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[Abstract] Objective To investigate the pathogenic factors and clinical manifestations of contact stomatitis, and to
provide references for its clinical diagnosis and prevention. Methods The data of 55 subjects with contact stomatitis
were analyzed retrospectively, including age, gender, pathogenic factors, type of lesions and site of occurrence. Re-
sults Among the 55 patients, contact stomatitis occurred at all ages, 19 were male, 36 were female, and the ratio of
males to females was 1:1.89. Among 55 patients, 78.18% (43/55) were caused by oral mucosal contact with dental mate-
rials: amalgam fillings accounted for 52.73% (29/55), metal crowns accounted for 9.09% (5/55), removable denture plas-
tic bases accounted for 9.09% (5/55), resin fillings accounted for 5.45% (3/55), and alginate impression materials ac-
counted for 1.82% (1/55); 21.82% (12/55) were caused by oral mucosal contact with food and daily necessities. The clin-
ical manifestations of contact stomatitis include lichenoid reaction, erythema and erosion. The most common site of con-
tact stomatitis was the cheek, followed by the tongue, and the lips, and the gingival and palatal areas were relatively
rare. In the buccal mucosa, the incidence of lichenoid reaction was 55% (22/40), which was higher than that of erosion

(20%) and erythema (25%), and the difference was statistically significant (P < 0.05). For tongue, lip, gingiva and pal-
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ate, there was no significant difference in the incidence of the three lesion types (P > 0.05). Conclusion Contact sto-

matitis occurred at all ages, and there are more female patients than males with contact stomatitis. Dental materials, es-

pecially metal and acrylic materials (such as the plastic base of removable dentures, resin fillings, adhesives, and self-

setting plastics), are the main pathogenic factors. In buccal mucosa, the incidence of lichenoid reaction is higher.

[Key words] contact stomatitis; pathogenic factors; clinical manifestations; lichenoid reaction; erosion; ery-

thema; allergy; dental materials
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Table 1 Age distribution of 55 patients with contact stomatitis
n(%)
Age range n Male  Female 7 P
Young people (18-44) 22(40.00) 5(22.73) 17(77.27)
Middle-aged people(45-59) 16(29.09) 5(31.25) 11(68.75) 3.980 0.137
Elderly people (Over 60)  17(30.91) 9(52.94)  8(47.06)

556 E R, B9 6, Lot 36 B, Lotk B
PERY 1.89 1% 7 4E A 5 40.009%(22/55) , 4R A F12E
AN EE A 31 R 29.09% (16/55) #130.91%(17/55)
AN TRVAF U B2z i Pk 1 4% S8 8 Ml o3 A 25 S e e i
22BN (P>005),

22 FEAEARMEO X oS AEE

SR il TR 1T Ak R S 3 2 By
TN TEAYLEI 12 B R4 . H O AR
WG, VB AY 21.82% 5 43 5] R 4 fish 2 Bk 4 REEOR
I BB 78.18% 5 L AR SR & 4 7o I 50 29 il
o7 S B 52.73% , 4 ) e B0 5 B, R B0
9.09% , i 8l S 3R L FE BUW 5 61, & BB
9.09% , B g S B0 3 41, o5 ALY 5.45% , TR
EREPRIRRL O 1491, o5 A 1.82%

2.3 BhRtEv KR AL R EA

FE A v 1 58 DL T e S A B A
O ETBERY | BEAE RS AL 0 )4 ke 11 R K A R
DAL 5 R R, 55 ) R e 4 X 2
8140, F3H I (R3).

A 21955 191 47 fk vk 11 R R AR B A DB i 2
UL, FHORZ, PR Z DTSR, 1 2 B  DU) A
XF/ U, 3 s 0 25 U A S b IS 1) kA R 2
HAES 5 L (5 =7.940,P=0.019) , 758 &



b

RAREEemFhiA 202156 A H£29% HoM
+ 390 +  Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2021, Vol.29 No.6  htip://www.kqjbfz.com

R2CEUEME DR A O Rl R

Table 2 Types of local oral contacts that cause contact stomatitis n(%)

Dental materials (n = 43)

Food, daily necessities, etc (n =12)

Type Amalgam  Resin Metal Plastic base of Alginate impression
Liquor ~ Vinegar  lodine  Pineapple Mango Toothpaste
fillings fillings crown  removable denture material
Cases 29(52.73) 3(5.45) 5(9.09) 5(9.09) 1(1.82) 5(9.09) 2(3.64) 1(1.82) 1(1.82) 1(1.82) 2(3.64)
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Table 3 Location and type of contact stomatitis lesion

Tongue, lip, gingiva and palate

Total n(%)

Type of lesion Buccal

Tongue Lip Gingiva Palate Subtotal
Lichenoid reaction 22 7 3 0 0 10 32(39.51)
Erosion 8 3 5 4 2 14 22(27.16)
Erythema 10 6 4 3 4 17 27(33.33)
Total 40 16 12 7 6 41 81(100)

