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ABSTRACT 

Background: Inflammatory bowel disease (IBD) is comprised of two chronic, tissue-destructive and clinical entities including 

Crohn's disease (CD) and ulcerative colitis (UC), both of which are immunologically based. Crohn’s disease is an inflammatory 

bowel disease characterized by granulomatous inflammation, which may affect any site along the gastrointestinal tract from the 

mouth to the anus. Recent studies suggest that the mouth may be involved frequently in patients with Crohn’s disease (CD). 

Aim: The aim of this study was to document the various oral manifestations in patients with Crohn’s disease in a tertiary care 

hospital in north western part of India. Methods: The study included 70 patients with Crohn’s disease. All patients had an oral 

examination and data was collected in prescribed proforma. Results: Various oral lesions related to Crohn’s disease like 

mucogingivitis, mucosal tags, cobblestoning, deep linear ulcerations, lip swelling were documented in CD patients. Conclusion: 
The frequency of oral lesions associated with Idiopathic Intestinal Crohn’s disease was higher in north western part of India. 

Systematic oral examination may be valuable in the initial diagnostic evaluation of patients with suspected CD. 
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INTRODUCTION 
Crohn’s disease (CD) is an immune-mediated disorder 

of the gastrointestinal (GI) tract which, along with 

ulcerative colitis, comprises the two major subsets of 

the inflammatory bowel disease (IBD). The underlying 

etiology is poorly understood but likely involves defects 

in mucosal immunity and intestinal epithelial barrier 

function in a genetically susceptible individual, leading 

to an inappropriate inflammatory response to intestinal 

microbes [1–3]. Crohn’s disease is an inflammatory 

bowel disease characterized by granulomatous 

inflammation, which may affect any site along the 

gastrointestinal tract from the mouth to the anus [4-5]. 

Oral lesions are well described, with prevalence rates 

estimated between 0.5% and 20% [4-5]. A higher 

incidence of oral lesions has been reported in patients 

with Crohn's disease than in those with ulcerative colitis 

and in normal controls [6]. 

Patients with CD often suffer from aphthous ulceration 

of the oral cavity. However, because these ulcers also 

occur commonly in patients with ulcerative colitis and 

in the general population, they are not specific for CD 

[7]. Therefore the clinical and diagnostic relevance of 

simple aphthous oral ulceration in patients with 

suspected CD is uncertain. Conversely, a number of 

other oral manifestations, though less common, are 

considered disease-specific in patients with CD [6,8-10] 

A wide variety of disease-specific oral lesions has been 

described in patients with intestinal CD. These include 

swelling of the lips, buccal mucosal swelling or 

cobblestoning, mucogingivitis, deep linear ulceration 

(usually in the buccal sulci), and mucosal tags. [6, 8-

16]  Increased prevalence rates of caries have been 

reported in patients with CD. In addition, pyostomatitis 

vegetans, a lesion characterized by soft hyperplastic 

folds of the mucosa with multiple pustules, typically 

associated with UC [17], also has been described in CD 

[18]. Extraintestinal sites such as the skin, joints, and 

eyes may be affected as well. The most common 

presenting symptoms are periumbilical abdominal pain 
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and diarrhoea associated with recalcitrant fevers, 

malaise, fatigue, and anorexia [1, 9, 17]. 

The aim of our study was to evaluate the prevalence of 

the different oral manifestations in Crohn’s disease 

patients, in comparison with a control group of healthy 

subjects in north western part of India. 

 

MATERIAL AND METHODS 
The study was conducted in gastroenterology 

department, PBM Hospital, Bikaner, Rajasthan. A total 

of 70 patients, 42 females and 28 males with a diagnosis 

of Crohn’s were enrolled in this study.  

 A detailed case history format was prepared. Dental 

examinations were performed in a dental chair with the 

use of standard lighting. Systematic assessment of the 

submandibular lymph nodes, lips, labial mucosa and 

sulci, commissures, buccal mucosa and sulci, gingiva, 

tongue, floor of mouth, and hard and soft palate were 

performed and findings were recorded. Patients were 

evaluated for various intra oral lesions. 

 

Data analysis:  
Data thus collected were entered into excel and 

were then analyzed with help of SPSS software through 

tables, diagrams and appropriate statistical test 

wherever required. 

