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Topic two

Cheilitis – different disorders
Cheilitis – a symptom of systemic diseases

Angioedema, lymphoedema
Ephelides

Peutz-Jeghers syndrome



Lip disorders

§ Cheilitis simplex
§ Angular cheilitis
§ Glandular cheilitis (lip gland swelling)
§ Cheilitis granulomatosa (orofacial granulomatosis)
§ Melkersson-Rosenthal syndrome
§ Actinic cheilitis (solar cheilitis)
§ Allergic contact cheilitis
§ Exfoliative cheilitis
§ Abrasive precancerous cheilitis (Manganotti’s cheilitis)
§ Median lip fissure
§ Angioedema (Angioneurotic edema)
§ Lymphoedema due to radiation
§ Systemic disease cheilitis – Crohn’s disease, Sarcoidosis, Cystic 

fibrosis (Mucoviscidosis), Lupus erythematosus, Pemphigus 
vulgaris, Pemphigoid, Erythema multiforme, Lyell syndrome, 
Carcinoma spinocellulare, etc.

§ Freckles, Peutz-Jeghers syndrome, Melanosis precancerosa
§ Fordyce’s disease (Morbus del Banko)



Cheilitis is an abnormal condition of 
the lips characterized by inflammation
and cracking . 



Cheilitis simplex

§ Cheilitis simplex appears as a result of 
excessive licking and biting habit 
(cheilophagia) or under the 
influence/impact of heat, ray, chemical 
and biological (mycotica, pyococcica) 
factors.

§ Management – removal of the 
etiological factor; application of 
antiseptics and corticosteroids.



Angular cheilitis

§ Angular cheilitis is infected fissures of the 
commissures of the mouth, often surrounded by 
erythema. 

§ The lesions are frequently co-infected with both 
Candida and Staphylococcus aureus. Vitamin B12, 
iron deficiencies, and loss of vertical dimension have 
been associated with this disorder. 

§ Patients with anaemia (iron-deficiency or pernicious 
anaemia), diabetes mellitus, Plummer-Vinson 
Syndrome may develop angular cheilitis.

§ Atopy has also been associated with the formation 
of angular cheilitis.



Angular cheilitis

Treatment:
General treatment of the main disease –
diabetes, anaemia, etc.
Local treatment:
- antiseptics, 
- antimycotics (Myconazole is effective 

against Candida and Staphylococcus spp.),
- antibiotics.



Angular cheilitis



Glandular cheilitis

§ Glandular cheilitis is an inflammatory hyperplasia of 
ectopic salivary glands due to infection.

§ Clinical features:
Lip swelling.
Clear thick secretions on the everted lip.
Occasional pustular secretions when infected.
Episodes of lip pain.
Burning of the lip-skin border (vermilion border).
Shrinking, erosion and ulceration of the vermilion 
border.



Glandular cheilitis

Treatment:
§ Mild cases – local antibiotics (Bactroban, 

Oxycort, etc.).
§ Grave cases – systemic antibiotics 

(Cephalosporins, Lincomycin, Rifampicin, etc.).
- After inflammation’s overcome – surgical 

excision by vermilionectomy .
- Follow-up – patients should be followed 

regularly because of the risk of malignant 
transformation (to squamous cell carcinoma).



Granulomatous cheilitis

§ Synonyms: Cheilitis granulomatosa, Orofacial 
granulomatosis

§ Clinical features:
Orofacial granulomatosis (OFG) is a rare disease 

characterized by chronic recurrent painless swelling 
of the oral mucosa, lips, and perioral tissues. Lips 
and perioral region are most frequently affected.

The etiology is poorly understood, but in some 
cases can be attributed to hypersensitivity to 
certain foods or additives.

The condition typically presents during early 
adulthood.



