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Oral Candidiasis

Ok Joon Kim, DDS, PhD
Department of Oral Pathology, School of Dentistry, Chonnam National University

The frequency of mucosal and cutaneous fungal infection is increasing worldwide, which is due to the increase of
immunocompromised patients. Candida albicans are the principal species associated with human oral mycosis and are known to be
the most virulent among pathogenic Candida spp. In this review, oral candidiasis were classified and oral mucosal manifestations

of candidiasis were filed. And its diagnosis and management would be reviewed briefly.

Key words : oral, candidiasis, candidosis, candida albicans, nystatin

M = o2 el o 72 vy AR} o] W ol 7

2% 2 (R 1), AdlolA 9 94 F8EY A5

ejcto] o3k s WMotk (candidiasis % Agkrfol| A o) etk 44 FEEe] el =2 thRal
< candidosis)©]2t +2H moniliasis2tilE AT,

o}, Adck= ghelol?] cadeo, canduiolA &gt AAR 7 AYTSe] £ Y] Candida
arz Wd(EEyS Yo}, sle) el oulE o) albicans (¥ 1& 4 %%h%ﬂi 30~50%
]‘

=

o, IR 32 I meFe] gof2zt oju]E Ad. ARl M ] A S jlol 4

Ach= Q9] oF 50~60%°14 718 Zegoz e Mt npR7A R Adrs F 7}Xl %‘EH
27 P E3] Wodgo] WolA ARISo| AN Za (dimorphism)& EA4] g}, AX (Yeast) @ H]
st} ole} WS HuES Aurd HIV a4 &7t gle Aez Wil gloy, At (hyphae)

CHEHx| ol ARBI 8| X| XdsH %55 2010] 355



Korean Dental Association

s o3t SY A

2! 1, Candida albicans®| 2Z(a)2} Candida krusei®| 2OFEAKbD)(SEM ARRl); EXIXMO=Z J|Cl2t Mpoks Holrps

P2 7l 522 029 253 Aol
2 deA ook 3
Candida albicans”7} 7H¢ =2 B2 &
ol HolxzKblastospore) FEJIA HAIFEZ
Ak 4= Sl o] 7] fEYd A= 7=
% th. Candida albicans ¢ 9] %= Candida
Candida
parapsilosis, Candida guillermondii 123l
Candida kruseiZ} ARgollAA HYde A dekaL
A A JeHL™E D,

2 gHrolAle 7 ok Sl Hat, o] w)
£ W, At 2 ZmHo vaf] A E | & qit,

me
o,
o
-
e
o
9
0 U
2 o
2
s

glabrata, Candida tropicalis,

356 | CHEHA|ZHoIALEE|R| HidsH H5T 2010

ol

1. 570 thet 72 HO|CESe] MalQol®

Meld 29l =, Aldof, ek

a9 Aok Aofl, 714 A =2

K| L Ieh S|

TE|TAHZO|E  AHZ0|= SQH|, FAl AHZ0|E

oz DEEHE A0], &, 24t 3
HIEIR! B12 ZE

LHZH|0| 4 ofc|=4,

AT =2 el FIRINES S

ojoizm HIVZHed AIDS, thymic aplasia

HxS YA EAL kS, T Z2H,

NZSY A=X|20 ofsh 7L

o, o7]o= ¢4 (pseudomembranous), &
1M (erythematous) Z12]aL 5414 (hyperplastic)
o| of7]of &3t o]F FAANte] Mo ® WAk
o, AR} 27 A= B R WERlt, o]@ A 55}

=
A 2T 5 Sl o] glof kst ofjufidt -,
A

2 o gl A% TE, bl
ShA, SRS B3 AUSE A BAEHE A8

“Zicict A3 A3 (candida—assoicated lesion)”
olgt atw, of7]ol= A FWH (denture
stomatitis), 72 1= (angular cheilitis), 4
%53 (medium rhomboid glossitis) Z2|iL
AHTHA2Y (linear gingival erythma)$o©|
o] wtof| &3ttt




