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Oral manifestations in individuals with iron deficiency
anemia attending to college of dentistry

Hanaa Khazaal Jaber
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Objective Iron deficiency anemia (IDF) presented with specific oral features and a specific blood

profiles. This study aimed to document the presence, severity and prevalence of the oral features of
IDA in patients attending College of Dentistry.

Abstract

Methods Totally, 180 cases enrolled. Past medical and surgical plus clinical examination done for
each participant. Any features of anemia, oral mucosal manifestations were recorded. The
distinguish of the oral mucosal forms were clinically depend on lesions basis.

Results The findings showed that the prevalence at different hemoglobin (Hb) levels in the IDA
group included fissured tongue (32.3%), atrophic glossitis (AG) (24%), recurrent aphthous ulcer
(RAU) (15%) pallor(16%), oral candidiasis (5%), burning sensation (2.2%), oral pigmentation
(2.2%), angular cheilitis (1.1%), and periodontitis (0.6%).

Conclusion Through this research, information was added to us about the effects of anemia on the
oral cavity and the etiology of lesions and through it we can reach the correct diagnosis and
treatment as early as possible and thus reduce the harmful adverse events of anemia.
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Introduction Approximately, 25% of people worldwide have
IDF.2 The etiology of IDA varies upon age, sex,
Anemia defined as lack of blood or low and socioeconomic pattern. IDA may happen
hemoglobin count or low hematocrit. It occur due to insufficient iron intake, failure of
when the level of Hb in RBCs dropped. IDA is a absorption, or blood losing and raised systemic
widely commonest type of anemia. In need.?

childbearing age females, a commonest reason

of IDA is the iron lost in the blood because of Oral signs of IDA include atrophic glossitis,

heavy menstruation and/ or due to the angular cheilitis, mucosal atrophy, painful

pregnancy. Certainly, intestinal parasitic
diseases and malnutrition due to poor diet intake
influence the mechanism of the body for
absorbing iron which mainly lead to IDA.
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fissures, angular stomatitis and dry scaling
cheilitis of lips and mouth. Others including
atrophic tongue (depapillation and loss of
filiform shape), fungiform papillae and
glossodynia. Some authors have concluded that
IDA predisposing to oral candidiasis.*® The
treatment is focused on to rising the hemoglobin
levels, RBCs levels, storage of iron and treated
co-morbid illnesses.®**

This work aimed to evaluate the severity and

1342



Journal of Pakistan Association of Dermatologists. 2023;33(4):1342-1345.

prevalence of the oral signs of IDA in patients
attending to College of Dentistry.

Methods

Study design and setting This work was
included 60 cases: 18 men (30%) and 42 women
(70%). IDA is more prevalent in Iragi women
(M:F = 1:2). The mean age was 33.8+11.3 years.
Those having IDA, within a 5 months period of
the study, from November 2021 till April 2022.

Patients and control groups For each case, two
individuals with age (2 years) and sex-matched
control case was selected. Thus, the healthy
control group composed of 120 healthy subjects
(20 males and 100 females, their age ranged 20—
81 years).

Inclusion criteria Hemoglobin <13 g/dL for
male.

1. Hemoglobin <12 g/dL for female.
2. Serum iron level <60 pg/dL

Exclusion criteria

1. Systemic diseases.
2. Malignancy.

Full history was obtained; medical history, food,
medication, previous surgical operations,
bleeding history. Clinical examination which
was done. Patients were suffering from pallor,
filling tiredness, weak and poor physical
exertion.

The oral manifestation were recorded including
dry mouth, cracked lip corners, burning
sensation, oral ulceration per month, some
patient had habits like quid chewing.

Upon the Afore mentioned diagnostic criteria,
the 60 IDA cases included 20 with angular
cheilitis, 15 have recurrent aphthous ulcer, 17

with burning mouth syndrome and 8 have
chronic periodontitis.

Blood iron, CBC, ferritin, By, folic acid, total
iron binding capacity (TIBC) and homocysteine
levels were assessed by the Lab tests done in the
Department of Laboratory. These tests revealed:

e Drop Hb and hematocrit.

e Drop ferritin.

e Drop serum iron.

e Elevated transferrin or TIBC.
e Drop iron saturation.

This done by SPSS v.24 (IBM, NY, US).
Comparisons of all variables done by Student t-
test. The differences in frequency of all variables
were compared by chi-squares test. The result
was considered to be significant if p <0.05.

