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Abstract: Recurrent Aphthous Stomatitis (RAS) is considered as the most common ulcerative condition of the
oral mucosa. A study was conducted to evaluate the prevalence of RAS in a rural population from South Kerala,
India. A total of 10518 patients attending PMS College of Dental Science and Research over a period of one
year were examined for RAS according to age, gender, and site of lesion. RAS was identified in 0.48% of
patients with 1.3:1 female to male ratio and lower labial mucosa showing maximum incidence among patients
attending outpatient department of dental college located in a rural area of South Kerala. RAS is a condition
that commonly affects young adults. Even though not life threatening it can significantly affect the health related
quality of life of an individual. In our study population the prevalence of RAS was 0.48% with female
predilection. Lower labial mucosa was found to be most affected site followed by tongue.
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I.  Introduction

RAS is considered as the most common ulcerative condition of the oral mucosa [1, 2]. Aphthous ulcers
are classified on the basis of ulcer size in to major, minor, and herpetiform. Minor aphthous ulcers are small
(less than one cm in diameter), well defined, shallow, and heal within 2 weeks without scars (Fig. 1). Major
ulcers are bigger, deeper, and take up to six weeks to heal leaving a scar behind (Fig. 2). Herpetiform ulceration
is also characterized by small (3-6mm), shallow ulcers which takes weeks to heal, but with many numerous
ulcers at once [3]. Occurrences begin at about 5 years of age and continues throughout life with a peak onset
between 10 and 19 years [4]. The etiology of RAS is not understood. RAS may be precipitated by, or with local
trauma, stress, food hypersensitivity, hormonal changes, microorganisms, vitamin and trace element
deficiencies. Systemic conditions including genetic predisposition, immune deregulation, and family history
might play a role in recurrent aphthous ulceration in some patients [3].Prevalence of aphthous ulcers were
reported to vary from 5-66% among different nations [5, 6]. The prevalence of RAS was 28.2% in Iraq [7]. Even
though not life threatening it can significantly affect the health related quality of life of an individual.In this
article, a dental college based pilot study was carried out using already existing data collected during a period of
one year. We attempt to report the frequency of occurrence of RAS in the patients of the population visiting
PMS college of dental science and research, Trivandrum, Kerala.

Il.  Materials & Methods
Ethical committee clearance for this study obtained from institutional ethical committee. A total of
10518 patients from Vattappara, a rural area near Trivandrum who attended the outpatient department of PMS
college of dental science and research over a period of one year from March 2012 to February 2013 were
examined for clinical evidence of RAS. The data on age, gender, and site of lesion were recorded. RAS was
diagnosed depending on clinical history and examination.

I11.  Results
Out of the 10518 patients examined, RAS was identified in 51 patients. Out of 51 patients with RAS,
22 (43%) were males and 29 (56%) were females (Fig. 3). The female to male ratio was 1.3: 1. Overall
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prevalence of RAS was found to be 0.48%. Majorit%/ of our patients with RAS (94%) presented with minor
aphthae (Fig. 4). Patients who were in their 2™ to 5" decade showed higher prevalence of the lesion (Fig. 5).
Most common site was labial mucosa followed by tongue and buccal mucosa. Patients also presented with
lesions on multiple sites.

IV.  Discussion

RAS is a common condition affecting the oral cavity. Prevalence of RAS from this study was estimated
as 0.48%. In a study conducted in Malaysia where 1167 subjects were examined for RAS, the reported
prevalence rate was 0.5% [8].A two year study conducted in dental patients of Tabriz, Norwest Iran between
May 2002 and October 2004 reported a prevalence of 0.3% [9].

Most studies showed that RAS has predilection among women. The observations in our study showed
that females were more affected (56%) than males. A study conducted in 10291 patients in the city of Tehran,
Iran showed a female predilection for RAS that may be attributed to hormonal changes [6]. Women with RAS
often present with cyclical oral ulcerations related to the luteal phase of the menstrual cycle [10, 11]. Reduction
in the incidence of RAS during pregnancy may be an indicator of its association with progesterone levels [12].
However data from the 3" national health & nutrition examination survey analyzed in Sudaan reported that
incidence of RAS was greater in men [13].

In our study common site of RAS was on labial mucosa followed by tongue and buccal mucosa.
According to a questionnaire related study conducted in 684 dental patients who attended Jordan University of
science and technology’s dental teaching centre for examination and treatment reported 55% of RAS were
located at lips and buccal mucosa [3]. A cross sectional survey was carried out among 1100 patients in
Sulaimani city, Iraq reported that lips and buccal mucosa were the commonest site [7].

RAS was most common in age group of 20-29 years, reported in a study conducted among 1100
patients in Sulaimani city, Iraq [7]. Data analysis from the 3" National Health & Nutrition Examination survey,
1988-1994 reported adults younger than 40 years of age had almost twice the prevalence of those older than 40
years [14]. We observed that RAS was more in the 2™ — 5™ decade.

Among the 3 cases of major aphthous ulcer reported, one was presented along with minor aphthous
ulcer. All the patients with major aphthous were males and one was at tongue and two were at labial mucosa.
Majority of our patients with RAS (94%) presented with minor aphthae which is in accordance with previous
studies [11].

Fig. 1 Minor aphthous ulcer
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Fig. 2 Major aphthous ulcer
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Fig. 5 Age Group Distribution of RAS in males and females
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Table 1: Site distribution
Site Number | Percentage
Tongue 24 46
Labial mucosa 18 35
Buccal mucosa 8 16
Soft palate 1 3

VI.  Conclusion
Understanding the prevalence and distribution of recurrent aphthous ulceration among rural area in

South Kerala will give an indication about the proportion of people who suffer the condition and who need care.
In our study the prevalence of RAS was 0.48% with female predilection. Labial mucosa was found to be the
most affected site followed by tongue. RAS is commonly affecting young adults. Knowledge about the
prevalence of RAS might help dental practitioner in reaching proper diagnosis of the ulcer affecting oral cavities
and in providing information to patient to enhance their awareness about the condition.
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