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ABSTRACT  

Aim of the study. This study was performed to report the disorders of the oral mucosa observed in the 

patients of the Mihail Kogălniceanu Education Base, for a period of 3 years. Material and methods. Were 

examined 200 edentulous patients who were treated in the clinic between 2015 and 2018. Clinical data, 

radiology reports, lab results and letters of reference if any were examined. All patients had at least a denture, 

and 120 of them had one or more lesions related to the dentures. These patients ranged in age from 24 to 90 

years; 24% were men and 76% were women Results.A relationship was found between oral mucosal 

abnormalities and denture wear in 60% of patients. Some patients had more problems, so the number of injuries 

reached 156. Conclusions. Superimposed infection with Candida organisms and injuries are the most 

common abnormalities. Patients with symptoms but without intraoral changes often had a psychological 

component to their complaint and did not improve after the denture was modified. 
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INTRODUCTION 

Ulcerative (or decubitus) traumatic 

lesions, red or white lesions caused by the 

dentures are common after a new treatment. 

(1,2,3)  

The etiological factors appear to be 

related to the dentures, including superficial 

irregularities, longer flanges and occlusal 

instability; as local factors, were included 

exostoses, alveolar ridge resorption and lack 

of supporting mucosal tissues; and systemic 

factors, such as diabetes and immunological 

disorders. (4,5) 

However, only a few factors were 

statistically associated with the presence of 

traumatic ulcers, including age, age of 

denture, dentures habits of wearing. Which 

risk factors are most directly associated with 

mucosal lesions related to dentures it 

remains unclear (6,7). 

Difficulties related to adaptation are 

associated with several different factors, 

related to dentures, patients and oral factors, 

but the specific factors are not yet entirely 

clear (8-10). 
The objectives were therefore aimed at: 

►the interdependence between the 

frequency of oral lesions and the age and 

gender of patients 

►the interdependence between the 

frequency of oral lesions and the methods of 

hygiene and the frequency with which they 

are applied 
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►if there is a connection between the 

frequency of oral lesions and the age of the 

dentures 

► the balance of denture with regard to 

retention, stability and occlusion.  

 

MATERIAL AND METHODS 

Were examined 200 patients treated 

in the clinic between 2015 and 2018 were 

examined. Clinical diagnostic data, 

radiology reports, laboratory results, and 

referral letters were examined.  

All patients had a removable denture 

and 120 of them had one or more lesions 

related to the denture wearing. These 

patients ranged in age from 24 to 90 years; 

24% were men and 76% were women. The 

highest number of oral lesions was found in 

the age group of 60-69 years (table 1.) 

 
age no men women 

20-29 2 - 2 

30-39 8 5 3 

40-49 8 1 7 

50-59 28 7 21 

60-69 41 9 32 

70-79 26 5 21 

80-89 6 1 5 

≥90 1 1 - 

Table I. Lesions distribution by sex, age.  

Most patients (67.5%) wore 

dentures; 91% had a total denture that was 

opposed to another total denture, natural 

denture or a removable partial denture. 

 

RESULTS AND DISCUSSIONS 

A relationship was found between 

oral mucosal abnormalities and denture wear 

in 60% of patients. Some patients had more 

problems, so the number of injuries reached 

156.Tissue response to chronic trauma was 

the most common problem (17%) and took 

the form of stomatitis with and without 

candidiasis. Other problems were papillary 

hyperplasia, 6%; fissured epulis, 2%; 

ulceration, 8%; and hyperkeratosis, 12% 

(table 2). 
 

Table II. Denture lesion type 

 

Table III lists the problems related to 

the denture-bearing mucosa that cannot be 

directly attributed to the use of the denture. 

However, in many patients, the dentures 

worsened the situation. For example, the 

pressure aggravated the ulcers caused by the 

benign mucosal pemphigoid. (table 3).  

 
Table III. Systemis diseases causing denture lesion 

 

The patients listed in Table IV had no 

clinically detectable abnormalities but 

LESIONS NO. 

Stomatitis without candidosis 2 

Stomatitis with candidosis 24 

candidias 4 

hyperplastic candidiasis 2 

hyperplasia of the hard palate 10 

Epulis fissuratum 3 

ulcers caused by the edges of the denture 9 

Ulcers underneath denture base 4 

hiperkeratosis 19 

oral leucoplakia 1 

total 78 
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complained of a variety of burning or pain 

sensations.  

In 6 subjects, pain was thought to be 

related to myofascial pain within the 

dysfunctional syndrome of the 

stomatognathic system (table 4). 

Table IV. Denture pain type. 

