severity of CT related immunosuppression depend on the nature and
specificity of the agents22, In this respect, neutropenia makes them more vulnerable to oral cavity
opportunistic infections22 interfering in the therapeutic protocols and worsen the systemic
condition?. Although this not yet evaluated association, the present study has observed some
infection records (Table 3): herpetic gingivostomatitis (HGS) (11%), recurrent herpes labialis
(HSV) (7%), and candidiasis (9%)%8L12, The higher prevalence of the HGS in comparison to the
HSV contrasts to another study22. Probably it is due to the under 5-year-old children on the sample
(Table 3). HSG (the primary HSV manifestation)? is common this age. Despite the low frequency
of candidiasis (Table 3), fungal septicemia may lead to death2. Oral mucosa integrity damages and
xerostomia increase the risk of infections’.

Mucositis is the most prevalent complication caused by AT in patients with CC28L, It is
related to CT in high doses, head and neck RT, and BMTZ. However, the low prevalence observed
(34%) (Table 3) seems not to reflect reality. No-specified oral injury (24%) and the erythematous
mucosa (6%) registers might have underestimated mucositis frequency. Once the oral epithelium
basal cells destructed, edema, reddish inflammation areas, and bleeding occur. Advancing to
ulcers causes intense pain, discomfort, dysphagia, sleep disorders, eating difficulties, and poor
oral hygiene; consequently, systemic debilitation2®. Thus, adopting a proper protocol to assess and
follow-up mucositis would simple diagnosis.

Xerostomia is also a frequent effect®2® but was low prevalent. This result probably agrees
to the most affected age group (5-year-old above) (Table 3) because younger children sometimes
unsuccessful report xerostomia sensations2’. Although uncommon and transitory in children,
xerostomia may be seriously in advanced cancer?. Besides, literature reports other related
conditions: odynophagia (5%), burning mouth (2%), taste change (1%), hypersensitivity (1%) and
halitosis (1%)%Z. Thus, dentists should equally investigate the salivary function and subjective
sensations.

Less than half of the patients showed labial dryness (Table 3), which is easy for themselves,
dentist, and guardians to detect. Despite the high prevalence reported®, it seems uncaused
exclusively by AT, because this condition involves the geographical climate region and water
intake habits, among others.

Caries lesion was prevalent and progression related infection focus (residual root, pulp
necrosis, fistula, and abscess) was found (Table 3). Mature dental biofilm, gingivitis, gingival
bleeding, dental calculus formation, and tongue coating would be the pain cause (in mouth, gingiva
Braz. J. Hea. Rev, Curitiba, v. 3, n. 6, p. 19973-19987, nov./dez. 2020. ISSN 2595-6825
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or, teeth) (Table 3)%Z. It is inappropriate to comment that when dental evaluation previous to AT
is unavailable22230, So, there is a need for dentists to register, control, and follow up all caries
related changes, and cariogenic diet. Oral health orientations toward toothbrushing and flossing
to prevent periodontal diseases®! should have been mandatory! (at the hospital or back home).
Therefore, the risk of mucositis, fever, and bacteremia® would be lower. Planned periodontal
treatment in the CT cycle intervals would reduce febrile neutropenia too 3132,

Exfoliation and erupting tooth stages predispose to dental biofilm accumulation® might
cause inflammation gingival (Table 3). This condition in CC patients was so far absent in the
literature. It is a time to reinforce using flossing and toothbrushing to minimize or even prevent
systemic issues periodontal disease development related:4. Moreover, changing the oral hygiene
subjective evaluation data to indexes would be more consistent for retrospective studies.

Evidence supports CT affects odontogenesis: microdontia, macrodontia, root or crown
malformation, premature apexification, unerupted teeth, and taurodontism, among others?6:3334,
We found agenesis in a 5-year-old child and so ankylosis in a 12-year-old one. Only 7% had dental
color change*?°. Thus, long-term follow-ups are needed®,

Undergo AT patients challenge dentists to be prepared to diagnose, prevent, and treat oral
manifestations. We emphasize the importance of dental assistance at the treatment beginning*325:34

to adhere better to the treatment of improving individuals life qualityZ.

