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The endocrine system is responsible for hormonal secretion and is
closely related to the central nervous system, as it controls its
functions through the hypothalamus and pituitary glands. It
controls physiology of human body and maintains its homeostasis.
The neuroendocrine system is responsible for adaptation to
environmental changes.

Therefore, it is important for every dentist to be aware of the oral
manifestations of endocrine disorders, to avoid the resulting
complications.

This lecture reviews the important oral manifestations of
endocrine disorders which help dental surgeons to diagnose and
treat the patients appropriately.




Endocrine disorders, apart from diabetes
mellitus and thyroid diseases are uncommon.
They are rare causes of oral disease, but
occasionally oral changes can lead to their
diagnosis.




<&l Llis L 8 Hyper pituitarism

* Excess hormone production by the

anterior pituitary gland

— Caused most often by a benign tumor
(pituitary adenoma) that produces growth
hormone

— Giantism 4&kl): results if it occurs before
the closure of long bones.

— Acromegaly <Llgill 4aliia: results when
hypersecretion occurs during adult life.
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Sepafation of the teeth
on the lower jaw
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Oral manifestation includes —

altered tooth eruption pattern

short blunted roots

enamel hypoplasia Enamel hypoplasia
dentin dysplasia
impacted teeth

partial anodontia







Oral Manifestations of Hyperthyroidism
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3l ) sad Hypothyroidism

 Oral manifestations 4 sdll jaladll
—Ininfants g ll 2ie

* Thickened lips, enlarged tongue (edema) , and
delayed eruption of teeth
B '&j}}ﬁj il Ja e ol ¢ pladl) & el -
—In adults ol die
* Enlarged tongue Jb e (Ll

* Myxedema : tongue, lips and eyelids.
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Hypothyroidism

Hyperthyroidism

Salivary gland enlargement

Compromised periodontal health
- delayed bone resorption

Macroglossia

Glossitis

Dysgeusia

Delayed dental eruption

Enamel hypoplasia in both
dentitions, (being less intense in
the permanent dentition)

Anterior open bite
Micrognathia
Thick lips

Mouth breathing

Increased susceptibility to
caries

Increased susceptibility to
periodontal disease
Enlargement of
extraglandular thyroid tissue
Burning mouth syndrome
Accelerated dental eruption

Maxillary and mandibular
osteoporosis

Development of connective
tissue diseases like Sjogren’s
syndrome or Systemic lupus
erythematosus




Hypothyroidism

lethargy, dry and coarse skin
swelling of the face and extremities

huskiness of the voice, constipation,
weakness, and fatigue

Bradycardia
Hypothermia
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Hypothyroidism

* QOral & Dental manifestations

— Delayed eruption

— Enamel hypoplasia in both dentitions (being less
intense in the permanent dentition)

— Anterior open bite i
— Macroglossia e
— Micrognathia

— Thick lips

— Dysgeusia

— Mouth breathing
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Hyperparathyroidism

* Due to excessive secretion of parathyroid

hormone from the parathyroid glands
— The four parathyroid glands are located near the
thyroid gland.
* Parathyroid hormone plays a role in calcium and

phosphorous metabolism.

— Hyperparathyroidism is characterized by elevated
blood levels of calcium (hypercalcemia) and low
levels of blood phosphorous (hypophosphatemia).




Oral Manifestations of Hyperparathyroidism

e Well-defined unilocular or multilocular
radiolucencies
— Microscopically, they appear to be CGCG (central giant

cell granulomas).
— Bone may have a mottled appearance.
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Hyperparathyroidism

(A Courtesy Drs. Paul Freedman and Stanley Kerpel )
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Diabetes mellitus

xerostomia.

Periodontitis( accelerated).
Dental caries.

Candidiasis.

Lichen planus.

Oral ulcerations and erosions.
Halitosis.

Oral cancer( rare).




angular stomatitis

candidal infection
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