
DIABETES MELLITUS

Definition

Diabetes Mellitus is absolute or relative insulin 

insufficiency, low insulin output from the pancreas 

or inresponsiveness of peripheral tissues to existing 

insulininsulin

Risk factor

- Hereditary

- Obesity

- Age



Classification

- Type I  ( IDDM ) ------------ Juvenile onset

- Type II ( NIDDM ) ---------- Adult onset ( 90% )

- Gestational Diabetes Mellitus ( Pragnancy )

SymptomsSymptoms

- Polydipsia

- