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 اتیولوژی
•  موضعی
Denture Wearing 

Smoking 

Atopic Constitution 

Inhalation Steroids 

Topical Steroids 

Hyperkeratosis 

Imbalance of the Micro flora 

Quality and Quantity of Saliva 

•  عمومی
Immunosuppressive Disease 

Impaired Health Status 

Immunosuppressive Drugs 

Chemotherapy 

Endocrine Disorders 

Hematinic Deficiencies 



 انواع کاندیدا

Pseudo membranous   Erythematous 

Plaque type Nodular 



Candida – assochaied Lesions 

Denture Stomatitis  Angular cheilitis  

Median Rhomboid 
Glossitis  



ناشی از بیماری های سیستمیک مانند کاندیدای 
HIV 



Diagnosis 

• Confirmed via cytology (PAS staining), salivary culture, or 
biopsy when necessary. 



Management 

• Address predisposing factors and use topical or systemic 
antifungal agents (nystatin, azoles). 



TREATMENT 
✜Polyene Antifungal  

        Nystatin :3-4times(1-3w)  

        Amphotericine B 

✜Myconazole 

✜Clotrimazole (Imidazole )  

✜Ketoconazole :200 mg 1 time(2w)  

✜Itraconazole :100-200mg/d(2w) 

✜Fluconazole :100mg/d(2w)  

Side Effects:  
Liver Enzyme ↑ 
Abdominal Pain 

Purities  
Fluconazole Interactions: 

Anticoagulant 
Phenytoin 

Cyclosporine 
Hypoglycemic drugs  Ketoconazole Interactions: 

Cisapride 
Antihistamins  



• Usually good if underlying causes are corrected; chronic 
forms may have premalignant potential. 

 

Prognosis 





 



 



 



 



 



 



 



 



 



 












