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Manifestações bucais em crianças com AIDS e em controles

Vera Lúcia BOSCO*
Esther Goldenberg BIRMAN**

BOSCO, V. L.; BIRMAN, E. G. Oral manifestations in children with AIDS and in controls. Pesqui Odontol Bras, v. 16,
n. 1, p. 07-11, jan./mar. 2002.

Thirty children with AIDS, aging 2 to 6 years, of both genders, treated as outpatients at the hospital Santa Casa de
Misericórdia, São Paulo, were evaluated for oral manifestations and compared to a control group of age- and
sex-matched healthy subjects. The correlation between oral lesions and the degree of immunosuppression was ana-
lyzed. The most prevalent oral manifestations – lymphadenopathy, followed by gingival alterations – were observed in
the children with the highest levels of immunosuppression. Other manifestations observed in the AIDS group were:
pseudomembranous and erythematous candidosis, enlargement of the parotids and ulcers. The results did not indi-
cate a higher frequency of lesions. However, the observed oral manifestations had an early occurrence, which indicates
that the early diagnosis is an important component in the management of those patients.

UNITERMS: Acquired immunodeficiency syndrome; Oral manifestations; Immunoblastic lymphadenopathy.

INTRODUCTION

Children infected with HIV develop severe im-
munosuppression. There is a short incubation pe-
riod and several manifestations, including those of
the oral tissues. Those lesions occur earlier in chil-
dren than in adults and they facilitate the develop-
ment of opportunistic infections, mainly those
caused by fungi. The progression of the disease is
swifter and more severe in children due to their de-
velopmental stage and to the immaturity of their
immune system. The early diagnosis of lesions, as
well as their complications, should be viewed as
important components in the management and
treatment of affected children3,5,7,17,18,28.

Several criteria for the evaluation of oral mani-
festations in different groups of children, either
HIV-infected or not, are reported in the literature.
Some of those criteria are: clinical features of the
oral lesions, prevalence, relation between the
HIV-associated lesions and the clinical stages of
the syndrome and occurrence of secondary infec-
tions in HIV-positive pediatric subjects7,16,29. Seve-
ral authors concluded that oral lesions are, very of-
ten, the only clinical signs of AIDS in children
under 15 months of age. Pseudomembranous can-
didosis correlates with the prevailing immunologi-
cal status, especially in symptomatic children. Re-

duced CD4+ lymphocyte counts determine a grea-
ter frequency and severity of the manifestations
associated with AIDS17,24,26.

Among the reports on AIDS, O’REILLY et al.20

(1982) and OLESKE et al.21 (1983) described unex-
plained cases of children with early immunosup-
pression associated to opportunistic infections fa-
vored by intrauterine or perinatal transmission.
Other authors studied the opportunistic infections
that affect children presenting with AIDS and chil-
dren who are HIV-positive. They observed high fre-
quencies of persistent oral candidosis, followed by
enlargement of the parotids, cervicofacial lympha-
denopathy and herpes simplex. They considered
that oral candidosis and the enlargement of the
parotids are important aspects to be taken into ac-
count when deciding on adequate treatments for
children with AIDS – oral candidosis is a marker of
the progression of the disease2,4,5,6,8,9,13,15,18,22,23,24,25,27.

So, our aim was to evaluate the oral manifesta-
tions of Brazilian pediatric outpatients with AIDS,
who were being treated with antiviral drugs, as
well as to analyze the correlation between oral ma-
nifestations and the degree of immunosuppres-
sion. Those children were compared with clinically
healthy children without a history of associated
risk factors.
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CASUISTIC, MATERIALS AND METHODS

Thirty patients aging from 2 to 6 years, of both
genders, under treatment and ambulatorial care at
the Pediatric Infectology Center (Santa Casa de Mi-
sericórdia, São Paulo, Brazil) were evaluated for
oral lesions, without any consideration regarding
dental caries. The children were born from HIV-po-
sitive mothers, presenting with anti-HIV serum,
positively detected by means of ELISA and Western
Blot tests after 15 months of age. Updated CD4+

counts and data on the utilized medication were
obtained from patients’ records. Each child was
examined for CD4+ counts only once, two to three
months before clinical examination.

The selected subjects were symptomatic chil-
dren with AIDS, under constant and regular treat-
ment with drugs such as trimethropin-sulfamet-
hoxazol (Bactrin – Roche) or antiretroviral agents
such as zidovudine (AZT-Retrovir – Glaxo Welco-
me), didanosine (ddI) (VIDEX – Bristol-Myers
Squibb), and/or 2-dioxy-3-tiacitidine (3TC or Epi-
vir – Glaxo Welcome).

