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ABSTRACT  

Aim of the study. In this paper, we intend to present the oral mucosal diseases specific to the elderly patient, 

caused by medication. Material and methods. We performed a clinical-statistical study on a group of 100 

patients, aged between 55 and over 75 years of age, selected from patients who have applied for specialized 

dental treatments in the Mihail Kogălniceanu Education Base, Iaşi from October 2012 to December 

2015.Results. The lesions found at the intraoral clinical examination were suspected to be given by medication 

and Loco-regional risk factors associated with general factors, constituted sources of worsening of mucosal 

pathology. Conclusions.The study concludes that for proper medical conduct, the dentist should be aware of the 

degree of involvement of aggravating factors in the appearance of oral mucosal lesions, their peculiarities, and 

apply them individually 
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INTRODUCTION 

Currently the number of elderly 

people is growing. This is a rapidly growing 

population with chronic medical conditions, 

taking multiple medications and requiring 

safe and proper oral and general routine care 

that can be a challenge for the dentist.(1,2) 

Oral care professionals should carefully 

evaluate each elderly person to help formulate 

a strategy for their care, comfort, self-respect, 

and dental care. High rates of caries and 

endodontic, periodontal, aesthetic and 

technical complications have been observed 

in long-term follow-up studies.(3-5). Several 

systemic factors are known to contribute to 

the occurrence of oral or oral eruptions and 

oral medications are among them(6,7). 

Drug-induced side effects are a 

common phenomenon. Many commonly 

available drugs can cause undesirable 

consequences, even when used according to 

standard or recommended methods as 

medication(8-10). Knowledge about drug-

induced oral side effects helps health 

professionals to better diagnose oral disease, 

recommend medication, improve patient 

compliance during medical treatment, and 

influence a more rational use of drugs(11-14). 

In this paper, we intend to present the oral 

mucosal diseases specific to the elderly 

patient, caused by medication, in the dental 

practice the diagnosis of these diseases 

needing special approaches.(15,16) 
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MATERIAL AND METHODS 

In order to assess the incidence of oral 

mucosal lesions in elderly patients, due to 

the physiological senile involution and the 

presence of comorbidities leading to their 

aggravation, we performed a clinical 

statistical study on a group of 100 patients, 

aged between 55 and over 75 years of age, 

selected from patients who have applied for 

specialized dental treatments in the Mihail 

Kogălniceanu Education Base, Iaşi from 

October 2012 to December 2015. 

The results of impaired oral mucosa 

examined patients were subjected to 

statistical analysis, summarized in graphs 

and tables below. 

 

RESULTS AND DISCUSSIONS 

The lesions found at the intraoral clinical 

examination were suspected to be given by 

medication and the type of lesion encountered 

in each of the patients was centralized in the 

chart below(chart 1): 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 1-oral lesions distribution 

 

 
Based on the age and sex of the patients, the 

status of the study group is presented as 

shown in the chart below(chart 2): 

 

 

 

 

 

 

 

 

 

Chart 2-oral lesions distribution 

 

 

 

 

 

We have taken into account the presence 

of general risk factors, given that, with the 

aging, patients present a series of general 

disorders which, through their development 

and medication, are the causes of these oral 

mucosal disorders. thus, in the examined 

group we found 135 co-morbidities in the 

personal pathological antecedents; of these, 

43 were found in the 32 patients with oral 

mucosal disease, as it follows: 

 

 

◊14 patients had high blood pressure and 

ischemic cardiopathy; 

◊ 10 patients were diagnosed with acute 

articular rheumatism; 

◊ 7 patients were diagnosed with type ii 

diabetes; 

◊ 2 patients were diagnosed with type i 

diabetes; 

◊ 2 patients were diagnosed with vascular 

dementia; 

◊ 2 patients experienced depressive 

syndrome; 

◊ 2 patients were diagnosed with 

parkinson's disease; 

◊ 1 patient was diagnosed with chronic 

renal failure 

◊ 3 patients over 66 years of age were 

diagnosed with stroke 

The most affected age was over 75 years 

(19 patients), 15 patients aged 65-75 years 

and 9 patients aged 55-65 years, 

predominantly in males, who presented 24 of 
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those 43 comorbidities detected in the 32 

patients with oral mucosal diseases, out of 

100 patients under study. 

Loco-regional risk factors such as poor 

oral hygiene, the presence of irritating spines 

represented by extensive untreated coronary 

destruction, multiple unresolved therapeutic 

edentations, incorrect teeth or prosthetic 

treatments, etc., are associated with general 

factors, constituting sources of worsening of 

mucosal pathology. These factors were 

present in most patients. 

Of the patients in the study, we presented 

some clinical cases to illustrate the main 

types of lesions encountered in general 

medications and their correct diagnosis.The 

first patient was a 55-year-old woman who 

had ulceration in the straight edge of the 

tongue. The patient's medical history 

revealed articular rheumatism, diabetes, 

hypertension and anemia. It was treated with 

Indometacin (75 mg / day) to control the 

pain in articular rheumatism. A ulceration 

(20 mm / 14 mm) on the edge of the tongue 

was noticed at the clinical specimen. The 

surface was flat and clean without any 

bleeding. The edge of the ulceration was 

easily indulged. From the clinical point of 

view, it was initially thought to be a 

decubitus ulceration, but no improvement 

was observed after applying a topical 

steroid. We considered that the denture was 

not a cause, and we instructed the patient to 

discontinue treatment with Indometacin after 

consulting her doctor. Oral ulceration 

showed re-epithelialization after 2 weeks. 

 

 

 

 

 

 

Fig 1-tongue ulceration 

Another patient was a 71-year-old woman 

with oral mucosal ulceration and a 6-year 

history of rheumatoid arthritis (ra). Medical 

history included ra, hypertension, prostatic 

hypertrophy, ischemic cardiopathy and 

hypertension. He was treated with 

methotrexate (mtx) at a dose of 8 mg / week. 

An ulceration of 22 mm / 18 mm diameter 

was observed in the clinical examination at 

the level of the buccal floor without 

induration. The ulcer area was flat and clean 

without any bleeding. Ulceration has not 

improved with corticosteroid therapy. I 

therefore considered that the prosthesis was 

not a cause of ulceration and we contacted 

her doctor, discussing general treatment after 

the MTX dose was reduced from 8 mg / 

week to 2 mg / week, and the lesion 

improved. 

 

 

 

 

 

 

 

 

Fig 2-buccal floor ulceration 
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CONCLUSIONS 

 

1.Senescence is an inevitable stage of human 

life, it is a complex phenomenon that results 

from a whole series of processes that take 

place in the body and which reduce the 

potential of renewal potential of living 

matter. It is manifested by changes, which 

take a long time to exteriorize, with 

unquestionable consequences, is a period of 

regression of all structures and functions of 

the human body.  

The senescence process is manifested 

throughout the body and therefore also in the 

structures of the oral cavity where it is 

evidenced by a series of specific 

peculiarities, like oral mucosal lesions. 

2. The lesions should be considered 

complex, taking into account the biological 

age of the patient, but also the general risk 

factors, which can lead to a rapid evolution 

of the senescence process, with all its 

manifestations and, last but not least, of the 

loco-regional factors. 

 3. For proper medical conduct, the dentist 

should be aware of the degree of 

involvement of aggravating factors in the 

appearance of oral mucosal lesions, their 

peculiarities, and apply them individually. 

From this point of view, it is important to 

distinguish between an elderly patient with 

physiological changes of senescence and an 

elderly with obvious signs of disease, in 

other words, between the disease state and 

the aging, with their repercussions on the 

quality of life. 
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