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Abstract: Stomatitis represents a prevalent and multifactorial inflammatory condition of the oral mucosa, encompassing a wide
range of etiological agents, including infections, trauma, nutritional deficiencies, autoimmune reactions, and adverse drug effects.
This study investigates the etiology, clinical manifestations, pathogenesis, and treatment strategies of stomatitis through a structured
approach. The introduction outlines the clinical significance of stomatitis in both pediatric and adult populations, emphasizing its
impact on oral health and quality of life. The literature review presents a critical analysis of previous studies, highlighting the
complex interplay of microbial, immunological, and environmental factors that contribute to the development of stomatitis. In the
Materials and Methods section, clinical examination, patient history, and laboratory investigations were used to identify the
underlying causes and categorize different types of stomatitis. The Results section reports findings on the frequency of various
clinical types, including aphthous stomatitis, herpetic stomatitis, and candidal stomatitis, and their respective clinical features.
Patterns of inflammation, pain severity, lesion distribution, and recurrence rates were examined in relation to potential etiological
factors. The Discussion interprets the results in light of current understanding of the disease's immunopathology and identifies the
most effective diagnostic and therapeutic strategies. Emphasis is placed on individualized treatment, incorporating topical agents,
systemic therapy, and preventive care. Finally, the Conclusion underscores the importance of early detection, multidisciplinary
management, and patient education to minimize recurrences and complications.
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Introduction: Stomatitis is a common inflammatory condition affecting the mucous membranes of the oral cavity, presenting a wide
range of clinical manifestations and etiological factors [1]. It can affect individuals of all age groups and genders, often causing
significant discomfort, pain, and reduced quality of life. Stomatitis is not a single disease entity but a group of diseases characterized
by inflammation, ulceration, redness, and soreness in the oral mucosa. It may occur as a primary disorder or as a manifestation of
systemic illnesses, allergic reactions, nutritional deficiencies, infections, trauma, or immune dysfunction [2]. In recent years, the
incidence of stomatitis has shown an upward trend due to increasing exposure to predisposing factors such as stress, poor oral
hygiene, use of certain medications, and immunosuppressive conditions. Clinically, patients with stomatitis may present with painful
oral ulcers, difficulty in eating or speaking, and generalized discomfort in the oral cavity. Despite being a benign condition in many
cases, chronic or recurrent stomatitis can significantly impact oral health and overall well-being. The pathogenesis of stomatitis is
multifactorial and involves a complex interplay of immune responses, microbial activity, and local or systemic triggers [3]. Diagnosis
is usually made based on clinical examination, patient history, and, if necessary, laboratory tests or biopsy. Treatment strategies vary
depending on the underlying cause and severity of the condition and may include topical or systemic medications, dietary
modifications, and preventive oral care. A comprehensive understanding of the etiology, clinical features, and pathogenesis is
essential for effective treatment and management of this common yet complex oral condition [4].

Literature Review: Several scientific studies have explored the complex mechanisms underlying stomatitis and its various clinical
forms. Researchers have emphasized that stomatitis encompasses a spectrum of conditions ranging from aphthous stomatitis and
herpetic stomatitis to more severe manifestations like necrotizing ulcerative stomatitis. The literature highlights that etiological
factors are diverse, including microbial infections (bacterial, viral, fungal), mechanical injuries, poor oral hygiene, nutritional
deficiencies (especially vitamins B, C, and iron), and systemic diseases such as diabetes, autoimmune disorders, and malignancies

[5].

A common theme in the literature is the significant role of the immune system in the pathogenesis of stomatitis. In particular,
recurrent aphthous stomatitis has been associated with altered immune responses, involving T-cell activation and cytokine release,
contributing to mucosal damage. Moreover, several studies have linked stomatitis to oxidative stress and inflammation mediated by
various signaling pathways. The involvement of microbial flora, particularly Candida species and herpes simplex virus, has also
been extensively documented in infectious forms of stomatitis [6]. Another important aspect discussed in scientific reviews is the
classification and diagnosis of stomatitis. The literature suggests that clinical evaluation alone may not always be sufficient,
especially in chronic or recurrent cases. Histopathological examination and microbiological testing can provide critical insights into

the specific cause and appropriate therapy.
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Treatment approaches discussed in various publications emphasize a multidisciplinary strategy. For example, while topical
corticosteroids and antiseptics are commonly used for symptomatic relief, antifungal and antiviral therapies are essential in infectious
cases. Recent studies have also explored the use of probiatics, laser therapy, and immunomodulators as adjunctive therapies [7].

