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Oral manifestation of ulcerative colitis
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SUMMARY
Introduction Ulcerative colitis is an inflammatory bowel disease. Primary involvement is the colon. Changes in the 
oral cavity may occur as the part of extraintestinal manifestations of the disease. Most common are aphthous ulcers, 
angular cheilitis and pyostomatitis vegetans which is a specific marker of ulcerative colitis. 
Case report This case describes a 53-year-old patient who developed oral lesions as the part of ulcerative colitis. The 
patient was without symptoms of ulcerative colitis at the time of reporting to the dentist. After a few days, ulcerative 
colitis activated. 
Conclusion Changes that occur in the oral cavity may precede intestinal. It is very important that a dentist recognizes 
such changes and refers the patient to a gastroenterologist.
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INTRODUCTION

Ulcerative colitis (UC) is an autoimmune disease and 
belongs to the group of diseases called inflammatory 
bowel disease. Inflammatory bowel disease (IBD) is an 
idiopathic, chronic unpredictable intestinal inflammation 
[1, 2]. The etiology of the disease is still unknown. It is 
thought to occur in genetically predisposed individuals, 
with a disrupted response of the mucosal immune sys-
tem to the normal intestinal flora leading to intestinal 
inflammation [3, 4].

The disease is characterized by phases of exacerbation 
and remission, with symptoms of bloody diarrhea, abdom-
inal pain, weight loss, and fever [1, 2, 5]. Extraintestinal 
manifestations of inflammatory bowel disease may be 
dermatological, rheumatological, ocular, hepatobiliary, 
urological, as well as thromboembolic complications, car-
diopulmonary and oral [1, 2, 5].

Oral manifestations of ulcerative colitis are not as char-
acteristic and striking as oral manifestations of Crohn’s 
disease. They occur in 8% of patients. The most com-
mon can be seen: aphthous stomatitis and pyostomatitis 
vegetans (PV) [3–6], superficial hemorrhagic ulcers and 
angular cheilitis [5, 6, 7]. In addition to the above, the pres-
ence of halitosis, coated tongue, taste changes, sour taste, 
xerostomia and gingivitis and periodontitis was found in 
patients with UC [7, 8]. The occurrence of erosive tem-
poro-mandibular joint disease, which occurs as part of 
spondyloarthropathy associated with ulcerative colitis, 
has also been reported [9]. Manifestations of UC in the 
mouth are related to the severity of the disease. The more 
severe form of the disease leads to a higher prevalence 
of oral ulcers, coated tongue and halitosis [7, 10]. Oral 
manifestations are unpleasant and painful and make it 
difficult for sick patients to eat.

Pyostomatitis vegetans is a chronic mucocutaneous 
ulcerative disorder, characterized by multiple white or yel-
low pustular or papillary changes on the erythematous 
surface of the labial mucosa, gingiva, and palate [11]. 
The rupture of these pustules causes small erosions and 
ulcerations that confluence, giving the appearance of a 
“snake track”.

The aim of this paper is to present the case of a patient 
with Pyostomatitis vegetans (PV) oral manifestation of 
UC and the treatment procedure.

CASE REPORT

A 53-year-old patient came to the Dental Clinic of the 
Medical Faculty in Podgorica seeking treatment for mouth 
pain. Oral pain and lesions persisted for several days. The 
patient had a fever for one day. Regional lymph nodes were 
not enlarged. The medical history revealed that he has 
been diagnosed with UC 25 years ago. He was in remission 
for a year, and due to an allergy to sulfa- preparations and 
azathioprine, he was treated mainly with corticosteroids. 
At the time of his arrival at the clinic, he was without 
treatment. This was the patient’s first experience with oral 
lesions since he was diagnosed with UC.

Clinical examination revealed erythema and inflam-
mation with white to yellow small pustules on the mucosa 
of the lower lip and vermilion which was recognized as 
pyostomatitis vegetans (Figure 1). Under the local anesthe-
sia (2% lidocaine), swabs were taken from the oral mucosa 
for microbiological analysis. The patient was prescribed 
local antiseptic therapy (0.2% chlorhexidine gluconate 
solution three times a day) and corticosteroid thera-
py (0.05% betamethasone ointment three times a day). 
After 7 days, the erosions clinically epithelialized and the 
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inflammation decreased. The patient continued with local 
therapy for another 7 days. The patient underwent a dental 
examination, including vitality tests. The panoramic X ray 
was taken as well. No pathological changes were found 
on the teeth, periodontal tissue and surrounding bone. 
Microbiological results were negative. However, on that 
occasion, the patient reported symptoms of UC, so he was 
referred to a gastroenterologist, who included systemic 
prednisolone therapy.

At the follow-up examination after 14 days, the clinical 
finding was normal without pathological changes (Figure 
2). Local therapy was discontinued. Systemic prednisolone 
therapy was gradually reduced. After a month the patient 
was in remission and had no oral lesions.

DISCUSSION

Their anatomical and functional connection contributes 
to the manifestation of inflammatory bowel diseases in 
the oral cavity. Since the first signs of the disease appear 
in the oral cavity, recognizing the oral manifestations of 
inflammatory bowel disease is a challenge for dentists.