5 CONCLUSION
The dentist assisted half of the patients. Most of them were children under 4-year-old.
Leukemia and chemotherapy were more prevalent and 86% of the sample developed oral

manifestation.

Braz. J. Hea. Rev, Curitiba, v. 3, n. 6, p. 19973-19987, nov./dez. 2020. ISSN 2595-6825




JSeazilian Sournal of health Qeview

REFERENCES

Barbosa AM, Ribeiro DM, Caldo-Teixeira AS. Conhecimentos e praticas em saude bucal com
criancas  hospitalizadas com  cancer. Cien  Saude  Colet  2010;15:1113-22.
https://doi.org/10.1590/S1413-81232010000700019

Hespanhol FL, Tinoco EMB, Teixeira HGdC, Falabella MEV, Assis NMdSP. Manifestacdes
bucais em pacientes submetidos a quimioterapia. Cien Saude Colet 2010;15:1085-94.
https://doi.org/10.1590/S1413-81232010000700016.

Cetiner D, Cetiner S, Uraz A, Alpaslan GH, Alpaslan C, Toygar Memikoglu TU, et al. Oral and
dental alterations and growth disruption following chemotherapy in long-term survivors of
childhood malignancies. Support Care Cancer 2019; 27(5):1891-1899. https:
//doi.org/10.1007/s00520-018-4454-0

Velten DB, Zandonade E, de Barros Miotto MHM. Prevalence of oral manifestations in children
and adolescents with cancer submitted to chemotherapy. BMC oral health 2017;17(1):49.
https://doi.org/10.1186/512903-016-0300-2

Peres P, Queiroz AMd, Moreira MR, Faquim JPdS, Ferrari MAMC. Odontopediatria aplicada ao
cancer infantil: manifestacdes clinicas e protocolos de atendimento. J Manag Prim Health Care
2013; 4(3):191-9. https://doi.org/10.14295/jmphc.v4i3.188

Hanna LMO, Botti M, Araujo RJG, Damasceno JM, Mayhew ASB, de Andrade GC. Oral
Manifestations and Salivary pH Changes in Children undergoing Antineoplastic Therapy. Pesqui
Bras Odontopediatria Clin Integr 2016;16(1):403-10.

Albano LOPES I, Nunes NOGUEIRA D, Albano LOPES I. ManifestacGes orais decorrentes da
guimioterapia em criancas de um centro de tratamento oncologico. Pesqui Bras Odontopediatria
Clin Integr 2012;12(1).

de Oliveira MC, Borges TS, Miguens SA, Gassen HT, Fontanella VC. Oral manifestations in
pediatric patients receiving chemotherapy for leukemia. Stomatos 2016;22(43).

Kamasaki Y, Satoh K, Nishiguchi M, Hoshino T, Fujiwara T. Acute oral complications in a
pediatric patient with acute lymphoid leukemia. Pediatr Int 2016;58(6):484-487.
https://doi.org/10.1111/ped.12829

Zouain-Figueiredo GP, Zandonade E, Amorim MHC, Figueiredo LZ, Binda LA. Perfil
epidemioldgico dos casos novos de cancer infanto-juvenil em hospital de referéncia no Espirito
Santo, Brasil, de 1986 a 2010. Revista Brasileira de Pesquisa em Salde 2016;17(4):109-20.
https://doi.org/10.21722/rbps.v17i4.14337

Instituto Nacional do Céancer (INCA). Tipos de cancer: Cancer infantojuvenil. 2019. Disponivel
em: < https://www.inca.gov.br/tipos-de-cancer/cancer-infantojuvenil>

Steliarova-Foucher E, Stiller C, Lacour B, Kaatsch P. International classification of childhood
cancer. Cancer 2005;103(7):1457-67. Disponivel em: < https://seer.cancer.gov/iccc/iccc3.html>

Braz. J. Hea. Rev, Curitiba, v. 3, n. 6, p. 19973-19987, nov./dez. 2020. ISSN 2595-6825



http://www.inca.gov.br/tipos-de-cancer/cancer-infantojuvenil
http://www.inca.gov.br/tipos-de-cancer/cancer-infantojuvenil

JSeazilian Sournal of health Qeview

Hong CH, Gueiros LA, Fulton JS, Cheng KKF, Kandwal A, Galiti D, et al. Systematic review of
basic oral care for the management of oral mucositis in cancer patients and clinical practice
guidelines. Support Care Cancer 2019;27(10):3949-67. https://doi.org/10.1007/s00520-019-
04848-4

American Academy of Pediatric Dentistry (AAPD). Dental management of pediatric patients
receiving immunosuppressive therapy and/or radiation therapy. Clinical guidelines reference
manual. 2018;40:392-400.

