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ABSTRAKT

Oralna stanja povezana sa HIV infekcijom, javijaju se kod velikog
broja pacijenata i Cesto su pogresno dijagnostifikovana ili neadekvatno
lecena. Dentalno ispitivanje je potrebno radi odgovarajuceg tretma-
na oralnih manifestacija HIV infekcije ili SIDE, ali mnogi pacijenti
ne dobijaju adekvatnu dentalnu negu. Cesta oralna stanja povezana
sa HIV infekcijom ukljucuju kserostomiju, kandidozu, viasastu leuko-
plakiju, parodontalna oboljenja kao Sto su linearni gingivalni eritem
i ulero-nekrozni parodontitis, Kaposijev sarkom, Non-Hockin-ov lim-
fom, bradavice iz grupe humanih papiloma virusa, i ulcerozna stanja
ukljucujuci lezije herpes virusa i rekurentne aftozne ulceracije.

Ovaj rad predstavija najcesée oralne manifestacije HIV infekcije.
Kljucéne reci: oralno stanje, HIV infekcija, bakterijska infekcija, virus-
na infekcija, gljivicna  infekcija

Uvod

HIV je skracenica za virus humane imuno-
deficijencije. To je retrovirus koji se sastoji iz
ribonukleinske kiseline (RNK). Ovaj retrovi-
rus sadrzi specijalni virusni enzim koji se zove
reverzna transkriptaza, koja dozvoljava virusu
da prede iz RNK oblika u DNK oblik, a zatim
se integrisati 1 preuzeti celi celijski geneticki
materijal. Kada ga jednom preuzme, nova ¢elija
— sada HIV inficirana — pocinje da stvara nove
HIV retroviruse 1 unistava T-helper ¢elije, koje
su glavna odbrana domacina protiv bolesti.!

AIDS je skracenica za sindrom ste¢enog gu-
bitka imuniteta. Generalno se pojavljuje kada
broj CD, ¢elija padne ispod 200/ul i karakteriSe
se pojavojm oportunistickih infekcija.> AIDS

ABSTRACT

HIV-related oral conditions occur in a large proportion of patients, and
frequently are misdiagnosed or inadequately treated. Dental expertise
is necessary for appropriate treatment of oral manifestations of HIV in-
fection or AIDS, but many patients do not receive adequate dental care.
Common HIV-related oral conditions include xerostomia, candidosis,
oral hairy leukoplakia, periodontal diseases such as linear gingival
erythema and necrotizing ulcerative periodontitis, Kaposi's sarcoma,
Non-Hodgkin's lymphoma, human papilloma virus-associated warts,
and ulcerative conditions including herpes simplex virus lesions and
recurrent aphthous ulcers. This article presents a common oral mani-
festations of HIV disease.

Key words: Oral condition, HIV infection, bacterial infection, viral in-
fection, fungal infection, neoplasms, AIDS

Introduction

HIV is abbreviation for the Human Immu-
nodeficiency Virus. It is a retrovirus which con-
sist of Ribonucleic Acid (RNA). They contain
a special viral enzyme called Reverse Tran-
scriptase, which allows the virus to convert its
RNA to DNA and then integrate, and take over,
a cell’s own genetic material. Once taken over,
the new cell - now HIV infected - begins to pro-
duce new HIV retroviruses and kills the help-
er T cells, which are the host’s main defense
against illness.!

AIDS is abbreviation for Acquired immu-
nodeficiency syndrome. It generally occurs
when the CD, count is below 200/mL and is
characterized by the appearance of opportu-

915



Acta Stomatologica Naissi

Decembar/December 2009, vol. 25, broj/number 60

je infektivni sindrom izazvan prisustvom
limfoneutropi¢nog virusa u krvi, cerebospinal-
noj tec¢nosti, pljuvacki, bronhijalnim i vaginal-
nim sekrtetima, suzama i semenoj te¢nosti.3
Sistemske manifestacije AIDS-a se Cesto po-
minju u literaturi.*>-3 Oralne manifestacije su
takode Ceste 1 mogu predstavljati rane klinicke
znake bolesti, koje Cesto prate sistemske mani-
festacije. Ovaj aspekt je veoma vazan zato Sto
prikazuje odgovornost stomatologa u pogledu
ranog otkrivanja oralnih lezija koje mogu na-
govestiti HIV infekciju.

