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The prevalence and intra-oral distribution of Candida albicans
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Abstract

Epithelial alterations in oral lichen planus (OLP) may lead to superimposed Candida infection. especially the normal flora Candida
albicans. Both OLP and candidiasis usually manifest clinically as erythematous oral mucosa and can cause burning pain. Inaddition, clinical
improvement of OLP has been observed in some patients after antifungal therapy. The aim of this study was to determine the prevalence
and intra-oral distribution of Cundida albicans infection by imprint culture from 10 intra-oral sites of each patient with OLP.

Twenty two (44%) of OLP patients showed positive imprint culture while positive culture was detected in only 2 (5.7%) subjects
with normal oral mucosa. The significant association of Candida infection in a group of OLP patients was found. (p = 0.05) From OLP
patients with positive culture, Candida isolation was found most frequently at buccal mucosa (73.17%) followed by tongue (19.51%) and
found in smallest amount at labial mucosa (2.44%). However, no statistically significant association was found between Candida infection

and the site of OLP although buccal mucosa area was the mainly found lesion. (p = 0.05)
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