Fayle SA, Duggal MS, Williams SA. Oral problems and the dentist's role in the management of
paediatric oncology patients. Dent update 1992;19(4):152-6-158-9.

Ward E, DeSantis C, Robbins A, Kohler B, Jemal A. Childhood and adolescent cancer statistics,
2014. CA Cancer J Clin 2014;64(2):83-103. https://doi.org/10.3322/caac.21219

Ortega-Garcia J, Lopez-Hernandez F, Carceles-Alvarez A, Santiago-Rodriguez E, Sanchez A,
Bermudez-Cortes M, et al. Analysis of small areas of paediatric cancer in the municipality of
Murcia (Spain). Anales de Pediatria 2016;84(3):154-62.
https://doi.org/10.1016/j.anpede.2015.04.012

Chaveli-Lopez B. Oral toxicity produced by chemotherapy: A systematic review. J Clin Exp Dent
2014;6(1):e81. https://doi.org/ 10.4317/jced.51337

Ponce-Torres E, Ruiz-Rodriguez MdS, Alejo-Gonzélez F, Hernandez-Sierra JF, Pozos-Guillén
Ad. Oral manifestations in pediatric patients receiving chemotherapy for acute lymphoblastic
leukemia. J Clin Pediatr Dent 2010;34(3):275-9. https://doi.org/
10.17796/jcpd.34.3.y060151580h301t7

Gandhi K, Datta G, Ahuja S, Saxena T, Datta AG. Prevalence of oral complications occurring in
a population of pediatric cancer patients receiving chemotherapy. Int J Clin Pediatr Dent
2017;10(2):166. https://doi.org/ 10.5005/iD-iournals-10005-1428

Busenhart DM, Erb J, Rigakos G, Eliades T, Papageorgiou SN. Adverse effects of chemotherapy
on the teeth and surrounding tissues of children with cancer: a systematic review with meta-
analysis. Oral Oncol 2018;83:64-72. https://doi.org/ 10.1016/j.oraloncology.2018.06.001

Allen UD. Management of infections in the immunocompromised child: General principles.
LymphoSign Journal 2016;3(3):87-98. https://doi.org/10.14785/lymphosign-2016-0007

Vento S, Cainelli F. Infections in patients with cancer undergoing chemotherapy: aetiology,
prevention, and treatment. Lancet Oncol 2003;4(10):595-604. https://doi.org/ 10.1016/s1470-
2045(03)01218-x

Aslanova M, Ali R, Zito PM. Herpetic Gingivostomatitis. StatPearls. Treasure Island (FL):
StatPearls Publishing LLC 2020. Disponivel em: <
https://www.ncbi.nIm.nih.gov/books/NBK526068/>

Zadik Y, Arany PR, Fregnani ER, Bossi P, Antunes HS, Bensadoun R-J, et al. Systematic review
of photobiomodulation for the management of oral mucositis in cancer patients and clinical

Braz. J. Hea. Rev, Curitiba, v. 3, n. 6, p. 19973-19987, nov./dez. 2020. ISSN 2595-6825



http://www.ncbi.nlm.nih.gov/books/NBK526068/
http://www.ncbi.nlm.nih.gov/books/NBK526068/

JSeazilian Sournal of health Qeview

practice guidelines. Supportive Care in Cancer 2019; 27(10):3969-83. https://doi.org/
10.1007/s00520-019-04890-2

Owosho AA, Brady P, Wolden SL, Wexler LH, Antonescu CR, Huryn JM, et al. Long-term effect
of chemotherapy-intensity-modulated radiation therapy (chemo-IMRT) on dentofacial
development in head and neck rhabdomyosarcoma patients. Pediatr Hematol Oncol
2016;33(6):383-92. https://doi.org/ 10.1080/08880018.2016.1219797

Agostini BA, Cericato GO, Silveira ERd, Nascimento GG, Costa FdS, Thomson WM, et al. How
Common is Dry Mouth? Systematic Review and Meta-Regression Analysis of Prevalence
Estimates. Braz Dent J 2018;29(6):606-18.