Procenjeno je da 90% ljudi sa HIV virusom
ima najmanje jednu oralnu manifestaciju u neko
vreme trajanja infekcije.® Zbog toga je neo-
phodno dentalno ispitivanje radi odgovarajuceg
treatmana oralnih komplikacija kod HIV in-
fekcije i1li AIDS-a. Lekari treba da prepoznaju
oralna oboljenja koja su povezana sa HIV-om
1 da preporuce odgovarajuc¢u medicinsku negu.
Faktori koji dovode do oralnih stanja vezanih
za HIV ukljucuju: broj CD, ¢elija manji od
200/pl, plazma nivoe HIV-RNK vec¢e od 3000
kopija/ml, kserostomiju, loSu oralnu higijenu 1
pusenje.”:®:

Za osobe sa nepoznatim HIV statusom,
oralne manifestacije mogu predstavljati mogucu
HIV infekciju, mada one nisu simptomi infek-
cije. Za osobe koje zZive sa HIV virusom, a koje
joS§ nisu na terapiji, prisustvo odredenih oralnih
manifestacija moze signalizirati progresiju HIV
infekcije. Za pacijente koji su na antiretrovi-
rusnoj terapiji, prisustvo oralnih manifestacija
moze signalizirati povecanje plazma nivoa
HIV-1 RNK.

Do danas je zabelezeno preko 30 razli¢itih
oralnih manifestacija HIV oboljenja od pojave
AIDS-a. Ovaj ¢lanak ¢e se zadrzati na nekoliko
naj¢esc¢ih oralnih zdravstvenih problema.

Gljivicéne infekcije

Najcesca gljivicna infekcija udruzena sa
HIV infekcijom je orofaringealna kandidoza.
Organizam koji je odgovoran za nastanak kan-
didoze je Candida albicans. Najcesce su ispi-
tivane tri forme oralne kandidoze i to: pseu-
domembranozna kandidoza, eritematozna
kandidoza 1 angularni heilit.

Pseudomembranozna kandidoza javlja se
kao kremasta, bela naslaga bilo gde u usnoj
duplji (SL.1). Ove naslage se mogu ukloni-
ti, ostavljajuci crvene i krvave povrsine ispod
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nistic infections.> AIDS is an infectious syn-
drome caused by a lymphoneurotropic virus in
blood, cerebrospinal fluid, saliva, bronchial and
vaginal secretions, tears, and semen.? Systemic
manifestations of AIDS are frequently reported
in the literature.*>-3 Oral manifestations are also
common and may represent early clinical signs
of the disease, often preceding systemic mani-
festations. This aspect is particularly important
because it shows the importance of dentists and
their responsibility for early detection of oral
lesions which may indicate HIV infection.’

It has been estimated that 90% of people
with HIV disease will present with at least
one oral manifestation at some time during
the course of their infection.® Dental expertise
is necessary for proper treatment of oral com-
plications in HIV infection or AIDS. Medical
clinicians should be able to recognize HIV-as-
sociated oral disease and to provide appropriate
medical care. Factors that predispose to HIV-
related oral conditions include CD,+ cell count
of less than 200/uL, plasma HIV-RNA levels
greater than 3000 copies/mL, xerostomia, poor
oral hygiene, and smoking.”-3

For individuals with unknown HIV status,
oral manifestations may suggest possible HIV
infection, although they are not diagnostic of
infection. For persons living with HIV disease
who are not yet on therapy, the presence of cer-
tain oral manifestations may signal progression
of HIV disease. For patients on antiretroviral
therapy, the presence of certain oral manifesta-
tions may signal an increase in the plasma HIV-
1 RNA level.

