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Abstract

Candida is commonly colonized on human skin, oral mucosa, gastrointestinal tract, and genitou-
rinary tract, and is an opportunistic pathogenic fungus. The clinical manifestations of chronic

CHERERE

WESIH: N, T, XEE. 1A SERE M O K 1 BRG] RIRE SRR, 2026, 16(9): 2001-2005.
DOI: 10.12677/acm.2026.1693244


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1693244
https://doi.org/10.12677/acm.2026.1693244
https://www.hanspub.org/

b %

hyperplastic candidiasis overlap with white keratoticlesions such as oral leukoplakia and erythem-
atous lichen planus, leading to a high rate of misdiagnosis and missed diagnosis. This case report
analyzes a case of chronic hyperplastic candidiasis, exploring the key points of diagnosis and treat-
ment, providing a reference for clinical diagnosis and treatment for dentists. The patient received
antifungal treatment with fluconazole combined with sodium bicarbonate mouth rinse and nystatin,
which effectively controlled the infection, with a satisfactory clinical outcome.
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Figure 1. Clinical examination before treatment
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Figure 2. Histopathological findings. (a) HE staining, x20, (b) PAS staining, x40
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Figure 3. Clinical examination after 2 weeks of treatment
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