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Editorial on the Research Topic
Inflammatory disorders of the oral mucosa: from stem cell biology to
clinical management
The oral cavity has a peculiar anatomical and immunological milieu and is commonly

affected by inflammatory conditions (1). These include a diverse group of disorders,

stemming from a range of causes, including infections, autoimmune or purely

inflammatory forms. Clinically, a wide range of signs and symptoms can accompany

inflammatory disorders of the oral mucosa, including erythema, erosions, discomfort,

pain, and impaired oral function. Understanding the precise underlying mechanisms of

these conditions is essential for accurate diagnosis and treatment.

The field of research surrounding inflammatory disorders of the oral mucosa is rapidly

expanding due to advances in immunology, molecular biology, and diagnostic

technologies. Researchers are increasingly focusing on understanding the complex

interactions between the immune system, microbiome, and environmental factors that

contribute to the pathogenesis of oral inflammation. Key areas of interest include the

role of dysbiosis (microbial imbalance) in triggering inflammation, the impact of

genetic predispositions on disease susceptibility, and the identification of specific

biomarkers that could aid in early diagnosis and targeted therapies.

Novel therapeutic approaches are also being explored, such as biologics that modulate

immune responses and regenerative techniques to repair damaged mucosal tissues (2).

Additionally, the growing understanding of links between oral inflammation and

systemic conditions like cardiovascular disease, diabetes, and autoimmune disorders is

broadening the scope of research (3, 4). This interdisciplinary approach is paving the

way for more personalized and effective treatments, enhancing both oral and overall

health outcomes (5).

A central position in the scenario of inflammatory oral disorders is certainly occupied

by autoimmune blistering diseases. In fact, oral involvement is particularly common in this
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subset of dermatological morbid conditions. Mucous membrane

pemphigoid (MMP) represents one of the most severe

progressive forms potentially affecting the oral mucosa

Jakubowska et al. Early diagnosis and prompt treatment are

crucial to prevent possible complications, including scarring and

functional impairment. The oral cavity is frequently involved in

patients with MMP (approximately 90% of cases), either in

combination or not with other mucous membranes. Ocular

involvement is rarer but potentially leading to visual loss in up

to 75% of cases. The gold standard for diagnosis is direct

immunofluorescence (DIF). Recent data indicate that oral DIF is

positive in 100% of patients with oral involvement, but also in

the vast majority of cases with ocular involvement, both isolated

and associated with oral MMP. These results highlight that oral

biopsy is usually sufficient for the diagnosis, even in patients

with exclusively ocular MMP.

Despite not as common as in pemphigus vulgaris, oral blisters

are also a possible feature of bullous pemphigoid (BP). However,

HSV infection is common in BP oral lesions and, therefore, the

differential diagnosis of oral blisters in patients affected by BP is

particularly challenging. The absence of skin lesions, presence of

pain, the concomitant use of high-dose glucocorticoid should

alert physicians to HSV infection in oral lesions and treat them

with systemic antiviral treatment timely. However, oral lesions in
FIGURE 1

Schematic representation of the main causes of oral inflammation. The ma
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course of BP may also be part of associated syndromic clinical

pictures, as described in a recent report of a case of secondary

Sjogren syndrome in a patient affected by BP treated with

dupilumab Chen et al.

Another important group of oral inflammatory diseases is

represented by oral lichen planus (OLP). OLP often presents as

white, lacy patches, painful sores, or red, swollen areas. The

exact cause of OLP is not fully understood, but it is thought to

involve an immune-mediated response to mucosal tissues. OLP

can cause discomfort, burning sensations, and difficulty in

eating or speaking, significantly affecting a patient’s quality of

life. Despite low, a risk of malignant transformation has been

described for OLP. Topical and/or intralesional corticosteroids

are currently considered the first-line treatment of OLP.

