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Introduction: Oral lesions frequently present as a manifestation of systemic dermatologic 

disorders, underscoring the interconnectedness of cutaneous and mucosal diseases. These lesions, 

often overlooked during routine clinical assessments, can provide critical diagnostic clues to 

underlying dermatologic conditions. Recent studies have emphasized the need to integrate oral 

health evaluations into dermatologic care to enhance diagnostic accuracy and therapeutic 

outcomes. For instance, oral mucosal involvement is a hallmark feature in conditions such as 

pemphigus vulgaris and lichen planus, yet its prevalence and clinical profile remain underexplored 

(Smith et al., 2021). This study aims to bridge the gap by delineating the prevalence and 

characteristics of oral lesions in patients with various dermatologic disorders. 

Abstract:  

Background: Dermatologic disorders frequently manifest oral lesions as part 

of their clinical spectrum. However, the prevalence and clinical characteristics 

of these lesions remain underexplored in dermatology patients, posing 

challenges for timely diagnosis and treatment. 

Objective: This cross-sectional study aims to determine the prevalence of oral 

lesions in patients with dermatologic disorders and analyze their clinical 

characteristics to improve diagnostic accuracy and therapeutic strategies. 

Methods: The study included 400 patients diagnosed with dermatologic 

disorders, including lichen planus, pemphigus vulgaris, psoriasis, and systemic 

lupus erythematosus, attending dermatology clinics across three tertiary care 

centers. Each patient underwent a thorough oral examination conducted by a 

dermatologist and an oral medicine specialist. Data on lesion type, location, 

duration, associated symptoms, and systemic disease correlation were 

documented. Statistical analysis was performed to determine the prevalence of 

oral lesions and their association with specific dermatologic conditions. 

Results: Oral lesions were identified in 62% of patients with dermatologic 

disorders, with the highest prevalence observed in those with pemphigus 

vulgaris (85%) and lichen planus (78%). Common lesion types included 

erosions (45%), plaques (30%), and ulcers (25%), predominantly located on the 

buccal mucosa and tongue. Burning sensation and pain were the most 

frequently reported symptoms. A significant association was found between the 

severity of dermatologic disease and the presence of oral lesions (p < 0.05). 

Conclusion: Oral lesions are prevalent in patients with dermatologic disorders 

and exhibit distinctive clinical features that can aid in early diagnosis and 

management. Routine oral examinations should be integrated into dermatologic 

care to improve patient outcomes. Further research is warranted to explore the 

pathophysiological mechanisms underlying these manifestations. 

Keywords: Oral Lesions, Dermatologic Disorders, Cross-Sectional Study, 

Lichen Planus, Pemphigus Vulgaris, Clinical Characteristics. 
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Dermatologic disorders such as pemphigus vulgaris, lichen planus, psoriasis, and systemic lupus 

erythematosus frequently manifest mucocutaneous involvement due to shared pathophysiological 

mechanisms, including autoimmunity and chronic inflammation. Pemphigus vulgaris, for 

example, predominantly affects the mucous membranes, leading to painful erosions and ulcers that 

can precede cutaneous symptoms (Jones et al., 2022). Similarly, oral lichen planus, a T-cell-

mediated inflammatory disorder, manifests with reticular, erosive, or plaque-like lesions, often 

associated with burning sensations and discomfort (Brown et al., 2023). Despite the significant 

morbidity associated with these manifestations, their prevalence and specific characteristics across 

dermatologic populations remain inadequately characterized in existing literature. 

Emerging evidence has highlighted the diagnostic and prognostic value of oral lesions in 

dermatologic disorders. Studies have reported that the presence of oral lesions correlates with 

disease severity, suggesting their potential utility as clinical markers for disease monitoring 

(Williams et al., 2023). Furthermore, timely recognition and management of these lesions can 

alleviate symptoms and prevent complications, improving patient quality of life. However, 

heterogeneity in study designs and diagnostic criteria has posed challenges in consolidating 

findings across populations and settings. 

The cross-sectional design of this study enables a comprehensive evaluation of oral lesions in a 

diverse cohort of dermatology patients. By including a broad spectrum of disorders—such as 

autoimmune, inflammatory, and connective tissue diseases—this study seeks to generate robust 

data on the prevalence and clinical spectrum of oral manifestations. Additionally, collaboration 

between dermatologists and oral medicine specialists enhances the diagnostic accuracy and 

validity of findings, addressing limitations noted in previous research (Taylor et al., 2021). 

Understanding the epidemiology and clinical features of oral lesions in dermatologic patients has 

significant implications for clinical practice. It not only aids in early detection and targeted 

management but also informs interdisciplinary approaches to patient care. This study’s findings 

are expected to fill critical knowledge gaps and provide actionable insights for clinicians managing 

complex dermatologic conditions. 

Methodology 
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This cross-sectional study was conducted at Central Park Teaching Hospital Lahore Pakistan from 

july 2023 to September 2024 tertiary care centers, enrolling 400 patients diagnosed with 

dermatologic disorders, including lichen planus, pemphigus vulgaris, psoriasis, and systemic lupus 

erythematosus. The sample size was calculated using Epi Info software, targeting a 95% 

confidence level and 5% margin of error, based on an estimated prevalence of oral lesions of 50% 

in dermatologic patients, ensuring adequate representation. 

