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Considerations on oral manifestations of COVID-19

To the Editor,

Since the first confirmed cases in the end of 2019 in the city of
Wauhan, Hubei province in China, coronavirus disease 2019 (COVID-19)
has spread around the world, totaling, until 25th July 2020, A total of
15,785,641 confirmed cases and 640,016 deaths.! Due to the fast
dissemination of the disease and the growing rates of hospitalizations
and mortality, the novel COVID-19 pandemic has become a global
emergency and a challenge to public health.?

COVID-19 is an acute respiratory disease, sometime severe,
caused by the virus severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2). The most common symptoms are fever, dyspnea, cough,
myalgia, and anorexia.® In the severe cases, a pulmonary impairment with
increase in the respiratory frequency (>30 times/min.), decrease in
O, saturation (<93% in the environmental air) and PaO,/FiO, (<300 mm
Hg)* are observed. The critical cases include severe acute respiratory
syndrome, RNAmia, acute cardiac lesion and multiple organ failure.”

However, due to the great number of cases of the disease, a
broad variety of signs and very unlikely symptoms are possible to be
related. Among these signs and symptoms, the appearance of oral
lesions has been calling the researchers’ attention.

There are still no estimates of the percentage of patients with
COVID-19 who present oral lesions, once the data found in the lit-
erature are limited to few case reports.®** Due to the similarity of
oral lesions to skin lesions, it is believed that their prevalence is very
close. According to Kaya et al,'® skin lesions are present in 1.8% to
20.4% of patients with COVID-19.

Oral lesions due to COVID-19 occurred in both genders, not
showing predilection. Among the reported cases, the mean age was
of approximately 52 years of age (+15 years). The observed clinical
manifestations were quite heterogeneous, varying not only the type
of lesion but also the location.®*

The presence of ulcerated lesions was the most common finding
in patients with COVID-19. In most cases, those ulcers presented a
herpetiformis aspect, similar to the one observed in some viral
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infections.””**** Erosion,'*** petechia macules,* and blisters**

are also among the described oral lesions.

Palate”®1%111% 3nd the tongue®””'* were the most frequent
locations, followed by gums®*? and by lips.’>**'* Pain was referred

by 75% of the patients””**'?'* and 25% of them reported taste

alterations.®**

In 42% of the reported cases, skin lesions were found.” %314
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The main signs and symptoms include fever, asthenia,

dyspnea,é'7'13'14 hyposmia’6,8.10,11 h.8'13'14

and coug
Topical or systemic use corticosteroid therapy are the

treatment option in most reported cases.”*%*%1%14 Mouthwashes

with chlorexidine or tetracycline also were employed to prevent
secondary infections.®”*%1? Regardless the treatment employed,
there was reduction of the oral lesion within mean time of
7 daysl7.8,‘10—12.14

The etiology of oral lesions in patients with COVID-19 is still
uncertain, thus, seems to be multi-factor. The appearance of such
lesions may be related to the direct or indirect action of SARS-CoV-2
over the oral mucosa cells, to the hypersensitivity of drugs used in
the treatment of COVID-19 or to the downgrading of the general
state of health of the patient due to the disease or to the long period
of hospitalization.

If one considers that the respiratory tract is the main door of
entrance of SARS-COV-2, it is very likely that oral mucosa cells
are one of the first cells to be infected by the virus. In addition,
according to Xu et al'’® there is high expression of ACE2
receptors in the oral mucosa cells, enabling the infection of those
cells.

Oral manifestations due to hypersensitivity reactions to drugs
are not uncommon. In case of COVID-19, the cytokines storm and
the unregulated Th17 immune response associated to the disease
may increase the possibility of such reaction.*®

According to Amorim dos Santos et al,® the downgrading in the
general state of health of patients with COVID-19 predispose the
appearance of oral lesions, mainly the ones related to opportunist
infections, such as candidiasis and herpes. The authors state that the
period of hospitalization and the procedures performed throughout it
also increase the risk of oral lesions, reinforcing the importance of
oral care and hygiene during the hospitalization.