 

Twenty-nine prosthetic lesions 

occurred outside the denture bearing area 

(Table V).  

Table V. Lesion localization 

 

Of these, angular cheilitis had the 

highest frequency. 

Eighty patients had symptoms or 

clinical outcomes unrelated to dentures. 

The high proportion of women in 

this study is not surprising. This difference is 

unlikely to be caused by a female penchant 

for prosthetic issues. It is more likely due to 

the higher incidence of edentation among 

women and the tendency of women to seek 

dental treatment more often than men. 

A variety of intraoral changes were 

found in denture wearers one of which was 

inflammation.  

The inflammation of mucosa can 

take several forms. Diffuse inflammation as 

a result of trauma and candidiasis infection 

was the most commonly observed type. 

Significant inflammation due to 

trauma was observed, with a lower 

frequency than candidiasis stomatitis. The 

most common traumatic lesion found 

intraoral was hyperkeratosis. Excess keratin 

was formed in response to mild chronic 

irritation of unstable prostheses.  

One leukoplakic lesion was 

clinically diagnosed and another suspected 

to be squamous cell carcinoma and sent for 

further diagnostic testing. 

For the group of patients with 

symptoms, but without detectable clinical 

abnormalities, a strong psychological or 

emotional disturbance was suspected at 

about 30%. Depression and loneliness 

contributed to their oral sensations, which 

were difficult to identify, so they were sent 

for evaluation to a psychiatrist. 

Other patients had burning 

sensations caused by instability of the 

prosthesis, incorrect occlusion that caused 

premature contact, alteration of the 

interocclusal space, and habits that placed 

excess tension on the tissues. 

Several oral mucosal disorders were 

observed that did not directly involve the 

dentures-bearing mucosa but were related to 

the presence of prostheses.  

The high incidence of angular 

cheilitis among our patients was, as 

expected, frequently related either to a low 

vertical relation of occlusion, to the 

subsequent collection of saliva at the corner 

LESION NO 

ORAL LESIONS RELATED TO 

DENTURES 

 

Angular cheilitis 15 

Trauma of buccal mucosa along the occlusal 

plane 

2 

Hyperkeratosis of the tongue 2 

Geographic tongue 1 

TOTAL 20 

PATIENTS WITH SYMPTOMS BUT 

WITHOUT DETECTABLE CLINICAL 

ANOMALIES 

 

Burning lips / tongue 6 

recurrent inflammation of the lips or buccal 

floor 

2 

hypersalivation 1 

TOTAL 9 

LESION NO 

Mucosal burns after extraction and dentures 5 

Generalized burning sensation of the 

maxillary mucosa 

1 

Pain below the maxillary denture 1 

Pain  under the mandibular denture 4 

Generalized pain of the maxillary and 

mandibular ridges 

1 

Anterior maxillary and mandibular ridge 

pain 

2 

Myofascial pain in the dysfunctional 

syndrome of the stomatognathic system. 

2 

squamous cell carcinoma 1 

TOTAL 18 
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of the mouth, or to intraoral candidiasis that 

spread to the oral mucosa. 

Patients with symptomatic lips and / 

or symptomatic tongue have been shown to 

have parafunctional habits, irritating flanges 

of dentures, or a psychogenic basis for their 

complaint. In all patients, removal of the 

dentures reduced the abnormal sensations of 

the lips or tongue. 

 In some subjects, the dentures were 

unstable and were maintained in the oral 

cavity through the activity of the lips and 

tongue. In other cases, the dentures had 

adequate retention, but because they were 

foreign objects, they stimulated the activity 

of the adjacent muscles. 

Most of our patients belonged to the 

lower socio-economic status, because this 

study was performed in a faculty.  

Most patients looking for new 

prostheses at the examination showed 

different oral lesions.  

This suggests that these patients 

need treatment before completely new 

dentures can be made. Patients who had 

edentulous ridge, fibrous inflammatory 

hyperplasia, traumatic ulcerations, and 

prosthetic stomatitis persisted statistically 

significantly more than patients who had 

healthy tissues. 

 

CONCLUSIONS 

Patients wearing dentures have a 

variety of abnormal intraoral symptoms and 

signs. The average advanced age of the 

denture wearer and the nature of the mucosa 

under the denture base seem to influence the 

nature of the problems. 

Superimposed infection with candida 

organisms and traumatic lesions is the most 

commonly encountered abnormalities. 

Patients with symptoms but without intraoral 

changes often had a psychological 

component to their complaint and did not 

improve after the denture was modified.  

Constant insurance should be given to 

institutionalized elderly, as they have 

emotional problems and need emotional 

support. 
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