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Introduction
Oral lesions, also known as mouth sores or ulcers, are a common 

occurrence that can manifest in various forms within the oral cavity. 
From minor annoyances to indicators of underlying health issues, 
these lesions can cause discomfort, pain, and even difficulty in eating 
and speaking [1]. Understanding the different types, causes, and 
management of oral lesions is crucial for effective treatment and overall 
oral health maintenance [2]. The oral cavity serves as a gateway to the 
body, playing crucial roles in mastication, communication, and overall 
health [3]. Within this dynamic environment, a myriad of pathological 
conditions can arise, presenting as oral lesions. These lesions encompass 
a broad spectrum of disorders, ranging from innocuous mucosal 
irritations to potentially life-threatening malignancies [4]. Given the 
complexity of the oral mucosa and the diverse etiological factors that 
contribute to lesion development, the diagnosis and management of 
oral lesions pose significant challenges to healthcare providers [5]. 
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Cold sores (fever blisters): Cold sores are caused by the herpes 
simplex virus (HSV) and appear as fluid-filled blisters on or around the 
lips. They are highly contagious and can recur periodically, especially 
during times of stress or illness.

Thrush (oral candidiasis): Thrush is a fungal infection caused 
by Candida yeast. It appears as creamy white lesions on the tongue, 
inner cheeks, roof of the mouth, or throat. Thrush is more common in 
infants, older adults, and individuals with weakened immune systems.

Leukoplakia: Leukoplakia manifests as thick, white patches on the 
inside of the cheeks, gums, or tongue. While often benign, leukoplakia 
can sometimes indicate precancerous changes in the oral mucosa, 
especially in individuals who smoke or use tobacco products.

Oral lichen planus: This chronic inflammatory condition presents 
as white, lacy patches or sores on the tongue, cheeks, gums, or inner 
surfaces of the lips. Oral lichen planus may cause discomfort or a 
burning sensation and can increase the risk of oral cancer in some 
cases.

Causes of oral lesions

The causes of oral lesions can vary depending on the type of lesion 
and individual factors. Some common factors contributing to oral 
lesions include:

Trauma: Accidental bites, sharp edges of dental appliances, or 
other physical injuries to the oral mucosa can lead to the formation of 
oral lesions.

Viral infections: Viruses such as herpes simplex (HSV), human 
papillomavirus (HPV), and coxsackievirus can cause cold sores, warts, 
and hand, foot, and mouth disease, respectively.

Bacterial infections: Bacterial infections, such as those caused by 
Streptococcus or Staphylococcus species, can result in conditions like 
dental caries (cavities), periodontal disease, and oral thrush.

Fungal infections: Candida yeast overgrowth can lead to oral 
thrush, especially in individuals with weakened immune systems, 
diabetes, or those taking antibiotics or corticosteroids.

Autoimmune disorders: Conditions like oral lichen planus and 
pemphigus vulgaris involve the immune system attacking healthy 
tissues, leading to the formation of oral lesions.

Systemic diseases: Certain systemic diseases, including nutritional 
deficiencies (e.g., vitamin B12, iron, or folate deficiency), autoimmune 
disorders (e.g., lupus, Crohn's disease), and HIV/AIDS, can manifest 
with oral lesions as one of the symptoms.

Management and treatment

The management of oral lesions depends on their type, severity, 
and underlying cause. While many oral lesions resolve on their own 
within a week or two, some may require medical intervention. Here are 
some common management strategies:

Topical treatments: Over-the-counter or prescription topical 
medications, such as oral rinses, gels, or ointments containing 
corticosteroids, anesthetics, or antifungal agents, can help alleviate 
pain, reduce inflammation, and promote healing.

Systemic medications: In cases of severe or recurrent oral lesions, 
healthcare providers may prescribe systemic medications such as 
antivirals (for herpes simplex), antifungals (for oral thrush), or 
immunosuppressants (for autoimmune conditions).

Pain management: Over-the-counter pain relievers like 
acetaminophen or ibuprofen can help manage pain associated with 
oral lesions. Avoiding spicy, acidic, or rough-textured foods can also 
help prevent irritation.

Good oral hygiene: Maintaining good oral hygiene practices, 
including regular brushing, flossing, and rinsing with an alcohol-free 
mouthwash, can help prevent oral lesions and promote oral health.

Avoiding triggers: For individuals prone to recurrent oral 
lesions, identifying and avoiding triggers such as certain foods, stress, 
tobacco use, or allergens can help reduce the frequency and severity of 
outbreaks.

Dental evaluation: Regular dental check-ups are essential for early 
detection and management of oral lesions. Dentists can perform oral 
exams, provide appropriate treatment, and monitor any suspicious 
changes in the oral mucosa.

Conclusion
Oral lesions are a common occurrence with various causes and 

manifestations. While most oral lesions are benign and resolve on 
their own, some may require medical attention and intervention. 
Understanding the different types, causes, and management strategies 
for oral lesions is essential for maintaining good oral health and 
overall well-being. Individuals experiencing persistent or severe oral 
lesions should seek professional medical advice for proper diagnosis 
and treatment. By practicing good oral hygiene and adopting healthy 
lifestyle habits, one can reduce the risk of developing oral lesions and 
promote a healthy mouth. oral lesions represent a diverse array of 
pathologies with significant implications for patient health and quality 
of life. Through a comprehensive understanding of their etiology, 
clinical presentation, and management principles, healthcare providers 
can effectively diagnose, treat, and manage oral lesions, ultimately 
improving patient outcomes and well-being. This review aims to serve 
as a valuable resource for healthcare professionals involved in the 
care of patients with oral lesions, fostering greater awareness, early 
detection, and optimal management of these conditions. The study 
and management of oral lesions represent a multifaceted endeavor 
that intersects various medical disciplines, including dentistry, oral 
pathology, dermatology, and oncology. Throughout this exploration, 
we have delved into the diverse array of oral lesions, ranging from 
benign conditions like aphthous ulcers and leukoplakia to potentially 
malignant disorders such as oral lichen planus and erythroplakia, as 
well as malignant neoplasms like oral squamous cell carcinoma.

As we continue to unravel the complexities of oral lesions through 
ongoing research and clinical practice, it is imperative to prioritize 
education and awareness among both healthcare providers and the 
general population. By fostering a deeper understanding of oral lesions, 
promoting regular oral examinations, and advocating for healthy 
lifestyle behaviors, we can strive towards early detection, effective 
management, and improved outcomes for individuals affected by these 
conditions. Ultimately, our collective efforts aim to enhance oral health 
and quality of life for individuals worldwide.
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