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ABSTRACT  

The purpose of this article is to evaluate the frequency of oral manifestations in patients with an increased 

level of stress. The study group included 52 patients from Constanța who arrived for specialized consultation. 

The patients were examined using conventional light and a clinical diagnosis was formulated based on the 

examination and findings. Following the clinical examination and the correlation with the anamnesis, the 

following types of manifestations of the oral mucosa were diagnosed: traumatic ulcers 33.33%, burning mouth 

syndrome – 17.65%, xerostomia – 13.73%, recurrent aphthous stomatitis – 11.76 %, herpetic oral infection – 

11.76%, oral lichen planus – 7.84% and mucocele – 5.88%. Patients aged between 40-50 years presented the 

most frequent traumatic ulcers of the oral mucosa - 23.08% of all detected oral lesions. The most frequently 

reported oral manifestations detected in the male sex are represented by: traumatic ulcers - 21.15%, burning 

mouth syndrome - 11.54%, herpetic infections and xerostomia - 7.69%. Oral mucocele - 3.85% and recurrent 

acute aphthous stomatitis - 5.77% were detected the most in the female sex. All cases of oral lichen planus were 

identified exclusively in female patients. Bruxism was identified in 21 patients, over half being diagnosed in 

men, while myofacial pain dysfunction syndrome was detected in 11 patients, of which 7 were female. Stress 

can be a contributing factor in the appearance of oral manifestations, among which oral lichen planus is a 

premalignant lesion. All oral manifestations detected in patients exposed to stress can affect the functionality of 

the orofacial system and the quality of life.  
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INTRODUCTION 

Stress is defined as the physical, mental 

or emotional response to events that cause 

bodily or mental tension. The human body 

undergoes a series of chemical reactions 

during stress, which affect different organs, 

which allows the individual to endure these 

unpleasant stimuli. As a side effect of 

prolonged exposure to these chemical 

reactions, the body develops various 

endocrine / immunological /homeostatic / 

metabolic disorders. [1,2]  

There is a consensus in the literature that 

psychological disorders, such as anxiety and 

psychological stress, could influence the 

occurrence of oral lesions. A great 

importance is given to the investigation of 

mental disorders as possible causes of 

changes in the orofacial system. [3,5] 

The level of stress has a direct influence 

on diseases of the oral mucosa, studies have 

shown that high levels of stress are 

correlated with xerostomia. [6] Other studies 

have suggested that psychological disorders 

such as stress and anxiety may play a role in 

the onset and recurrence of recurrent 

aphthous stomatitis. [7,8] Oral lichen planus 

can also appear 1-2 weeks after severe 

emotional stress [9,10]. Oral lichen planus, 

haptic ulcers, burning mouth syndrome, and 

myofacial pain dysfunction syndrome are 

the most common oral lesions associated 

with stress. [11] 

Chronic lip and cheek biting (morsicatio 

buccarum) is most often seen in stressed or 

anxious individuals, and the clinical 
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appearance of the oral linea alba has an 

increased importance in patients with 

bruxism. [12,13] 

The purpose of this article is to evaluate 

the frequency of oral manifestations in 

patients with an increased level of stress. 

 

 

MATERIAL AND METHODS 

 

The study group included 52 patients 

who presented for specialized consultation 

between January 1, 2019- October 30, 2023 

in Oral Pathology Department of Dental 

Medicine Faculty, Ovidius University of 

Constanța. The inclusion criteria were 

related to a good general health, exposure to 

stress factors and the presence of oral 

lesions. Patients under the age of 18, 

smokers and pregnant women were 

excluded. All patients were investigated 

through a complete anamnesis to establish 

the level of stress to which they are exposed. 

The patients were examined using dental 

unit conventional light  and a clinical 

diagnosis was formulated based on the 

examination and findings. 

 

3. RESULTS AND DISCUSSIONS 

The study group included 52 patients 28 

male and 24 female patients were included 

in the study group. Following the clinical 

examination and the correlation with the 

anamnesis, the following types of 

manifestations of the oral mucosa were 

diagnosed: traumatic ulcers 33.33%, burning 

mouth syndrome – 17.65%, xerostomia – 

13.73%, recurrent aphthous stomatitis – 

11.76 %, herpetic oral infection – 11.76%, 

oral lichen planus – 7.84% and mucocele – 

5.88%. 

