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Letter to the Editor

Oral mucosal lesions and Covid-19: symptoms
and/or complication?
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Oral manifestations associated with the COronaVIrus 2019
Disease (COVID-19) have been described like lingual pain [1] in
relation to higher expression of angiotensin-converting
enzyme 2, the SARS-CoV-2 receptor, in epithelial cells of the
tongue compared to other oral tissues [2], and anosmia or
ageusia induced by inﬂammation [1].
There are also ulcers, which have been reported by many
authors [1,3], but their etiology remain uncertain [1]. They
may be due to the infection itself: observations have been
made on vascular and arterial thrombosis on small and mediumsized vessels in COVID-19 [4] and a similar pathophysiology
could cause oral ulcers, like in Behçet or Wegener disease.
However, these ulcers can also be secondary to the general
condition of the patient [1]. Indeed, they were very similar to
recurrence herpetic infection and no tests were done on these
patients to exclude it. Moreover, the situation of anxiety and
stress due to the restrictions of social life during conﬁnement
or due to the work-related pressure that many patients have
reported, could also participate in the development of aphtoid
ulcers or herpetic recurrences. Thus, the direct involvement of
the Sars Cov 2 virus in the development of oral ulcers remains
uncertain.
Anyway, several authors report a coexistence between the
presence or the suspicion of COVID-19 and oral ulcers. It seems
therefore imperative to carry out a SARS COV2 PCR search in any
patient presenting oral ulcers of unknown origin. Moreover, it
could be interesting for patients with a clinical diagnosis of
COVID-19 (PCR positive or not) as well as for asymptomatic
patients with a positive PCR, to have a systematic oral
examination. This would make it possible to establish
management of oral pain and lesions, and to take an oral
viral sample for detection of SARS COV2, and HSV 1 and thus
allowing improving our knowledge on the intrications between
these infections.

It also seems mandatory to monitor the development and /
or evolution, or relapses, of autoimmune pathologies. Indeed,
links between COVID-19 and autoimmunity have been reported
[5]. Authors have reported that a large number of diagnoses of
autoimmune pathologies had been issued in a subgroup of
patients with COVID-19. This could be an indicating of the
critical and pivotal role of the SARS-CoV2 virus on immunity.
In our practice, several patients with COVID-19 have indeed
presented relapses of their autoimmune pathology (lupus,
lichen planus, erythema multiforme), and we have noted that
certain new diagnoses of lichen planus have been made in
patients having contracted COVID-19 in the previous 12
months. What is the share of responsibility of the virus and that
of the anxiety developed in this context of health crisis,
difﬁcult to establish this limit. More advanced clinical studies
on the subject may be able to answer these questions.
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