The incidence of the three types of lesions in buccal mucosa was statistically significant (*=7.940,P = 0.019)
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a: intraoral photo at the initial visit; b: intraoral photo 1 week later; ¢: intraoral photo half a year later

Figure 1  Oral mucosa changes in the patient with contact stomatitis before and after treatment

1 Befl e O R RG24

4 it B
4.1 —MIHHHT

P fl Pl 1 R SR B TE 1% ~ 10% Z 1], 2ok
2 ARG B R Lot E O R B A B
1 1.89 1%, 5 LAFE R — 3, B XLl PR 0 R &R

B PR Z B IR I3, S L 5 T
W Z SR AT G Lo o B R IR
<V LR b S A [ P ) i G < i A
EAFPLIR e R B, SR R H R TR
AT, 171 M 280 M P U 22 ft R 7 o ST 37 2 e g



b

AR &EwBE 20216 $29% F o

Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2021, Vol.29 No.6 http://www.kgjbfz.com - 391 -

JZ R, FE B0 A b B kv 1 % . Lagrelius 55X}
17 912 {5 £ 3 HEAT [T BT 29 T, 245 2R s, B ek
P 5 28 B AH G, A0 X XK (relative risk, RR) A4
2.54,95% ] {5 X [i] Ky 2.35 ~ 2.75 , H XU fifi %5 28 H-
TRV QOB | W) [T s g = N ¢ PP A
EH.

A A SCERIRGE  MEVR TR A B e e
T 4% P ek S e 1 & AR R & R v ke B AR
73— iR T Al O R B LR 2 W)
4.2  JR AT

T P A P T AR R A AR T B SR A
5 5 2o SO i S R A W RO N . R A R
SEGI AT O R R FEREY P AR
TIN5 TR T 2 b e 2 2 ) SRR
421 ZJEME TREREEMEZEE T OER
B, T EWERE % AT R 5 BUE
W pH E AR, & B b i &8 58 T, X4 R
BTFS5NEEEALSS I ERER-EARE Y,
HAE R SR BEE PR B e e RS0, 51 & IV ALGE
IR AL RN o

SCHERHRIE , FIE & SRR A8 R AR OR G &
finh 3= A0 & A2 R R 58.59% 1 BRI 10 AN I3 e X
19 793 44 i B E HEA T BEME IR0, & 0 4 R 1B 2 iR v
BB VBN I R O 19.7% ~ 24.5% .6.2% ~
8.8%F112.4% ~ 5.9%"",

FL PRE |G A0 B 3 B0 R
5 5], LR IR Z AN AE T B VR0 1 AN R
I BECRE IR 22 B R T35 B R ) SE R R /N K
T L A 4 SR s A WU R SR o PR R
JERE 15 d e FEB Al A @A, BV R R
Ko WL B BRI R 5 A, 11 s Rk 4 T o B o
PRI R B 00 Ry, T i B e Ak 1) R R A A
JB I K BE A= 721297 T AR N A 4 R W o

A SCHR R E AN [R) 4 8 AR 11 SR8 P i Bt
JE R RE S, R — B R R AR W A A
1 1A JE AR, AE F PR U T, R
1) AP RS M v, LA B A LI e

AR, A0 AER 5 AL SR A 4 8 L A7, 5k
TR T, S e i [R] BE BE S
RI, CEERPIAEETAE A ARG , v AE R AE T 8 6 1)
21 41 K a7 B 4 40 Hp A I 81 Ak s e 1 R K 1)
NIRRT WS R A —

Hosoki &5 7/ 270 f4i] 2 B} 4 J@ i f f8 3F E 4T

B 156, G b B o Ol B i Bk 17
(6.3%) , I H.3X 17 {5i] F8. 7% [ g % H A <83 s i S
A B RN o B s IR B AR A 4 e ik sl Y R
AT TR AR A o, R A0 ) 0] 3 O SR O
T AT BEMG LS

422 WEENIGIREESEAIRL 2Bl B 3 0 12 P
KB E AR SRR KR B BRI
g LVT IR IEHE . Hansel 5 X A B 7 Fhokl $2
FARE 8 Tl 52 G A Bl v 1 FH S P A R T A 7 2
FE ST HT R EERA R R DL I Y BE DY R T 2 2-
FH LN R 72 £ FE TR (2-hydroxyethyl methacrylate, 2-
HEMA) F12,2-X0-[ 4-(2-F5 -3- UL Y S AL 41
F) KL [-INEL 2, 2-bis- (4-(2-hydroxy-3-methylpro-
penyloxypropoxy) phenyl)-propane, bis-GMA |, & &
P F i UL Y R DY AR R 8B J2: bis-GMA HT =1
fit — H & T M5 iR T (triethylene glycol dimethacry-
late, TEGDMA ) o HRYEIIHTEER , L4947 1/2 (19 F B A
BRI SRR b A W RN IRTRR . PR
P 2-HEMA J2 5 FH A9 B8 550, FAt e 5 i 1%
fiy FFY 5 DA 25 TR T 2 bisGMA Il TEGDMA , ‘B A T4 S
TR O]

