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CASE  REPORT

INTRODUCTION

O
ral cavity is considered a mirror of the human 

an individual. The oral mucosa is prone to 
frequent ulcerations due to a wide variety of causes 
such as trauma, recurrent aphthous stomatitis, oral 
manifestations of systemic diseases, medications, 

-

tinal diseases such as Crohn’s disease, ulcerative 

malabsorption conditions related to haematopoiesis, 

common type of oral ulceration that typically occurs 

on the non-keratinized areas of the oral mucosal 
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Abstract. Recurrent aphthous stomatitis (RAS) is one of the most frequently encountered 
oral mucosal lesions. The RAS is characterized by recurrent painful ulcers, which can be 
either single or multiple. The prevalence rate of RAS ranges from 5 to 60% among the dif-
ferent ethnic and socio-economic groups. To date, RAS is one of the least understood oral 

-
ing factors and recurrent nature. Prompt diagnosis and management of RAS is a challenge 

factors. Various micro-organisms, including Helicobacter pylori (H. pylori), are believed to 
be associated with the development of RAS. H. pylori is a microaerophilic, gram-negative 
bacterium that colonises the gastric mucosa. Very few reports are available in the litera-
ture highlighting the association between H. pylori and RAS. Pain relief, fast ulcer heal-
ing increased ulcer-free period are the treatment strategies used for RAS. Identifying the 
causal factors helps the better management of the patients. The present case highlights 

successful management of the recurrent ulcers followed by H. pylori eradication therapy.
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and presentation. Literature evidence enumerates a 
-

H. pylori -
H. 

pylori is also believed to be responsible for the de-
-

H. 
pylori

H. pylori infection and de-

the recurrent ulcers by laser therapy and H. pylori 
eradication therapy.

CASE REPORT

-
-

redness of the mucosa and inability to eat spicy food 
-
-

went multiple tests in the past but she never received 

medications which did not provide her with complete 
relief. History revealed that patient had developed a 

for the same complaint where biopsy of the lesion was 
-

tion, which revealed moderate dysplasia with chronic 
-

and mild neutrophilia. The patient was under daily 

-
-

tory. The patient was poorly built and nourished with a 
history of reduced appetite. On intra-oral examination, 
multiple erosions of the buccal mucosa, lower lip and 

-

 x 1.1 cm in size was noted on the 

appearance. On palpation, the lesion was soft in con-

Fig. 1. Clinical 
presentation of 
the major aph-
thous ulcer in 

premolar, maxillary left second molar and mandibular 

-
noses considered were traumatic ulcer and chronic 

-
 triamcinolone acetonide) local 

-
wash was also prescribed and the patient was re-

Fig. 2.
corticosteroid therapy
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In her recall visit patient reported with multiple painful 
ulcerations of variable sizes in the lower labial mu-

-

-

Fig. 3.
ulcers

The recurrent aphthous ulcers in the lower lip and 
-

W in continu-
ous wave (aphthous ulcer mode), in a non-contact 

ulcers was irradiated three times at a distance of 
mm. Topical corticosteroids and benzydamine 

The patient was referred to the Department of Gas-

-
odenoscopy was performed which revealed antral 

Fig. 4.

H. pylori infection. 
Colonoscopy which was performed to rule out ulcer-
ative colitis revealed normal colonic mucosal study 

Fig. 5. -
cosa

The patient was treated with H. pylori eradication ther-
-

tion of amoxicillin, clarithromycin and esomeprazole. 
She was prescribed itopride hydrochloride (Ganaton 

Bacillus coagulans, Lacto-
bacillus, 

from H. pylori eradication therapy, which revealed 

H. pylori eradication therapy. 

Fig. 6. Clinical presentation post H. pylori eradication ther-
apy and laser therapy

DISCUSSION

-
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cally characterised by repeated ulcerations of non-
keratinised mucosa. The oral mucosal ulcerations 

most widespread oral mucosal diseases, with a prev-

In the present report, major aphthous ulcer was di-

-
-

the major factors [8]. Decrease in the levels of oral 
Streptococcus salivarius and increase in the Acineto-
bacter johnsonii were associated with the occurrence 

H. pylori infection has also been 

Helicobacter pylori
bacterium that has been associated with duodenal 

H. pylori has been reported to be 

However, the direct relationship of H. pylori infection 

-
cers related with H. pylori -
diated ulcerative lesions, with probable association 

ulcers which respond to treatment with broad-spec-
-

H. pylori 
H. pylori in the oral 

H. pylori

In the present case, major aphthous ulcers were as-
H. pylori infection. 

-
-

H. pylori

patients who had H. pylori
more severe symptoms than those who had non-H. 
pylori H. 
pylori infection may worsen the clinical presentation 
and course of the ulcers.

-
cluded that eradication of H. pylori

H. 
pylori -
apy on recurrence. They concluded that recurrence 
was reduced with H. pylori eradiation therapy after 
one year of follow- up. Our patient also did not report 
with any recurrence after the 6-month follow-up [18].

The authors conducted a literature search for the 
-

Helicobacter 
pylori, eradication therapy, in the PubMed database 

detail about H. pylori -

results obtained are presented in Table 1.

course of the ulcerative lesions associated with pain. 
The lesions subsided on administration of topical 

within three months of the initial treatment. However, 

H. pylori

Table 1. H. pylori

Study No. Author No. of cases Age Gender Treatment Follow-up Result

1 49 years Eradication of H. pylori

46 patients

tive H. pylori 

infection

H. pylori infection

years

18 patients Eradication 
of H. pylori

RAS decreased in 
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-

successful method of H. pylori -
H. pylori eradication 

eradication of H. pylori in the stomach may promote 

follow-up and no new lesion was detected 6 months 
after the H. pylori eradication therapy.

CONCLUSION

The successful eradication of H. pylori by pharmaco-

H. pylori infection is con-

H. pylori 
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