Over 30 different oral manifestations of
HIV disease have been reported since the be-
ginning of the AIDS epidemic. This article will
address several of the most common of these
oral health issues.

Fungal infection

The most common fungal infection seen in
association with HIV infection is oropharyn-
geal candidosis. The organism involved with
the presentation of Candidosis is Candida al-
bicans. There are 3 frequently observed forms
of oral candidosis: pseudomembranous candi-
dosis, erythematous candidosis, and angular
cheilitis.

Pseudomembranous candidosis appears as
creamy, white plaques that can be present any-
where in the mouth (Fig.1). The plaques can be
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Sl.1. Pseudomembranozna kandidoza

Fig 1. Pseudomembranous candidosis

njih. Obi¢no se javlja kao prvi pokazatelj HIV
infekcije. Kod pacijenata koji su HIV pozitivni,
ova kandidoza moze biti indikator progresije
bolesti.!? Kod pacijenata u kasnom stadijumu
oboljenja, pseudomembranozna kandidoza
moze biti iskoplikovana kserostomijom.!!

Eritematozna  kandidoza  predstavlja
crvene, ravne, tanke lezije na dorzalnoj povrsini
jezika ili tvrdom i mekom nepcu (S1.2). Javlja
se sa simptomima, pacijenti se Zale na oralno
pecenje, najcesce za vreme konzumiranja slane
i zaCinjene hrane. Eritematozna kandidoza je
obi¢no rana manifestacija imune disfunkcije.!2
Dijagnoza se zasniva na klini¢koj slici, kao i na
pacijentovoj medicinskoj istoriji i virusoloskom
statusu. Ova forma kandidoze lec¢i se topikal-
nim antifungicidima.

Angularni heilit nije dijagnosticki simptom
HIV infekcije. Angularni heilit se karakteriSe
crvenilom 1 fisurama u uglovima usana (S1.3).
Moze se javiti samostalno ili u sklopu sa eri-
tematoznom i pseudomembranoznom kandidi-
ozom.!3 Ukoliko se ne le¢i, moze trajati duzi
vremenski period. Terapija ukljucuje upotrebu
lokalnih antifungicidnih masti koje se direktno
aplikuju na zahvacena mesta, Cetiri puta dnevno
u toku dve nedelje.

Lokalna terapija za umerene forme eritema-
tozne 1 pseudomembranozne kandidoze ogleda
se u upotrebi oralnih rastvora nistatina i drazeja
nistatina.!* Teze forme ovih oboljenja lece se
sistemskom upotrebom flukonazola i ketokon-
azola. Terapija traje najmanje dve nedelje da bi
se unistile stvorene gljiviéne kolonije do nivoa
koji neée izazvati recidiv.!>

S1.2. Eritematozna kandidoza

Fig 2. Erythematous candidosis

wiped away, typically leaving a red and bleed-
ing underlying surface. Pseudomembranous
candidosis is often the first indicator of HIV-
infection. In patients known to be HIV positive,
this candidosis may be an indicator of disease
progression.!? In late stage patients, thrush may
be complicated by xerostomia (dry mouth).!!
Erythematous candidosis presents as a red,
flat, subtle lesion on the dorsal surface of the
tongue or on the hard or soft palates (Fig.2).
The condition tends to be symptomatic, with
patients complaining of oral burning, most
frequently while eating salty or spicy foods.
Erythematous candidosis is usually an early
manifestation of immune dysfunction.!? Clini-
cal diagnosis is based on appearance, as well as
on the patient’s medical history and virologic
Ivll_lll‘i"f

S1.3. Angularni heilit
Fig 3. Angular cheilitis
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Bakterijske infekcije

