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 ABSTRACT. Recurrent aphthous stomatitis (RAS), commonly called "canker 

sores," is a perplexing oral condition characterized by the recurrent development of 

painful aphthous ulcers on non-keratinized oral mucous membranes. This condition 

poses a significant challenge to patients and healthcare professionals due to its 

uncertain etiology. Patients often report a family history of RAS, suggesting a genetic 

predisposition. Factors such as local trauma, stress, smoking cessation, anemia, and 

hematinic deficiency have also been linked to the occurrence of RAS. Gastrointestinal 

conditions like Crohn's disease, ulcerative colitis, and malabsorption diseases, 

including celiac disease, are associated with the development of oral aphthous ulcers. 

RAS is a possible clinical manifestation of more severe conditions like Behçet's disease 

or HIV infection, making early diagnosis and management critical. 

This activity offers a comprehensive review of the evaluation and treatment of 

recurrent aphthous stomatitis, providing healthcare professionals with the latest 

insights into this enigmatic condition. Participants will explore the diagnostic process, 

which relies on a thorough medical history and clinical findings. The program also 

delves into the various treatment modalities for RAS, emphasizing topical 

corticosteroids as the first-line approach and systemic steroids for more severe cases. 

Additionally, the use of immunosuppressants to prevent the formation of new RAS 

lesions and reduce the adverse effects associated with systemic steroids will be 

discussed. By participating in this activity, healthcare providers will gain a deeper 

understanding of RAS and its management, allowing them to provide more effective 

care for patients afflicted with this challenging condition. 

Objectives: 

Identify the etiology and predisposing factors of recurrent aphthous 

stomatitis. 

Identify the typical examination findings of aphthous stomatitis. 

Assess the management considerations for patients with aphthous 

stomatitis. 

Compare differential diagnoses of recurrent aphthous stomatitis. 

Introduction 

Recurrent aphthous stomatitis (RAS) is a chronic oral mucosa inflammatory 

disorder with an uncertain etiology.[1] Diagnosis is based on medical history and 
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clinical findings. There seems to be a genetic predisposition to the condition, as up to 

46% of patients report a family history of RAS.[2] Certain factors predispose to RAS, 

including local trauma, stress, smoking cessation, anemia, and hematinic deficiency.[3] 

Gastrointestinal conditions such as Chron disease, ulcerative colitis, and malabsorption 

diseases like celiac disease are also linked to the development of oral aphthous ulcers. 

Furthermore, RAS characterizes Behçet disease, and atypically severe RAS 

presentation may be a sign of HIV infection. Topical corticosteroids are the first line 

of treatment for managing RAS.[2][4] A short course of systemic steroids is reserved 

for more severe cases. Immunosuppressants are sometimes indicated to prevent the 

formation of new RAS lesions and decrease the prevalence of adverse effects 

experienced with systemic steroids. 
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