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Abstract 

The first cases of Acquired Immunodeficiency Syndrome (AIDS) were reported in 1981 in patients 

with a high decline in immune response. Human immunodeficiency virus (HIV) infection can 

manifest itself through various signs and symptoms. The oral cavity is an extremely important way 

for diagnosis and prognosis, because oral lesions may present as clinical signs of disease 

progression or ineffective antiretroviral treatment. The objective of this study was to evaluate, 

diagnose and intervene in the oral lesions present in a patient with HIV infection. A case report 

study was conducted on a patient treated at the Dr. Antônio Comte Telles Polyclinic (Specialized 

Assistance Service for HIV / AIDS) in Manaus, Amazonas, Brazil. Lesions found in the patient 

were Leukemia, Smoker's Melanosis and Oral Candidiasis, the latter being treated with tongue 

hygiene and application of VegelipR associated with laser therapy. It was observed that the 

treatment was effective and in five sessions there was improvement in the lesion. Oral 

manifestations are closely related to the HIV virus, since they may be associated with infection 

and / or disease progression, indicating deficiency in the immune system, as well as interruption 

of antiretroviral treatment. Candidiasis is an opportunistic infection that, if properly diagnosed and 

treated, contributes to the improvement of the immune system. It is concluded that the knowledge 

of the dentist regarding the pathologies and their manifestations is important, as well as a 

multidisciplinary work in the reference centers for HIV.  Keywords: HIV, AIDS, Oral Injury, 

Dentistry. 
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1. Introduction 
 

In 1981 in the United States of America, the first cases of Acquired Immunodeficiency Syndrome 

(AIDS) were reported in homosexual male patients who had a high decline in immune response, 

related to the onset of several cases of Pneumocystis carinni pneumonia and Sarcoma. Kaposi, 

characterizing the syndrome according to the Centers for Disease Control and Prevention (CDC) 

as a disease¹.  

 
The Human Immunodeficiency Virus (HIV) is a retrovirus of the family Retroviridae and genus 

Lentivirus that affects the cells of the immune system, destroying macrophages, dentitic cells and 

mainly CD4 + T lymphocytes. After HIV infection, some clinical manifestations are observed, 

such as fever, malaise, which are initial manifestations, disappearing within a few days into the 

latency period, which leads to a decrease in CD4 + T cells in the lymphoid tissues and consequently 

tissue destruction.  

 
In the blood, the CD4 + T cell count decreases and may drop below 200 per mm³, in which case 

the patient has immune deficiency, becoming susceptible to infections and opportunistic diseases 

are classified as AIDS. Attempting to defend the body becomes ineffective because the response 

of the immune system to HIV eventually spreads the infection².  

 
Oral manifestations can often lead to the initial diagnosis of HIV as they result from compromised 

immune systems and studies indicate that oral lesions can occur in more than 50% of patients with 

HIV / AIDS. The oral cavity is an important source of information for the diagnosis and prognosis 

of diseases associated with HIV infection, and are among the first clinical signs of infection or 

may predict its progression to AIDS. Oral manifestations may be caused by bacteria, fungi and 

viruses, or neoplastic in nature, clinically present as hairy leukoplakia, oral candidiasis, linear 

gingival erythema, kaposi sarcoma, necrotizing ulcerative gingivitis and necrotizing ulcerative 

periodontitis³. 

 
Numerous fungal infections affect the oral cavity, the most common being candidoses, specifically 

Candida and Candida albicans4. Candidiasis manifests itself in a variety of forms, the 

pseudomembranous form being the most common, clinically presenting as white, creamy, 

detachable plaques.   located in the jugal mucosa, tongue and palate5. The aim of this article was 

to report a clinical case of oral manifestations in a patient with HIV infection. 

 

2. Method 
 

The research project was submitted to the Medical Ethics Committee of the Amazonas State 

University - School of Health Sciences and approved on 07/31/2015 under CAAE number 

43228914.0.0000.5016. A case report was performed on a patient treated at the polyclinic Dr. 

Antônio Comte Telles - (Specialized Assistance Service in HIV / AIDS), diagnosed with HIV / 

AIDS infection.  

 
The inclusion criterion was a patient diagnosed with HIV / AIDS infection, of both sexes and over 

18 years of age, under follow-up at the Dr. Antônio Comte Telles clinic. The exclusion criterion 

was not being able to participate patients who besides being HIV positive had a diagnosis of 

diabetes, cancer, autoimmune diseases and drug addicts.  
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The patient who met the inclusion criteria was invited to participate in the study. The one who 

accepted, received the information about the study and signed the free and informed consent form.  

A complete dental examination was performed. The patient participating in the project was 

examined for manifestations of oral lesions for further diagnostic hypothesis and treatment. For 

this exam, a flat mouth mirror number 5, wooden spatula, gauze, tongue sanitizer was used. From 

the observed lesions, the treatment protocol was started. 