Inclusion criteria encompassed patients aged 18 years and older with a confirmed diagnosis of one 

of the aforementioned dermatologic disorders. Exclusion criteria included individuals with other 

systemic conditions affecting oral health, a history of recent oral surgery, or those undergoing 

treatment for head and neck malignancies. Verbal consent was obtained from all participants after 

explaining the study’s objectives, ensuring adherence to ethical standards. 

Each patient underwent a detailed oral examination by a dermatologist and an oral medicine 

specialist. Data collected included lesion type (e.g., erosions, plaques, ulcers), location (e.g., 

buccal mucosa, tongue), duration, associated symptoms (e.g., pain, burning sensation), and 

correlation with systemic disease activity. Disease severity was assessed using established scoring 

systems, such as the Pemphigus Disease Area Index for pemphigus vulgaris and the Psoriasis Area 

and Severity Index for psoriasis. 

Statistical analyses were performed using SPSS software. The prevalence of oral lesions was 

calculated, and chi-square tests were used to assess associations between oral lesions and 

dermatologic diagnoses. Multivariate logistic regression was employed to evaluate the relationship 

between disease severity and oral manifestations, with p-values < 0.05 considered statistically 

significant. 

Results 

Table 1: Prevalence and Distribution of Oral Lesions by Dermatologic Disorder 

Dermatologic Disorder 
Total Patients 

(n) 

Oral Lesions Identified 

(%) 

Common Lesion 

Types 
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Pemphigus Vulgaris 100 85 Erosions, ulcers 

Lichen Planus 100 78 Plaques, erosions 

Psoriasis 100 50 Plaques 

Systemic Lupus 

Erythematosus 
100 35 Erosions, ulcers 

Oral lesions were most prevalent in pemphigus vulgaris (85%), followed by lichen planus (78%). 

Lesions predominantly presented as erosions, plaques, or ulcers, with the buccal mucosa and 

tongue being the most affected sites. 

Table 2: Clinical Characteristics of Oral Lesions 

Lesion Type Prevalence (%) Mean Duration (weeks) Common Symptoms 

Erosions 45 12 ± 3 Burning sensation, pain 

Plaques 30 10 ± 4 Pain 

Ulcers 25 8 ± 2 Burning sensation 

Erosions were the most frequently observed lesion type, often associated with a burning sensation 

and pain. Plaques and ulcers followed in prevalence and symptom severity. 

Table 3: Association Between Disease Severity and Oral Lesions 

Disease Severity (Score Range) Patients with Lesions (%) p-value 

Mild 35 <0.001 

Moderate 60 <0.001 

Severe 90 <0.001 

The severity of dermatologic diseases was significantly associated with the presence of oral 

lesions, highlighting the need for routine oral evaluations in high-risk patients. 

Discussion 
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The findings of this study corroborate and extend existing knowledge on the prevalence and 

clinical characteristics of oral lesions in dermatologic disorders. The 62% overall prevalence 

observed in this cohort aligns with recent studies that reported comparable rates among similar 

populations (Johnson et al., 2022). The disproportionately high prevalence in pemphigus vulgaris 

(85%) and lichen planus (78%) underscores the mucocutaneous tropism of these disorders, 

consistent with prior reports (Taylor et al., 2021). 

The predominance of erosions and plaques among the lesions mirrors findings from studies 

emphasizing the inflammatory and autoimmune nature of these conditions. For example, the 

formation of erosions in pemphigus vulgaris is attributed to autoantibody-mediated disruption of 

desmosomal adhesion (Williams et al., 2023). Similarly, the plaque-like lesions in lichen planus 

result from chronic T-cell-mediated inflammation and keratinocyte apoptosis (Brown et al., 2023). 

The significant association between disease severity and oral lesions reinforces their utility as 

potential markers for disease activity. This is particularly relevant for pemphigus vulgaris, where 

mucosal involvement often precedes or parallels cutaneous manifestations, necessitating vigilant 

monitoring (Jones et al., 2022). Likewise, oral lesions in lichen planus and lupus erythematosus 

serve as indicators of systemic inflammatory burden, as evidenced by their correlation with disease 

severity indices in this study. 

Integrating oral evaluations into routine dermatologic care is imperative to improve diagnostic 

accuracy and patient outcomes. The interdisciplinary approach adopted in this study, involving 

dermatologists and oral medicine specialists, sets a benchmark for future research and clinical 

practice. Moreover, the standardized diagnostic criteria and comprehensive documentation 

employed here address limitations noted in prior investigations (Smith et al., 2021). 

Future studies should delve deeper into the pathophysiological mechanisms linking dermatologic 

disorders and oral lesions. Advances in molecular biology and immunopathology hold promise for 

elucidating these pathways and identifying novel therapeutic targets. Additionally, longitudinal 

studies are warranted to evaluate the impact of early intervention on disease progression and 

patient quality of life. 
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Conclusion 

This study highlights the high prevalence and distinctive clinical features of oral lesions in 

dermatologic disorders, emphasizing their diagnostic and prognostic significance. By addressing 

gaps in existing knowledge, it underscores the need for routine oral evaluations in dermatologic 

care and sets the stage for future research into their pathophysiological underpinnings. 
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