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1-Introduction 

The majority of oral mycoses, also known as fungal infections, are brought on by opportunistic diseases 

.Host resistance is compromised, allowing for local colonization in the oral cavity, which initiates and 

progresses pathogenic conditions. With the increased use of immunosuppressive drugs and the emergence of 

immunodeficiency virus infections., oral mycosis has been shown to occur more often across the globe. The 

oral tissues can become infected with fungi on a superficial or deep level. The superficial type and 

candidiasis are the most commonly identified and reported oral fungi infections (Rajendra Santosh, A. B. et 

al., 2021                                                                                                                                                                  

The oral mycobiome is dominated by Candida species, which have been isolated from around half of the 

world's population. C. albicans is the most prevalent oral yeast isolate, followed by C. glabrata and others. 

The majority of oral mycoses, or fungal infections, are caused by opportunistic illnesses. Host resistance is 

compromised, allowing for local colonization in the oral cavity, which initiates and progresses pathogenic 

conditions. With the increased use of immunosuppressive drugs and the emergence of immunodeficiency 

virus infections oral mycosis has been shown to occur more often across the globe. The oral tissues can 

become infected with fungi on a superficial or deep level. The superficial type and candidiasis are the two 

oral fungi infections that are diagnosed and reported the most frequently (Rajendra Santosh, A. B et al,2021) 

  Candida species make up the majority of the oral mycobiome, which has been isolated from about half of 

the world's population. C. albicans is the most common oral yeast isolate, followed by C. glabrata and C. 

tropicalis. It is known, however, that the predominance of oral yeasts varies with subpopulation groupings, 

with some carrying a considerable number of uncommon yeasts such as C. krusei (Pesee, S et al,2022)          
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Abstract 

Candidiasis, often known as oral candidiasis, is the most common mucocutaneous mycosis of the mouth. It 

is produced by the genus Candida, which is found as a common commensal bacterium in the oral cavity of 

53% of the general population. In the oral cavity, 150 species have been isolated, with Candida albicans 

accounting for 80% of the isolates. Candida albicans can colonize the oral cavity alone or in conjunction 

with other species. The transition from commensal organism to pathogen is dependent on the intervention of 

various predisposing factors that alter the oral cavity milieu and favor the appearance of opportunistic 

infection. The current study provides a review of the literature on the diagnosis of oral candidiasis with the 

goal of determining when complementary microbiological approaches for diagnosis should be used .due to 

immunodeficiency viruses and immunosuppressive medications, fungus infections are becoming more 

widespread. Candidasis is the most common fungus to infect the oral cavity. Candida should be ruled out if 

identified in isolation without any other clinical symptoms because it can be a common commensal. 

Candida's pathogenicity is Opportunistic infections are those that arise when the immune system is 

weakened. Despite the rarity of oral fungal infections they are more unpleasant when they do happen and 

can possibly result in tissue damage. Cytology and tissue samples can support the clinical diagnosis. When 

treating oral fungal infections, it is critical to prioritize indications, symptoms, and culture findings.               
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The objective  of the  current study is to find out the fungus that infects the mouth area and what are the 

contributing factors to the injury while finding the appropriate treatment to treat this injury.                            

             

Factors Affecting Oral Mycoses' Epidemiology -2 

Globally, Mucosal fungal infections are becoming more common. In most cases, fungal infections are 

caused by immune system disorders. Oral mycosis infections come in two varieties: Both superficial and 

profound. Candida is the most frequent type of oral mycosis. The most common source of deep-seated 

infections is an individual's immunocompromised status, which can be caused by AIDS, diabetes, cancer, or 

the human immunodeficiency virus (HIV). immunodeficiency virus infection. Aspergillosis is the most 

prevalent variety of deep fungal infections. The presence of deep fungal infections outside of oral tissue is a 

sign of systemic or disseminated infections. Opportunistic infection epidemiology is influenced by a number 

of factors. Patients undergoing organ transplants, corticosteroid-sparing regimens, exposure to azoles, and 

improved management of underlying systemic diseases are a few examples of this. (Santosh, A. B. R., and    

  Reddy,2017)           .           

                                                                                                                              

Differential Diagnosis-3 

     Oral candidiasis is primarily diagnosed clinically. Microbiological techniques are utilized to validate 

clinical diagnoses, establish a differential diagnosis with other diseases, and in situations defined by 

antifungal medication resistance. In patients with hyperplastic candidiasis, biopsies are recommended. The 

most frequent procedures for diagnosing primary candidiasis include staining (10% KOH) and culture 

(Sabouraud dextrose agar). CHROMagar Candida® is typically used for identifying particular Candida 

species. Immunological and genetic techniques such as ELISA and PCR are used to diagnose invasive 

candidiasis and to differentiate between Candida albicans and Candida dubliniensis.                                      

(Kullberg, B. J., and Arendrup, M. C,2015)                                                                                                        

  

                                                                                                       

                                                                                                                                  Candidiasis-4 

Oral candidiasis (OC), sometimes known as "thrush," is a disorder characterized by infections of the tongue 

and other oral mucosal tissues. It is distinguished by fungal proliferation and superficial tissue penetration. 