Thirty sex- and age-matched children, without
history of blood transfusion or associated risk fac-
tors, were included as controls.

Under artificial light, the patient’s face was vi-
sually inspected and the head and neck regions
were palpated in order to evaluate the ganglionar
net and the parotid glands. Moving aside the lips
with a wooden spatula, intraoral examination was
performed. A single examiner carried out clinical
procedures and charting. The diagnosis of lesions
was based on the criteria proposed by the World
Health Organization in 199311. The study was ap-
proved by the Ethics Committee, Santa Casa de
Misericórdia, and informed consents were ob-
tained from parents and/or person responsible for

the children of both groups, before the beginning
of the investigation.

Statistical analysis

The chi-square test (χ2) was used to determine
the degree of immunosuppression.

RESULTS

The age range and CD4+ counts of children with
AIDS are presented in Table 1. None of the children
of that group were free of immunosuppression
(≥ 1,000 cells/mm3). Moderate (500-999
cells/mm3) and severe (< 500 cells/mm3) suppres-
sion levels were detected in 33.33% (10/30) and
66.67% (20/30) of the subjects, respectively, but
this difference in frequency was not statistically
significant (χ2 = 2.11). The types of orofacial mani-
festations found in the children with AIDS are pre-
sented in Chart 1. From the 30 studied children,
40% (12/30) presented with cervicofacial lympha-
denopathy; nonspecific gingivitis prevailed in chil-
dren with moderate to severe suppression –
33.33% (10/30) –, candidosis was observed in
23.33% (7/30), enlargement of the parotid glands
in 13.33% (4/30) and ulcerations in 3.33% (1/30).
Some children presented with more than one lesi-
on. The distribution of orofacial lesions is shown in
Table 2. Out of the children with lymphadeno-
pathy, 33.33% (4/12) presented with moderate
suppression and 66.67% (8/12), with severe sup-
pression. With respect to candidosis, 28.57% (2/7)
of the cases were associated to moderate suppres-
sion, 71.43% (5/7) to severe suppression and none
of them was associated to the absence of suppres-
sion. Enlargement of the parotid glands was obser-
ved in four children, from which 25% (1/4) presen-
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TABLE 1 - Distribution of children with AIDS – age ran-
ge and CD4+ counts.

Age
range

Absence of
suppression

(≥ 1,000
cells/mm3)

Moderate
suppression

(500-999
cells/mm3)

Severe
suppression

(< 500
cells/mm3)

Total

2 | 4
years

− 4 2 6

4 || 6
years

− 6 18 24

Total 0 10 20 30 CHART 1 - Orofacial manifestations detected in children
with AIDS.



ted moderate suppression and 75% (3/4), severe
suppression; ulceration was found in only one
child with severe suppression. Orofacial manifes-
tations were not detected in the control group.

DISCUSSION

The number of registered pediatric cases of
AIDS does not reflect the impact of this epidemic,
which has increased. Indeed, it could become one
of the fifth major causes of child mortality worldwi-
de, although the new drugs currently available are
beginning to reverse this picture. Since the oral ca-
vity can be easily examined during clinical evalua-
tion, it is the first anatomical site reported to show
signs that are indicative of AIDS. Oral manifesta-
tions and their various aspects should be checked,
and it is important to seek not only their diagnosis
but also a delineation of their prognosis and ade-
quate treatment7,8,13. Among the detected lesions,
cervicofacial lymphadenopathy was the most fre-
quent finding in our sample. Some authors have
diagnosed this manifestation at lower frequencies.
In our study, it prevailed in children with marked
immunosuppression1,4,10. The relationship between
cervicofacial lymphadenopathy and HIV has not
been fully established to date; this oral abnorma-
lity could, however, result from changes in the im-
mune status of the HIV carrier, with reduction in
the number of CD4+ T cells and/or modification of
the CD4/CD8 ratio4. With respect to gingivitis, we

observed local or generalized changes in color,
shape and/or volume, but no linear gingival ery-
thema was noted. Considering other issues, such
as malnutrition, loss of immunity and, especially,
local problems like poor hygiene or lack of hygiene,
any conclusions regarding children are still pre-
mature. Gingivitis prevailed in children with mo-
derate to severe suppression, at varied frequenci-
es. Differently from our results, higher frequencies
of gingivitis have been previously reported6,19.

