
Oral mucosal lesions in pediatric patients

Läsionen der Mundschleimhaut bei pädiatrischen Patienten

Abstract
Dental caries and periodontal diseases are the most common oral dis-
orders, followed by other oral lesions, e.g., of the mucous membranes.
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This study aimed to identify the pattern and expression of oral mucosal
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Barun Kumar3of age from the department of pediatrics in a multispeciality hospital
were examined. The majority of them had oral lesions (68%), with trau-
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Zusammenfassung
Die Beurteilung der Mundgesundheit umfasst eine sorgfältige Untersu-
chung von Hart- undWeichgewebe. Karies und Parodontalerkrankungen
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die häufigsten oralen Erkrankungen sind, gefolgt von anderen oralen
Läsionen.
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DieMehrheit von ihnen hatte orale Läsionen (68%), wobei traumatische
Ulzerationen am häufigsten waren.
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Introduction
Oral and dental health problems not only comprise dental
caries and periodontal diseases [1], but also oral mucosal
lesions (OML), which present as alterations in the soft
tissue of the oral cavity. The recognition of these lesions
involves thorough anamnestics and intraoral examination
[2]. Oral examinations reveal variations in etiopathogen-
esis, clinical features, and diagnostic and prognostic
characteristics [3]; furthermore, lesions may vary signifi-
cantly between different geographic locations [4]. Oral
mucosal lesions can be benign or potentially malignant,
requiring no treatment to extensive invasive treatment
[5]. To properly assess soft tissues in pediatric patients
requires that the examiner possess knowledge of the
normal size, shape, color, and texture of the structures
concerned [3]. The presentation of lesions in oral mucosa
in children can differ from adults in respect to color, size,
etiology, clinical characteristics, prognosis, and treatment

protocol Thus, it is important to assess the prevalence of
the oral lesions in pediatric populations for appropriate
management. Because literature on oral lesions among
the pediatric population is scarce, the main objective of
this study was to help fill the knowledge gap and identify
the pattern and expression of oral mucosal lesions in a
pediatric population.

Materials and methods
The study sample included 100 patients 3–16 years old
from the Department of Pediatrics in a multispeciality
hospital. A thorough anamnesis was done. Demographics,
chief complaint, history of presenting illness, and extra-
and intra-oral examinations were performed. Intraoral
examination involved assessment of hard and soft tissues
as well as radiographic examination. The lesions were
recorded in a structured format involving site, size, shape,
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color, consistency and extension. The study was done over
a period of one year. The inclusion criteria were outpa-
tients and inpatients between 3 and16 years of age. The
exclusion criteria were patients who were not cooperative
and patients who were unable to participate due to sys-
temic illness. The results were collected and analyzed
with chi-squared test and ANOVA using SPSS version 21.

Results

Demographics

The gender distribution was 52% male and 48% female.
When the relationship between age and BMI were as-
sessed, the majority of participants (54%) were normal,
26% were underweight, 11% were overweight, and 9% of
the children were obese. Most of the children examined
had a good OHI score.

Prevalence of lesions

The majority of the lesions (44%) were present in parti-
cipants between 3–4 years of age (p=0.001) and the
fewest were observed in the age group of 15–16 years
of age. OMLwere present on 68% of the population. Male
participants exhibited a higher number of oral mucosal
lesions.
Themost common lesions observed were traumatic ulcer-
ation, followed by dentoalveolar abscess, gingivitis, and
geographic tongue, accounting for 99% of the lesions,
while the remaining lesions – white lesion, ankyloglossia,
eruption cyst and aphthous ulcer – made up 1% of the
oral lesions present in the patients examined.

