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COVID-19- Oral findings: A case report
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Abstract

Covid-19 caused by Sars-nCoV-2 virus, typically presents with varied findings ranging from cough, breathlessness, cold to 
diarrhoea, loss of taste and smell. Transmission of the virus takes place mainly through direct contact or droplet spread. 
Though the nasopharynx and the oro pharynx is close to the oral cavity, only four reports of Covid-19 associated oral le-
sions have been reported. Two cases diagnosed with Covid-19 and presenting with oral findings are reported. One case 
presented with multiple ulcers on the buccal mucosa, soft and hard palate, there was also an Ulcer present bilaterally 
on the angle of the mouth which was superimposed with yellowish grey pseudo-membrane. The other case presented 
with vesicles and erosions on the upper lip. The first case was treated with topical analgesics and antifungals, while the 
second was treated with topical antiviral. A probable etiology, differential diagnosis, pathogenesis and treatment plan is 
also discussed.
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Introduction

Since its outbreak Covid-19 (Corona virus disease-19) has 
spread over 200 countries in the world and affected over 
620,745,929 patients causing death of 6,541,704 patients 
[1]. Covid-19 has been around for more over 2 years; justi-
fiably thereis ambiguity surroundingits etiology, clinical 
findings, pathogenesis and treatment. Sars-nCoV-2 (Seve-
reAcute Respiratory Syndrome- novel Corona Virus-2), the 
virus responsible for Covid-19, spreads from symptomatic 
and asymptomaticinfected humansby direct contact, aero-
sol droplets, oro-faecal route and intermediate fomites [2,3]. 
Covid-19 has diverse clinical findings ranging from fever, dry 
cough, breathlessness, diarrhoea, sneezing, sore throat, loss 
of taste, loss of smell, and extending to pneumonia, metal-
lic acidosis, septic shock, bleeding and others [3,4]. These 
findings indicate that there are multiple systems involved, 
both primarily or secondarily.We find that mainly the respi-
ratory system, the gastrointestinal system and the cardio-
vascular system are involved.It is believed that those organs 
with ACE2 receptors provide host to the Sars-nCoV-2 [5].

There is evidence in the literature suggesting expression of 
ACE2 receptor on the oral mucosa,with heavy presence of 
the receptor in tongue epithelial cells [5]. It could therefore 
be postulated, that there is a potential for rampant oral find-
ings in Covid-19 patients. Dentists should be more vigilant 
during oral examinations and history taking. It is also possible 
that, in future, the World Health Organisation may declare 
involvement of more body systems and organs and any ad-
ditional clinical finding could only enhance our understand-
ing of the condition.Interestingly the oral cavity, has been 
largely spared, inspite of its close proximity to the nasopha-
ryngeal and oropharyngeal area. The aim of this case series 
is to present two cases of oral findings in Covid-19 patients. 
This article also attempts to discussetiology, differential di-
agnosis, pathogenesisand treatment of these oral findings.

Case Report

Case 1

A 60-year male, who hadtested positive for Covid-19,was 
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admitted to our newly started Covid In patient Facility on10 
June 2020.The patient was diagnosed based on the Reverse 
Transcriptase-Polymerised Chain Reaction (RT-PCR) naso-
pharyngeal swab report. He also haddiabetes and hyperten-
sion for which he was taking injectable insulin, and tablet 
Atorvastatin 10 mg respectively. He was also on Aspirin 75 
mg once a day.He was a smoker, an alcoholic, and also had 
a habit of gutkha (proprietary preparation of areca nut and 
tobacco) chewing. On 22 June 2020, the patient developed 
ulcers with yellowishgraypseudo-membrane on either cor-
ner of the mouth, associated with bleeding.Several small ul-
cers were also seen on the buccal mucosa, and the mucosa 
of the soft and hard palate. These ulcers were ranging from 
pin point to about 10 mm in dimensions. There was minimal 
to no erythema immediately surrounding the ulcer nor were 
there any distinct tissue tags surrounding these ulcerations.
White coating was also seen on dorsum of tongue (Figure 
1). Ulcerations were thus present on both keratinised and 
non-keratinised mucosa. Patient had difficulty in chewing, 
swallowing and talking. A working diagnosis of herpetic ul-
cers with superimposed candida lesion on bilateral angle of 
mouth was considered.The patient was prescribed topical 
anaesthetic and clotrimazole 0.1%. The ulcers started healing 
by the 3rd day. Subsequently the patient was discharged on 
7th July 2020 from the hospital and the ulcers healed com-
pletelythereafter as telephonically reported by the patient.