Granulomatous cheilitis

§ Treatment:
Corticosteroid therapy – 40-60mg 
Prednisolon equivalent; for 2-4 weeks with 
gradual reduction of the dose. The 
corticosteroid therapy could be lesional.
Non-steroidal antiinflammatory agents
(Indomethacin, Voltaren), Folic acid, Vitamin 
B12, Dapsone.
Surgical reduction (excision).



Granulomatous cheilitis



Melkersson-Rosenthal
syndrome

§ Clinical features:
Granulomatous cheilitis –
main symptom.
Fever, headache and visual 
disturbances.
Mild enlargement of regional 
lymph nodes in 50% of cases
Fissured or plicated (pleat-
like effect) tongue in 20-40% 
of cases.

Facial palsy (paralysis); 
intermittent, then possibly 
permanent and can be 
unilateral or bilateral, and 
partial or complete. It occurs 
in about 30% of cases due to 
granulomatous process in 
canali nervi facialis.

The other symptoms develop as 
a result of sarcoid infiltration.

v Skin biopsy of the affected 
tissue shows characteristic 
granulomas i.e. a mixed 
inflammatory cell infiltration 
in the dermis



Melkersson-Rosenthal syndrome



Actinic cheilitis

§ Synonyms: solar cheilitis, sailor’s lip, farmer’s lip
§ Clinical features:

This is a type of actinic keratosis which 
classically occurs on the lower lip and is directly 
related to long-term sun exposure. 

It is most frequently seen in white males over 
age 40. 

The vermilion appears atrophic and pale, with 
a glossy surface and loss of demarcation at the 
vermilion border. With progression, fissuring and 
ulceration can occur along with crusting or 
scaling.



Actinic cheilitis

§ Treatment:
Treatment of malignancy is primarily surgical; 
however, a trial of topical chemotherapy with 5-
fluorouracil can be used with early lesions. 
Prophylactic laser ablation or vermillionectomy may 
be performed in cases where malignant 
transformation has not yet occurred.
Treatment in early phases – sun exposure avoidance, 
UV protection crèmes, Nicotinamid, corticosteroids 
locally.

§ Follow-up – close long-term follow-up is indicated, 
as these patients are at risk for additional cancers 
associated with solar damage.



Allergic contact 
cheilitis

§ Allergic contact cheilitis is an 
inflammatory disorder of the 
lips that is attributed to 
allergy to various chemical 
agents. It is due to a type IV 
hypersensitivity reaction . It 
usually presents as 
an eczema-like inflammation 
confined to the vermilion 
border of the lips.



§ Treatment: Avoidance 
of the allergen in all of 
its possible sources. 
The reaction then 
usually settles quickly. 
Local corticosteroids, 
antihistamines (Zyrtec) 
or systemic 
corticosteroids (in 
severe cases) may be 
used.



Allergic contact cheilitis



Exfoliative cheilitis

§ This is an unusual 
chronic condition of the 
lips characterized by 
painful crusting and 
peeling of the superficial 
epithelium. In most cases 
the entire upper and 
lower (predominantly) 
lips are involved, and 
there may be associated 
erythema and swelling.

§ The cause is not firmly 
established, however, 
has been postulated to 
be secondary to 
repetitive lip irritation 
(such as chronic lip 
licking or picking)



Exfoliative cheilitis

§ Treatment:
Patient education regarding discontinuation of 
potentially causative habits or behaviors, such as 
lip licking; 
Use of topical petrolatum jelly/ lip balm usually 
results in resolution; 
Tacrolimus 0.1% ointment once or twice daily;
Local corticosteroids, UV crèmes. 



Exfoliative cheilitis



Abrasive precancerous
cheilitis

§ Clinical features:
The symptoms are warty growths and lip 

erosion, localised mostly in the middle of the 
lower lip. The erosions are with smooth 
margins, painless or slightly painful, recurrent 
or lasting. The risk of malignant 
transformation is high (→carcinoma) and 
every infiltration of  lower lip is suspicious. 

§ Diagnose: By biopsy.



