ISSN: 2581-5989

PubMed - National Library of Medicine - ID: 101738774

International Journal of Dental Science and Innovative Research (1JDSIR)
IJDSIR : Dental Publication Service
Available Online at:www.ijdsir.com
Volume — 8, Issue — 5, September — 2025, Page No. : 167 - 171

Denture Stomatitis: Case Report

1Dr. Rutuja Dandekar, Department of Prosthodontics, Nair Hospital Dental College, Mumbai, Maharashtra, India

2Dr. Vishwas Kharsan, Department of Prosthodontics, Nair Hospital Dental College, Mumbai, Maharashtra, India

3Dr. Gauri Phansalkar, Department of Prosthodontics, Nair Hospital Dental College, Mumbai, Maharashtra, India

“Dr. Saurabh Sarode, Department of Prosthodontics, Nair Hospital Dental College, Mumbai, Maharashtra, India

°Dr. Rosy Shamkule, Department of Prosthodontics, Nair Hospital Dental College, Mumbai, Maharashtra, India
Corresponding Author: Dr. Rutuja Dandekar, Department of Prosthodontics, Nair Hospital Dental College, Mumbai,
Maharashtra, India

Citation of this Article: Dr. Rutuja Dandekar, Dr. Vishwas Kharsan, Dr. Gauri Phansalkar, Dr. Saurabh Sarode, Dr. Rosy
Shamkule, “Denture Stomatitis: Case Report”, IJDSIR- September — 2025, Volume — 8, Issue — 5, P. No. 167 — 171.
Copyright: © 2025, Dr. Rutuja Dandekar, et al. This is an open access journal and article distributed under the terms of
the creative common’s attribution non-commercial License. Which allows others to remix, tweak, and build upon the

work non-commercially, as long as appropriate credit is given, and the new creations are licensed under the identical

terms.
Type of Publication: Case Report

Conflicts of Interest: Nil

Introduction

Edentulism, particularly in the aging population, is a
significant oral health concern that often necessitates the
use of complete dentures for rehabilitation. While
complete dentures help restore masticatory function,
speech, and aesthetics, their prolonged use can lead to
various oral and systemic sequelae. These include
residual ridge resorption, altered taste perception,
decreased masticatory force, mucosal irritation, and
increased risk of infections. Among these complications,
denture stomatitis is one of the most common, presenting
as chronic inflammation of the denture ebearing mucosa.
Denture stomatitis is a common inflammatory condition
affecting the oral mucosa beneath a denture. It is often
associated with Candida albicans infection and poor
denture hygiene. The denture bearing tissues may

undergo histopathologic changes, such as inflammation

and degeneration or morphologic changes such as
traumatic ulceration and hyperplasia leading to denture
stomatitis. The etiology of denture stomatitis is
multifactorial, and factors such as bacterial plague
accumulation, resin porosity, trauma caused by the use of
inadequate prostheses and poor oral hygiene contribute to
the mucosa underlying the prosthesis being susceptible to
infection.'The diagnosis of denture stomatitis depends on
clinical findings, such as, the presence of erythema and
edema on the palatal mucosa and gingiva covered by the
denture base.! It affects up to 65% of denture wearers.
While

experience burning, dryness, discomfort, or bad breath.

often asymptomatic, some patients may
The lesion has been graded clinically into three types by
Newton in 1962 as:

Type 1: pin-point hyperemic lesions (localized simple

inflammation).
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Type Il: diffuse erythema confined to the mucosa

contacting  the  denture (generalized  simple
inflammation).

Type 111 is an inflammatory papillary hyperplasia
with inflammation of varying degree.

Keywords: Candida Albicans, Inflammation, Erythema,
Denture Stomatitis

Case Report

A 67-year-old male patient, reported to the Department
of Prosthodontics at Nair Hospital Dental College with
complaints of a burning sensation and pain in the upper
palatal region. He had been wearing a maxillary suction
cup denture for the past 10 years. Upon examination, the
denture was found to be in a damaged state with sharp
borders, and the palatal tissues appeared inflamed and
erythematic, likely as a result of prolonged use of the
suction cup design. The patient was unaware of the

extent of tissue damage but expressed discomfort and

irritation in the affected area.

Clinical findings revealed an erythematous and inflamed
palatal mucosa with signs of chronic irritation. The
suction cup component of the denture had likely created
continuous negative pressure on the underlying tissue,
leading to mucosal trauma. Based on the history and
clinical presentation, a provisional diagnosis of denture
stomatitis with palatal tissue abuse was made, attributed
to long-term use of an ill-fitting suction cup denture.
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The patient was referred to the Department of Oral
Pathology for further evaluation and management of the
abused palatal tissue. He was advised to discontinue the
use of the denture immediately to facilitate healing.
Topical antifungal medication and gum paint were
prescribed to manage the inflammation. Instructions were
given to maintain proper oral hygiene and avoid any
mechanical irritation to the healing mucosa.

