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Abstraet
Denture stomatitis is the most common condition which affects the palatal muoosa in 5A9'o of wearers

of complete or partial removable dentures. The etiology of denture stornatitis is multicausal, a wide range

of bothlocal and systemic predisposing conditions maybe involved in its pathogenesis, The present study

involved a clinical survey on the-most predisposing local fastors among 40 patients (18 male, 22 female)

in the ,levelopment of denture stomatitis within denture wearers attended Prosthodontics clinic of the

College in Sulaimani Governorate Their age ranged from 45- 75 years. The study showed that denture

stc,maiitis of pinpoint hyperplasia occured in30% of the cases, diffuse erythema found in557o and

inflammatory papillary hyperplasia in15%.We observed that most of these cases were caused by chronic

infection Uy-cunAiaa *fi*or associated with mechanicai injury due to wearing dentures day and night

constantly arnang (7 4.2o/o) of cases and (25.7%) in those wearing their dentures during the day only. It is

concluded that in order to prevent or minimize the extent ofthese lesions, denture wearers are advised to

clean their mouth and dentures regularly, to wear their dentures during day time only and should be

recalled for examination ofthe oral cavity and their dentures.
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Introduction
Denture stomatitis (denture sore

mouth) is a term used to describe
inflammatory changes in the oral mucosa
of the denture bearing tissues. These
changes are characterized by erythema
and are iound under complete and partial
dentures in both jaws, but more f,requently
in the Maxilla [1].
The lesion can be graded clinicaliy into
three types:
Type I shows localized inflammation or
pin point hyperemia.
Type II shows more diffuse erythema.
Type III is an inflan'rmatory papillary
hyperplasia with inflammation of varying
degree [2]" The institutionalized elderly
patient de.monstrates increased
susceptibility to this oral condition
because of (l) the prevalent use of ill
fitting dentures; (2) predisposition to
nutritional and immunological

deficiencies; (3) frequent courses ofbroad
spectrum antibiotics or corticosteroids; (4)

high prevaleilce of xerostomia; (5) often

neglected oral hygiene and (6) general

debilitation[3,4].
Tissue response to such infection is

related to the presence of candida
associated with denture base. Systemic
and local predisposing factors for oral
candidiasis have been repofted. It appears

that candida infection can arise either
because conditions are favorable for the
growth of the fungus e.g' antibiotics,
hyperglycemia or because of depressed

defense mechanism e.g.
corticosteroidimmunosuppressicn,

therapy and radiation therapy [5,6]. Other

studies demonstrated a relationship
between bacterial infection and denture

Sornatitis[7,8].Denture stomatitis is

frequently associated with angular
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cheilities and giossitis and the patient may
complain of a burning sensation in the
palate. However most of the patients are
not bothered by or even aware oftheir oral
condition [], 9].
Current conservative treatmont for denture
stomatitis includes: (l) prescribing of an
antifungal agent to control yeast and other
micro organisms; (2) refitting or remaking
the denture and refining the occlusion to
minimize trauma, and (3) providing a
sanitary denture [1 0-12]
The purpose of this study is to investigate
the most predisposing local factors on the
development of denture stomatitis in a
group of corrplete denture wearers in
Su laimani governorate.

Patients and Method
The study was based on a clinical survey

of forfy patients who wear complete
dentures and have denture stomatitis,who
attended Sulaimani Coilege of Dentistry,
Prosthodontics clinic. Their chief
complains was ill-fitting and very old
dentures. The patients were selected on
the basis that they should be free from any
systemic or debilitating diseases such as
diabetes mellitus that may affect the
balance of oral microbial flora. The case
sheet for each patient includes the
following:
l.History: name, age and sex
A. Medical history, allergies and current
medication.
B. Edentulousness history- present and
past history, methods of cleaning,
frequency of cleaning and hours dentures
worn (Day or day and night).Oral
examination.
o Appearance of the oral mucosa.
o Alveolar ridge related to the stability
and retention of the denture.
o Presence of angular cheilitis or other
oral lesions associated with denture
stomatitis.

2.Denture examination.
o Retention and stability of denture.
o Tooth contacts in eentric relation.
r Eccentric excursions.
o Yertical dimension.
3.Microbiological examination.
Swab samples were collected from the
infected area of the palate and from the
tissue surface of the dentures. The smear
swap samples were prepared and stained
with gram stain for the identification of
gram positive and gram negative bacteria.
Candida swaps were inoculated at 38 oC

for 3 days in closed container and yeasts
colonies were examined. Yeast isolated
from each positive culture was
subcultured on sabouraud's dextrose agat
for identification [0].
Chi-square test was used for statistic
analysis of the results [13].

