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Abstract

Chikungunya fever is an acute self limiting viral disease caused by a virus of the same name.
This fever, which is transmitted by the mosquito Aedes aegypti, has reached epidemic
proportions in the last few years, after being quiet for a few decades. The disease is
characterised by a triad of fever, joint pains and maculopapular rash. Oral manifestations have
been reported as a part of the spectrum of mucocutaneous findings of this disease. This article
attempts to highlight these oral lesions and thus increase the awareness of the oral health care
practitioner regarding this debilitating disease.
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Introduction

The past few years have seen the resurgence of Chikungunya fever in many parts of
the world, including India where it had reached epidemic proportions. This acute, self
limiting viral disease is transmitted primarily by the mosquito Aedes aegypti. 1t is
known widely for its clinicopathological manifestations of fever, rash and the now
infamous joint pains (1).

However, not many in the dental profession are aware that this rapidly spreading
disease can have oral manifestations. Thus, this review tries to highlight some of the
oral lesions seen in this disease and increase its awareness among the oral healthcare
practitioner.

HISTORY AND EPIDEMIOLOGY OF THE VIRUS IN INDIA

The first outbreak of this viral disease was reported in 1952 in the Makonde plateau
along the border between Mozambique and Tanzania in Africa.(2) The disease derives
its name from the Makonde verb "KUNGUNYALA" meaning that which bends up. This
refers to the stooped posture that most of the patients have as a result of the severe
arthralgia.(3)

After the first outbreak in Africa, the virus spread to South East Asian countries
especially the city of Bangkok and finally to India where the first epidemic was
reported in Calcutta in 1963 when almost 200 people lost their lives.(4) Over the next
32 years sporadic outbreaks were reported in India ,but it was in 2005-2006 that an
explosive epidemic was triggered because of a re-emergence of this virus. During this
epidemic about 1.3 million people were affected within the first year. Andhra Pradesh
was the worst affected with about 80,000 cases being reported, followed by 12 more
Indian states.(5)The epidemic lasted for three consecutive years but since then
outbreaks have been reported every monsoon.

The reasons for the re-emergence of this virus are still not exactly known, though the
lack of herd immunity and efficient vector control activities, globalization, emergence
of new vectors and viral mutation are some of the suggestions being made.(6,7)
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CHIKUNGUNYA VIRUS

The disease is caused by a virus of the same name. It is
an arbrovirus (arthopodborne virus) and belongs to the
family togaviridae. It has a single-stranded RNA genome,
a 60-70 nm diameter capsid and a phospholipid
envelope. It is sensitive to desiccation and to
temperatures above 58°C.(8) Depending upon the gene
sequences of an envelope protein (El) the virus is
considered to be of three genotypes-Asian,
East/Central/South African, and West African.(9)Though
the first epidemic in India was attributed to the Asian
genotype ,the 2005-2006 epidemic is known to be
caused by the East/Central/South African genotype.(10)

TRANSMISSION

The virus is transmitted by the bite of the Aedes aegypti
mosquito which is the same mosquito responsible for
dengue. This is the dominant carrier in India as well,
though of late in many Asian countries Aedes albopictus
has superceded Aedes aegypti. These mosquitoes mainly
breed in stored fresh water (like desert coolers, flower
vases, water tanks etc) in urban and semi urban
environments. (8) In Asia, the virus is circulated between
mosquitoes and humans as against Africa where the
virus is maintained in a sylvatic cycle involving non
human primates and forest dwelling Aedes species
mosquitoes. (11, 7 )

PATHOGENESIS

The exact pathogenesis of this virus is not known.
Studies have suggested that the virus attacks fibroblasts
explaining the involvement of muscle, joint and skin
connective tissue (9).In addition epithelial, endothelial
cells and macrophages were also found to be susceptible
to the infection.(12)

CLINICAL MANIFESTATIONS

Chikungunya fever affects all age groups and both sexes
equally.(13) It is an acute disease characterized by a
clinical triad of “fever, rashes and arthralgia”.The
incubation period lasts for about 3-7 days with rarely any
prodromal symptoms.(1) Fever (>102°C )is the first
symptom to develop and lasts for several days.This is
followed by polyarthralgia in almost 100% of the
patients who complain of severe and debilitating joint
pain mainly affecting the small peripheral joints like the
wrists and ankles and may also involve the knees and
shoulders.(13) The joint pains may be completely
immomobilising and may remain for several months.
Rash is the least common of the symptoms (19%) and
normally is maculopapular in nature. (11,12,14)
Symptoms generally resolve in 7-10 days except for the
pain and stiffness which may last longer.(8)

Some atypical manifestations of this disease include
neurological, cardiovascular and ocular manifestations.