The role of oral lesions in the diagnosis of COVID-19 is con-
troversial. According to Chaux-Bodard,” the appearance of irregular
ulcers in the oral cavity may be an early symptom of COVID-19.
However, oral lesions, besides being very little specific, are, in
most cases, concomitant to the classic signs and symptoms of
COVID—19.8‘1O’12'14

On the other hand, olfactory alterations (hyposmia or anosmia),
and taste alterations (dysgeusia or ageusia) are important findings for
the diagnosis of the disease. Giacomelli et al'” observed that 33.9%
of the patients with COVID-19 presented, at least, one taste or ol-
factory alteration and 18.6% presented both, being in 20.3% of the
patients these alterations occurred before hospitalization.

Therefore, taste alterations may be considered the most relevant
and early oral manifestation of COVID-19.

More robust epidemiological studies are lacking regarding oral
manifestation of patients with COVID-19, indicating what moment

this issue was neglected. Dentistry evaluation and oral health care,
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especially in the cases of prolonged hospitalization, may contribute to

the patient's recovery.

CONFLICT OF INTERESTS

The authors declare that there are no conflict of interests.

Fernando Augusto Cervantes Garcia de Sousa
Thais Cachuté Paradella

Institute of Science and Technology, UNESP, Doctor in Oral Biopathology,
University of the State of Sdo Paulo “Julio de Mesquita Filho”, Sédo José dos
Campos, Sédo Paulo, Brazil

Correspondence

Fernando Augusto Cervantes Garcia de Sousa, Avenida Cassiano
Ricardo, 1411 Apt. 151B, CEP 12240-540, Sio José dos Campos,
Brazil.

Email: drfacgs2018@gmail.com

ORCID
Fernando Augusto Cervantes Garcia de Sousa
0003-4444-8272

http://orcid.org/0000-

REFERENCES

1. World Health Organization. Coronavirus disease (COVID-19) pandemic.
https://www.who.int/emergencies/diseases/novel-coronavirus-2019.  Ac-
cessed 25 July 2020.

2. Ferguson NM, Laydon D, Nedjadi-Gilani G, et al. Report 9: impact
of non-pharmaceutical interventions (NPIs) to reduce COVID19
mortality and healthcare demand. Imperial College COVID-19 re-
sponse team. https://www.imperial.ac.uk/mrc-global-infectious-
disease-analysis/covid-19/report-9-impact-of-npis-on-covid-19/.
Accessed 25 July 2020.

3. Wang D, Hu B, Hu C, et al. Clinical characteristics of 138 hospitalized
patients with 2019 novel coronavirus-infected pneumonia in Wuhan,
China. JAMA. 2020;323(11):1061-1069. https://doi.org/10.1001/jama.
2020.1585

4. Wang Y, Wang Y, Chen Y, Qin Q. Unique epidemiological and
clinical features of the emerging 2019 novel coronavirus
pneumonia (COVID-19) implicate special control measures. J Med
Virol. 2020;92(6):568-576. https://doi.org/10.1002/jmv.25748

5.

10.

11.

12.

13.

14.

15.

16.

17.

Huang C, Wang Y, Li X, et al. Clinical features of patients infected with
2019 novel coronavirus in Wuhan, China. Lancet. 2020;395(10223):
497-506. https://doi.org/10.1016/50140-6736(20)30183-5

. Amorim dos Santos J, Normando AGC, Carvalho da Silva RL, et al.

Oral mucosal lesions in a COVID-19 patient: new signs or secondary
manifestations? Int J Infect Dis. 2020;97:326-328. https://doi.org/10.
1016/.ijid.2020.06.012

. Ansari R, Gheitani M, Heidari F, Heidari F. Oral cavity lesions as a

manifestation of the novel virus (COVID-19). Oral Dis. 2020. https://
doi.org/10.1111/0di.13465

. Cebeci Kahraman F, Caskurlu H. Mucosal involvement in a

COVID-19-positive patient: a case report [published online ahead
of print, 2020 Jun 10]. Dermatol Ther. 2020:e13797. https://doi.
org/10.1111/dth.13797

. Chaux-Bodard AG, Deneuve S, Desoutter A. Oral manifestation of

COVID-19 as an inaugural symptom? J Oral Med Oral Surg. 2020;
26(2):18.