Gingivitis 1 parodontopatija se mogu javiti
kod HIV pozitivnih pacijenata bez obzira na nji-
hovo zdravstveno stanje, medutim postoje neka
parodontalna stanja koja su jedinstvena za HIV
infekciju. Kod ovakve populacije pacijenata
postoje tri forme parodontalnog oboljenja: lin-
earni gingivalni eritem — LGE (predhodni HI'V-
gingivitis), ulcero-nekrozni gingivitis — UNG
i ulcero-nekrozna parodontopatija — UNP.16
Granica izmedu ulcero-nekroznog gingivitisa i
ulcero-nekrozne parodontopatije napravljena je
da bi se definisala razlika izmedu brze destruk-
cije mekih (UNG) i tvrdih tkiva (UNP).!7

Stanje gingive od ranije poznato kao HIV-
gingivitis, a sada poznato kao linearni gingi-
valni eritem predstavlja crveni prsten oko kru-
nice zuba duz marginalne gingive i moze biti
praéen krvarenjem i nelagodnoscu (S1.4). Moze
se javiti 1 na slobodnoj i na pripojnoj gingivi u
vidu petehijalnih tacdaka.'8

= Ve
S1.4. Linearni gingivalni eritem-(HIV gingivitis)
Fig. 4. Linear gingival erythema

Terapija ukljucuje kompletan debridment
od strane parodontologa, ispiranje usne duplje
rastvorom hlorheksidin-glukonata dva puta
dnevno u toku dve nedelje 1 dobru oralnu higi-
jenu kod kuce.!®

Jo§ uvek nije potvrdeno da li su UNG i
UNP razliciti ili isti entiteti, pa ih iz tih razlo-
ga Americko druStvo parodontologa svrstava
u ,,nekrozna parodontalna oboljenja“. Zbog
veoma malih razlika u mikrobnom sastavu ova
dva stanja 1 slicnim terapijskim tretmanima,
diskusija ¢e biti fokusirana na ulcero-nekroznu
parodontopatiju, koja je inaCe znak teske imu-
nosupresije.=” Ovo stanje se karakteriSe jakim
bolom, spontanim gingivalnim krvarenjem, ul-
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status. This form of candidosis is managed with
topical antifungal therapies

Angular cheilitis, of itself is not diagnos-
tic of HIV infection Angular cheilitis presents
as erythema or fissuring of the corners of the
mouth (Fig.3). It can occur with or without ery-
thematous or pseudomembranous candidosis.!3
It can persist for an extensive period of time if
left untreated. Treatment involves the use of a
topical antifungal cream applied directly to the
affected areas four times a day for the two week
treatment period.

Topical treatments for mild to moderate
cases of both erythematous and pseudomem-
branous candidosis include nystatin oral sus-
pension, and nystatin pastilles.* Systemic
agents for moderate to severe disease consist of
fluconazole and ketoconazole. Treatment must
be continued for at least two weeks in order to
reduce organism colony-forming units to levels
low enough to prevent recurrence. !’

Bacterial infection

Gingivitis and periodontitis can occur no
matter what the patient’s HIV status is, how-
ever there are some periodontal conditions that
are unique to HIV infection. The three presenta-
tions of periodontal disease have been reported
in this patient population: linear gingival ery-
thema-LGE (former HIV-gingivitis), necrotiz-
ing ulcerative gingivitis - NUG and necrotizing
ulcerative periodontitis — NUP.!® The demarca-
tion between necrotizing gingivitis and necro-
tizing periodontitis was created to define the
difference between the rapid destruction of soft
(NUG) and hard (NUP) tissues.!”

The gingival condition originally known
as HIV-gingivitis, and now called linear gin-
gival erythema (LGE), presents as a red band
along the gingival margin and may or may not
be accompanied by occasional bleeding and
discomfort (Fig.4). It can also present on at-
tached and non-attached gingiva as petechia-
like patches.!® Treatment includes debridement
by a dental professional, twice-daily rinses with
a chlorhexidine gluconate suspension for two
weeks, and improved home oral hygiene.!?