Case 2

A 50-year asymptomatic female, tested positive for Sars-
nCoV-2 on the RT-PCR nasopharyngeal swabwas admitted 
to the quarantine ward on 13 July 2020. Patient hadno con-
tributory medical history.On 16th July, the patient devel-
oped close to ten bilateralvesicles on the upper lip and an 
erosion close to the nose philtrum (Figure 2). These vesicles 
subsequently burst and left multiple erosions crossing the 
midline. There was no evidence of any other lesions in the 
oral cavity. The patient had difficulty in talking and eating 
food. A working diagnosis of herpetic vesicular lesion was 
made.The patient was prescribed topical anaesthetic gel 
and acyclovir 5% ointment. However, the patient used only 
the acyclovir gel. The lesions healed completely in the next 
4 days. The patient was later discharged on 26th July 2020.

Discussion

Oral manifestation reported in COVID-19 are inflammation of 
wharton’s duct, salivary gland infection, depilation of tongue, 
xerostomia, candida associated lesions, herpetiform lesions, 
oral ulcer, apthous ulcers, erythema multiforme type lesions 
and necrotizing periodontitis [6]. The common site affected 
are palate, lip, buccal mucosa and tongue [7]. Our first case 
reported with oral ulcers covered with yellowish pseudomem-
brane on corner of mouth and small ulcers on buccal mucosa, 
soft and hard palate also. The oral findings reported in our 
case series were largely consistent with the findings of the 
studies reported earlier.Clear relation of COVID-19 and oral 
mucosal relation has been not established. Some author state 
that the oral mucosal lesions are due to immunosuppression 
and stress associated with COVID-19 which causes secondary 
herpetic infection [6].

Ansari et al [9] had taken biopsy for the oral lesions and the 
lesions were not attributable to any oral lesion. They had also 
performed serological tests for HSV 1 and 2 antibodies, which 
was reported negative. It could therefore be inferred that the 
ulcers reported by Ansari et al were not herpetic ulcers.

It has been reported that ACE2 is the main host cell receptor 
of SARS-CoV-2, and plays a crucial role in the entry of virus 
into the cell,to cause the final infection. Therefore, cells with 
ACE2 receptor distribution, play hosts for the virus and causes 
inflammatory reactions in related organs and tissues. Thus, in 
the oral mucosa too, and specially on the tongue mucosa and 
salivary glandsare the site for SARS-CoV-2 infection and repli-
cation so that such inflammatory reactions may be apparent 
[7,8]. Surprisingly in our cases, neither the tongue nor the sali-
vary glands seem to be affected.

Etiology and Differential diagnosis

We propose that we should consider the possibility that these 
lesions could be caused by Sars-nCoV-2 virus directly and not 
merely represent a secondary manifestation of a drug reac-
tion or an immunosuppressed state.Of course,to validate 
these theories, there is a need to isolate the Sars-nCoV-2 virus 
from the oral biopsy specimen of an infected patients using 
Huh7 and Vero E6 cells [13]. Also isolating the Sars-nCoV-2 vi-
rus from the smear obtained from the vesicle could contribute 

Figure 1: Ulcerative lesions with bleeding areas seen on bilateral corner of 
mouth covered with slough. Ulcers also seen on the posterior buccal mucosa, 
hard and soft palate.

Figure 2: Ulcers seen on the upper lip and close to the nose near the philtrum.
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greatly to confirming the role off Sars-nCov 2 virus in its etiol-
ogy.

One explanation for the oral mucosa getting infected is the 
sheer proximity of the nasal mucosa and the oral cavity. An-
other explanation for the same is through frequent touching 
of the lips by the patient. There were lesions also seen on the 
buccal mucosa, tongue, soft and hard palate. We postulate 
that the virus in the droplets from the cough or sneeze of a 
CoV-2 patient could inoculate the oral mucosa and lead to oral 
lesions. The above possibilities combined by the expression of 
ACE2 receptors on oral mucosa and a permeable oral mucosa 
could be responsible for the oral lesions. It is debatable, given 
the fact that ACE2 receptors are expressed in the oral mucosa 
and a permeable oral mucosa, why are oral lesions in most 
Covid-19 patients? One explanation could be that since the 
patient is overwhelmed by the general state and its associated 
stigma, minor oral lesions are ignored by the patient. Only 
when the oral lesions are alarming will the patient seek atten-
tion. This can be seen, in our cases as well. In case1, thepatient 
sought an Oral Physician’s care only because he was affected 
with multiple ulcers along with large bilateral lesion on corner 
of mouth. Case 2 is a parent of our intern and therefore the 
intern sought expert opinion for her mother even though the 
symptoms were not severe.

Covid-19 associated dermatological lesions has been reported 
earlier, with erythematous rash being most common [14]. The 
lesion on nose philtrum in case 2is the dermatological finding 
of Covid-19. It is still early to conclude that these ulcers are 
primarily oral findings of Covid-19 and not, precipitation of vi-
ral oral lesions secondary to the immunocompromised state 
or adverse reaction to several medications taken as part of 
the treatment for Covid-19. It is also likely that a combination 
of the three mechanism is responsible for the oral lesions. In 
future attempt should also be made to correlate the oral find-
ings to the severity of the disease.

