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Coronavirus disease 2019 (COVID‐19) is a respiratory illness caused  

by the severe acute respiratory syndrome coronavirus 2 (SARS‐CoV‐2). This 

infection has a broad spectrum of presentations that can range from 

asymptomatic disease to fatal acute respiratory distress syndrome[1, p. 143]. 
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Although Covid-19 is primarily a respiratory disease, the emerging 
literature on patients with COVID‐19 shows that the oral health of COVID-19 
patients can be affected by the SARS-CoV-2. Some oral signs and symptoms 
such as dysgeusia, petechiae, candidiasis, HSV-1 infection, geographic tongue, 
thrush-like ulcers, among others have recently been described [2, p. 326].  

 Angiotensin converting enzyme-2 (ACE-2) has been considered the main 
receptor for the virus entry into target cells. In recent published data, oral 
epithelial cells have been found to highly express ACE-2[3, p.8]. Therefore, 
cells with ACE-2 receptor distribution may become host cells for the virus and 
further cause inflammatory reactions in related organs and tissues. According 
to Badran Z. et al., 2020[4, p. 109907], periodontal pockets also could be  
a niche for SARS-CoV-2 virus infection. Periodontal pockets are known  
to be compatible environments for viral infection such as, Herpes simplex 
virus, Epstein-Barr virus, Human Cytomegalovirus[5, p.243]. 

The aim of this abstract was to report a case of acute necrotizing ulcerative 
gingivitis in COVID-19 patient treated at the Therapeutic Dentistry 
Department at the Dnipro State Medical University, Ukraine. 

The case was a 32-year-old woman, not known to have any chronic 
medical condition, presented with severe gingival pain, spontaneous bleeding 
for 2 days. Normal oral hygiene measures and mastication became difficult. 
Her subject systemic symptoms included: temperatures approaching 37°C, 
headache, fatigue, nausea, and lack of appetite. During the anamnesis the 
patient indicated that systemic symptoms presented about week prior to any 
oral symptoms.  

On examination, she had bilateral submandibular lymphadenopathy, 
halitosis. Clinical intraoral examination revealed significant plaque 
accumulation on the surfaces of all teeth as well as generalized erythematous 
and edematous gingivae with ulceration and necrosis of the interdental papillae 
in mandibular labial sextant. Bleeding was evident from the gingival sulcus 
without provocation, and there was no detectable attachment loss. Thrush 
lesions on the middle third of the tongue were also observed. 

 High levels of Prevotella intermedia, Treponema denticola, Bacteroides 
intermedius and Fusobacterium nucleatum were detected by polymerase chain 
reaction (PCR) in isolate of the gingival sulcus.  

A clinical diagnosis of necrotizing ulcerative gingivitis (NUG) was made.  
The patient was prescribed 400mg Metronidazole three times daily 

for 5 days, Iruxol gum application twice daily for 7 days and 0.05% 
Chlorhexidine gluconate mouthrinse twice daily for 20 days. Mechanical 
periodontal procedures were not performed due to suspected COVID-19 
because the patient had known infected contacts. Her brother was diagnosed 
with COVID-19 two weeks before.  
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 The patient was proposed SARS-CoV-2 PCR testing and advised to call 
her primary care doctor. PCR assay resulted positive for COVID‐19, so the 
patient was confined to their homes for ten days to prevent the spread  
of the virus. She also had been taking the Vit D, C, Zinc, Ibuprofen which  
was taken for headache, and Azithromycin which she took in twice for five 
days prescribed by her primary care doctor. 

Follow-up occurred throughout treatment by dental teleconsultation. The 
patient is asked for authorization to observe the injury through the mobile 
phone and her husband is asked to take photographs of lesion. These photos 
were immediately sent to us by Viber.  

After 7 days, oral lesions were healed and regular oral hygiene methods 
were resumed by the patient. Systemic symptoms regressed on day 14, and the 
patient was recalled for periodontal treatment to remove supragingival plaque 
and calculus. 

In conclusion, since the oral health of COVID-19 patients can be affected 
by the infection, there is still doubt whether these manifestations could be a 
typical pattern resulting from the direct viral infection. However, some 
researchers assume that oral lesions contributed to COVID‐19 are based on the 
assumption of the thrombogenic effects of SARS-CoV-2 [6, p. 772].  

But it is more likely that the nature of the SARS-CoV-2 virus and even 
stress could put the control of the immune system at risk. A certain state of 
immune dysregulation may lead to opportunistic infections such as NUG 
[7, p. 325]. The presence of NUG in the patient have been reported in other 
studies reporting oral manifestations associated with human 
immunodeficiency virus [8, p.20], therefore, it is possible that advances with 
HIV can be applied to this new virus. 

So, the molecular mechanisms of SARS-CoV-2 infection pathogenesis and 
virus–host interactions remain largely unclear. Studies of its role in oral 
disorders are yet to be elucidated. Oral lesions could be a possible clinical 
characteristic of COVID‐19.  
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One of the most widespread diseases after caries are periodontal diseases, 

according to the WHO [1, s.14]. Still, generalized periodontitis relates to 
diseases that have the least successful treatment efficacy. The lack of a clear 
understanding of the causality of the periodontal disease progression 