It has not been determined whether or not
NUG and NUP are the same or unique enti-
ties and both have been classified as “Necro-
tizing Periodontal Diseases” by the American
Academy of Periodontology. Due to the lack of
significant differences in the microbial profile
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cerisanim gingivalnim papilama, zadahom, gu-
bitkom zuba, 1 brzom destrukcijom gingivalnog
tkiva i alveolarne kosti2!(SL.5). Pacijenti bol
opisuju kao ,,duboki bol u vilici‘.

S1.5. Ulcero-nekrozna parodontopatija

Fig. 5. Necrotizing ulcerative periodontitis

Terapija se sastoji u uklanjanju dentalnog
plaka, kamenca i nekroti¢nih mekih tkiva. Paci-
jentima se moze dati i antibiotska terapija (met-
ronidazol 400mg 3 puta dnevno u toku 7-10
dana).

Virusne infekcije

Mnoge od virusnih infekcija koje se mogu
javiti u usnoj duplji kod pacijenata sa HIV
infekcijom, razvijaju se u ranom stadijumu
oboljenja. Ukoliko se ne lece, mogu perzistirati
sve vreme trajanja bolesti. Herpes virus izaziva
najveci broj infekcija kod HIV pozitivnih paci-
jenata sa Herpes simplex virusom (HSV) kao
glavnim uzro¢nikom infekcija. Prisutne su 1 in-
fekcije izazvane EpsSten-Bar virusom (EBV) i
humanim papiloma virusom (HPV).

Oralni herpes simpleks je virusna infekcija
izazvana herpes simpleks virusom tip 1 (HSV-
1).22 Karakterige se vezikulama koje su ispun-
jene seroznim sadrzajem, na licu, usnama ili
u ustima (SL.6). U usnoj duplji HSV infekcija
zahvata keratinizovana tkiva kao $to su tvrdo
nepce 1 gingivalno tkivo. Infekcija pocinje pro-
dromalnim simptomima — poviSenom tempera-
turom, groznicom i opStim znacima prehlade.
Moze se javiti i svrab i trnjenje. Pucanjem vezi-
kula nastaju male bolne ulceracije koje mogu
da konfluiraju.?3 Ulceracije na usnama su lako
prepoznatljive. Herpeticne ulceracije obi¢no
same prolaze, mada se mogu koristiti 1 virostat-
ici kao $to je aciklovir.

of these two conditions and similarity in treat-
ment, this discussion will focus on NUP, which
is a marker of severe immune suppression.2’
The condition is characterized by severe pain,
spontaneous gingival bleeding, ulcerated gingi-
val papillae, fetid odor, loosening of teeth, and
rapid destruction of soft tissue and the alveolar
bone.2!(Fig.5). Patients often refer to the pain
as “deep jaw pain.” Treatment includes removal
of dental plaque, calculus, and necrotic soft tis-
sues. Patients are then placed on antibiotic ther-
apy (metronidazole 400 mg three— four times a
day for seven— ten days).

Viral infection

Many of the viral infections found in the
oral cavity of HIV infected individuals de-
velop early in the illness and. If it left untreat-
ed, can persist for the duration of the ilness.
Herpes virus causes most of the viral infections
in these patients with the main culprits being
herpes simplex (HSV). There is Epstein-Barr
(EBV) viral infection and human papilloma vi-
rus (HPV), too.

Oral Herpes simplex is a viral infection
associated with herpes simplex virus type 1
(HSV-1).22 1t is characterized by the eruption
of serum-filled vesicles, or blisters on the face,
lips, or mouth (Fig.6). Inside the oral cavity
HSV is usually confined to keratinized tissues
such as the hard palate and gingival tissue. This
infection often start with prodromal (early)
symptoms of malaise, fever, and a general feel-
ing of illness. There also may be itching or tin-
gling sensations. Outbreaks start as a small crop
of vesicles that rupture to produce small, pain-
ful ulcerations that may coalesce.?3 Lesions on
the lip are fairly easy to recognize. Herpetic
ulcerations are often self-limiting, although the
use of an antiviral medication such as acyclovir.