 

3. Case 

 

A 35-year-old male patient with HIV infection presented to the Dr. António Comte Telles 

Polyclinic for medical follow-up and subsequent dental evaluation.  

 
The anamnesis was performed investigating the odonto-stomatological history, past history and 

habits. The patient reported having the HIV virus for 8 years and taking the drug (Zidovudine / 

Lamivudine 300 mg / 150 mg and Lopinavir / Ritonavir 200 mg / 50 mg).  

Viral load of 466,142 copies / ml (high viral load - 100,000 to 1 million copies / ml) was considered 

high viral load and CD4 lymphocyte count 231 cells / mL, which approximates the rate to be 

considered evolution to AIDS, CD8 1,477 cells / mL, factors that predispose the appearance of 

these lesions (normal CD4- 500-1,612 cells / mL).  

 
As a habit, the patient reported being a smoker since his teenager years, smoking up to 10 cigarettes 

a day. The clinical examination revealed asymptomatic white lesions formed by detachable 

pseudomembranous edges, with a rough surface located throughout the tongue, including the right 

lateral border and the presence of a coating (Figure 1). At jugal mucosa, bilaterally it was observed 

 

 
Figure 1: Asymptomatic white lesions formed by pseudomembranous edges located throughout 

the tongue. 

 

At jugal mucosa, bilaterally there were diffuse whitish streaks along with brownish spots (Figure 

2 A, B). And bilateral parotid gland enlargement. Absence of dental elements: 17, 26, 38, 37, 47 

and 44. The diagnosis was based on clinical signs, where there was a predominance of coating, 

bleeding cleft, candidiasis on tongue surface lesions.  
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Whitish striae diagnosed as leukoedema and smudges as smokers' molasses were found in the 

University Polyclinic by a pathologist. It was decided not to undergo treatment for smokers' 

leukoedema and melanosis, because leukoedema is considered a variation of normality, with no 

known etiology. Smoker's melanosis, by the only way to be interrupting the smoking habit.  

 
As a treatment for candidiasis, in the first session, intra-oral cleaning with 0.12% alcohol-free 

chlorhexidine digluconate and a wooden spatula scrape were performed, where part of the crust 

installed on the tongue was removed. (Figure 3).  

 
From the second session, the intervention was performed with a topical manipulated paste 

containing: Vegelip 10%, Triancionoloma 1mg, Aciclovir 50 mg / 1g, Nystatin 25000UI / 1g, 

Orabase QSP 1g.  

 
Along with the use of the paste, the low intensity laser therapy was used, with beam area of 

approximately 0.05   cm² with wavelength 660 nm, power x, energy density 3 J / cm² and 

application of thirty seconds per point, without contact with the lingual surface and one minute 

pause in each shot three times (Figure 4). The patient received a daily visit, over a period of five 

days, totaling five sessions, resulting in the improvement of the stomatological condition (Figures 

5 and 6). 

 

 
Figure 2A: Whitish stretch marks on the right 

jugal mucosa and brownish spots 

 
Figure 2B: Whitish stretch marks on the left 

jugal mucosa and brownish spots 

 
Figure 3: 1st session, tongue hygiene with 

0.12% chlorhexidine digluconate. 

 
Figure 4: 2nd session, laser therapy after 

topical application of Vegelip 
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Figure 5: 4th session after topical application 

of VegelipR and laser therapy. 

 
Figure 8: 5th session, where significant 

improvement was observed in relation to the 

initial picture. 

 
4. Conclusions and Recommendations  

 

Manifestations of HIV infection are opportunistic and may affect the neck, head, and oral cavity, 

including diffuse reactive adenopathy. Some mouth lesions are characteristic of HIV infection 

such as oral candidiasis, a fungal lesion that is the most common in HIV seropositive patients. Oral 

lesions strongly associated with CD4 + count and viral load are considered clinical markers of HIV 

viremia and destruction of the immune system with disease progression6-18.  

 
The frequency of oral candidiasis in HIV-positive patients can reach up to 94% of subjects 

according to the   stage of infection. A retrospective epidemiological study that consisted of 431 

medical records of HIV patients treated at the Stomatology Service of the Hospital Heilópolis-São 

Paulo, showed that oral manifestations were not present only in 25.52% of the evaluated7.  

 
This shows the high prevalence of oral lesions in seropositive patients. Candidiasis and hairy 

leukoplakia may be related to CD4 + cell count and viral load in HIV-positive patients, indicating 

them as clinical markers of disease progression. In a study of 124 patients with HIV-positive 

serology who were not on antiretroviral treatment, a decrease in CD4 + cells and an increased viral 

load was observed, of which 18 patients developed oral lesions. 11 with oral candidiasis and 7 

with hairy leukoplakia, the others had no lesions. CD4 + cell count and viral load are the tests that 

best assess the risks of opportunistic infections and indicate progression to the syndrome8-9-14. Thus 

explaining the reason for the present manifestation. 