Microbiological analysis detected candidosis,
predominantly the pseudomembranous type, fol-
lowed by the erythematous type, associated to mo-
derate to severe immunosuppression, as it has
been reported in other studies8,9,22. Considered as a
diagnostic factor, candidosis in children may act
as a marker of the fast progression of the disease,
unlike the enlargement of the parotid gland, which
progresses at a slower pace. The presence of C. al-

bicans may indicate the beginning of the infection
in individuals affected by AIDS or other diseases,
which justifies the need for its early detection.
Children with AIDS presented almost exclusively
C. albicans in their oral microbiota, while the con-
trol group presented a higher diversity of oral yeast
species. That fact is related to the utilized medica-
tion, which could favor the development of C. albi-

cans. The frequency of candidosis bears an impor-
tant relation with extrinsic factors such as
treatment and hospitalization. In our study, the
low levels of clinical manifestations might be ac-
counted not only by the treatment in use but also
by the ambulatorial regimen8,13,14,19,26.

With respect to the enlargement of the parotid
gland, its etiology is still obscure. It affects 11 to
17% of the children presenting with AIDS and is
usually associated with generalized or intraparoti-
dal lymphadenopathy, with possible lymphoplas-
mocytic infiltrate, cystic lesions and lymphomas in
the gland’s core. Cervicofacial lymphadenopathy
has been previously detected at lower frequencies,
as well as the enlargement of the parotid glands. In
the evaluation of the levels of suppression, we ob-
served that children with severe suppression were
more affected by lymphadenopathy, although this
manifestation has been associated with a better
prognosis regarding the progression of the disea-
se4,13,25,26.

Ulcerations, which are commonly observed in
AIDS, have received numerous denominations.
Their classification is a difficult task, not only in
view of the varied etiologies, which do not allow for
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TABLE 2 - Orofacial manifestations diagnosed in the
group of children with AIDS, according to CD4+ counts.

Orofacial
manifes-
tations*

Absence of
suppression

(1,000
cells/mm3)

Moderate
suppression
(500-999

cells/mm3)

Severe
suppression

(< 500
cells/mm3)

Total

Lymphade-
nopathy

0 4 8 12

Gingivitis 0 4 6 10

Candidosis 0 2 5 7

Enlargement
of the parotids

0 1 3 4

Ulcerations 0 0 1 1

Total of
lesions

0 11 23 34

*Some chidren presented with more than one type of
orofacial manifestation. Number of evaluated chil-
dren = 30.



a more definite diagnosis, but also due to the scar-
city of cases in the present study. Several terms
have been used to name this group of oral abnor-
malities, such as recurrent aphthous ulceration,
unidentified ulceration, ghost ulceration and
others, but they definitely need to be reevaluated
in pediatric patients. It is worth mentioning that
the occurrence of manifestations is subject to alte-
rations, which are possibly related to current ap-
proaches, treatments and to the utilization of new
drugs, as well as it happens with adults. Linear
gingival erythema itself, as well as hairy leukopla-
kia, have been increasingly detected in children2,23.
In this study, such manifestations, as well as an-
gular cheilitis, herpes simplex and petechiae, were
not found. This can be attributed to the small fre-
quency of these manifestations in children presen-
ting with AIDS. The early diagnosis and the un-

derstanding of pediatric AIDS have demonstrated
the effectiveness of some measures that resulted in
less frequent orofacial manifestations, while furt-
her progress awaits the release of novel approa-
ches.

CONCLUSIONS

The analysis of the reported results allowed us
to conclude that orofacial manifestations within
the AIDS group were more prevalent in children
with moderate and severe immunosuppression,
especially cervical lymphadenopathy, followed by
gingivitis. Manifestations were not observed in the
absence of immunosuppression. The reduced fre-
quency of other lesions in children presenting with
AIDS indicated changes that can be due to the uti-
lization of anti-retroviral drugs.
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Trinta crianças portadoras de AIDS, entre dois e seis anos, de ambos os sexos, em tratamento ambulatorial na Santa
Casa de Misericórdia de São Paulo foram avaliadas quanto às manifestações bucais presentes. Estas foram pareadas
por sexo e idade, como controle, a um grupo de crianças sadias, correlacionando-as à presença de lesões e ao grau de
imunossupressão. As manifestações bucais mais prevalentes foram observadas nas crianças com maior grau de imu-
nossupressão, representadas principalmente pela linfoadenopatia e pelas alterações gengivais. Candidoses pseudo-
membranosas eritematosas foram manifestações significativas observadas no grupo AIDS, tendo sido observadas em
menor número as alterações gengivais, o aumento da glândulas parótidas e as ulcerações. Os resultados não indica-
ram maior freqüência de lesões presentes; contudo, as manifestações bucais ocorreram precocemente, indicando que
o diagnóstico precoce é um componente importante no manejo destas crianças.

UNITERMOS: Síndrome de imunodeficiência adquirida; Manifestações bucais; Linfadenopatia imunoblástica.
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