Fleming M, Craigs CL, Bennett MI. Palliative care assessment of dry mouth: what matters most
to patients with advanced disease? Supportive Care in  Cancer 2019:1-9.
https://doi.org/10.1007/s00520-019-04908-9

Avsar A, Elli M, Darka O, Pinarli G. Long-term effects of chemotherapy on caries formation,
dental development, and salivary factors in childhood cancer survivors. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 2007;104(6):781-9. https://doi.org/ 10.1016/j.tripleo.2007.02.029

Kung AYH, Zhang S, Zheng LW, Wong GHM, Chu CH. Oral health status of Chinese paediatric
and adolescent oncology patients with chemotherapy in Hong Kong: A pilot study. Open Dentistry
Journal 2015;9(1):21-30. https://doi.org/ 10.2174/1874210601509010021

Sélzer S, Graetz C, Dorfer CE, Slot DE, Van der Weijden FA. Contemporary practices for
mechanical oral hygiene to prevent periodontal disease. Periodontol 2000 2020;84(1):35-
44. https://doi.org/10.1111/prd.12332

Soga Y, Yamasuji Y, Kudo C, Matsuura-Yoshimoto K, Yamabe K, Sugiura Y, et al. Febrile
neutropenia and periodontitis: lessons from a case periodontal treatment in the intervals between
chemotherapy cycles for leukemia reduced febrile neutropenia. Supportive care in cancer
2009;17(5):581-7. https://doi.org/10.1007/s00520-008-0532-z

Nemeth O, Hermann P, Kivovics P, Garami M. Long-term effects of chemotherapy on dental
status of children cancer survivors. Pediatr Hematol Oncol. 2013;30(3):208-15.
https://doi.org/10.3109/08880018.2013.76339

Chaveli Lépez B, Gavalda Esteve C, Sarrién Pérez MG. Dental treatment considerations in the
chemotherapy patient. 2011.

Braz. J. Hea. Rev, Curitiba, v. 3, n. 6, p. 19973-19987, nov./dez. 2020. ISSN 2595-6825




JSeazilian Sournal of health Qeview

ATTACHMENTS
Table 1 — Frequency of neoplasia types in patients seen by the dentist (n=100).
Parameter n %

Leukemia, myeloproliferative diseases and myelodysplastic diseases

Lymphoid leukemias 48  48.00%

Acute myeloid leukemias 4 4.00%
Reticuloendothelial lymphomas and neoplasms

Hodgkin lymphoma 3.00%

Non-Hodgkin lymphoma (except Burkitt lymphoma) 1 1.00%

Burkitt lymphoma 2 2.00%
CNS tumors and different intracranial and intraspinal neoplasms

Astrocytomas 1 1.00%

Embryonic intracranial and intraspinal tumors 4 4.00%

Other specified intracranial and intraspinal neoplasms 1 1.00%

Non-specified intracranial and intraspinal neoplasms 1 1.00%
Neuroblastoma and other peripheral nerve cells tumors

Neuroblastoma and ganglioneuroblastoma 7 7.00%
Renal tumors

Nephroblastoma and other non-pelvic renal tumors 4 4.00%
Hepatic tumors 0.00%

Hepatoblastoma 2 2.00%
Malignant bone tumors

Osteosarcomas 2 2.00%
Soft tissue and other extraosseous sarcomas

Rhabdomyosarcomas 10  10.00%

Other specified soft tissue sarcomas 1.00%

Non-specified soft tissue sarcomas 1.00%
Germ cell tumors, trophoblastic tumors and gonadal neoplasms

Intracranial and intraspinal germ cell tumors 1 1.00%

Malignant gonadal germ cells tumors 2.00%
Other malignant epithelial neoplasms and malignant melanomas

Adrenocortical carcinomas 3 3.00%

Other non-specified carcinomas 2 2.00%

Total 100 100%

CNS: Central Nervous System
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Table 2 — Frequency of the treatment made in patients seen by the dentist (n=100).