._r.. ..'J I_I‘ &_.:..,
' : "

S1.6. Herpes simpleks
Fig. 6. Oral Herpes simplex
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Vlasasta leukoplakija, koju izaziva Epsten-
Bar virus, opisuje bele naborane lezije na
boénim ivicama jezika®*, lezije se ne mogu
mehanicki ukloniti (S1.7). U eri jake antiretro-
virusne terapije znatno je smanjena incidenca
pojave vlasaste leukoplakije. Stanje je inace
asimptomatsko 1 ne zahteva nikakvu terapiju,
osim ako postoje estetski razlozi.

Humani papiloma virus, virus koji je
udruzen sa pojavom genitalnih i drugih brada-
vica, je jedan od najCeS¢ih seksualno preno-
sivih infekcija. Cesto javljanje HPV infekcija
zapazeno je kod imunokompromitovanih indi-
vidua kao $to su pacijenti sa karcinomom, paci-
jenti sa transplantiranim organima, pacijenti na
imunosupresivnoj terapiji i HIV pozitivni paci-
jenti.?> Bradavice mogu biti karfiolastog oblika,
klinaste ili uzdignute sa ravnom povr§inom
(S1.8). Najcesca lokalizacija oralnih bradavica
kod HIV pozitivnih pacijenata je labijalna i bu-
kalna sluzokoza.2® Oralne bradavice kod HIV
pozitivnih pacijenata, naroCito one lezije sa
razli¢itom klinickom slikom, su ¢esto otporne
na klasi¢nu terapiju i razvijaju veliku otpornost
bez obzira na agresivni tretman.?’ Lezije mogu
recidivirati nakon terapije.

Terapijski tretmani ukljucuju hirursko uk-
lanjanje, elektrokauterizaciju, lasersku ablaciju
i krioterapiju.

S1.7. Viasasta leukoplakia
Fig. 7. Oral hairy leukoplakia

Oportunisticki tumori
Postoji nekoliko oportunistickih tumora

koji se mogu javiti u usnoj duplji kod pacijen-
ata, a koji su povezani sa HIV infekcijom. Dve
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Oral hairy leukoplakia, which is caused by
Epstein-Barr virus, presents as a white, corru-
gated lesion on the lateral borders of the tongue;
the lesion cannot be wiped away?#(Fig.7). There
has been a marked decrease in the incidence of
oral hairy leukoplakia in the potent antiretrovi-
ral era. This condition is normally asymptom-
atic and does not require therapy unless there
are cosmetic concerns.

Human papilloma virus (HPYV), the virus
associated with genital and other warts, is one
of the most common sexually transmitted in-
fections. Increased rates of HPV infection have
been documented in immunocompromised in-
dividuals such as cancer patients, organ trans-
plant recipients, patients receiving immunosup-
pressive drugs and HIV-infected patients.2> The
warts may be cauliflower-like, spiked, or raised
with a flat surface (Fig.8). The most common
location for oral warts in HIV-infected patients
is the labial and buccal mucosa.?® Oral warts in
HIV-infected individuals, particularly those le-
sions with a multifocal clinical presentation, are
often resistant to traditional therapies and ex-
hibit a high recurrence rate despite aggressive
treatment.?’ Lesions tend to recur after treat-
ment.

Therapeutical treatments include surgi-
cal excision, electrocautery, laser ablation and
cryotherapy.

SI.8. Humani papiloma virus

Fig. 8. Human papilloma virus

Opportunistic tumors

There are several opportunistic tumors that
can occur in the mouth which are associated
with a patient being HIV-positive. The two
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najceSce neoplazme, koje se javljaju, su Kaposi
sarkom i Non-Hockin-ov limfom.