Peterson %5 ' #3381 1 9 1E Wy 97 o T —
ARG 42 50 = B Bk A v 1 R A 1 A
Al A 22 UM AR TR R 2
o B TR BT Y — ARG R N AR
TR o = e R A — A R B A A T
ABEA AL ) o, ME— RO R 2 AT k. AR —
PRI, IR TRIRA R, SR R R, AR
JEotfl . e =BT IR R I RS
SRR T A s — LML =2
HR IS I A W T 9 20 SR 1 BE R R S b ik D
IS 706 1 2% 5% TORG A ), B A — R
R4 50 v ) 2H 5 2 A 1G0T By Al BE R, i
PE— BTG o Ao 1] i e 1 fl B AR, X T R
JoT AR S, e R =D R Rt nT R i b o B
FE bR 1R B KA

Rt 2 A, 5 e e 2 Al PR 1 5% B SF B A
BHEA BER R ENEIARL AR B e AR B P e
L ORE Y A L T B A R R AT AT I, I
208 1) J8 7 2 5 A 2o MO s, X T A AR
LRV R R A ETHR R AT REMG U, S ko
i fh T S R, [R)IN4E HER S AR TT REAETE Y
B, LI R E AR A B £
423 MR DR AT T R Sy A —



b

OB &EwRE 2021 FE6 A H$29% FoH

+ 392+ Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2021, Vol.29 No.6  htip://www.kqjbfz.com

IRy S R PR Sk 1 AR R DR i ) A B BT R
FUH P AE F O G AT e N 2 ik 24 AT e AR
BASF —PE R 2 FEA A ol rh A 8 i) s 3 IR 2 9
T A AT R W T R 35O MR 20 A i 8 H
IR R i, S BRI E C R . ik, B IR
2H K 2 Sk S AR eI, A B0 R O TR YT
oy It 9z 0 0 7, B A0 i T L RS, SO AR
P ROpR R S s A T L, R A SR
e dB , F A 2 B AR SR A PR B Ry BB 00 1 7 1%
BT A, RO TE N E L 2, R E
WM R 3 . DL, R o 28 35 X 1 s
g AT, SRR Ry B A 1 Rl 2R R, A 0 R
IR EIZ YT 5 5 SO, AT BE | D8R fB 3 AN
BT
4.3 L5 %R 4

LAk O R IG IR R Z A 20, ATk T
F— R ETBAL, IR AT B R A PR, A2 W

HA— X, TR W R R, A R F 1 ks
B A A T A T

2 Al P 11 AR H DL 1T e 18 2R T AT 1 RE AR
N LT BERY Rk AR B, B RERE I N Sk BT AT AR
KA &MY ST SR B EZ I, X0 F R
B LSRR U | R ADRDRE 2% R TR
A YL 1, B RERE N S5 H UL R S AE S8R 2
FRE, B R SN R AR R T BE TR RI 2T B R
B Z) 5 R SIS F AR R T BRI R, H R
BE N5 i T B BRI P 11 5 ) I
PRIEE A7 ZEE A, IE 0 A2 Wt T8 97 O 8 19 1k
DL R T W B e T S T TR
BRI S R O SCHR ™Y B Al v 1 5% 0 S TR
(£4),

JBE R TR0 v 1 e SR BHA KR R S T 7
FLR A LURIE , KB I U IR 55, S8 an T
(%5),

R4 HEREREEAS W

Table 4  Differential diagnosis of lichenoid reaction

Differential points Lichenoid reaction

Oral lichen planus

Most are allergic reactions caused by dental materials

Etiology
such as amalgam
Epithelial keratosis is incomplete, basal cells liquefy,
Pathology
mixed inflammatory cell infiltration in lamina propria
Buccal and lingual mucosa next to the amalgam fill-
Location
ings or metal crowns
Oral lesions Unilateral
Skin lesions None

The etiology is complex and related to immune response

Hyperkeratosis of epithelium, liquefying degeneration of basal cells
and lymphocytic infiltration zone in lamina propria are observed

Any part of oral mucosa, common in buccal region

Bilateral

With purplish red polygonal papulesand Wickham striation
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Table 5 Differential diagnosis of erosive contact stomatitis

Differential points Contact stomatitis

Allergic medicamentosus stomatitis

Erythema multiforme

Predisposing population Allergic constitution
Etiology Local oral irritation or allergic reaction
Tissue edema, vasodilation, inflammato-
Pathology o
ry cell infiltration
) Oral mucosa in contact with contact
Location )
material
Oral lesions Blisters, erosion or ulcers
Skin lesions Rare

Allergic constitution

Any part of oral mucosa

Large area of erosion, exudation

Allergic constitution and young adults

Drug allergy Not clear,maybe an allergic reaction
Tissue edema, vasodilation, inflam- Intraepithelial or subepithelial blisters

matory cell infiltration

Vermilion of lower lip

Large area of erosion, a large amount

of blood scab in lips

Erythema, papules and blisters of  Iris erythema or target erythema

different sizes
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