The white flecks that appear on the breast of some forms of candidiasis are referred to as "thrushes" in 

colloquial language. Hippocrates, who wrote "Of the Epidemics" around 400 BC, described oral candidiasis 

(OC) as "mouths infested with aphthous ulcerations" (Vila, T et al,2020)                  .                                       

                     

Oral Candidiasis Clinical Manifestations -5 

The bulk of clinical signs of oral candidiasis (OC) are caused by infection of the tongue dorsum, the 

predominant reservoir for oral Candida carriage (Scully, C et al,2019).                                                  

Oropharyngeal candidiasis (OPC) which is defined by invasion of the oropharyngeal epithelial lining and is 

frequently a complication of OC. Oral manifestations are classified into three basic categories: acute 

manifestations, chronic manifestations, and chronic mucocutaneous candidiasis syndromes. Despite the fact 

that there are various clinical presentations and classification techniques for OC, the most basic 

classification includes oral symptoms. It's vital to remember that many clinical symptoms may arise in the 

mouth and other oral sites at the same time (Hu, L,2019)                                .                                                  

5-1- Acute Oral Candidiasis Manifestations 

1-Acute Pseudomembranous Candidiasis-1-5 

Acute of pseudomembranous candidiasis is the kind of candidiasis that is most frequently seen in babies and 

individuals with impaired immune systems. This illness may be related to steroid-containing inhalers, rinses, 

gels, and ointments. The hypofunction of the salivary glands and xerostomia may play a significant role in 

this acute presentation. When using topical steroid medications, patients with vesiculo-ulcerative or 

autoimmune diseases such mucous membrane pemphigoid or erosive lichen planus frequently experience 

severe discomfort (Millsop, J.W., and Faze,L.N, 2016)                                                                                      
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5-1-2-Acute Atrophic Candidiasis 

 The majority of the time, this type of candidiasis is diagnosed as a result of a sudden onset, which is most 

likely caused by the use of antibiotics or another iatrogenic therapeutic agent. The examination reveals 

erythematous mucosa but no signs of pseudomembranous overgrowth, which could be localized or 

widespread. . The patient will enter the clinic due to the form's painful character. Tenderness of the mucosa 

and enhanced sensitivity to different foods and flavorings are signs of an acute form of burning 

mouth/tongue symptoms. Although cytologic diagnostic testing is an option, treatment is frequently started 

with an empiric clinical diagnosis. The same course of treatment is used as for acute pseudomembranous 

candidiasis.             

5-1-3- Acute Erythematous Candidiasis                                      

In the past, acute erythematous candidiasis was known as "antibiotic sore mouth" because it commonly 

results from the loss of oral bacterial microflora caused by broad-spectrum antibiotics, which encourages the 

proliferation of Candida. The microbial community's normal homeostatic balance is restored when antibiotic 

medication is stopped, which causes the illness to clear up on its own without the need for therapeutic 

intervention .This type of OC manifests as painful, reddish lesions that spread throughout the oral cavity. 

The lesions may develop from scratch or as a result of the pseudomembrane being shed by acute 

pseudomembranous candidiasis. (Wang, Y,2015 and Nirmala, M., et al,2019 ).               .                                

5-2- Chronic Oral Candidiasis Manifestations                                                                                                 

5-2-1-Chronic Atrophic Candidiasis 

Most susceptible to this kind of candidiasis, which is often asymptomatic, are patients who wear dentures. In 

rare situations, this form may be worn in conjunction with orthodontic retainers, however for the vast 

majority of patients, dentures are worn continuously. One of numerous potential causes is long-term use of 

dental appliances Poor oral care is typical. The appliance also has a chronic infection of microbes. A dental 

appliance's coverage area is frequently the only place where mucosa alterations occur. The superficial 

epithelium may become infiltrated by the yeast/hyphae forms. The dentist is usually the first to notice a 

problem because chronic atrophic candidiasis (Figure 1A) shows Hyperplastic candidosis with traumatic 

ulcer and frictional changes. The edematous aspect of the inflammatory process may worry the clinician. 