Lesion on the corner of mouth of case 1 was ulcerative with 
superimposed pseudo-membrane as seen in Stevens Johnson 
syndrome (SJS) and erythema multiforme (EM). The pseudo-
membrane coating was considered as candida superimposi-
tion. Multiple ulcers in this case resembled herpetic ulcer, 
though recurrent apthousstomatitis-herpetiformis (RAS-H) 
was also considered as differential. However unlike RAS-H the 
lesions were not multiple and also there was no erythematous 
halo surrounding the lesion.

Our case demonstrated ulcers on both keratinised and non-
keratinised mucosa.Reactivation of herpetic lesions because 
of the immunocompromised state could not be completely 
ruled out. The finding of pinpoint oral ulcers along with con-
comitant angular chelitis lesions seem to be apeculiar finding 
and could beunique to theoral manifestation of COVID-19 vi-
rus infection. Interestingly the oral findings on the lip, tongue 
and other mucosal sites, observed in our case, does not fit into 
any single differential diagnosis.

The case 2 mainly presented with blisters and erosions mainly 
on the upper lip. Clinically these ulcers resemble erosions of 
herpes labialis except that herpes labialis is unilateral. A differ-
ential of SJS and EM was also considered in this case. However 
only upper lip ulcers could suggests contacting these regions 
with contaminated hands. In both the cases vesicular fluid 

could not be examined for cytology because of the fear and 
anxiety that accompanies affliction with this new Corona Vi-
rus among patients as well as their primary physicians helping 
thembattle the disease.

Pathogenesis

A patient infected with Sars-nCoV-2 contains high blood levels 
of cytokines and chemokines. findings in Some patients have 
also shown the presence of pro inflammatory cytokines. Cy-
tokines like IL1, IL2, IL8, IL10, TNF-alpha, MCP1, MIP1 alpha 
has been expressed in other oral mucosal ulcers likerecurrent 
apthous stomatitis and Bechets syndrome [10,11]. Interest-
ingly in our cases the ulcers on the mobile mucosa clinically 
did not resembleBechets or apthous ulcers.Additionally, TNF-
alpha, IFN-ү, IL2, IL10 is also expressed in Steven Johnson 
Syndrome (Dodiuk-Gad et al.,2015),one of differential diag-
nosis in case 1. TNF-alpha has also been attributed to recur-
rent apthous ulcer in HIV patients [16]. These cytokines are 
also expressed in Covid-19 patients, thus explaining possible 
mechanism of ulcer formation in the oral cavity.IL-4, IL-6, IL-8, 
IFN-ү, and TNF-α has also been expressed at higher levels in 
oral lichen planus patients [12]. Oral lesions in Patient with 
Sars-nCoV-2 infections shows histopathologicallyvacuolization 
exostosis in epithelial layer and, inflammatory cell infiltration, 
microvascular thrombosis and haemorrhage in mesenchymal 
layer [7].

However, it is also important to confirm the presence of these 
cytokines and chemokines from the saliva of the Sars-nCov-2 
patients and compare the levels with those of healthy indi-
viduals.This is important in case 1 where the ulcers appeared 
approximately at the time we expect the “cytokine storm” to 
kick in.However, it is not clear if the same mechanism explains 
the atypical lesions in the asymptomatic patient in Case 2.

Treatment

Though the general condition of the patient could be quite 
alarming and little is known regarding the treatment of these 
patients. Based on our limited experience we believe that the 
treatment of the oral findingscan be conservative as the lesions 
are self-limiting. The lesions in our cases healed completely on 
topical anaesthetic supplemented with topical antifungals and 
topical antivirals in case 1 and case 2 respectively. It is possible 
that these lesions are self-limiting. This could be the explana-
tion in case 2. It is also possible that the oral lesions responded 
to the systemic medications given, as we know that Covid-19 
patientsare treated systemically. Therefore, theoral lesion-
swarrant no major treatment. It is important to note that the 
information discussed here is based on the limited experience 
with Covid 19, also the science of both Covid 19 and its asso-
ciated oral lesions is still evolving.We believe that every new 
case needs to be reported to identify lesions correctly and in 
time. We also believe that the following ideas discussed are 
for all of us to validate or reject by undertaking relevant inves-
tigations. Eventually an analysis of many such case reports as 
well as larger case series on Covid-19 associated oral lesions 
would help in understanding the oral lesions better.

Conclusion

This case series along with earlier cases suggest that oral le-
sions could be seen in Covid-19 elderly patients with comor-
bidities. The lesions present as ulcers on the tongue, lip, buc-



cal mucosa, soft and hard palate. Treatment of these lesions 
does not seem to be challenging. Dentists needs to be aware 
of these oral findings and its management.

Conclusions

A thorough understanding of post-Fontan physiology, kypho-
scoliosis, cardio-respiratory optimisation and management of 
its associated complications are important for successful pa-
tient outcomes. The advancement of surgical techniques, an-
aesthetic and medical management has improved the survival 
of patients with multiple system involvement. 
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