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Abstract
Objective: Recurrent aphthous stomatitis (RAS) is a disorder in the
oral cavity characterized by symptoms such as: ulceration, recurrent
and very painful. The etiology is idiopathic, with multifactorial
predisposition. Exfoliative cheilitis is a persistent lesion on the lip
characterized by cracking and desquamative with crustae and
inflammation.
Methods: An elderly male (72 years old) had suffered ulcer
on his oral cavity with, cracking lips and pain on both
of his cheeks and skin for 5 years. The pain was recurrent.
On the clinical examination, there were some desquamations,
both on the skin and vermilion border and on the inner

lips (labial fold mucosa), there were ulcers with diameter
about 1 cm.
Results: The laboratory test was within normal limits, except the
LED was 40 mm/hour (n:<15). The diagnosis was recurrent aphthous
stomatitis for the ulcer and exfoliative cheilitis for the cracking lips.
The treatment he received was a gargle liquid, topical corticosteroid
and supplement.
Conclusion: We have to be very careful and familiar to every change
that may occur both in the outer or inner oral cavity. Other disorder that
needs referral, had to be done with team work, to the colleague from
the right connection.
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Introduction
Recurrent aphthous stomatitis (RAS) (also
referred to as aphthae or canker sores) is one of
the most common oral ailments. The disease is
characterized by recurring painful ulcers of the
mouth that are round or ovoid and have inflammatory halos.1 Three clinical presentations of RAS are
recognized: minor recurrent aphthous stomatitis,
major recurrent aphthous stomatitis and herpetiform ulceration.2 The cause of RAS has not known
for sure but it is possibility multifactorial. Several
factors which are considered as the cause of the
RAS include: congenital factors, trauma, infection
associated with gastrointestinal disorders, influence
of hormones, emotional factors, auto-immunity,
hematologic factors and etc.3
Exfoliative cheilitis is an uncommon condition
affecting only the vermillion border of the lips and
characterized by chronic inflamed, crusted and
sometimes fissured. Etiology and pathogenesis are
unknown: however, some cases are associated with
stress. People with this condition may have some
degree of pain and difficulty speaking, eating or
smiling. Although exfoliative cheilitis may resolve
spontaneously, it often appears periodically and can
persist for years.2,4,5
Psoriasis is a common chronic inflammatory,
immune-mediated disease that predominantly

affects the skin and joints.6,7 Plaque psoriasis is
the most common form. Psoriatic plaque appears
as raised, red patches covered with a silvery white
buildup of dead skin cells. Psoriasis can occur
on any part of the body and is associated with
other serious health conditions, such as diabetes,
heart disease and depression.7,8 This case report
describes a patient suffering from three diseases
simultaneously.

Case Report
Figure 1 shows a male patient, 72 years old came to
the Hospital at the University of Hang Tuah with
complaint of cancer sores in the mouth cavity and
dried lips with pain on the outer left and right cheek,
since years ago. With recurrent pain. Based on clinical examination, outer cheeks and lips look desquamated, while on the inside there was a lip ulcer
with a diameter of approximately 1 cm. The patient
complained of difficulty in eating and smiling.
Figure 2 based on the history and the clinical
examination was diagnosed with major RAS with
exfoliative cheilitis. On the first visit the patient
was given a prescription mouthwash to improve
oral hygiene, topical corticosteroids, supplements,
and referral to perform a complete blood count and
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Figure 1

Extra-oral clinical photos before treatment

Figure 2 Clinical intra-oral photos
prescription was given to overcome the complaint
in cheek.

Discussion

Figure 3

Panoramic photo

Figure 4

Laboratories test results
panoramic photos.. Figure 3 the results of panoramic
photos showed no abnormalities.
Laboratories test results were all within normal
limits, except for neutrofil segmen (neutrophil; 53,
54–62), hematocrit 38.3 (40–54), LED 40 (<15) so
that referral to a specialist in genital skin for further
examination related to abnormalities in the outer
cheek.
Figure 4 the result of a referral from a specialist
skin and genital department stated that the patient
was suffering from psoriasis so that the necessary
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In the case of patient’s suffering from RAS major
types with clinical features oval, diameter 1 cm,
single and very painful that appear on the inside of
the lip mucosa. In this case RAS major types was
settled for 1 week and left scars when healed.
Laboratories blood test results all within normal
limits, except for neutrofil segmen 53 (54–62),
hematocrit 38.3 (40–54), LED (Erythrocyte sedimentation rate) 40 (<15). LED increased to more
than normal showed acute or chronic conditions.
The decrease in hematocrit value was an indicator
of anemia. Decrease in the percentage of neutrophils, can be caused by decreased production of
neutrophils, increased cell damage, infections, and
hormonal disorders.9
A panoramic photograph showed that the
patient’s need for removable partial denture to
repair masticatory function after treatment for
RAS, Exfoliative cheilitis and psoriasis had been
done.
The cause of the RAS is not known with certainty
but is probably multifactorial. Several factors are
considered as the cause of the RAS include: heredity,
trauma, infection, associated with gastrointestinal
disorders, hormonal influences, emotional
factors, auto-immunity, hematology factor, etc.3 In
this case based on history and clinical examination,
adjuvant examination, predisposing factors were
most influential of this patient, emotional factors
(stress) and auto-immune.
There is a suspicion of psychological stress, as in
anamnesis further indicated that stress arising in
connection with the pass away of one of the
children of this patient.
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Figure 5

Extra-oral clinical photos at follow-up 1

Figure 6 Intra-oral photos at follow-up 1

Figure 7

Extra-oral clinical photos at follow-up 2

Other signs and symptoms associated with this
condition reported in the literature include tingling,
pain, pain in the mouth and throat, dry taste,
ulceration, cracked and bleeding lips.5 Exfoliative
cheilitis signs that have been mentioned are also felt
by the patient.
Figure 5 at the first one week visit he followed
treatment with visible progress, in the form of
reduced desquamation of the lips and cheek area
as well as inflammation of mucosal ulcers in the
inner lips began to decrease, although still with
pain.
Figure 6 on a visit one week after the first control
based on history and clinical examination, treatment progress was very good. Based on the anamnesis, the patient had no complaint of pain around
the face and in the mouth. Clinically apparent was
the cheeks and the lips of patient, desquamation did
not exist and color was like the surrounding tissue.
Figure 7 in the second visit the patient was instructed
to continue to use mouthwash and supplements to
improve oral hygiene and increase endurance to
suppress the frequency of recurrence of his RAS. It
is also necessary to manage stress as predisposing
factors either RAS or psoriasis figure 8.

Conclusion

Figure 8 Intra-oral photos at follow-up 2

1. Stress is one factor besides the immune system
which is very influential on the diseases
suffered by this patient. Therefore the patient
needs a good stress management to suppress
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recurrence of RAS, psoriasis and exfoliative
cheilitis. Further, cooperation and appropriate
prescribing are also necessary.
2. Patients and the public need information
on predisposing factors of SAR hence the
frequency of recurrence can be minimized.
Controlling stress in patients SAR is indispensable where stress is one of the predisposing
factors that are often experienced by patients.
3. General dentist is required to do careful treatment and observation to recognize all of the
changes that occur both within and outside the
oral cavity. Other disorders that require referral
should be implemented with the cooperation
in accordance with the relevant colleagues.
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