Discussion
A majority of the patients examined had oral lesions, of
which traumatic ulcers were the most predominant.
Shulman et al. [6] examined the prevalence of oral mu-
cosal lesions in children and youths in the USA and found
that a majority of them had lesions, with the lip being the
most common site and lip bite/cheek bite the most com-
mon lesion. Males had more lesions present than did fe-
males. Hussein et al. [7] assessed the prevalence of oral
lesions among the Jordanian children, finding that 47.4%
had oral lesions and that there was no significant differ-
ence between genders. However, those authors deduced
that the prevalence increased with age.
Ambika et al. [8] examined oral lesions in children attend-
ing an Indian public school and observed its presence in
64.11% of the sample population. The most common le-
sions evident were gingivitis, gingival abscess and trau-
matic ulcers.
Ulcerations can cause defects in the epithelium, connec-
tive tissue or both. Traumatic ulceration is a common oral
mucosal lesion due to habits, malocclusion, tooth/teeth
with sharp edges, mechanical/chemical/thermal injury,

and vitamin deficiency. They are usually locatedon the
buccal mucosa and labial mucosae, and can be solitary
or multiple. They can persist for a few days or a few weeks
but become painless three days after elimination of the
injury, and the heal within 10 days [9].
Geographic tongue is a benign recurrent condition affect-
ing the tongue with loss of epithelium. The etiology is
unknown, and may be accompanied by a burning sensa-
tion or pain, or it can be asymptomatic. It persists for a
few days to few weeks and can reappear at a different
location [10].
Gingival inflammation in children can progress to cause
destruction of the periodontium in the adult. The widely
spaced teeth and a paucity of close occlusal contacts in
children, increases the susceptibility to bacterial growth
and provide for a wider area of destruction [11]. Abrams
et al. [12] conducted a study on the prevalence of gingi-
vitis in well- vs. malnourished children, finding no signifi-
cant difference in the Plaque Index (PlI) and theModified
Gingival Index (MGI) between among well-nourished and
malnourished groups or between males and females.
However, there was less plaque and gingivitis among well-
nourished children when examined with age percentiles.
Dentoalveolar abscesses are caused by bacteria such as
Streptococci and Peptostreptococci, which first lead to
pulpal necrosis that then progresses dentoalveolar ab-
scesses. These bacteria can spread to the adjoining buc-
cal, mandibular, submandibular, sublingual and submen-
tal spaces, causing space infection and subsequently cel-
lulitis formation [13]. A study by Azodo et al. [14] as-
sessed the presence of dentoalveolar abscesses among
Nigerian children which showed a significant incidence
of dentoalveolar abscesses among children, with the de-
ciduous first molar being most commonly affected and
untreated dental caries being the most common cause.
Ankyloglossia is a congenital anomaly in which the lingual
frenulum is abnormally short. It is also termed “tongue
tied”, with a 4.4% to 4.8% incidence in newborns and a
male:female ratio of 3:1. It can lead to difficulty in swal-
lowing, sucking and speech in children [15], [16], [17].
Its management includes frenectomy, lingual plasty and
myofunctional training [18].
The prevalence of white lesions in children include fric-
tional keratosis, leukoedema and linea alba. They can
present as ulcers, color changes, and alterations in size
and configuration of oral anatomy. Discontinuation of
causative habits and removal of the causative irritant
usually resolves the lesions [19].
The prevalence of eruption cysts is greatest among
whites/people of generally European descent. It is a be-
nign, soft-tissue cyst associated with erupting primary or
permanent teeth, preceding the appearance of these
teeth in the oral cavity [20]. They may disappear but
should be treated if there is bleeding, pain or are infec-
tion. The management is drainage of the cystic contents
[21].
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Conclusion
A thorough oral examination plays an important role in the
identification and successful treatment of oral mucosal
lesions. Since oral and systemic health are interlinked,
more emphasis should be given on diagnosis and treat-
ment of OMLs. Thus, the results of this studymay increase
the awareness of oral lesions, which might go unnoticed
in the initial stage. Thus, a comprehensive oral examina-
tion should be mandatory for the pediatric population to
identify mucosal lesions and variations thereof as early
as possible to facilitate effective management.
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