Overall, the existing body of literature underscores the importance of individualized treatment plans and the need for continuous
research to develop more effective and targeted therapies for stomatitis and its numerous clinical variants.

Materials and Methods: This study was conducted to examine the etiological factors, clinical manifestations, pathogenesis, and
treatment modalities of stomatitis in a clinical setting. The study was observational in nature and took place over a six-month period
at a tertiary care dental and medical center. A total of 80 patients diagnosed with different forms of stomatitis were included in the
study. The selection criteria included patients of both genders, aged between 18 and 65 years, presenting with symptoms of oral
mucosal inflammation, ulceration, or erythema.

Data collection involved a structured questionnaire to record patient demographics, medical history, oral hygiene practices,
nutritional status, medication use, and lifestyle factors such as smoking and alcohol consumption. Clinical examination was
performed by experienced clinicians to evaluate the extent, severity, and type of stomatitis. Diagnostic criteria were based on clinical
signs such as the presence of ulcers, erythema, pain, burning sensation, and presence of exudate or bleeding. In cases where infection
was suspected, oral swabs were collected for microbiological culture to identify fungal, bacterial, or viral pathogens. Blood tests
were conducted to assess systemic involvement, including complete blood count, glucose levels, and vitamin B12 and iron levels.
Histopathological biopsies were taken for persistent or atypical lesions.

Treatment protocols were assigned based on the clinical diagnosis. Patients with aphthous ulcers were given topical corticosteroids
and antiseptic mouthwashes. Infectious cases received appropriate antifungal, antibacterial, or antiviral medications. Nutritional
deficiencies were addressed with dietary counseling and supplementation. All patients were educated on maintaining oral hygiene
and were followed up after two weeks and one month to assess clinical improvement. Data were analyzed descriptively to evaluate
the frequency of etiological factors, symptom distribution, treatment responses, and recurrence rates. The results of the study helped
identify patterns and associations that inform more targeted and effective treatment strategies for various types of stomatitis.

Results: Out of the 80 patients examined, 48 were female and 32 were male, with an age range of 18 to 65 years and a mean age of
39.2 years. The most common form of stomatitis observed was aphthous stomatitis (38.75%), followed by candidal stomatitis
(21.25%), herpetic stomatitis (18.75%), traumatic stomatitis (11.25%), and necrotizing ulcerative stomatitis (10%). The most
frequently reported symptoms included burning sensation (65%), pain during eating or speaking (58.7%), redness (53.7%), and oral
ulcers (49%). Inflammatory swelling and bleeding were observed in 18.7% of cases. Patients with aphthous stomatitis typically
presented with one or more small round ulcers with erythematous halos, often recurring periodically. Herpetic stomatitis cases
involved vesicular eruptions on the lips and buccal mucosa, often preceded by systemic symptoms like fever and malaise. Candidal
stomatitis manifested as white, curd-like plaques on the tongue and buccal mucosa, easily scraped off to reveal a red, inflamed base.

Etiologically, stress and nutritional deficiencies were identified as major contributing factors in 55% and 41.25% of patients
respectively. Poor oral hygiene was prevalent among 62.5% of the study group. Systemic illnesses, particularly diabetes mellitus,
were present in 21.25% of the patients. Use of dentures and trauma from dental appliances were noted in 15% of the cases, while
13.75% had recent antibiotic or corticosteroid usage.

Microbiological testing revealed Candida albicans in all cases of candidal stomatitis. Herpes simplex virus type 1 was confirmed in
11 out of 15 suspected cases of herpetic stomatitis. Histopathological findings in persistent ulcers indicated non-specific chronic
inflammation, with no evidence of malighancy. Regarding treatment outcomes, patients with aphthous stomatitis responded well to
topical corticosteroids and antiseptic mouthwashes, with 85% experiencing symptomatic relief within 7-10 days. Antifungal
medications such as nystatin and fluconazole showed high efficacy in candidal cases, with complete resolution observed in 90% of
cases within two weeks. Antiviral therapy with acyclovir led to rapid improvement in herpetic cases, particularly when administered
within the first 48 hours of symptom onset.

Patients with traumatic stomatitis showed improvement following removal or adjustment of dental appliances and use of protective
gels. Necrotizing ulcerative stomatitis required a combination of systemic antibiotics, debridement, and chlorhexidine rinses.
Overall, 87.5% of patients showed clinical improvement after four weeks, while 12.5% experienced recurrence or persistent
symptoms, often due to non-compliance or unresolved systemic factors.