Treatment N %
CT 55 55.00%
CT+RT 9 9.00%
CT + RT + surgery 8 8.00%
CT + RT + BMT 2 2.00%
CT + surgery 17 17.00%
CT + BMT 5 5.00%
RT 1 1.00%
RT + surgery 1 1.00%
Surgery 2 2.00%
Total 100 100%

CT: chemotherapy; RT: radiotherapy, BMT: bone marrow transplant

Table 3 — Frequency of the oral changes diagnosed by the dentist divided by gender and age group (n=100).

Parameter N %  Gender
Oral manifestations M F
Labial dryness 43 43% 22 21
Mucositis 34 34% 20 14
Non-specified oral injury 24 249% 13 11
Traumatic injury 12 12% 5 7
Xerostomia 8 8% 3 5
Erythematous mucosa 6 6% 2 4
Gingival bleeding 6 6% 1 5
Mouth pain 6 6% 3 3
Odynophagia 5 5% 3 2
Toothache 4 4% 1 3
Biting of oral mucosa 3 3% 2 1
Gingiva pain 3 3% 1 2
Burning mouth 2 2% 1 1
Taste changes 1 1% 1 O
Gingival peeling 1 1% 0 1
Hypersensitivity 1 1% 1 O
Halitosis 1 1% 1 O
Changes related to oral hygiene difficulty

Gingivitis 9 9% 4 5
Dental biofilm 7 7% 5 2
Dental calculus 2 2% 1 1
Tongue coating 1 1% 0 1
Infections

Herpetic gingivostomatitis 11 11% 8 3
Candidiasis 9 9% 2 7
Recurrent herpes labialis 7 7% 5 2
Dental abscess 2 2% 1 1
Angular cheilitis 1 1% 0 1
Mouth stomatitis 1 1% 1 O
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Non-specified viral infection 1 1% 1 0
Fistula 1 1% 1 0
Non-specified infection focus 1 1% 0 1
Teeth structure changes

Caries 33 33% 20 13
Color change 7 7% 1 6
Crown fracture 3 3% 3 0
Residual root 2 2% 2 O
Pulp necrosis 2 2% 1 1
Agenesis 1 1% 0 1
Ankylosis 1 1% 1 O
Factor related to dentition exchange

Deciduous exfoliation 8 80 3 5
Edema in the dental region 8 8 S5 3
Erupting teeth 5 5% 3 2
Pericoronary hood 3 3% 1 2
Have not allowed exam 7 7% 1 6

M: male; F: female
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Table 4 — Frequency of the oral changes in the patients seen by the dental sector divided by antineoplastic therapy (n=100).

