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 RECURRENT APHTHOUS STOMATITIS (RAS)

RAS is the most common inflammatory ulcerative condition of the oral mucosa in North America.  The disease, presumably is of autoimmune origin but still has an unknown etiology and effective treatment regimens remain elusive.

Population Studies: 2% (Swedish) to 66%, most prevalent in N.A. where 20% of general population is affected.  It is more prevalent in women, as well as in medical/dental students, and children in higher socio-economic classes.

Clinical Features: RAS features localized, painful, shallow, round to oval uclers, often covered by a gray to tan fibromembraneous slough, and is surrounded by an erythematous halo.  Usually a disease that is self-limiting, it can decrease in frequency as the patient ages. 

The lesions are classified into three groups based on size:

Minor Aphthous:  less than 1.0 cm, 

· 80% pts, affected, heal 10-14 days

· most common form for children

· 2-4 episodes a year

· heal without scarring

Major Aphthous:  1-3 cm

· more severe, known as Sutton’s Ulcers/ periadenitis mucosa necrotica recurrens

· 10% pts affected,

· slow healing, 10-45 days, chronic

· heal with scarring

Herpetiform Aphthous: 1-3 mm lesions

· least common , 5-10% of cases

· numerous, features anywhere from 1-100 lesions, appearing in crops

· coalesce, 7-30 days healing, with scarring

Location:  Affects non-masticatory, soft mucosa, generally non-keratinized, with predilection for under surface of tongue, floor of mouth, buccal, labial, sulcular, soft palate, and oropharyngeal mucosal surfaces.

Note: uncommon in patients who smoke/ due to keratinization of tissues from    heat/chemicals

Factors Predisposing to RAS:

· Idiopathic

· Trauma                                     

· Emotional/Environmental Stress        

· Foods

· Hypersensitivity (gluten)          

· Menstrual cycle

ETIOLOGY /IMMUNOPATHOGENESIS:  

Patient with RAS may have elevated levels of peripheral blood CD8+ T-lymphocytes and/or decreased CD4+ T-lymphocytes, which may mediate cytotoxic reactions in RAS.   Immune-complex mediated tissue damage is of secondary importance in the etiopathogenesis of RAS.   No currently exists no unifying theory of immunogenesis of RAS with immunologically mediated damage to epithelial cells as the antigen or antigens responsible for the initiation of this pathway remain obscure.

MICROBIAL ASPECTS:

RAS may exhibit a T cell mediated response to antigens of S. sanguis that cross react with HSP and induce oral mucosal damage.  Herpes simplex virus has not been successfully isolated from lesional material.

There is thus no definitive epidemiologic data to support an infectious etiology to RAS.

SYSTEMIC FACTORS: conditions associated with RAS

Is there any correlation between these diseases and RAS?

· Behcet’s Syndrome: oral, genital, ocular ulcerations

· MAGIC Syndrome:Mouth and Genital with Inflamed Cartilage

· FAPA syndrome: Fever, Aphthosis, Pharyngitis, Adenitis

· Cyclic Neutropenia

· Sweet’s Syndrome: acute febrile neutrophilic dermatosis

· HIV disease

· Hematlogic Deficiency: Iron, folic acid, Vit B12, Zinc

· Gluten sensitivity 

MANAGEMENT: 

Biopsy and virologic studies are not warranted and is rarely of diagnostic benefit.

TREATMENT

***Topical corticosteroids remain the mainstay of RAS treatment.  They may reduce painful symptoms, but not the rate of recurrence of ulcers.



Fluocinonide   
(Lidex)



Clobetasol

(Temovate)



Triamcinolone
(Kenalog)

Other studies have been performed with varying degrees of success.

· Colchicine-used to treat Behcet’s

· Thalidomide-used in patients with HIV

· Levamisole-tested in Taiwan

NEW TREATMENT STUDIES:

· 1997- Amlexanox 5%(Aphthasol): Accelerates healing by 1.3 days and promotes pain resolution.  Anti-inflammatory that inhibits chemical release of SRS-A

· 1998-Medication containing silicon dioxide, aloe, and allantoin: no consistent effectiveness for the treatment of RAS

· 1998- Debacterol:chemical cautery agent delivered in Kenalog-in-Orobase

· 1998-Hyaluron (hyaluronic acid) used as a delivery mechanism for transport of Diclopenac.  (Produces anti-inflammatory action by inhibiting cycloxygenase, thus blocking the synthesis of prostaglandins that produce sensitization of primary afferent neurons.  Used in post-ophthalmic surgery, produces long-term analgesia.

· 1999-Thalidomide treatment in HIV patients with esophageal RAS

· 1999- Oxypentifylline: used in management of peripheral vascular disease.  Known to influence regional microcirculation and affect chemical and cellular mediators of inflammation.  Reduces the onset of RAS lesion breakouts.