Kaposi sarkom je najceS¢e maligno stanje
koje se javlja sa HIV infekcijom, mada je in-
cidenca javljanja jako smanjena zbog jakih an-
tiretroviralnih tretmana. Kaposi sarkom moze
biti u vidu makula, nodusa, uzdignuca i ulce-
racija, sa bojom koja ide od crvene do purpurne.
Rane lezije su ravne, asimptomatske i crvene
boje, koja postaje tamnija tokom trajanja same
promene. Lokalizacija promena je moguca bilo
gde uusnoj duplji. Progresija lezija moze uticati
na normalnu funkciju usne duplje. Lezije mogu
postati simptomatske, kao posledica traume ili
infekcije. Biopsija je potrebna radi postavljanja
dijagnoze.28-%°

Terapija obuhvata lokalno davanje hemote-
rapeutika, krioterapiju i1 hirurSko uklanjanje.
Oralna higijena mora biti naglaSena. Sistem-
ska hemoterapija moZe biti terapija izbora kod
pacijenata sa ekstra i intraoralnim Kaposijevim
sarkomom. 3’

Kada se nade u usnoj duplji, Non-Hockin-
ov limfom je najCeS¢e mekana, egzofiti¢na, tu-
morska masa koja se brzo uvecava. Za postav-
ljanje dijagnoze potrebna je biopsija, a terapija
se sastoji iz zratne i hemoterapije.’!-

Druge oralne lezije koje su povezane sa
HI1V infekcijom

Kserostomija (suva usta) je faktor koji do-
prinosi pojavi dentalnih kvarova 1 parodontal-
nih problema kod HIV pozitivnih pacijenata.
Promene u kvalitetu 1 kvantitetu pljuvacke,
ukljuc¢ujuéi 1 antimikrobno svojstvo, dovode
do brzog napredovanja dentalnih kvarova i pa-
rodontalnog oboljenja (S1.9).

Ovakvo stanje se moZze javiti zbog promena
na pljuvacnim zlezdama ili koris¢enja lekova u
terapijske svrhe kod pacijenata sa HIV infek-
cijom.33 Postoje lekovi za koje se zna da iza-
zivaju suvocu usne duplje i to su antidepresivi,
antihipertenzivi i antihistaminici. Neka oralna
stanja (npr. kandidoza) je tesko leciti ukoliko
ne postoji dovoljan protok pljuvacke. Pacijenti
mogu zvakati Zvakace gume bez Secera ili sisati
bombone bez Secera da bi stimulisali produkci-
jupljuvacke. Mogu se propisati i preparati fluo-
ra radi prevencije karijesa koji se moze javiti
kao posledica smanjenog protoka pljuvacke.

Aftozne ulceracije se javljajunamestimakoja
ne keratiniziraju, kao Sto je labijalna 1 bukalna

most frequently occurring neoplasms are Ka-
posi’s sarcoma and Non-Hodgkin’s lymphoma.

Kaposi’s sarcoma 1is still the most frequent
HIV-associated oral malignancy, although its
incidence has dramatically decreased in the
potent antiretroviral therapy era. Kaposi’s sar-
coma can be macular, nodular, or raised and ul-
cerated, with color ranging from red to purple.
Early lesions tend to be flat, red, and asymp-
tomatic, with the color becoming darker as the
lesion ages. Location is possible anywhere in
the oral cavity. Progressing lesions can inter-
fere with the normal functions of the oral cav-
ity. The lesions become symptomatic second-
ary to trauma or infection. Definitive diagnosis
requires biopsy.28-2°

Treatment ranges from localized injec-
tions of chemotherapeutic agents, cryotherapy
and surgical removal. Oral hygiene must be
stressed. Systemic chemotherapy may be the
treatment of choice for patients with extraoral
and intraoral Kaposi’s sarcoma.>?

Non-Hodgkin’s lymphoma when seen in
the oral cavity is most often an exophytic soft,
tumorlike mass that can enlarge rapidly. Biopsy
is required for diagnosis and treatment consists
of radiation and/or chemotherapy.3!-32

Other Oral Lesions associated with HIV
infection

Xerostomia (dry mouth) is a major con-
tributing factor in dental decay and periodontal
problems in HIV-infected individuals. Changes
in the quantity and quality of saliva, including
diminished antimicrobial properties, lead to
rapidly advancing dental decay and periodontal
disease (Fig.9).

