Case Report

Oral candidiasis - Perleche Mimicking Malignancy
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Abstract

Candida species inhabit the mucosal surfaces of healthy individuals. Major forms of oral candidiasis are
pseudomembranous and atrophic form, but chronic hyperplastic candidiasis (CHC) is rarely seen. We
enco‘urﬂered a case of whitish plaque with nodule and ulceration .When an intraoral nodule IS obseweci the
posgbrhty of CHC should be taken into consideration. Biopsy of the lesion failed to show any sign's of
malignancy, and patient responded well to oral fluconazole therapy only.

CBMJ 2014 January: Vol. 03 No. 01 P: 53-55
Keywords: Oral candidiasis, Chronic hyperplastic, Perleche, Malignancy, Oral Fluconazole

Introduction antiseptics, topical or oral antistaphylococcal
Angular cheilitis is a common inflammatory antibiotic, topical antifungal cream, oral
condition affecting the corners of the mouth or antifungal medication, topical steroid ointment,
oral commissures. Depending on underlying nutritional supplements].

causes, it may last a few days or persist
indefinitely. It is also called angular stomatitis,
cheilosis or perleche. Angular cheilitis is due to
dribble of saliva, vitamin deficiencies,
proliferation of bacteria, yeasts or virus etc.
common and affects children and adults,
especially when they are in poor health’.
Predisposing factors include: oral thrush:
infancy, old age, diabetes, systemic
corticosteroid or antibiotic use, dentures,
especially if they are poor fitting, and there is
associated gum recession, poor nutrition:
coeliac disease, iron deficiency, riboflavin
deficiency, systemic illness, particularly
inflammatory bowel disease (ulcerative colitis

Case report

A man, aged 58, referred to us because of
trouble with the right corner of the mouth of
three months duration. There was pain with
discomfort feeling which result difficulty in
taking foods. Clinical examination showed
single wedge-shaped, deeply fissured areas of
dermatitis having white plaque and nodule. A
portion of the process extended over the
mucous membranes also from the
commissures; it resembled leukoplakia.
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Case Report

At first the patent was treated by dermatologist
considering it as verruca with salicylic acid &
lactic acid resulting contact dermatitis. Then
he was referred to ENT specialist where two
times biopsy were taken which revealed only
dysplastic changes only without malignancy.
Since the lesion recurred as the same he was
advised to consult with us for further

management. The patent was non-smoker, ”j
non-diabetic and his liver and renal function o e o g
test were normal. We considered it as a case Figure-1: showing Perleche at the right

angle of mouth

of oral candidiasis Perleche and treated with
high dose of oral Fluconozole 200mg daily for
2 weeks. At the same time we sent the sample
from there for fungal culture. After 2 weeks the
patient was found completely cured by anti
fungal only and culture report also revealed
the growth of Candida albicans. There was no
recurrence after the follow up period of 3
months.

Discussion

Angular cheilitis is a fairly non-specific term
which describes the presence of a lesion in a
specific anatomic site (i.e. the corner of the

Figure-2: showing recovery after oral
anti fungal drug

mouth). As there are different possible causes Candida albicans usually causes superficial
and contributing factors from one person to infections that are characterised by epithelial
the next, the appearance of the lesion is - hyperplasia as a result of direct mucosal
somewhat variable. The lesions are more iInvasion. Most cases of muco-cutaneous
commonly symmetrically present on both candidiasis are superficial, but they can be
sides of the mouth?, but sometimes only one Invasive when they present with systemic
side may be affected. In some cases, the manifestations of fever, chills, and malaise®.
lesion may be confined to the mucosa of the On the other hand, generally the verrucous
lips, and in other cases the lesion may extend carcinoma occurs in elderly and tumors of the
past the vermilion border (the edge where the tongue, gum and buccal mucosa are more
lining on the lips becomes the skin on the common among females®. The etiological
face) onto the facial skin. Initially, the corners factor of verrucous carcinoma in the oral
of the mouth develop a gray-white thickening cavity Is not completely established, although
and adjacent erythema (redness)?. Later, the the lesion had been associated with tobacco
usual appearance is a roughly triangular area use and human papilloma virus (HPV)”. The
of erythema, edema (swelling) and maceration role of biopsy is controversial, but it is
at either corner of the mouth2:3. i”Stiﬁabls It there is suspicion of a malignancy,

| as in this case, or of any other serious
The mucosa of the lip may become fis_sured systemic disease, or if therye IS iIncomplete
(cracked), crusted, ulcerated or atrophied?23. response to adequate therapy. The
There is not.lzlgually any bleeding®. In chronic confirmation of a fungal infection can be
angular cheilitis, there may be suppuration derived from a histological evaluation. In
(pus formation), exfoliation (scaling) and borderline cases, cultures and cytology can be
formation of granulation tissue*2. obtained by brush cytology has an advantage
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over biopsy in the diagnosis of mild cases
because it is a less invasive procedure.
However, the importance of biopsy should not
be underestimated, and it can be considered
when a suspected fungal or bacterial infection
IS not responding to treatment. The possibility
still remains that the patient might be suffering
from a malignancy and an infection at the
same time; a biopsy can help rule this out.
Even the diagnosis of the verrucous
carcinoma may be difficult, requiring, in some
cases, several biopsies. This lesion has a
special propensity to mimic of benign tumors
of the oral cavity. The clinical and
histopathological differential diagnosis should
Include pseudoepitheliomatous hyperplasia,
well-differentiated squamous cell carcinoma,
chronic  candidiasis, and condyloma
accuminatum. The definitive diagnosis
obviously requires concurrence between the
clinician's appreciation of the tumor and the
pathologist's identification of the microscopic
criteria described by Ackerman®? The
histopathological diagnosis of verrucous
carcinoma cannot be made if superficial
biopsy Is performed in the oral lesion.
Treatment of oropharyngeal candidiasis has
mainly been conservative, involving various
anti-fungal drugs from intravenous
amphotericin to oral flucanazole or
ketoconazole to topical nystatin, based on the
severity of the disease'?. The duration of
treatment can vary from 10 to 30 days
depending on the extent of clinical

improvement.

Potential reservoirs of infection inside the
mouth are identified and treated’!. Oral
[HYPERLINK "http://en.wikipedia.org/wiki/ Oral
_candidiasis] candidiasis, especially denture-
related stomatitis is often found to be present
where there is angular cheilitis, and if it is not
treated, the sores at the corners of the mouth
may often recur'2. Improved denture hygiene
is often required thereafter, including not
wearing the denture during sleep and cleaning
it daily. Finally, if the condition appears
resistant to treatment, investigations for
underlying causes such as anemia or nutrient
deficiencies or HIV infection1. Identification
of the underlying cause is essential for treating
chronic cases. Most cases of angular
cheilitis respond quickly when antifungal
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treatment is used’™. In more long standing
cases, the severity of the condition often
follows a relapsing and remittting course over
time4, The condition can be difficult to treat
and can be prolonged.

Conclusion

Although angular stomatitis or perleche is a
common disease but may sometimes become
confusing and doubtful in decision making.

Keeping in mind all possibilities we can start
even noninvasive treatment before going for
the invasive procedure for the patient
managment.
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