Ciccarese G, Drago F, Boatti M, Porro A, Muzic Sl, Parodi A. Oral
erosions and petechiae during SARS-CoV-2 infection. J Med Virol.
2020. https://doi.org/10.1002/jmv.26221

Martin Carreras-Presas C, Amaro Sanchez J, Lopez-Sanchez AF, Jané-
Salas E, Somacarrera Pérez ML. Oral vesiculobullous lesions asso-
ciated with SARS-CoV-2 infection. Oral Dis. 2020. https://doi.org/10.
1111/0di.13382

Patel J, Woolley J, Patel J, Woolley J. Necrotizing periodontal disease:
oral manifestation of COVID-19. Oral Dis. 2020. https://doi.org/10.
1111/0di.13462

Sakaida T, Isao T, Matsubara A, Nakamura M, Morita A. Unique skin
manifestations of COVID-19: is drug eruption specific to COVID-19?
J Dermatol Sci. 2020;99:62-64. https://doi.org/10.1016/j.jdermsci.2020.
05.002

Soares CD, Carvalho RA, Carvalho KA, Carvalho MG, Almeida OP.
Oral lesions in a patient with COVID-19. Med Oral Patol Oral Cir
Bucal. 2020;25(4):e563-e564. https://doi.org/10.4317/medoral.
24044

Kaya G, Kaya A, Saurat JH. Clinical and histopathological features and
potential pathological mechanisms of skin lesions in COVID-19: re-
view of the literature. Dermatopathology. 2020;7(1):3-16. https://doi.
org/10.3390/dermatopathology7010002

Xu H, Zhong L, Deng J, et al. High expression of ACE2
receptor of 2019-nCoV on the epithelial cells of oral mucosa. Int
J Oral Sci. 2020;12(1):8. https://doi.org/10.1038/s41368-020-
0074-x

Giacomelli A, Pezzati L, Conti F, et al. Self-reported olfactory and
taste disorders in patients with severe acute respiratory coronavirus
2 infection: a cross-sectional study. Clin Infect Dis. 2020;71(15):
889-890. https://doi.org/10.1093/cid/ciaa330


http://orcid.org/0000-0003-4444-8272
mailto:drfacgs2018@gmail.com
http://orcid.org/0000-0003-4444-8272
http://orcid.org/0000-0003-4444-8272
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-9-impact-of-npis-on-covid-19/
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-9-impact-of-npis-on-covid-19/
https://doi.org/10.1001/jama.2020.1585
https://doi.org/10.1001/jama.2020.1585
https://doi.org/10.1002/jmv.25748
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1016/j.ijid.2020.06.012
https://doi.org/10.1016/j.ijid.2020.06.012
https://doi.org/10.1111/odi.13465
https://doi.org/10.1111/odi.13465
https://doi.org/10.1111/dth.13797
https://doi.org/10.1111/dth.13797
https://doi.org/10.1002/jmv.26221
https://doi.org/10.1111/odi.13382
https://doi.org/10.1111/odi.13382
https://doi.org/10.1111/odi.13462
https://doi.org/10.1111/odi.13462
https://doi.org/10.1016/j.jdermsci.2020.05.002
https://doi.org/10.1016/j.jdermsci.2020.05.002
https://doi.org/10.4317/medoral.24044
https://doi.org/10.4317/medoral.24044
https://doi.org/10.3390/dermatopathology7010002
https://doi.org/10.3390/dermatopathology7010002
https://doi.org/10.1038/s41368-020-0074-x
https://doi.org/10.1038/s41368-020-0074-x
https://doi.org/10.1093/cid/ciaa330



