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Relationship between human immunodeficiency virus infection and periodontal
disease; diagnosis and management strategy
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Purpose: Infection with HIV-1 virus has become a critical worldwide public health problem. The oral complications of HIV
infection with its progression of impairment of the host response to combat infection present unique challenges to the
periodontists.

Material and Methods : Medline research was carried out to find relationship of the progression of HIV infection to the
occurrence of oral lesions including the HIV-related periodontal diseases.

Results: The linear gingival erythema, necrotizing ulcerative periodontitis, necrotizing ulcerative gingivitis and oral candidiasis
are common lesions in HIV-infected individuals. The linear gingival erythema and necrotizing ulcerative periodontitis lesions in
HIV-infected subjects were found to have a similar microbiological profile. There are several general considerations in the
periodontal management of the HIV-infected patient with or without periodontal disease. The altered immunity and host response
in patients with HIV infection may also affect the incidence and severity of other common forms of periodontal disease not
associated with HIV infection.

Conclusion: Periodontal diseases in HIV-infected individuals present unique challenges in diagnosis, monitoring, treatment and
maintenance. Therefore exact HIV staging, geographic location, antiviral and antimicrobial therapies and oral habits should be
taken into consideration when treating HIV-infected patients.
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Fig 1. Common pattern of HIV infection in a typical untreated
patient. The two lines represent helper T cell count
and viral load respectively (Image modified from Fauci,
AS., et al, Ann. Intern. Med, 124:654, 1996)
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Table 1. Revised classification of oral lesions associated with HIV infection

Viral infections

Herpes zoster
Varicella

Herpes simplex virus
Human papillomavirus (warty-like lesions) (mucormycosis/zygomycosis)
Condyloma acuminatum Aspergillus flavus
Focal epithelial hyperplasia Nervous system disturbances
Verruca vulgaris
Varicella-zoster virus

Group 1. Lesions strongly associated Group 2. Lesions less commonl : : : :
with T—IIV infection & assoSiated with HIV. infection ’ Group 3. Lesions seen in HIV infection
Candidiasis Bacterial infections Bacterial infections
Erythematous Mycobacterium avium-intracellulare Actinomyces israelii
Pseudomembranous Mycobacterium tuberculosis Escherichia coli
Hairy leukoplakia Melanotic hyperpigmentation Klebsiella pneumoniae
Kaposi' s sarcoma Necrotizing (ulcerative) stomatitis Cat-scratch disease
Non-Hodgkin' s lymphoma salivary gland disease Drug reactions
Periodontal disease Dry mouth due to decreased salivary (Ulcerative, erythema multiforme,
Linear gingival erythema flow rate lichenoid, toxic epidermolysis)
Necrotizing (ulcerative) gingivitis Unilateral or bilateral swelling of major Epithelioid (Bacillary) angiomatosis
Necrotizing (u|cerative periodontitis salivary glands Fungal infection other than candidiasis
Thrombocytopenic purpura Cryptococcus neoformans
Ulceration not otherwise specified Geotrichum candidum

Histoplasma capsulatum
Mucoraceae

Facial palsy

Trigeminal neuralgia
Recurrent aphthous somatitis
Viral infections

Cytomegalovirus
Molluscum contagiosum
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