Result
The studied samples included 18 male

(%45) and, 72 female (%55) with age
range of (45-75) years, Table (1). It is
clear that there was no significatt age
difference in relation to sex. Regarding
the average age of the denture, it seems
that it lasts about {14.2-14.3) years for
male and female respectively. No sex
difference in relation to the age of the
denture was detected, Table (2).
Table (3) demonstrates that patients who
worn denture day and night continuously
had a significant higher frequency for
denture stomatitis than those who worn it
at day only.
In all patients, denture stomatitis were

seen in the palatal area and in 12 (30%) af
the patients were seen associated with
angular cheilitis.

High percentage (55%), 22 of denture
stomatitis patients showed type II
stomatitis, Table (4). Fig. (l), Fig. (2) and
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Fig.(3) showed pictures of patients with
different types of stomatitis.
The number of 26 denture stomatitis
patients (65%) used only tap water and
brush for clearring their dentures, 8 of
them {2AYo) used soap and water other
used salt and water or tooth paste and
brush.
Denture examination revealed that 28
patients(71oh) had ill fitted dentures with
over extension, and 6 patients (l5olo)
revealed severe decrease in occlusal
vertical dimension, the other 6 patients
showed very old dentures with cracks and
multiple repairing sites.
The microbiological results show that 35
out of 40 patients had positive candidal
infection, vvhile 2 patients only had
positive bacterial growth and the other 3
patients showed negative oral flora. In
most of the positive samples of candida
albicans, both hyphae and blastospores
were seen, while in positive bacterial
samples, the predominant organisms
isolated \4,ere €trarn positive cocci.
Results showed also that fernales were
more infected by Candida than males (21

fernale, 14 male). The lesion was also
common in patient's worn denture day
and night, Table (5).

Table (1): Sex and age distribution of
40 patients with denture stomatitis.

Table (2\ Age of denture and years of
completely edentulous in denture
stomatitis patients

Patients with D.S. Age of
dentures(years

Sex No

Female 22(ss%) 14.39+6.46

Male t8{4s%) 14.2L7,11

Table (3): Frequency of denture stomatitis in relation to time of wearing the dentures.

Worn at day and
night*

percentage Worn at day
only

percentage

Sex No % No. %
Female 14 63.6% 8 36.4

Male 1? 66.7% 6 JJ.J
*significant difference (P<0.005).

Table (4): Frequency distribution of denture stomatitis types in 40 patients wearing
denture"

No. percentage
Type I 12 30%
Tvne II 22 5So/a

III 6 75o/o

Total 40 taa%
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dentures.
No Worn at day and

night
Percentage worn at day

only
Percentage

Female 21 l8 85.70/o
a
J 14.2o/o

Male L4 8 57.1% 6 42.8%

Total 35 26 74"2% 9 25.7%

Table (5): Frequency of Candida albicans detection in relation to sex and time of
wea

Fig.(l):Type I Denture stomatitis
point hyperemia

(Fig.2)lType II Denture Stomatites
Erythematous Candidiasis

(Fig.3): Type III Denture ,stomatitis
inflammatory papillary hyperplasia

Discussion
The results of this study revealed that

females of denture wearers were more
commonly affected by denture stomatitis
than males. This finding is in accordance
with that of Budts Jorgensen in 1978. Also
it was clear that patient who worn their
dentures at night as well as during the day
had denture stomatitis more frequently
than those who wom their dentures at day
only; it is likely that wearing the dentures
constantly will predispose for both
infection and mechanical irritation of the
oral tissue.
High percentage of patient had ill fifted
dentures with overextension, the results
are supported by many investigators
whom believed that trauma is one of the
important etiological factors for denture

pin
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stomatitis and healing of dentrre
stornatitis has been reportsd subsequent to
prosthetic con ection[2,] 4,1 5f.
N{ost of the patien* with denture
stomatitis in this study used only the
current denture cleaning routine like brush
and water, salt and water or water alone.
This indicate that denture hygiene is a
neglected aspect in treatment of denture
stomatitis. Patients are either unable or not
motivated to clean their dentures
adequately, theref,ore a simple effective
denture cleaning rnethods such as sodium
hypochloride and chlorhexidene that
remove and / or kill microorganisms on
acrylic resin dentures should be desirable

12,11,16,17 7

The microbiological examination of this
study indicated that Candida albicans is
the most common species isolated in
denture stomatitis.it seems possible that
Candida harbored on the denture surface
displays part of its pathogenic effects by
the production of such hydrolytic enzymes
which may cause breakdown of the
epithelial surf,ace [2, I 8,19]
It is concluded that in order to prevent or
minimize the extent of these lesions,

denture wearers are advised to clean their
mouth and dentures regularly, to wear
their dentures during day time only and

should be recalled for examination of the
oral cavity and their dentures.
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