Discussion: The findings from this study confirm that stomatitis is a multifactorial condition with diverse clinical presentations and
etiologies. The high prevalence of aphthous stomatitis aligns with previous observations that this variant is one of the most common
forms of non-infectious oral mucosal diseases [8]. Stress, nutritional deficiencies, and immune disturbances appear to be primary
predisposing factors, consistent with earlier hypotheses regarding the immunopathogenic basis of aphthous ulcers. These ulcers often
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occur in healthy individuals but are also seen in patients with gastrointestinal disorders, hormonal imbalances, or hematological
deficiencies, suggesting a systemic component to their pathogenesis [9].

Herpetic stomatitis, predominantly caused by HSV-1, demonstrates a distinct clinical and virological profile. The clustered vesicular
lesions, systemic prodromal symptoms, and the recurrent nature of outbreaks highlight the neurotropic behavior of the virus and its
latency within the trigeminal ganglia [10]. Early initiation of antiviral therapy in these cases is critical for reducing symptom severity
and duration. The study’s finding that only 73% of clinically suspected cases were virologically confirmed suggests that clinical
overlap with other ulcerative conditions can pose diagnostic challenges, necessitating virological testing in ambiguous cases [11].

Candidal stomatitis is particularly common in immunocompromised individuals, denture wearers, and those undergoing broad-
spectrum antibiotic therapy. The presence of curd-like plaques and ease of diagnosis underscore the importance of maintaining oral
hygiene, especially in vulnerable populations [12]. Antifungal therapy was highly effective, although cases of recurrence suggest
that treatment must be combined with management of predisposing factors such as diabetes or immunosuppression. Traumatic
stomatitis and necrotizing ulcerative stomatitis, though less common, represent serious clinical challenges due to the potential for
tissue destruction and secondary infection [13]. Mechanical irritation from dentures, broken teeth, or ill-fitting prosthetics often goes
unnoticed until mucosal injury has occurred. Clinical vigilance is therefore essential in patients using removable dental devices.
Necrotizing ulcerative lesions were often accompanied by foul odor, pain, and systemic symptoms, reflecting the aggressive nature
of this condition and the need for prompt intervention.

The results also underscore the importance of a holistic approach to diagnosis and treatment. Effective management of stomatitis
requires not only symptomatic treatment but also identification and elimination of underlying causes [14]. This includes correcting
nutritional deficiencies, managing systemic illnesses, reducing stress, and promoting optimal oral hygiene. Patient education plays
a vital role in preventing recurrences and ensuring compliance with prescribed treatment regimens. Furthermore, the recurrence
observed in a subset of patients highlights the chronic and relapsing nature of stomatitis in certain individuals. This may be due to
unresolved underlying issues, poor adherence to treatment, or re-exposure to triggers. Therefore, long-term management strategies
including lifestyle modifications, regular dental check-ups, and possibly immunomodulatory therapy may be required in chronic
cases [15].

The differential diagnosis of stomatitis is broad, and clinicians must be cautious in distinguishing it from other oral mucosal disorders
such as lichen planus, pemphigus vulgaris, or even early-stage malignancies [16]. Histopathological evaluation remains essential in
persistent or atypical cases to rule out neoplastic changes.

Overall, this study contributes to a better understanding of the clinical spectrum of stomatitis and supports the need for individualized,
evidence-based treatment protocols. Further research should focus on the molecular mechanisms of mucosal inflammation [17], the
development of novel therapeutic agents, and the potential role of microbiome modulation in preventing and managing oral
inflammatory diseases.

Conclusion: Stomatitis is a common but complex condition characterized by inflammation of the oral mucosa with varying
etiologies, clinical features, and pathogenesis. This study highlighted that the most prevalent forms include aphthous, candidal,
herpetic, and traumatic stomatitis, each with distinct clinical presentations and underlying causes. Stress, nutritional deficiencies,
poor oral hygiene, and systemic diseases emerged as the major contributing factors. Diagnosis primarily relies on careful clinical
examination, supported by microbiological and histopathological evaluations when necessary. Treatment must be tailored to the
specific type of stomatitis, with topical agents, antifungal, antiviral, and systemic therapies playing essential roles in management.
Preventive strategies, including oral hygiene education, dietary improvements, and control of systemic illnesses, are equally critical
for long-term success. Despite effective treatment in the majority of cases, recurrence remains a concern, underscoring the
importance of addressing underlying risk factors and ensuring patient adherence to therapeutic regimens. A comprehensive and
multidisciplinary approach is vital to the successful treatment and prevention of stomatitis. Continued research into the
immunological and microbiological basis of stomatitis, as well as the development of novel therapeutic agents, will enhance clinical
outcomes and improve patient quality of life. Ultimately, early diagnosis, individualized therapy, and preventive care are the
cornerstones of managing this widespread oral health condition.
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