While (Figure1:B) depicts chronic atrophic candidosis in children, The layer of the tongue is flushed with 

heat and redness.(Jabra-Rizk, M. A et al,2016).                                                                                                   

 
Figure1:A Chronic atrophic candidosis in adult: Hyperplastic candidosis with traumatic ulcer and frictional 

changes 
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Figure1:B Chronic atrophic candidosis in Children: characterized by The tongue layer is flushed with 

burning and redness                                                                                       

5-2-2-Chronic Hyperplastic Candidiasis 

The major symptom of chronic hyperplastic candidiasis is a persistent white lesion (CHC). Smokers are 

more likely to have CHC, but white lesions are more common in this population overall. CHC diagnosis can 

be challenging at times since any rough surface inside the oral mucosa might provide an ideal environment 

for candidal components to thrive. Histologically, squamous papillomas, for example, are often linked to 

hyphal components. Shah,N et al. (2017) Furthermore, candida hyphae may be linked to epithelial dysplasia, 

squamous cell carcinoma, verrucous carcinoma, and other illnesses. Such hyphae are thought to be candidal 

in origin, albeit species identification would necessitate culture procedures. Concerns have been raised about 

whether hyphal invasion or overgrowth produced reactive alterations (Vila, T et al,2020).                               

                                                 

5-2-3- Angular Cheilitis 

   The condition known as angular cheilitis (AC) is extremely widespread and easily treatable. The patient 

must be made aware, nevertheless,. that this is typically a long-term disease that requires long-term 

management, and that a single therapy plan will not prevent future recurrences (Pandarathodiyil, A. K et 

al,2021). Many specialists employ a recommended and effective treatment method for this ailment. In our 

experience, the best clinical results are obtained when antifungal and antibacterial medicines are combined. 

(Marek, C. L., and Hellstein, J. W. 2019) .                                                                                                         

5-2-4- Cheilocandidiasis  

   Lip ulcerations and crusting are symptoms of the recently described chronic form of candidiasis known as 

cheilocandidiasis. (Lee, S. Y et al,2019). Cheilocandidiasis results from repeated use of petroleum-based 

products, protracted lip licking, or thumb-sucking because Candida flourishes in wet settings. The perioral 

skin may get affected by pre-existing angular cheilitis as a result of these and other elements that encourage 

moist conditions (Neville, B. Wet al,2015)                                                                                                         

5-2-5-Median Rhomboid Glossitis 

The symptoms of median rhomboid glossitis, also known as atrophic glossitis or central papillary atrophy, 

are as follows., include an anterior to the circumvallate papillae midline posterior tongue dorsum that is 

erythematous and elliptical or rhomboid in shape (Hellstein, J. W and Marek, C. L., 2019., Lubis, W. H., and 

Hasibuan, M. 2021). The genesis of this lesion was once believed to be developmental, however given how 

infrequent pediatric cases are, this is implausible. Tobacco smoking or regular use of steroid inhalers are 

usually connected to this condition (Williams, A et al,2021).                                                                             
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5-3-Chronic Mucocutaneous 

  Syndromes of Candidiasis Chronic mucocutaneous candidiasis refers to a set of relatively rare diverse 

immunologic diseases. syndromes is differentiated by underlying immunological deficiencies. Clinically, 

infected people experience mucocutaneous candidiasis, a chronic ailment that affects the skin, nails, and 

vaginal mucosa and can last the rest of their lives Oral involvement, on the other hand, affects more than 

90% of patients (Manfredi, M et al,2018). The degree of the clinical presentation is likely to correspond to 

the severity of the underlying immunological deficiency. Chronic mucocutaneous candidiasis syndromes can 

be sporadic, caused by immunosuppressive medicines, diabetes, T-cell depletion, or HIV infection, 

hereditary familial genetic variations, or autoimmune polyendocrinopathy candidiasis ectodermal dystrophy 

(APECED) Antifungal drugs are frequently ineffective (Humbert, L et al,2018)                                               

   

6-Treatment of oral candidase  

azole class of antifungal medications includes fluconazole, itraconazole, and clotrimazole, for instance.  The

These medications function by preferentially blocking fungal cytochrome P450, which is required for 

However, in situations where azole medications are organism growth and ongoing ergosterol synthesis. 

components. Despite the possibility  Cytologic preparations may show the absence of hyphalunsuccessful, 

hyphae in the latter two, this would be true for Candida glabrata as well as rare pathogenic species -of pseudo

                    .         2019)and Mark,C.L.,Hellstein, J. W., (such as Candida tropicalis or Candida parapsilosis. 

.                                                       

Conclusion -7  

Candidasis   is the most common fungus to infect the oral cavity.in addition to other oral fungi , Candida 

should be ruled out if identified in isolation without any other clinical symptoms because it can be a 

common commensal. Candida's pathogenicity is Opportunistic infections are those that arise when the 

by  are used for treatment fungal oral in fection  clotrimazole itraconazole, and .immune system is weakened

preferentially blocking fungal cytochrome P450, which is required for organism growth and ongoing 

ergosterol synthesis.                                                                                                                                              
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