
ULCERATIVE	VESICULOBULLOUS	

LESIONS	



•   Macules: These are well-

circumscribed, flat lesions 

that are noticeable because 

of their change from 

normal skin or mucosa 

color. 

 

•   Plaques: These are solid 

raised lesions that are 

greater than 1 cm in 

diameter; they are large 

papules. 



•  	 	Nodules:	These	lesions	
are	present	deeper	in	the	

dermis	or	mucosa.	

•  	Papules: These are solid 

lesions raised above the 

skin or mucosal surface 

that are smaller than 1 cm 

in diameter.	



•  Vesicles:	These	are	

elevated	blisters	

containing	clear	fluid	

that	are	less	than	1	cm	

in	diameter.	

•  	Bullae:	These	are	

elevated	blisters	

containing	clear	fluid	

that	are	greater	than	

1	cm	in	diameter.	



•  	Erosions:	These	are	red	
lesions	often	caused	by	

the	rupture	of	vesicles	or	

bullae	or	trauma	and	are	

generally	moist	on	the	

skin.	

•  Ulcers: These are well-

circumscribed, often 

depressed lesions with an 

epithelial defect that is 

covered by a fibrin clot, 

causing a yellow-white 

appearance.	



•   Pustules: These are blisters 

containing purulent material 

•   Purpura: These are reddish 

to purple bruises caused by 

blood from vessels leaking 

into the connective tissue. 

These lesions do not blanch 

when pressure is applied and 

are classified by size as 

petechiae (less than 0.5 cm) 

or ecchymoses. 



	▼	The	patient	with	a	cute	multiple	l	

esions	

–  Herpes	Simplex	Virus	Infections	

–  Varicella-Zoster	Virus	Infections	

–  Cytomegalovirus	Infections	

–  Coxsackievirus	Infections	

–  Necrotizing	Ulcerative	Gingivitis	

and	Periodontitis	

–  Erythema	Multiforme	

–  Stevens	Johnson	Syndrome	and	

Toxic	Epidermal	Necrolysis	

–  (Lyell	Disease)	

–  Oral	Hypersensitivity	Reactions	

▼	The	Patient	with	Recurring	Oral	

Ulcers	

–  Recurrent	Aphthous	Stomatitis	

–  Behçet	Disease			

	▼	The	Patient	with	Chronic	Multiple	Lesions	

–  Pemphigus	Vulgaris	

–  Paraneoplastic	Pemphigus	

–  Pemphigus	Vegetans	

–  Subepithelial	Bullous	Dermatoses	

–  Bullous	Pemphigoid	

–  Mucous	Membrane	Pemphigoid	

(Cicatricial	Pemphigoid)	

–  Linear	IgA	Disease	

–  Epidermolysis	Bullosa	Aquisita	

–  Chronic	Bullous	Disease	of	Childhood	

▼	The	Patient	with	Single	Ulcers	

–  Traumatic	Injuries	Causing	Solitary	

Ulcerations	

–  Traumatic	Ulcerative	Granuloma	

(Eosinophilic	Ulcer	of	Tongue)	

–  Histoplasmosis	

–  Blastomycosis	

–  Mucormycosis	(Phycomycosis)		



PRIMARY	HERPETIC		

GINGIVOSTOMATITIS	



•  	children	and	teenagers		

•  	1-	to	3-day	viral	prodrome	of	fever,	Submandibular	
lymphadenopathy		

•  	loss	of	appetite,	malaise,	myalgia,	headache	and	
nausea.		

•  	clusters	of	vesicles	–	Keratinized	&	non-keratinized.	

•  	Gingiva-	often	fiery	red,	and	the	mouth	is	extremely	
painful,	causing	difficulty	with	eating-	Marginal	
gingivitis.		

•  	resolves	within	10	to	14	days		



HERPETIC	WHITLOW	

virus	is	inoculated	into	the	fingers	through	a	break	in	the	skin	.	This	

was	a	common	occupational	hazard	(dental	profession)	before	the	

Widespread	use	of	gloves.		

	



•  	infections	of	the	skin	spread	through	the	

sport	of	wrestling		



RECCURENT	HERPES	LABIALIS	



•  	travels	along	the	sensory	nerve	axons	and	

establishes	chronic,	latent	infection	in	the	

sensory	ganglion	trigeminal	ganglion	

•  	extraneuronal	latency	-	HSV	remaining	latent	in	

cells	other	than	neurons	such	as	the	epithelium-	

lips	(trauma/	sunlight/fever/stress	mensturation)		

•  	RECRUDESCENT	HSV	infection	in	the	form	of	

localized	vesicles	or	ulcers	-	travels	centripetally.		



INTRAORAL	RECRUDESCENT	HSV		

	

•  Iimmunocompetent	host-	
keratinized	mucosa	of	the	
hard	palate,	attached	
gingiva,	and	dorsum	of	the	
tongue.		

•  	painful	ulcers	with	a	bright	
erythematous	border		

•  	lesions	appear	as	1	to	5	
mm	painful	vesicles		



MANAGEMENT	

•  	pain	control,	supportive	care,	and	definitive	
treatment		

•  	acyclovir	at	15	mg/kg	five	times	a	day	in	
children	reduces	the	duration	of	fever,	reduces	
HSV	shedding,	halts	the	progress	of	lesions,	
improves	oral	intake,	and	reduces	the	incidence	
of	hospital	admissions.	

•  	5%	acyclovir	cream,	3%	penciclovir	cream	and	
10%	docosanol	cream	are	efficacious-	RHL-	
REDUCES	INFECTIVITY.		