 

RESULTS: 
Seventy patients with Crohn’s disease were studied. 

The lesions identified covered the whole spectrum of 

CD-specific oral manifestations. Out of   70 patients, 33 

patients had oral lesions. The most frequent findings 

were those of mucosal tags (12 patients), followed by 

localized mucogingivitis (11 patients). Three of them 

had both localized mucogingivitis and mucosal tags. 

Deep linear ulcerations were present in five patients, 

three patients had cobblestoning in buccal mucosa and 

labial swelling was also seen in two patients. Oral 

biopsy examinations were performed on 20 patients 

with CD patients who had oral manifestations. 

Noncaseating granulomas were found in biopsy 

material from all 20 patients undergoing oral biopsy 

examination.  

 

DISCUSSION AND CONCLUSION 
The present study was prospective observational study 

conducted for the duration of one year from January 

2018 to December 2018 to analyze the association of 

oral manifestations in idiopathic intestinal crohn’s 

disease patients at PBM and associated group of 

hospital with Sardar Patel Medical College, a tertiary 

care teaching institute in Bikaner, Rajasthan. 

 CD is a multisystem, inflammatory disorder 

with a complex etiologic basis that is believed to 

involve an interplay of genetic, immunologic, and 

environmental factors [1]. It has been postulated that 

changes in the immune system and exposure to 

environmental risk factors are necessary triggers of 

disease [1]. The increasingly accepted theory is that CD 

is the result of an inappropriate mucosal inflammatory 

response to intestinal bacteria in a genetically 

predisposed host [2, 3]. 

 Our study indicated that oral manifestations are 

very common in CD patients. This is almost similar to 

the study conducted by Harty et al [11], Pittock et al 

[12] and Plauth et al[15]. In the contrary study done by 

M K Basu et al [6]. shows relatively lower frequency of 

oral lesions in CD patients. Examination of oral cavity 

of CD by experienced dentist was perhaps the main 

factor of higher frequency of oral manifestations. 

 

Table 1 shows spectrum of oral manifestations associated with Crohn’s disease. 

  

S.No. Oral Manifestation Males (n) Females (n) Total (n) 

1 Mucosal Tags 04 08 12 

2. Localized mucogingivitis 05 06 11 

3. Deep linear ulcerations 01 04 05 

4. Cobblestoning 01 02 03 

5. Labial swelling 00 02 02 

 

 Females 42 (60%) were more affected by CD as compared to male patients 28 (40%). The oral manifestations were 

more common in females (22) as compared to males (11).  

 

Table 2 shows gender distribution of Crohn’s disease patients and those who had encountered oral lesions. 

 

 Male (n) Female (n) 

Patients with oral manifestations 11 22 

Patients without oral manifestations 17 20 

Total No. of CD patients 28 42 

 

Age of the subjects who had Crohn’s disease ranged from 12 years to 65 year. The mean age was 19.6 years with 

standard error of mean is 4.82. 
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The type of mouth lesions identified in the present study 

covered the spectrum of oral CD manifestations. In our 

study mucosal tags are most common oral findings 

which is similar to the study done by Harty et al [12]. 

The oral lesions macroscopically and histologically 

resembled those seen in the gastrointestinal tract in 

Crohn's disease suggesting that they were due to the 

same disease process. Oral manifestations of Crohn’s 

disease are not uncommon — especially in pediatric 

populations — and may be the first signs of the disease 

[18]. Visible oral manifestations are similar to those 

found in the intestine, including cobblestone appearance 

of the mucosa, deep linear ulcerations, and mucosal 

tags. Oral manifestations may also include swelling of 

the lips, angular cheilitis, hyperplasia of erythematous 

gingival [19], and recurrent ulcerations [20-21]
 
. The 

oral lesions may coincide, precede or follow the onset 

of intestinal symptoms. 

So this study confirms that oral manifestations are 

common in Crohn’s disease. The clinical oral 

examination should be considered a diagnostic tool for 

the characterization of subjects affected by silent-

atypical forms of Chrohn’s disease. Therefore, an 

evaluation by a clinician may be useful during the 

investigation of patients with suspected Crohn’s 

disease. Further study about oral lesions in Crohn’s 

disease is also recommended so that these diseases can 

be better understood. 
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