 
One study identified the prevalence of oral lesions in AIDS patients at the Parthenon Sanatorium 

Hospital, relating CD4 + lymphocyte counts and CD8 + lymphocytes, where 42 patients   at the 

Sanatorio Parteon Hospital over an 8-month period had oral manifestations10.  

 

In all studies, the lesions caused by Candida are the ones that most manifested in HIV patients, 

varying their manifestation, showing the prevalence of Candidiasis. Injuries associated with 

herpes, oral candidiasis, and hemorrhages are lesions often associated with infection. In a study of 

100 HIV-infected individuals undergoing treatment at the Amazonas Tropical Medicine 
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Foundation (FMT-AM), a large occurrence of lesions resulting from pseudomembranous 

candidiasis was observed, followed by other infections and oral lesions such as gingivitis and 

periodontitistites11-12.  

 
Thus, it is perceived the need to guide the population on the appearance of oral lesions resulting 

from the virus so that treatment begins and consequently a drop in the number of deaths from the 

HIV virus. Minimal clinical examination is necessary to make a correct diagnosis, cause 

identification, and treatment, as there are several white lesions and numerous forms of clinical 

manifestations. Candidiasis is a fungal infection that is more closely related to the immune status 

of the individual. Clinically, there are detachable plaques or white nodules, which may be 

asymptomatic or not13-15. 

 
In the present case report, there were no painful symptoms. It is noteworthy that in recent years, 

the social profile of HIV / AIDS infection has changed dramatically. With the innovations of 

antiretroviral therapy, there was an increase in the life expectancy of infected patients, as the 

treatment seeks to reconstruct the individual's immune system.  

 
However, as an oral manifestation, oral candidiasis remains among the most prevalent lesions 

accompanied by hairy leukoplasty and papillomatous lesions. In countries where the practice of 

free and universal distribution of antiretroviral medication, there was a 50% decline in the 

prevalence of oral lesions16.  

 
Showing the importance of treatment, which thus avoids oral manifestations. Due to the treatment 

in which patients are submitted, oral microbiota is favorable for the development of yeast species, 

including Candida. One study showed that 45 AIDS patients had symptomatology for Oral 

Candidiasis and the most commonly found form was erythematous and pseudomembranous17. 

Chlorhexidine's high antimicrobial activity makes it widely used for oral infections against various 

microorganisms, including Candida albicans, for its effectiveness at low concentrations   good 

results and their ability to act for a long time19. After the first session, effective cleaning with 

0.12% alcohol-free Chlorixin Digluconate was observed. 

 
The treatment with Vegel associated with laser therapy has shown results in a shorter time interval 

compared to studies with systemic medication and topical antifungals. Vegelip is an ointment 

developed by Prof. MSc. Lioney Noble Cabral- Prof. Pathologist at the State University of 

Amazonas-UEA, which contains Vegelip 10% / 1g, Triancionoloma 1mg / 1g, Acyclovir 50mg / 

1gm, Nystatin 25000 IU / 1g, Orabase QSP 1g.  

 
In relation to smoker's melanosis found in the patient, it is associated with the elements that 

constitute tobacco, especially nicotine. As tobacco consumption increases, melanin production21 

is stimulated by melanocytes that adhere to nicotine, thus producing pigmentation. Treatment and 

prognosis consists of habit interruption, disappearing in approximately three years. When dealing 

with inappropriate areas, biopsy should be considered a treatment option.  

 
We chose not to perform any treatment on the patient due to the location of the lesion. Leukoedema 

is a variation of normality, being more commonly associated to the smoking individual. Clinically, 

it presents with a diffuse whitish aspect, with a pleated surface, causing non-detachable whitish 
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streaks, bilaterally. Its diagnosis is strictly clinical; it consists in extending the mucosa and the 

whitish aspect disappears22.  

 
No treatment is required as it is a benign condition. Increased bilateral parotid gland volume is a 

common finding in HIV-positive patients, because a series of signs and symptoms expand to the 

head and neck region, and may or may not be associated with cervical lymphadenopathy. 

Treatment is done by fine needle aspiration (FNAB), which is a reliable diagnostic and treatment 

method23. In the patient in question, the enlargement of the parotid gland was already present 

before confirmation of HIV infection and could be related to Epidemic Parotitis (more commonly 

known as mumps), untreated or poorly treated. May have got worse with HIV infection. 

 
As an individual becomes infected with the human immunodeficiency virus (HIV) and progresses 

to acquired immunodeficiency syndrome (AIDS), the chances of the appearance of oral lesions are 

high24 and prove the need for the presence of a Dentist in the infectious disease control, showing 

the importance of multidisciplinary.  

 
Candidiasis is the most common manifestation in patients with HIV infection, and has a high 

diagnostic value because it can reveal the progression of the disease to AIDS, along with the test 

to evaluate viral load and count. CD4 T-cell. As shown in the case report, it is necessary knowledge 

from the Dentist Surgeon in view of the innumerable lesions that can manifest themselves, as well 

as their manifestations forms, for a correct diagnosis and elaboration of the treatment. 
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