19985

Parameter N % | CT | CT+RT CL:QSI:;+ CTr Rt sﬁgety CT +BMT Slﬁ;ety
Oral manifestations
Labial dryness 43  43% |28 28% | O 0% 5 5% | 2 2% 7 7% | 1 1% 0 0%
Mucositis 34 34% |24 24% | 1 1% 3 3% | 1 1% 5 5% | 0 0% 0 0%
Non-specified oral injury 24 24% |19 19% (| 0 0% 0 0% | 2 2% 2 2% | 1 1% 0 0%
Traumatic injury 12 12% (8 8% 0 0% 0 0% | O 0% 2 2% | 2 2% 0 0%
Xerostomia 8 8% |4 4% 1 1% 1 1% | O 0% 1 1% | 1 1% 0 0%
Erythematous mucosa 6 6% |4 4% 0 0% 1 1% | 0 0% 0 0% | 1 1% 0 0%
Gingival bleeding 6 6% |5 5% 0 0% 1 1% | 0 0% 0 0% | O 0% 0 0%
Mouth pain 6 6% |3 3% 1 1% 0 0% | 1 1% 0 0% | 1 1% 0 0%
Odynophagia 5 50 | 3 3% 0 0% 0 0% | O 0% 2 2% | 0 0% 0 0%
Toothache 4 4% (3 3% 0 0% 0 0% | O 0% 1 1% | 0 0% 0 0%
Biting of oral mucosa 3 3% [ 3 3% 0 0% 0 0% | O 0% 0 0% | 0 0% 0 0%
Gingiva pain 3 3% [0 0% 1 1% 1 1% | 0 0% 1 1% | 0 0% 0 0%
Burning mouth 2 2% [ 1 1% 0 0% 0 0% | O 0% 1 1% | O 0% 0 0%
Taste changes 1 1% |1 1% 0 0% 0 0% | O 0% 0 0% | O 0% 0 0%
Gingival peeling 1 1% |0 0% 0 0% 0 0% | O 0% 1 1% | 0 0% 0 0%
Hypersensitivity 1 1% |0 0% 1 1% 0 0% | O 0% 0 0% | 0 0% 0 0%
Halitosis 1 1% |1 1% 0 0% 0 0% | O 0% 0 0% | 0 0% 0 0%
Changes related to oral hygiene difficulty
Gingivitis 9 9% |5 5% 3 3% 0 0% | 1 1% 0 0% | 0 0% 0 0%
Dental biofilm 7 7% [ 3 3% 3 % 0 0% | O 0% 0 0% | 1 1% 0 0%
Dental calculus 2 2% [1 1% 0 0% 0 0% | 1 1% 0 0% | 0 0% 0 0%
Tongue coating 1 1% |1 1% 0 0% 0 0% | O 0% 0 0% | O 0% 0 0%
Infections
Herpetic gingivostomatitis 11 11% |8 8% | 1 1% 1 1% | O 0% 0 0% 1 1% 0 0%
Candidiasis 9 9% |5 5% |0 0% 0 0% | O 0% 3 3% 1 1% 0 0%
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Recurrent herpes labialis 7 7% |7 7% | 0 0% 0 0% | O 0% 0 0% 0 0% 0 0%
Dental abscess 2 2% |2 2% | O 0% 0 0% | O 0% 0 0% 0 0% 0 0%
Angular cheilitis 1 1% |1 1% | 0 0% 0 0% | O 0% 0 0% 0 0% 0 0%
Mouth stomatitis 1 1% |1 1% | 0 0% 0 0% | O 0% 0 0% 0 0% 0 0%
Non-specified viral infection 1 1% |1 1% | 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Fistula 1 1% |0 0% [ O 0% 0 0% | O 0% 1 1% 0 0% 0 0%
Non-specified infection focus 1 1% |1 1% | O 0% 0 0% | O 0% 0 0% 0 0% 0 0%
Teeth structure changes
Caries 33 33% |20 20% | 3 3% 2 2% 1 1% 4 4% 2 2% 1 1%
Color change 7 7% (4 4% | 1 1% 1 1% | 0 0% 1 1% 0 0% 0 0%
Crown fracture 3 3% (3 3% |0 0% 0 0% | O 0% 0 0% 0 0% 0 0%
Residual root 2 2% |0 0% |1 1% 0 0% | O 0% 0 0% 0 0% 1 1%
Pulp necrosis 2 2% |1 1% |0 0% 0 0% | O 0% 1 1% 0 0% 0 0%
Agenesis 1 1% |0 0% | O 0% 0 0% | O 0% 1 1% 0 0% 0 0%
Ankylosis 1 1% |1 1% |0 0% 0 0% | O 0% 0 0% 0 0% 0 0%
Factor related to dentition exchange
Deciduous exfoliation 8 8% (6 6% | 1 1% 0 0% | O 0% 1 1% 0 0% 0 0%
Edema in the dental region 8 8% (5 5% |1 1% 1 1% | 0 0% 0 0% 1 1% 0 0%
Erupting teeth 5 560 [2 2% | 1 1% 0 0% | O 0% 2 2% 0 0% 0 0%
Pericoronary hood 3 3% (2 2% | 0 0% 0 0% | O 0% 1 1% 0 0% 0 0%

CT: chemotherapy; RT: radiotherapy; BMT: bone marrow transplan
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Graphic 1 — Year in which the patients were seen by the dental sector (n=100)

Year of the dental care service
30 -
25 -
20 -
15 -

10 -

2001 2002 2003 2004 2005 2006 2007 2009 2010 2011 2012 2013 2014

Braz. J. Hea. Rev, Curitiba, v. 3, n. 6, p. 19973-19987, nov./dez. 2020. ISSN 2595-6825