We presented a case of a patient who developed oral 
manifestations of UC. We found the presence of pyosto-
matitis vegetans in our patient’s mouth. Oral lesions may 
occur before, coincide with, or after the onset of symp-
toms and lesions in the gastrointestinal tract [12]. In this 
case, the lesion appeared before the symptoms of UC. The 
severity of oral manifestations may indicate the degree 
of activity of the inflammatory process in the intestine 
[10]. Oral lesions can be treated with topical and systemic 
corticosteroids [13]. Topical administration of cortico-
steroids is sometimes not sufficient and, in this case, sys-
temic administration is involved [5, 13]. Disappearance 
of the lesion and calming of the symptoms of the disease 
may result in the use of medium-high and high doses 
of corticosteroids. Abrupt dose reduction or cessation of 
treatment may exacerbate oral lesions and disease [14].

In the presented case, it was decided to start with the 
local application of corticosteroids, which was prescribed 
by a dentist. Systemic corticosteroid therapy was included 
by a gastroenterologist, after the onset of symptoms of the 

disease, which the patient took and gradually reduced as 
recommended. After 14 days, local therapy was discon-
tinued.

CONCLUSION
In the presented case, the findings in the oral cavity were 
manifestations of ulcerative colitis. Good communication 
between a gastroenterologist and a dentist is necessary 
for the successful treatment of oral manifestations of ul-
cerative colitis.
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Figure 1. Clinical appearance at the time of first presentation
Slika 1. Klinička slika tokom prve posete stomatologu

Figure 2. Clinical appearance at the second recall. There were no 
oral lesions.
Slika 2. Klinička slika pacijenta na kontrolnom pregledu. Nije bilo 
prisutnih oralnih lezija.
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KRATAK SADRŽAJ
Uvod Ulcerozni kolitis je inflamatorna bolest creva. Primarno zahvata debelo crevo. Mogu se javiti i promene u usnoj šupljini u 
sklopu ekstraintestinalnih manifestacija bolesti. Najčešće se javljaju aftozne ulceracije, angularni heilitis i pyostomatitis vegetans koji 
predstavlja specifični marker aktivnosti ulceroznog kolitisa. 
Prikaz slučaja U ovom radu opisan je slučaj 53-godišnjeg pacijenta koji je razvio oralne lezije u sklopu ulceroznog kolitisa. Pacijent je u 
trenutku javljanja stomatologu bio bez simptoma ulceroznog kolitisa. Nakon nekoliko dana došlo je do aktivacije ulceroznog kolitisa.
Zaključak Promene koje nastaju u usnoj šupljini mogu prethoditi intestinalnima. Veoma je važno da stomatolog prepozna takve 
promene i pacijenta uputi gastroenterologu.
Ključne reči: inflamatorna bolest creva; ulcerozni kolitis; oralne manifestacije

UVOD

Ulcerozni kolitis (UK) autoimuno je oboljenje i spada u grupu bo-
lesti pod nazivom inflamatorne bolesti creva. Inflamatorna bolest 
creva idiopatska je, hronična nepredvidiva intestinalna inflamacija 
[1, 2]. Etiologija bolesti je još uvek nepoznata. Pretpostavlja se 
da nastaje kod genetski predisponiranih pojedinaca, pri čemu je 
poremećen odgovor imunološkog sistema sluzokože na normalnu 
crevnu floru, što dovodi do upale creva [3, 4].

Bolest karakterišu faze egzacerbacije i remisije, sa simptomi-
ma krvavih proliva, bola u stomaku, gubitka težine i povišene 
telesne temperature [1, 2, 5]. Ekstraintestinalne manifestacije 
inflamatornih bolesti creva mogu biti dermatološke, reuma-
tološke, očne, hepatobilijarne, urološke, kao i tromboembolij-
ske komplikacije, kardiopulmonalne i oralne [1, 2, 5]. Oralne 
manifestacije ulceroznog kolitisa nisu toliko karakteristične i 
upečatljive kao oralne manifestacije Kronove bolesti. Javljaju se 
kod 8% pacijenata. Najčešće se mogu videti: aftozni stomatitis i 
pyostomatitis vegetans [3–6], površinski hemoragični ulkusi i 
angularni heilitis [5, 6, 7]. Osim navedenih, utvrđena je i češća 
prisutnost halitoze, obloženog jezika, promene ukusa, kiselog 
ukusa, kserostomije, te gingivitisa i parodontitisa kod pacijenata 
sa UK [7, 8]. Zabeležena je i pojava erozivne temporomandibu-
larne bolesti zglobova koja se javlja u sklopu spondiloartropatije 
povezane s ulceroznim kolitisom [9]. Manifestacije UK u usti-
ma povezane su s težinom bolesti. Teži oblik bolesti dovodi do 
veće prevalencije oralnih ulceracija, obloženog jezika i halitoze 
[7, 10]. Oralne manifestacije su neprijatne i bolne i otežavaju 
ishranu obolelih pacijenata.