However, alternative strategies have been introduced for the

management of OLP in the last decades, including

immunosuppressants, systemic corticosteroids, biologics and

low-level laser therapy. An updated systematic review and meta-

analysis of 17 randomized clinical trials has recently been

conducted with the aim of assessing whether clobetasol

propionate could be considered the gold standard for patients

affected by OLP; the results of the study supported the long-

term application of CLO as an effective regimen in OLP

patients Zheng et al.
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Lichen sclerosus (LS) is a chronic inflammatory condition

predominantly affecting the anogenital region, with

extragenital manifestations being relatively rare (6). Despite

uncommon, oral lichen sclerosus (OLS) is a possible

presentation, often under-recognized due to its asymptomatic

nature and rarity in clinical practice Paganelli et al. Clinically,

OLS often presents as asymptomatic whitish macules or

plaques predominantly affecting the labial, gingival and palatal

mucosa. Histopathological examination typically reveals

subepithelial hyalinization, loss of elastic fibers, and a band-

like inflammatory infiltrate. Treatment with topical

corticosteroids and/or intralesional triamcinolone acetonide

injections was effective in managing the lesions. Given its

rarity, increasing awareness among healthcare providers is

crucial for early detection.

Despite not exhaustive of all the potential disorders affecting

the oral mucosa, the present research topic provides an overview

of oral involvement in the setting of autoimmune blistering

diseases, oral lichen planus, and oral lichen sclerosus (Figure 1).

The integration of clinical and histopathological findings is

crucial for accurate diagnosis and effective management of these

conditions. Advances in scientific research are paving the way for

better understanding of their pathogenesis and optimization of

therapeutic strategies.
Frontiers in Oral Health 03
Author contributions

VM: Writing – original draft, Data curation, Investigation,

Writing – review & editing. GM: Data curation, Methodology,

Writing – review & editing. JP: Supervision, Writing – review &

editing. AP: Conceptualization, Project administration,

Supervision, Writing – original draft.
Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.
Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.
References
1. Philipone EM, Peters SM. Ulcerative and inflammatory lesions of the oral
Mucosa. Oral Maxillofac Surg Clin North Am. (2023) 35(2):219–26. doi: 10.1016/j.
coms.2022.10.001

2. Fonticoli L, Della Rocca Y, Rajan TS, Murmura G, Trubiani O, Oliva S, et al. A
narrative review: gingival stem cells as a limitless reservoir for regenerative medicine.
Int J Mol Sci. (2022) 23(8):4135. doi: 10.3390/ijms23084135

3. Williams DW, Greenwell-Wild T, Brenchley L, Dutzan N, Overmiller A,
Sawaya AP, et al. Human oral mucosa cell atlas reveals a stromal-neutrophil axis
regulating tissue immunity. Cell. (2021) 184(15):4090–4104.e15. doi: 10.1016/j.
cell.2021.05.013
4. Carrizales-Sepúlveda EF, Ordaz-Farías A, Vera-Pineda R, Flores-Ramírez R.
Periodontal disease, systemic inflammation and the risk of cardiovascular disease.
Heart Lung Circ. (2018) 27(11):1327–34. doi: 10.1016/j.hlc.2018.05.102

5. Chiricosta L, Silvestro S, Gugliandolo A, Marconi GD, Pizzicannella J, Bramanti
P, et al. Extracellular vesicles of human periodontal ligament stem cells contain
MicroRNAs associated to proto-oncogenes: implications in cytokinesis. Front Genet.
(2020) 11:582. doi: 10.3389/fgene.2020.00582

6. De Luca DA, Papara C, Vorobyev A, Staiger H, Bieber K, Thaçi D, et al. Lichen
sclerosus: the 2023 update. Front Med (Lausanne). (2023) 10:1106318. doi: 10.3389/
fmed.2023.1106318
frontiersin.org

https://doi.org/10.3389/froh.2024.1428008
https://doi.org/10.1016/j.coms.2022.10.001
https://doi.org/10.1016/j.coms.2022.10.001
https://doi.org/10.3390/ijms23084135
https://doi.org/10.1016/j.cell.2021.05.013
https://doi.org/10.1016/j.cell.2021.05.013
https://doi.org/10.1016/j.hlc.2018.05.102
https://doi.org/10.3389/fgene.2020.00582
https://doi.org/10.3389/fmed.2023.1106318
https://doi.org/10.3389/fmed.2023.1106318
https://doi.org/10.3389/froh.2024.1497187
https://www.frontiersin.org/journals/oral-health
https://www.frontiersin.org/

	Editorial: Inflammatory disorders of the oral mucosa: current challenges and future perspectives
	Author contributions
	Conflict of interest
	Publisher's note
	References


