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Abstract: Recurrent aphthous stomatitis (RAS), also known as canker sores, is the most common disease of the oral mucosa.
In contrast to dental caries and periodontal disease, patients with RAS are it cannot be prevented. The clinical picture of
RAS is haracterized by recurrent episodes of solitary or multiple pain ulceration without connection to systemic diseases.
The The aim of this review is to present the basic characteristics of RAS, including its definition, pathogenesis, clinical and
microscopic characteristics, proposed experimental models and recommended pharmacological management. This
understanding can serve as a theoretical framework for research suggestions.
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1.Introduction:

Recurrent aphthous stomatitis (RAS) is one of the most common painful oral mucosal diseases seen in patients. They present as
recurrent, multifocal, small, round, or oval bordered ulcers with a yellow or Gray base and surrounded by an erythematous halo that
first appear in childhood or adolescence. RAS is characterized by recurrent attacks of single or multiple flattened, painful ulcers at
intervals of months to days in otherwise healthy patients." RAS was described by Stanley in 1972 in his three different clinical
variants.

Differential diagnosis of RAS:

Before making a diagnosis of RAS, the often-overlooked causes of stomatitis must be considered. Mucosal aphthous ulcers can
occur in several conditions that require thorough evaluation to narrow the differential. A physical examination should be used to
look for signs of dental trauma, extensive bullous rash, and hormonal imbalance. Infection should be investigated in the presence
of fever, and febrile syndrome should be suspected in recurrent fevers. Blood tests should be done to rule out hematologic or
nutritional deficiencies and antibodies associated with autoimmunity. Differential diagnosis of oral ulcers includes multiple factors
including recurrent aphthous stomatitis, drug-induced mucocutaneous syndrome, autoimmune disease, hematologic disease,
malnutrition, febrile syndrome, bullous disease, and infectious disease. A diagnosis of RAS can only be made if other causes are
present. of aphthous stomatitis were identified, considered, and discarded.

2.Pathogenesis of RA:

The pathogenesis of RAS has not yet been fully elucidated. Possible triggering factors include genetic predisposition, viral and
bacterial infections, food allergies, vitamins and trace elements.

Deficiency symptoms, systemic diseases (e.g. celiac disease, Crohn's disease, ulcerative colitis, AIDS), increased oxidative stress,
hormonal imbalance, mechanical injury, anxiety (Bilgili et al. 2013; Field and Allan 2003; Koybasi et al. 2006; McCullough et al.
2007; Natah et al. 2004; Scully and Porter 2008).1

3.Clinical Features and Stages of Disease RAS:

Recurrent aphthous stomatitis (RAS), or what is commonly called "stomatitis”, is a type of benign inflammation of the mouth. The
term "stomatitis" is often used by patients to describe an abnormality in the mouth, but strictly speaking, the term refers to painful
open mouth sores that appear and disappear over time ( wound). Ulcers are considered mild if they are less than 1/2 inch and heal
within 2 weeks without scarring, and are considered severe if they are larger than 1/2 inch and take longer than 2 weeks to heal and
leave scars. is done. Some patients develop multiple small, painful, punctate sores called herpetic RAS. Such ulcers are not
associated with herpes virus infection. A patient is considered to have severe her RAS if she has persistent ulceration with few, if
any, ulcer-free periods, regardless of the size and/or number of lesions."
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Fig. Clinical presentation of aphthous stomatitis
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4.Microscopic characteristics of RAS:

The microscopic appearance of aphthous ulcers is nonspecific and diagnosis must be based on history and careful laboratory
examination. The mucosa of an aphthous ulcer exhibits necrosis of superficial tissue with a fibrinopurulent membrane covering the
ulcer area. Necrosis is covered with tissue debris and neutrophils. The epithelium is infiltrated by lymphocytes and a few neutrophils.
A strong inflammatory cell infiltrate, predominantly neutrophils are present just below the ulcer, and mononuclear lymphocytes are
seen in adjacent areas. Minor salivary glands are commonly present in areas of aphthous ulcers and exhibit focal periductal and
perialveolar fibrosis and chronic inflammation.

5.Diagnosis of RAS:

is based on history, clinical manifestations along with histopathology. Other causes of recurrent oral ulcers should be ruled out.
Systemic diseases presenting with recurrent oral ulcers were summarized . The diagnostic criteria for mild His RAU were developed
by Natah et al. Proposed.Y 2004. They proposed that the diagnosis of idiopathic and secondary RAU (associated with systemic
disease) is made when four major and one minor criteria are met.

An experienced dentist can usually diagnose her with RAS based on the appearance and location of the ulcer and your description.
In some cases, a biopsy is done to rule out other disorders. Blood tests may be ordered to rule out some of the above conditions. "
6.Management of RA:

Very rarely, her RAS can be cured simply by correcting the underlying deficiency or avoiding certain foods. The goal of the vast
majority of patients experiencing her RAS of unknown cause is to reduce the severity and/or frequency of painful ulcers.
Unfortunately, there is no cure for RAS. Milder cases can be treated simply by covering the ulcer with a protective ointment (such
as OrabaseTM), a pharmaceutically strong cyanoacrylate (a "superglue-like substance™), and OradiscTM. A local anesthetic (such
as viscous lidocaine). can be used for temporary pain relief. Many over-the-counter medications (such as OrajelTM and
ZylactinTM) contain a powerful local anesthetic called benzocaine. In your research, you may find that many other substances are
said to be effective, but research has not shown them to be consistently effective. "

7.Conclusion:

Recurrent aphthous stomatitis is a very common recurrent painful ulcer that occurs in the oral cavity. The etiology of this disease
is still unknown. Treatment strategies should aim to reduce symptoms by relieving pain, prolonging ulcer-free periods, and
promoting ulcer healing."i
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