Pyostomatitis vegetans hronični je mukokutani ulcerativni 
poremećaj, kojeg karakterišu multiple bele ili žute pustulozne ili 
papilarne promene na eritematoznoj površini labijalne sluznice, 
gingive i nepca [11]. Rupturom tih pustula nastaju male erozije i 
ulceracije koje konfluiraju, pri čemu daju izgled „zmijskog traga“ 
(„snail track“).

Cilj ovog rada je prikazati slučaj bolesnika s oralnom manife-
stacijom UK – poremećajem pyostomatitis vegetans i postupak 
lečenja.

PRIKAZ SLUČAJA

Pacijent star 53 godine došao je u Stomatološku kliniku 
Medicinskog fakulteta u Podgorici zbog bolova u ustima. Oralni 

bolovi i lezije perzistirali su nekoliko dana. Pacijent je imao 
povišenu temperaturu jedan dan. Regionalne limfne žlezde 
nisu bile uvećane. Anamnezom bolesnika ustanovljeno je da 
već 25 godina boluje od UK. Bio je u remisiji godinu dana, a 
zbog alergije na sulfopreparate i azatioprine, lečen je uglavnom 
kortikosteroidima. U periodu dolaska na Kliniku bio je bez te-
rapije. Pacijentu je ovo bilo prvo iskustvo sa oralnom lezijom 
od kad mu je postavljena dijagnoza UK.

Kliničkim pregledom otkriveni su eritem i upala s belim do 
žutim malim pustulama na sluzokoži donje usne i vermilion, što 
je prepoznato kao pyostomatitis vegetans (Slika 1). U lokalnoj 
anesteziji (2% lidokain) uzeti su brisevi sa oralne sluznice za 
mikrobiološku analizu. Pacijentu je ordinirana lokalna antisep-
tička terapija (0,2% rastvor hlorheksidin-glukonata tri puta na 
dan) i kortikosteroidna terapija (0,05% betametazonska mast tri 
puta dnevno). Posle sedam dana klinički su erozije epitelizirane i 
upala se smanjila. Bolesnik je nastavio sa lokalnom terapijom još 
sedam dana. Urađen mu je pregled zuba, uključujući i testove vi-
taliteta. Analiziran je ortopan. Na zubima, parodoncijumu i okol-
noj kosti nisu nađene nikakve patološke promene. Mikrobiološki 
rezultati bili su negativni. Međutim, tom prilikom bolesnik je 
prijavio simptome UK, pa je upućen gastroenterologu, koji mu 
je uključio sistemsku terapiju prednizolonom.

Na kontrolnom pregledu posle 14 dana klinički nalaz je bio 
normalan bez patoloških promena (Slika 2). Lokalna terapija 
je prekinuta. Sistemska terapija prednizolonom se postepeno 
smanjivala. Posle mesec pacijent je bio u remisiji i nije imao 
oralnih lezija.

DISKUSIJA

Manifestaciji zapaljenskih bolesti creva u usnoj duplji doprinosi 
njihova anatomska i funkcionalna povezanost. S obzirom na to 
da se prvi znakovi bolesti javljaju upravo u usnoj šupljini, prepo-
znavanje oralnih manifestacija upalnih bolesti creva predstavlja 
izazov za stomatologe.

Prikazali smo slučaj bolesnika koji je razvio oralne ma-
nifestacije UK. U njegovim ustima ustanovili smo prisustvo 
pyostomatitis vegetans. Oralne lezije se mogu pojaviti pre, za 
vreme ili posle pojave simptoma i lezija u gastrointestinalnom 
sistemu [12]. U ovom slučaju lezija se pojavila pre simptoma UK. 
Ozbiljnost oralnih manifestacia može ukazivati na stepen aktiv-
nosti imflamatornog procesa u crevima [10]. Oralne lezije mogu 
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se lečiti primenom lokalnih i sistemskih kortikosteroida [13]. 
Lokalna primena kortikosteroida ponekad nije dovoljna i u tom 
slučaju se uključuje sistemska primena [5, 13]. Nestanak lezije i 
smirivanje simptoma bolesti mogu rezultirati primenom srednje 
visokih i visokih doza kortikosteroida. Naglo smanjenje doze 
ili prestanak lečenja može pogoršati oralnu leziju i bolest [14]. 

U prikazanom slučaju odlučeno je da se započne sa lokal-
nom primenom kortikosteroida, koju je ordinirao stomatolog. 
Sistemsku terapiju kortikosteroidom je uključio gastroentero-
log, nakon pojave simptoma bolesti, a koju je pacijent uzimao 

i postepeno smanjivao po preporukama. Posle 14 dana lokalna 
terapija je prekinuta.

ZAKLJUČAK

U prikazanom slučaju nalazi u usnoj šupljini su bile manifesta-
cije ulceroznog kolitisa. Za uspešno lečenje oralnih manifesta-
cija kod ulceroznog kolitisa neophodna je dobra komunikacija 
između gastroenterologa i stomatologa.