Vertical transmission from infected mothers to their
offspring has also been reported.(15)

DIAGNOSIS

Though it is self-limiting, the diagnosis of Chikungunya
fever is important because of the similarity it has with
dengue fever. Diagnosis can be based upon the
presence of an acute febrile illness with arthralgia
/arthritis in an appropriate epidemiological setting which
cannot be explained by any other medical conditions.
Confirmation, however, can be based upon laboratory
diagnosis which includes virus isolation, reverse
transcriptase polymerase chain reaction (RT — PCR) and
demonstration of virus specific IgM antibodies and Ig G
in the sera. (16,17)

There is a dearth of literature regarding the oral lesions
seen in Chikungunya fever. Most oral lesions have been
noticed mainly by dermatologists as a part of the
spectrum of mucocutaneous manifestations of this
disease. However, a review of literature by this author
has revealed some interesting findings which could be of
use to the oral health practitioner.

ORAL MANIFESTATIONS

The most prominent complaint of patients with
Chikungunya fever in relation to the oral cavity is the
presence of distaste or dysgeusia.This is seen as reported
in 75% to 85% of patients. (18)

Another significant finding is the occurrence of minor
apthous like oral ulcers. They are multiple and found to
involve almost every part of the oral cavity, especially the
tongue and the palate. (17, 19) Erosions, erythema and
angular chelitis along with crustations at the angles of
the mouth are also observed. Some rare findings are the
presence of depigmented macules as well as oral
mucosal pigmentations. Most of these oral lesions tend
to last for 7-10 days and subside completely without any
sequelae. (17, 20)

Haemorrhagic manifestations are uncommon in
Chikungunya. But when present they are mild and could
be in the form of gingival bleeding. This was confirmed
by Kannan who found that 1.4% of his patients
complained of bleeding gums. (18) These haemorrhagic
findings are more common in Indian outbreaks than
those occurring in other countries.(14)

Kumar also reported of oral pseudomembranous
candidiasis in several Chikungunya positive individuals.
He postulated that the viral fever induced a transient
immune depression which may lead to the development
of this opportunistic infection.(21)

As described earlier, arthralgia of the peripheral joints,
mainly the wrists and ankle, is a characteristic feature of
this disease. Reports of pain involving the
temporomandibular joint too have been reported. This is
an interesting finding as it is a non weight bearing joint.
(22)
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Most studies have neither mentioned oral lesions or
consider them to be an uncommon manifestation of this
disease. Only one study in literature has dealt exclusively
on determining the oral manifestations of this viral fever.
The findings of Gowri Sankar are quite contrasting tc 66
other studies. They found that oral lesions, in some form
or the other, were found in 95.46 % of the patients. They
found in their study of 110 patients that a majority of the
patients complained of burning mouth and erythema
along with recurrent aphthous like ulcers. They also
found that TMJ arthralgia was a significant finding.They
recommended the introduction of the term "GUNYA
STOMATITIS” to indicate TMJ arthralgia along with
mucosal erythema and oral ulcers in a Chikungunya
positive individual. (23)

The numerous oral lesions seen in Chikungunya fever
have been summarised in Table 1.

Acute Chikungunya fever has to be differentiated from a
large number of viral exanthems which occur along with
arthralgia. Dengue is the main disease which has to be
distinguished as many of the clinical features overlap
and the vector is also the same. Oral ulcers, a common
finding in Chikungunya were not noticed in dengue fever
though erythema and crusting of the lips was seen. (17)
Riyaz also noted that vesicles and bullae are seen to be
occurring on the skin of Chikungunya affected patients
but the mucosa was however spared.(20) In contrast
small vesicles were found on the soft palate in patients
suffering from dengue fever.(24) Thus in developing
countries where laboratory procedures may prove to be
expensive, it should be considered that some of these
oral lesions can help in the differential diagnosis of this
disease.

Dysgeusia

Oral aphthous like ulcers

Gingivitis

Gingival bleeding

Crusted lesions on the lips and angles of mouth
Depigmented macules on the lips
Oral mucosal pigmentation

Oral candidiasis

Erosions

Erythema

Arthralgia of temporomandibular joint

Table 1: List of oral signs and symptoms seen in Chikungunya fever

TREATMENT AND PREVENTION

Chikungunya is a self limiting infection and elicits a
lifelong immunity.(8) Treatment is mainly palliative
involving nonsteroidal anti-inflammatory drugs, rest and
fluids. Corticosteroids are considered only in chronic

cases. Antiviral therapy is not available and trials are still
being carried out with respect to a vaccine. Thus
prevention of this viral disease is mainly related to vector
control activities. (4)

CONCLUSION

Chikungunya fever has raised its ugly head after a period
of three decades .Though the epidemic is over, frequent
outbreaks are being reported. There is a strong
possibility that oral lesions may be more common than
have actually been reported, as many a times they have
not been studied exclusively but rather as a part of other
manifestations. The oral healthcare professionals should
be aware of this acute febrile illness the oral
manifestations may help in differential diagnosis of this
disease.
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