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INTRODUCTION

meaning ulcer. Aphthous ulcers or recurrent aphthous stomatitis 

-

-

nosis that requires attention and clinical experience.1,2

-

-
1,3

1-4

2,3

in large number (5-100 ulcers at the same time). They can coalesce 
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4,5

RAS do not have a clear etiology and, in some cases, are 

-

-

-

6,7

Riga-Fede disease, pemphigus vulgaris and pemphigoid should 

-

ations.2,4,6

-
2,8 Topical agents 

3,9

mainly regarding its etiology, treatment and diagnosis, the objec-

-

Rio Grande do Norte in Natal/RN.

METHODS

Grande do Norte under the number 148.865.

phosphatase, serum calcium, serum phosphate, serum vitamin B12 

-

consultation.

-

-

-

-

-

-

RESULTS

-

-

mation to conduct the research.

-

-

-

as minor (Figure 1).

-

-

(Omcilon-A orabase®
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-

also used.

RAS on the buccal mucosa (p = 0.025; prevalence ratio = 2.140 and 

-

-

-

male and having lesions on the buccal mucosa, meaning that men 

the buccal mucosa (Table 3).

-

-

DISCUSSION

mainly non-keratinized tissues. It usually starts during childhood, 

TABLE 1: Distribution of the cases of recurrent aphthous 

ulcerations according to the anatomical sites

Site Percentage based 

on the 100 sites 

evaluated

Percentage 

based on 68 

patients

n % n %

Tongue 27 27.0 27 39,7

Buccal mucosa 22 22.0 22 32,3

20 20.0 20 29,4

Oral vestibule 14 14.0 14 20,6

10 10.0 10 14,7

7 7.0 7 10,3

Total 100 100.0 68 *

could have had lesions on more than one site.

FIGURE 1: Anatomical sites 

RAS), b: Upper lip (Minor 
RAS), c: Buccal mucosa and 

d: Floor (Major RAS), and: 
Oral vestibule (Major RAS) 

A

C

E

B

D
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is recurrent, symptomatic and has the clinical presentation as ulcers, 

-
1,10 In this present re-

-

-

-

TABLE 2: Anatomical sites of recurrent aphthous ulcers 

according to the age group

Site Age in age group

< 40 40 or older

n % n % p

Buccal mucosa Yes 14 46.6 8 21.1 0.025

No 16 53.4 30 78.9

Tongue Yes 13 43.3 14 36.8 0.587

No 17 56.7 24 63.2

Lip Yes 9 30.0 11 28.9 0.925

No 21 70.0 27 71.1

Oral vestibule Yes 6 20.0 6 15.8 0.651

No 24 80.0 32 84.2

Yes 1 3.3 7 18.4 0.076

No 29 96.7 31 81.6

Floor Yes 4 13.3 6 15.8 1.000

No 26 86.7 32 84.2

TABLE 3: Anatomical sites of recurrent aphthous ulcerations 

according to sex

Site Sex

Male Female

n % n % p

Buccal mucosa Yes 14 50.0 8 20.0 0.009

No 14 50.0 32 80.0

Tongue Yes 11 39.3 16 40.0 0.953

No 17 60.7 24 60.0

Lip Yes 11 39.3 9 22.5 0.135

No 17 60.7 31 77.5

Oral vestibule Yes 4 14.3 8 20.0 0.543

No 24 85.7 32 80.0

Yes 2 7.1 6 15.0 0.322

No 26 92.9 34 85.0

Floor Yes 4 14.3 6 15.0 0.935

No 24 85.7 34 85.0

FIGURE 2: 

FIGURE 3: 

oral conditions.
10, 

-

2,9,10 Mahmoud et al.11, in 2012, 

Regarding genetic predisposition, it has been reported that around 

the condition earlier and more severely.3,4,9

Mahmoud et al.11 research investigated the psychological 

-

-

-
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dition.10,11

10

12 reported that 

to these episodes. Based on this, they investigated the serum con-

-

mins and another that did not and, observed that this maneuver did 

-
7,13

-

et al.13 and Chatto-

padhyay and Shetty14 -

the patient. 

-

-

2,3

-

pensable.6,7 -

2,3 It is 

-

-

that can cause oral ulcerations.3,15

-

2,8

-

ent as an ulcer, but its occurrence in keratinized mucosa is more 

-

-

diagnosis.3,14

Riga-Fede disease is characterized by a reactive ulceration 

-

4

RAS can also develop secondarily to systemic conditions 

-

cases the treatment should be multidisciplinary.16,17 In this study, 

systemic conditions. Regarding the treatments used, Chattopad-

hyay and Shetty14, in 2011, mentioned topical or intralesional cor-

-

Pensin et al.18

-

Meng et al.19

-

-

-

potency laser and CO2
20,21 Zand et al.21 -

2 laser 

-

Besides topical treatments, there are systemic treatments 

such as thalidomide, prednisone and dapsone. According to Mimu-

ra et al.22 -
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-

Volkov et al.23

-

temic treatment, particularly the vitamin-based, can contribute to 

It is important to highlight that the patient must be in-

-

ported that in some cases the patients are resistant to treatment and 

2,3

CONCLUSIONS

-

tologists, otorhinolaryngologists and physicians are usually respon-

-

-

ner, because treatment is usually palliative and not curative. Even 

-
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