This condition may be due to salivary gland
involvement or medications used therapeuti-
cally in people with HIV.33 Several types of
medication are known to cause dry mouth in-
cluding antidepressives, antihypertensives, and
antihistamines. Some oral conditions (ex. Can-
didosis) becomes more difficult to treat with-
out adequate salivary flow.3* Patients can chew
sugarless gum and suck on sugarless candies to
stimulate saliva production. Fluorides should
be prescribed to patients to prevent cavities that
occur as a result of decreased salivary flow.

Aphthous ulcerations appear on non-kera-
tinized places, such as the labial or buccal mu-
cosa, floor of the mouth, and ventral surface of
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S1.9. Kserostomija

Fig. 9. Xerostomia-dry mouth

sluzokoza, pod usne duplje i ventralna povrsina
jezika (S1.10). Uzrok nastanka je nepoznat. Lezi-
je se karakteriSu prisustvom haloa na inflamai-
ranoj sluzokozi i 3plrekrivene su Zuto-sivim pseu-
domembranama.>® Veoma su bolne, naro¢ito
tokom uzimanja slane, zacinjene 1 kisele hrane 1
napitaka, ili prilikom uzimanja tvrde hrane. Af-
tozne ulceracije zarastaju bez terapije kod osoba
sa zdravim imunim sistemom. Kod osoba sa
narusenim imunim sistemom, lezije mogu posta-
ti bolnije, vece i osetljivije na sekundarne infek-
cije.3® Kod imunokompromitovanih pacijenata,
lezije traju duze od 14 dana.’’

Terapija blagih formi ogleda se u lokalnoj
upotrebi kortikosteroida, kao Sto je rastvor
deksametazona, koji se tri puta dnevno mucka
u ustima u toku 2-3 minuta a onda ispljune, za
sve vreme trajanja simptoma. Kod teZih i ve¢ih
promena koriste se sistemski kortikosteroidi —
prednizon.38

Zakljucak

Oralne lezije su znacajne pojave kod HIV 1
AIDS infekcija, 1 veoma Cesto su 1 prvi fizicki
znak bolesti. Obaveza klini¢ara je da prepoznaju
1 identifikuju promene koje se javljaju u sklopu
HIV infekcije. Prisustvo ili odsustvo odredenih
promena ¢esto mogu biti predskazatelji krajnje
progresije bolesti kod HIV pozitivnih pacijena-
ta. Veoma je vazno napomenuti da samo oralne
promene ne mogu biti koriS¢ene za dijagnozu
HIV oboljenja, ali mogu uputiti i podstaknuti
klini¢ara ka daljem testiranju pacijenata.
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SI.10. Afiozne ulceracije
Fig. 10. Aphthous ulcerations

the tongue (Fig.10). Their cause is unknown.
The lesions are characterized by a halo of in-
flammatory mucosa and a yellow-gray pseudo-
membranous covering.3 They are very painful,
especially during consumption of salty, spicy,
or acidic foods and beverages, or hard foods.
Aphthous ulcers are left to heal on their own in
people with competent immune systems. How-
ever, untreated lesions may become painful,
quite large, and prone to secondary infection
in those with immune dysfunction.3® In immu-
nocompromised patients, these lesions tend to
persist for longer than the 14-day period.3”
Treatment for milder cases involves the use
of topical corticosteroids such as dexametha-
sone elixir swished for two-three minutes and
then expectorated, three times daily until symp-
toms resolve. For more severe occurrences,

systegréic corticosteroids such as prednisone are
used.

Conclusion

Oral lesions are significant features of HIV
and AIDS infections and, in fact, are often the
first physical manifestation of the disease. As
clinicians, it is our responsibility to recognize
and identify those lesions associated with HIV
infection. The presence or absence of certain le-
sions can often act as predictors to the overall
progression of the disease in a diagnosed pa-
tient. However, it is important to note that the
presence of oral lesions alone should not be
used to diagnose HIV but should prompt the
clinician to encourage further testing.
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