Abrasive precancerous 
cheilitis

§ Treatment:
Surgical excision of all the involved areas of 
the lip and plastic reconstruction.
In most cases medicamental treatment of 
this type of cheilitis turns out to be useless. 
Radiation therapy gains poor results.
Cryodestruction procedure is sometimes 
recommended. 

§ Follow-up – close long-tern.



Median lip fissure

§ Clinical features: 
Lip fissure presents as a deep inflammatory, 

persistent vertical fissure at the middle of the lip, 
usually infected by bacteria and Candida 
albicans. Spontaneous bleeding, discomfort and 
pain are common findings.

§ Treatment: 
Topical corticosteroids with or without 

antibiotics and Nystatin may be helpful. In 
persistent severe cases, surgical excision with 
reconstruction is recommended.



Angioedema
§ Synonym: Angioneurotic edema

§ This is a condition characterized 
by rapid localized swelling of the 
skin or mucosa and underlying 
connective tissue. The lips and 
tongue are most frequently 
affected; however, the floor of 
mouth and other areas of the face 
can also be involved. 

Angioedema occurs in hereditary 
and acquired forms.
Nonhereditary angioedema may 
be medication induced, allergic, 
or idiopathic.



Angioedema



Lymphoedema
due to radiation
§ Clinical features:

Early reactions (1-st week): erythema and 
painful edema of the lips.
Late reactions (2-nd week): erythema, 
erosions and ulcers, covered by a whitish-
yellow exudate.
The lesions persist during the treatment 
period and for several weeks thereafter.



Clinical cases

§ Tasks:
1. To determine the most probable diagnosis 

and differential diagnoses.
2. To determine which tests and studies 

should be ordered.
3. To determine the etiology.
4. To suggest a proper treatment plan.



Case 1
This is a 40-years old male after 

antibiotic treatment. He’s got an ulcer in 
the right angle of the mouth.



Case 1

1. D/DD – Angular cheilitis; DD – Erythema exudativum
multiforme (EEM), but the picture is not indicative enough. D –
Angular cheilitis is characterized with erythema, maceration, 
fissures and erosions in the mouth angles.

2. Tests – microbiology, blood tests.
3. Etiology:

Candida spp., Staphylococcus aureus, Streptococcus;
Chronic atrophic candidosis (after antibiotic treatment);
Xerostomia;
Deficiencies – iron, folic acid, vitamin B12, riboflavin (vit. B2) – the 
last one in women mostly;
A manifestation of immunodeficiency, diabetes mellitus or AIDS;
A manifestation of Denture stomatitis in elderly patients with 
removable prostheses.



Case 1

4. Treatment:
Antimycotics – local and systemic.
Treatment of the main disease.
Disinfection of the prostheses (if this is the 
case) and condition them with local 
antimycotics; new prostheses.



Case 2
42-years old female, complaining of 
swollen and painful lips.



Case 2

1. D/DD:
Allergy to dental materials and medicines (local and i.v. 
anaesthetics, penicillins).
Food allergy manifestation.
Granulomatous cheilitis.
Melkersson-Rosenthal syndrome.
Granulomatous cheilitis + exfoliative cheilitis (DD with 
allergic contact cheilitis and photocheilitis).
Crohn’s disease.
Sarcoidosis.
Hereditary angioedema (HAE) – a rare autosomal dominant 
disease, triggered by trauma, stress, complement 
activation. 



Case 2

2. Tests:
Allergologic tests.
Histology – not specific in granulomatous inflammation.
Consultation with gastroenterologist – to exclude Crohn’s
disease.
Radiography of the lungs – to exclude sarcoidosis.
Blood tests for HAE – in case of HAE the level of C1 esterase 
inhibitor is decreased, C3 complement factor is normal and 
C4 complement factor is decreased.

3. Etiology – if it is allergy, the patient may develop Oedema
Quincke.



Case 3
The patient  is unsuccessfully treated with 
Nystatin for Candidosis.