The minimum age of the patients included in 

the study was 18 years, and the maximum 

age was 50 years. In order to compare the 

results more efficiently, the group was 

divided into 3 groups: 18-30 years, 30-40 

years and 40-50 years. 

Comparing the results by age category 

showed that: xerostomia (9.62%), mucocele 

(3.85%), herpes viral infections (5.77%) and 

burn syndrome (7.69%) was the most 

frequently identified in patients aged 

between 40-50 years. In the age group of 30-

40 years, the most identified oral 

manifestations were: oral lichen planus 

(5.77%), and recurrent aphthous stomatitis 

(7.69%). Oral lichen planus is an 

immunologically mediated disease, and 

stress is a factor in exacerbating the disease. 

[14] Oral lichen planus exacerbation  has 

been linked to  periods of psychological 

stress and anxiety. [15] 

Patients aged between 40-50 years presented 

the most frequent traumatic ulcers of the oral 

mucosa - 23.08% of all detected oral lesions. 

 

 
Figure 1. Percentage distribution of  oral 

manifestations 
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Figure 3. Percentage distribution by gender of  oral 

manifestations 

 

 
 

 

        Figure 2. Percentage distribution by age category 

                                  of  oral manifestations 

 

The comparison of the results by gender 

revealed the following: the most frequently 

reported oral manifestations detected in the 

male sex are represented by: traumatic ulcers 

- 21.15%, burning mouth syndrome - 

11.54%, herpetic infections and xerostomia - 

7.69%. Herpetic infections occur due to 

physical trauma or emotional stress that 

leads to specific lesions of the oral and labial 

mucosa. Emotional stress acts by preventing 

the antibodies from acting locally on the oral 

mucosa. [16] Gholmai et al. showed that 

psychological stress has a significant effect 

on reducing salivary flow. In addition, 

Hugos et al, Berghadal and Berghdal and 

Matos Gomas et all established important 

correlations between stress and anxiety and 

xerostomia in their studies. [17] Oral 

mucocele - 3.85% and recurrent acute 

aphthous stomatitis - 5.77% were detected 

the most in the female sex. All cases of oral 

lichen planus were identified exclusively in 

female patients. In patients diagnosed with 

recurrent acute aphthous stomatitis, 

symptoms were most strongly correlated 

with gender. Recurrent acute aphthous 

stomatitis is a more common disease in 

women than in men, as we found in this 

study. 

The analysis of the presence of bruxism and 

myofacial pain dysfunction syndrome 

highlighted that bruxism was identified in 21 

patients, over half being diagnosed in men, 

while myofacial pain dysfunction syndrome 

was detected in 11 patients, of which 7 were 

female. A study by Kaur et al. demonstrated 

that bruxism has a higher prevalence in 

patients with mental disorders than in 

normal individuals, being more common in 

men than in women, and was predominantly 

observed in the 31-40 age group. [18] Stress 

is defined as the human body's response to a 

need, which can have a negative impact on 

the body, such as myofacial pain 

dysfunction syndrome. [19] 

 
Table 1. The prevalence of patients with bruxism 

and myofacial pain dysfunction syndrome by 

gender.  
male female 

Bruxism 13 8 

Myofacial pain dysfunction 

syndrome 

4 7 

Total 16 11 
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4. CONCLUSIONS 

Stress can be a contributing factor in the 

appearance of oral manifestations, among 

which oral lichen planus is a premalignant 

lesion. All oral manifestations detected in 

patients exposed to stress can affect the 

functionality of the orofacial system and the 

quality of life. The age most affected by the 

appearance of oral manifestations secondary 

to exposure to psychological stress is 18-50 

years, which corresponds to the socially and 

at work active age category. Dental 

professionals must consider the reduction of 

psychological stress in the therapy of the 

various oral manifestations identified in this 

category of patients. 

 

REFERENCES 

 

1 Uma Maheshwari TN, Gnanasundaram N. Stress related oral diseases  A research study. Int J Phar 

Bio Sci 2010;1:1 10. 

2 Kaur, Damanpreet & Behl, Ashima & Isher, ParminderP. (2016). Oral manifestations of stress-

related disorders in the general population of Ludhiana. Journal of Indian Academy of Oral Medicine 

and Radiology. 28. 262. 10.4103/0972-1363.195671. 