F 2. Samaranayake'“7} H|9t 81 72t ZHC|CIEe £

QlutA 124 FHC|CEE £ 174 FICICEE
=
2|ak(Psuedomembranous)
EHHM(Erythematous)
ok
ZAVY (Hyperplastic) SEM 2SHMZE  (athymic
234 (Nodular) aplasia) % ZHC|C} Li2H[H
Z213% (Plaque-like) = AE=Z(candidiasis
E49HY (Erythematous) endocrinopathy syndrome)
1} 2k2 Esho| oI5k MAIX
Al 221 T mPEe: AciciEe] 72

QIR LAY (Denture stomatitis) Ak
T2 (Angular cheilitis)
HESHMA

(Medium rhomboid glossitis)
MESUIRI2A

(Linear gingival erythema)

E3F, ofg] =olA oFAI7IA] B Agk om <l
BEX] = &, oA dast Bl Sk 2= 2
ok o Aeks Bauskal Qe olole
22 (vermillion border)olA] SHsk= THA
4 Sob 27 W F4& AYthE(Cheilo—
Candidiasis) ¢+ 77, 770 22 & |9 (tongue
dorsum)oflA Th/J o2 WAsk= T B3 gl
A9 g F (Chronic Multifactorial
Candidiasis), 18 il

mln

SR 2239 Ag

2 2. 92t AT T3k
(B)LAE}El 712 l

(Erythematous Plaque—like Lesion)®] QIt}.

M 114 JHCIckE
(Primary oral candidiasis)

atd #CctEd (Pseudomembranous

candidiasis), |‘"_rL =t (thrush)

H“W Ao ehs =2 ot (thrush) 9422

AR *Eﬂi"lt Tx 22 F g HIV

7&%‘ Sk} 12)ar ejeo] ofglk ghRtol|AlA = 7
oA AA|of= 4= | B A& 4= Sk ¢4
A2 AlAJote] oF 5%, T18|a1 okl Es| o
7] At 2 gy oPdEekE Ald EAtelA 10%
AEo olhE& Heloh

0142& /A5 A9 &, Aol A WA gl
Koo Ha} WA sjzj5o] FAA 77t 9
P2 EetE FAsk=t ol YA
A 2H 47 ﬁﬂxl‘lw shfof SRk mgt
li'olﬂﬂ A Sz}, oeh WMol Eet
ol AL AR, Al ‘”‘fi*ﬂ
e R I B i o ] I
25 A FedA= B &3

jﬁamlm
N =
H”;z_q

ox X
r

[
il Hn rlr

H

rlr o
rat
=)
o,
r
m>"
_>:

S
g,
_1

sl
jaknd

CHSHR|Zfe| Abialn] A48 A|s& 2010] 357

ol



Korean Dental Association

Qusiz ot =3 B

T2l 3, 9ot FHCICES. 69M| MO 2 SiHIE0| 3~4E MEE 1 OZLCl= FAZ LY5I9eH, AW &Xxl= 9ot
FES U2 J|YHE TR QUCE kA A5, FMAte ESlolo] LA HAH 2EE WM dEMo| 2
E=|0, ot0| A O2Ci &=sISACH (A). l—lﬁE}El X 3FY S0f| CHFFC| HHA M2 MF—P“OI—} 20|

0 W= wHEREsict 2t ZEsiict (B).

FRAAE 0183t A Fm= g 1~25 ol T2 off gt} dAor Suby otk & HiH
Aol Aot vE2 A {ER] oFom oFzH| /38 7l S FRuelA S AR
Al B (amphotericin B) -2 252 Zg]9ll 424 bt} £3], —&] v Hol| A WHAgsh= 749 vl 27} ¢l

Ho} B =3 oA E ARgSliof ok, o= ofAlE

1o
ol

s

= 39J0f 4 WP =] oz AP} 2AEjo] 4F

& 0% Quisole} QYA R aEr) s ARH o golxn], sk 24| s 4%
o= el ubyEiy, S, TN Hshe Sk

(QYE=A) SHIM FHCICHS Ache-2 HIV frgAbolA Esit}, B F357d0]
((atrophic)Erythematous candidiasis), o, FAAAE she Foh AR w9l o] A

candidal glossitis, antibiotic sore mouth of Ofof|x] & WAL oJx|4fo] HATA Hhof
713 A= Aol B wWol & 42 o] YAAY

UM A tE- SE| I A 2ol FRSIRE S (denture sore mouth) (29 5)o]g} R27|% 3t
A e HZel HIV 793} A3to] ook, g9y o 352 TAY Ak S8, e 341, &9
Mejcha-2 F2 &A1 g4 1obd Adoksel o =&E9 AR S8 S sagich et