HERPES	ZOSTER	



•  	Primary	infection	with	VZV-varicella	(chicken	

pox)		

•  	the	virus	then	becomes	latent,	usually	in	the	

dorsal	root	ganglia	or	ganglia	-	shingles		

•  	ophthalmic	division	of	the	trigeminal	nerve	is	

the	cranial	nerve		

•  Resorption	and	exfoliation	of	teeth	and	

osteonecrosis	of	the	jawbones,	HIV	disease.		



Ramsay	hunt	syndrome	

•  	Geniculate	ganglion--

Bells	palsy,	

•  	vesicles	of	the	external	

ear,	and		

•  loss	of	taste	sensation	

in	the	anterior	two-

thirds	of	the	tongue	



MANAGEMENT	



Coxsackievirus	

(CV)	Infection		
•  	Fecal-oral	route,	

although	some	

shedding	occurs	in	

the	upper	

respiratory	tract		

•  	Hand-foot-and-

Mouth	DISEASE	

(HFM)		

	



	

HERPANGINA	

•  derives	from	herpes,	

meaning	“vesicular	

eruption,”	and	

angina,	meaning	

“inflammation	of	

the	throat.”		

•  	Childhood	disease.	



CMV	

•  CMV-	cause	an	infectious	mononucleosis–like	
disease.	Manifestations	of	infection	and	
disease	are	most	evident	in	the	immuno-
compromised	population.	

•  Nonspecific	oral	ulceration	

•  -	gingiva	&	tongue		

•  	Enlarged	salivary	glands	

•  Decreased	salivation	

•  	Resole	spontaneously-	

•  	Ganciclovir-	persistent	cases.	

	



ANUG	



•  	Treponema	species,	Prevotella	intermedia,	

Fusobacteria	nucleatum.	

•  	immunocompromised	host		

•  	gingiva-scattered	punched-out	ulcerations	

interdental	papillae-marginal	gingiva	may	be	

affected.	

•  	Supportive	care	and	pain	control		

•  Local	debridement.	

•  	ram-negative	anaerobes,	such	as	b-lactams,	

METRONIDAZOLE		



PART-II	











ERYTHEMA	MULTIFORME	











RECURRENT APHTHOUS 

STOMATITIS-MINOR 



RECURRENT	APHTHOUS	

STOMATITIS	



RECURRENT	APHTHOUS	

STOMATITIS-	HERPETIFORM	









BECHET’S	SYNDROME-	PATHERGY	

TEST	



PEMPHIGUS	



TYPES:	

•  	PV-	P	Vegetans	

•  	P	Foliaceus-	P	Erythematosus	

•  	PNPP	

•  	Drug	induced	









SIGNS:	

•  	Nikolsky	sign-	Firm	

sliding	pressure	with	

finger-	separates	

normal	epidermis-	

producing	erpsions	

•  Asboe	Hansen	sign-	

lateral	pressure	on	the	

edge	of	a	blister	–	

spreads	the	blister	to	

clinically	unaffected	

skin	







	Pemphigus	Vegetans	–	BENIGN	

VARIANT	

•  	Neumann	type-	

–  	large	bullae	and	

denuded	areas.	

–  	healing	by	developing	

vegetations	of	

hyperplastic	granulation	

tissue		

	

•  	Hallopeau	type-		

–  Less	aggressive	pustules-	

–  	followed	by	verrucous	

hyperkeratotic	

vegetations	









PEMPHIGOID	



Mucormycosis	(Phycomycosis)	



ORAL	HYPERSENSITIVITY	

REACTIONS	

•  	What	are	antibodies?	

– Proteins-	produced	by	plasma	cells-B	cells-	used	

by	immune	system.	

–  	Immunoglobulins	–	(Ig)	

•  	IgA-	Mucous	membranes,	found	in	all	secretions.	

•  	IgE-	Binds	to	allergen	–	lungs,	skin,	mucous	membrane-	

triggers	histamine	release	from	mast	cells	

•  IgG-	all	body	fluids-crosses	placenta-	immunity	to	

bacterial,	viral	infections-	majority-	immunity.	

•  	IgM-	blood	&	lymph-	fights	against	new	infections.	

•  	IgD-	acts	as	antigen	receptor	on	B	cells.	



•  	Undesirable	reactions	produced	by	normal	

immune	system,	includes	allergies	and	

autoimmunity.	



COMPLIMENT	SYSTEM	



ADCC-	ANTIBODY	DEPENDENT-	CELL	

MEDIATED	CYTOTOXICITY	



IMMUNE	COMPLEX	







ORAL	HYPERSENSITIVITY	

REACTIONS	

	

TYPE	

	

IMMUNE	

REACTANT	

	

MOA	

	

Rx	

Oral	allergy	syndrome,	

Angioedema	

I	 IgE	 Anaphylaxis-allergy-	

mast	cell	

degranulation	(12	

min)	

Adrenalin,	

antihistamins,	

Steroids.	

Pemphigus,	hemolytic	

anemia	

II	 IgM/	IgG	 Cytotoxic-	binds	to	

cellular	antigens.	

Steroids	

Immunomodulat

ors.	

SLE,	RA,	Bechet	syndrome	 III	 IgM	&	IgG	 Immune	complex-	

antigen-antibody	

complex-	deposited	

on	tissues	

Steroids	

Immunomodulat

ors	

Fixed	drug	eruptions,	

contact	allergic	stomatitis,	

lichenoid	reactions,	

Erythema	multiforme	&	

plasma	cell	stomatitis	

IV	 T-cell	 Delayed	type-	Tcells	

(48-72hrs)	

Allergen	

removal-	food,	

drugs-topical,	

dental	retotation	

&	prosthesis.	

Steroids	

Immunomodulat

ors	



SOLITARY	TRAUMATIC	ULCER	