3 Soto Araya M, Rojas Alcayaga G, Esguep A. Association between psychological disorders and the 

presence of Oral lichen planus, Burning mouth syndrome and Recurrent aphthous stomatitis. Med 

Oral 2004; 9:1–7.  

4 Aytugar E, Borahan OM, Pekiner FN. Comparison of depres sion and anxiety levels in patients 

between behcet’s disease and recurrent Aphtous stomatitis. J Marmara Univ Dent Fac 2013; 1:39–

41. 5. 

5 Kandagal VS, Shenai P, Chatra L, Ronad YAR, Kumar M. Effect of stress on oral mucosa. Biol 

Biomed Rep 2012; 1:13 6. 

6 Hong, M.-H. (2013, August 1). The influence of stress on oral mucosal disease, dry mouth and stress 

symptoms in adults. Journal of Korean society of Dental Hygiene. Korean Society of Dental 

Hygiene. https://doi.org/10.13065/iksdh.2013.13.4.589. 

7 Nadendla LK, Meduri V, Paramkusam G, Pachava KR (2015) Relationship of salivary cortisol and 

anxiety in recurrent aphthous stomatitis. Indian J Endocrinol Metab 19, 56-59.  

8 Gallo CB, Mimura MA, Sugaya NN (2009) Psychological stress and recurrent aphthous stomatitis. 

Clinics (Sao Paulo) 64, 645-648.  

9 Boisnic S, Frances C, Branchet MC, Szpirglas H, Le Char pentier Y (1990) Immunohistochemical 

study of oral lesions of lichen planus: diagnostic and pathophysiologic aspects. Oral Surg Oral Med 

Oral Pathol 70, 462-465.   

10 Rödström PO, Jontell M, Hakeberg M, Berggren U, Lindstedt G (2001) Erosive oral lichen planus 

and salivary cortisol. J Oral Pathol Med 30, 257-263.  

11 Maheswari, T.N. & Gnanasundaram, N.. (2010). Stress related oral diseases-A research study. 

International Journal of Pharma and Bio Sciences. 

12 Canaan T, Meehan S. Variations of structure and appearance of the oral mucosa. Dent Clin N Am 

2005; 49: 1–14. 

13 Lanny M. Abetz; Neil W. Savage; Justin Kenardy (2011). Changes in the oral cavity might reflect 

psychological disorders in some patients. , 2(2), 128–134. doi:10.1111/j.2041-1626.2011.00047.x  

14 Canto AM, Müller H, Freitas RR, Santos PS (2010) Oral lichen planus (OLP): clinical and 

complementary diagnosis. An Bras Dermatol 85, 669-675. 

15 Rojo Moreno JL, Bagan JV, Rojo Moreno J, Donat JS, Milian MA, Jiminez Y. Psychological factors 

and oral lichen planus. A psychometric evaluation of 100 cases. Oral Surg Oral Med Oral Pathol 

Oral Radiol Endod 1998;86:687 91. 

16 Dy, M.R., Espiritu-Santo, K., Ferido, M.P. and Sanchez, R.D. Stressors and stress responses of 

Filipino college students. Asia Life Sciences 2015; 24: 737-759. 

17 Fathy, Ebtessam & Ibrahim, Nihal & al Shayeb, Maher & Kuduruthullah, Syed & Hassan, Mawada. 



Romanian Journal of Oral Rehabilitation 

Vol. 16, No.4 October-December 2024 

 

343 
DOI : 10.62610/RJOR.2024.4.16.33 

(2020). Stress-Related Oral Manifestations Disorders in A Population Sample of Patients Attending 

Ajman University Dental Clinics. Journal of International Dental and Medical Research. 13. 577-

586. 

18 Kaur, Damanpreet; Behl, Ashima B; Isher, Parminder P S1. Oral manifestations of stress-related 

disorders in the general population of Ludhiana. Journal of Indian Academy of Oral Medicine and 

Radiology 28(3):p 262-269, Jul–Sep 2016. | DOI: 10.4103/0972-1363.195671. 

19 Vaeroy H, Merskey H. Progress in Fibromyalgia and Myofascial Pain. Pain Research and Clinical 

Management. Vol. 6. Amsterdam: Elsevier; 1993. 

 