0% 4 UYL Y FUNXES FAZ UASIACL (A) A BiH0) ZHo| BHECK (B) LAEIE 712 1 FY %
20| ¥o| Al2fal @Bolck

358 | CHEHA|ZHoIALESE|R| HidsH 5T 2010




SAIM 7HC|C}S(Hy perplastic Candidiasis),
ZiC|ct WMEER (Candida Leukoplakia)

3 HEITkSel vls) A1 HElThEe AR}
HAAA =ttt e oz wghie
gofl ] THFsl=d] V' A} RFOR yojX]
A AAHE, ofF = 8 SH
s Aal shAlgto|u) vk o 2 Vet e 2
B2 o]e} HE71£ ek, e )

25kA 0 2 oﬂZ/\ﬂi 210 xu

T,

ZHC|Ch gt RSt
(Candida—associated lesions)

] 37 F8 2 2o Y] A1 (yeast)
7h e AR ohuut oo ARt Aghsol k.

@ ZHC|CH 2t QX[ 1L
(candida—associated denture stomatitis),
denture sore mouth

BAST HAESL Q= A9 whd Skt 1%

o] Agte] 2o EAolrt YAl HRleE= B
=1 7R Aol A Bl o] B50] YstA] o
ejehe] S4) 08 ofo] Zkal de|A qlo}, sleto
A= A WAYSHA] b=t

@ T2t 2 (Angular cheilitis), Perleche

T2 eEe 7 7919 F5, 3N E 4
(fissuring) = 54 AYAH Urt ﬂoi Aol
mhi gl @ el o)R|of ofsf 4=2ar7o] oA WAy
k= U9 (stomatitis) T Tol ik, &, =211
73] Az Qg uRol sl o= Qs At &
I (yeasts)®t A+t (53], Staphylococcus
aureus)”} & YCE AHA o ofed-ZAY
H1E 9l ofe} vlEy] ﬁmf’—}E Agol et E3H
HIV o] 93t W wet (impaired immunity)
of osff A== ’\}301]71]’\15 urEhd 4= Qde?,

@ MZ53 MY (Median rhomboid glossitis)
A5 HE2 & vd Aol fIx|gt v A
trpsolch, ey, o] HES AHE ol Al
I Fgo] wEo] TaAgol 7] whitel” ikt

2 5. 2R TLHA. esM| ofd. MotefR|. 1 MFE| 547t 7

Cl Atok o|x| m7f Motof &bd 2l E=0| _|_|-7=I-E||:H H A HEMA TR

9H I I.XIEI-Ol A|.E|.Xi|:_|.

_'_E

MetfM glEthe ﬁ LH2I5HA
|.xl-5_|0i[|. LIAE|. 1

|-rn
o

CH3Ex| hol AbiE|A| Mg M5 2010] 359




Korean Dental Association

s o3t SY A

o] o] flelojchis BRe AR 1A Folrh, W
L F3, GReA 9P} 519 3FATE ek A%

@ MASHIRI2H
(Linear gingival erythema)
AFSHIA A2 2 Anio w Agko 2 iy
Aom, HIV 749 SpollA] AEom HaEgief?,
ol HZ A F AP0 2A A& AARAE
uhe} Aofe 2mn Fr=o] F3TE S WHES H
ik,

360 | CHEHA|ZHolALRE|R| HldsH H5T 2010

T8 6 MBS, KIS FHE wet EHlel e}
HFEIC] O2fet AN 4742 HY BROIN B
o, ZCicket AlZO| EX=lof Sic,

(Samaranayake et al. 2009)

G £44 7 HOcks

(Secondary oral Candidiasis)
7HE Ao 4 gl W AgoR FE volof wt
d Wejohzo] A 4= Q. of2iek gkxjo) etk
oA A gt &
e o]= oFabE W

fu
-
o
=
L
ol

g
-z
ol

H‘U r]I. O_>|: FlO
oo & N
i
"
rlo
B
N
o[N
N
-_lz)i'
o

o 12 nZ oN o

® ot (Chronic
mucocutaneous candidiasis syndromes)
e e RIS I S e ki o S e R
5ol WAsk= A& Aol o A1 A 7o 2 RS
atA) b AU THES ofujgich djiie] shak
wH¥F(endocrinopathy) & HIA oS W
ek, 7} Wk ti7l A S LTz 3
2 et} duboR ko] Ak Aeks:

Heo&® Hoos

ofN
2,
u

=t 53] Al HeollA ZAP7F Bl Lilie
SOl mEm o] S8 AIC R 1gG2 Y 1gG49]
B o] e}, Ao S4 At o] vk
Sh= AR|E7IRI (5, IL-2 % ~INF)©] Zgo]et
LR




4M| ofdel M HiHOIM £0]
C|CES. (Samaranayake et al. 2009)

- HREIMIE ZAF 1)
StAl ==Lt 4) H
6) FMSICE 7) A

Apzo)7) HE] 18 10-8 A T4 ZAfsf o]
£ 77 Arfrkzolet AksiA) okt F90o] 4%
A7} 24 4| e olet skl ATl holet 1

A 20009 et 4 At A=7s] 9%
2 W3 Slojgtth, A& E7l(polyene)
agents (UAEH QFEE|E|4l B)E skFof 414
L3 3l= ZARE o}E(azole) agents (O]H|THE, E
ZolE) 8 HAlF o' dY 82 1 o4} skl &
H R0l 52 AR shH Fofsl= 7] thefst
o} (3 3).

Y dAlA Aol YAEE (nystatin)<
T4 7Vttt UAE ASA A Aoll= 7 &
A71eE A A Qlo] Maldor gapt gl& AoR
ArgEle] glrk, U AAR YAEES S4ege

CHSHR| Bl Argi2l] Mi4sH A5 2010 361

o
ol



Korean Dental Association

Uiz gzt s @

E 3 72 WOCEe xR0l ARBEE dEE0| 4=

Drug Form Dosage Comments
Amphotericin B Lozenge, 10 mg Slowly dissolved in the mouth  Negligible absorption from
(Fungilin) three to four times a day after gastronintestinal tract. When given

meals for 2 weeks minimum

Oral suspension Placed in the mouth after food
and retained near lesions four
times a day for 2 weeks

Nystatin Cream Apply to the affected area
(Mycostatin, Nystan) three to four times a day
Pastille, 100,000 units  Dissolve one pastille slowly after
meals 4X/day, usually for 7days
Oral suspension, 100,000 Apply after meals four times a
units day, usually for 7 days, and
continue use for several days
after postclinical healing

Clotrimazole Cream Apply to the affected area two
(Mycelex) to three times daily for 3~4
weeks
Solution 5 ml three to four times daily
for 2 weeks minimum
Miconazole Oral gel Apply to the affected area
(Daktarin) three to four times daily
Cream Apply twice per day and

continue for 10~14 days after
the lesion heals

Ketoconazole Tablets 200 mg tablets taken once or

(Nizoral) twice daily with food for 2 weeks

Fluconazole Capsules 100 mg capsule once daily for

(Diflucan) 1~2 weeks

Itraconazole Capsules 100 mg capsules daily, taken

(Sporanox) immediately after meals for
2weeks

intravenously for deep mycoses may
cause thrombophlebitis, anorexia, nausea,
vomiting, fever, headache, weight loss,
anemia, hypokalemia, nephrotoxicity,
hypotension, arrhythmias, etc

Negligible absorption from gastrointestinal
tract. Nausea and vomiting with high doses

Mild local effects. Also has anti-
staphylococcal activity

Occasional mild local reactions. Also has
antibacterial activity. Theoretically the best
antifungal to treat angular cheilitis.
Interacts with anticoagulants (warfarin),
terfenadine, cisapride and astemizole.
Avoid in pregnancy and porphyria

May cause nausea, vomiting, rashes,
pruritus and liver damage. Interacts with
anticoagulants, terfenadine, cisapride and
astemizole. Contraindicated in pregnancy
and in liver disease

Interacts with anticoagulants, terfenadine,
cisapride and astemizole.

Contraindicated in pregnancy, and in liver
and renal disease.

May cause hausea, diarrhea, headache,
rash, liver dysfunction

Interacts with terfenadine, cisapride and
astemizole. Contraindicated in pregnancy
and liver disease. May cause nausea,
neuropathy, rash
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