Results

The mean Hb level was 9.6+£10.2 g/dl for men
and 8.77+10.5 g/dl for women. Five cases
(6.1%) presented with life-threatening IDA.
About (15, 27.8%) cases were have severe
anemia. Ten patients (35.6%) with moderate
status, whereas mild phase was seen in
30(30.6%) of cases. There was no significant
correlation between Hb and oral manifestations.

Fissured tongue was observed in 20 (32.3%),
atrophic glossitis (AG) in 15(24%) cases,
burning sensation in 4(2.2%), angular cheilitis in
2(1.1%), oral pigmentation in 2(2.2%),
periodontitis in 1 case, ulcer in 6(15%), oral
candidiasis 4(5%), and pale mucosa in 6(16%)
of study samples. There was no significant
correlation seen between the ferritin (P=0.172)
and Hb (P=0.779) with pale oral mucosa. The
comparison between cases and health subjects
was shown in Table 1. Fissured tongue and AG
are the most common signs and have the highest
rates.
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Table 1 Comparison between cases and healthy subjects.

IDA (No.=60) Healthy controls (No.=120) P (Student

Mean+SD Range Mean+SD Range t- test)

Hb (g/dL) Male 10.6£1.9 (n=18) 6.9-12.7 15.140.7 (n=36) 13.8-16.3  <0.001

Females 10.5£1.3 (n=42) 7.1-11.9 13.6+0.8 (n=84) 12.2-152  <0.001

MCV (FL) 78.318.5 57.9-103.8 90.9+3.2 82.4-98.6  <0.001

RDW (%) 15.8+2.4 12.1-235 12.9+0.5 11.7-148  <0.001

Mentzer index 18.4+3.6 12.2-33.1 20.2+1.6 16.0-25.1  <0.001

G&K index 92.1+16.8 57.2-145.2 77.816.2 65.4-90.1  <0.001

ron (ug/dL) Male 30.4+£14.3 (n=18)  10-55 99+22 (n=36) 69-149 <0.001

Females 31.2+13.4 (n=42)  10-58 97427 (n=84) 60-204 <0.001

TIBC (ug/dL) 398.3+67.6 207-527 307.9£33.9 228-384 <0.001
Vitamin B12 (pg/mL) 544.7+278.9 150-1000 646.6+211.1 259-1000  0.003
Folic acid (ng/mL) 13.0+6.3 2.8-24 13.6%5.7 4.1-24 0.473
Homocysteine (um) 8.75 3.6-39.9 8.1+2 4.3-13.4 0.202

Discussion

Up to our knowledge, this is the first study
conduct to assess the rate of oral signs of IDA in
Irag. The mean Hb concentration in men higher
than in women, with insignificant value. This Hb
was less than that recorded by Wu et al.® they
recorded males with Hb=10.6 g/dl and women
with Hb=10.5 g/dl. This difference attributed to
different in the size of sample.

In the present study, according to the symptoms
observed in patients; mild anemia is frequent
while severe and moderate anemia presented in
relative fashion; this is predictor of that anemia
was not as threaten as in the study by Lu® in
2016. He documented that 16% of cases had
life-threatening anemia, 40% of cases in severe
form and 24% of patients were in moderate
form. While he recorded 20% of cases within
mild phase.

There was no association between Hb and the
diagnosis of the oral thrush. This dislike with
Nayak et al.”® who said that anemia lead to
develop oral depletion signs when Hb dropping
to <7 g/dl. The reasons beyond that is the lack of
awareness of nutrients, life style, fewer raw food
use and vegetables, and carelessness towards
eating habits.

Frequently, oral manifestation seen was fissured
tongue in 20(32.3%) cases. Nayak et al*® found
pale fissured tongue in 20.51% of cases.

In this study, there was no association between
ferritin and Hb with pale oral mucosa. This
dissimilar with Shrotriya and Shrotriya.** They
reported a strong correlation  between
manifestations of oral depletion and
hematological depletion. They concluded that
some signs as cheilitis and glossitis were
indicators of IDA in late phase. This
disappointment might be because of more severe
anemia distinguished in Indian cases,** than in
this study.

Several limitation can be noticed in this study.
Firstly, small sample size. Secondly, un-
nationality study. Thirdly, uni-center study.
Fourthly, un-randomization. Fifthly, short period
of this cohort.

Conclusion

Through this research, information was added to
us about the effects of anemia on the oral cavity
and the lesions and through it we can reach the
correct diagnosis and treatment early for
reducing the harmful events of anemia.
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