Following the resolution of inflammation and complete
healing of the palatal tissue, treatment plan was made for
the fabrication of a new set of maxillary and mandibular
dentures, excluding the use of a suction cup to prevent

recurrence of tissue damage.

Patient reported back after 2 weeks and abused tissues
were evaluated. There was resolution of palatal erythema

and satisfactory healing was noted.
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The denture fabrication process began with recording the
primary impression using impression compound to

capture the general anatomy of the edentulous arches.

This was followed by peripheral tracing to define the
functional limits of the denture-bearing area, ensuring
optimal retention and stability. A final wash impression
was made using addition silicone for accurate detailing of
the tissues.

Once the master cast was prepared, the jaw relation was
recorded to establish proper vertical and centric
relationships. Subsequently, teeth were arranged and a
try-in appointment was conducted to verify esthetics,

phonetics, and occlusion.

After patient approval, the final denture was processed
and delivered, notably without the suction cup in the
maxillary denture to prevent recurrence of tissue trauma

and ensure long-term comfort.
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Conclusion

This case underscores the clinical consequences of using
obsolete denture designs, such as suction cups, which can
result in chronic mucosal trauma, denture stomatitis, and
compromised oral health. The successful management of
this patient involved a multidisciplinary approach,
including prompt identification of tissue abuse, cessation
of harmful prosthesis use, pharmacologic intervention to
promote healing, and the fabrication of a new, well-
adapted maxillary denture. This reinforces the need for
dental practitioners to discourage the use of outdated
prosthetic components and to adopt evidence-based
protocols in complete denture fabrication. Regular
follow-up, patient education on denture hygiene, and
periodic assessment of prosthesis fit are essential for
preventing complications and ensuring long-term oral
health and prosthetic function in edentulous patients.
Discussion

Primary treatment of denture stomatitis should be
targeted towards biofilm cleaning and disinfection at the
prosthesis level. A systematic review of the literature
suggests that for the majority of patients, basic
mechanical oral and denture hygiene procedures, in
addition to removing dentures during sleep, are some of

the most effective measures for managing denture
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stomatitis.’The American College of Prosthodontists has
published a comprehensive evidence based guideline for
the care and maintenance of complete dentures. In terms
of cleaning and disinfection, this guideline primarily
proposes that dentures should be cleaned by brushing
with a nonabrasive denture cleanser or soap outside of
the mouth at least once daily. Dentures should never be
exposed to water with temperatures of 60°C or above, or
to sodium hypochlorite solutions for periods that exceed
10 min, to avoid damage to PMMA surfaces.? Dentures
should be removed from the oral cavity during sleep,
never worn continuously (24 h/day), and should be
immersed in clean water to avoid warpage when not in
the oral cavity. Patients are advised to attend a dental
professional once yearly for laboratory denture cleaning
services such as ultrasonic debridement of dentures to
minimize the accumulation of rough, calcified microbial
deposits, and to repolish the polished surfaces of the
denture.?

Irradiation with microwave has been proposed as a quick
effective and cheap method for the denture disinfection.
In vitro the exposure to the microwaves was able to cause
the cell death of Candida albicans.® Clinical assessment
has proved the real effectiveness of this methodology to
disinfect the denture and to treat Candida-associated
denture stomatitis by the exposure of the denture to the
microwaves (350 Watt, 2450 MHz) for 6 minutes,
removing the presence of Candida and bacteria.
However this treatment is responsible to produce
conformational changes on the denture, according to the
duration of the treatment and therefore on the possibility
of adopting this method together with maneuvers of oral
and denture hygiene. In fact, according to the quantum
theory, the waves formation induces a production of
energy that could interfere with the dimensional stability

of the denture.?
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Maintaining good oral hygiene alone can be effective in
managing denture stomatitis, and its effectiveness
increases when combined with systemic and topical
antifungal treatments. Proper denture hygiene is crucial
not only for successful treatment but also for preventing
recurrence after antifungal therapy. Therefore, it plays a
key role in the prevention of oral candidiasis. Both the
denture and the underlying mucosa should be thoroughly
cleaned—ideally after each meal—using water or
appropriate chemical agents. Patients should also be
advised to remove their dentures at night and keep them
dry. Additionally, during active treatment for denture
stomatitis, it is recommended that the prosthesis be left
out of the mouth for at least two weeks to promote
healing.
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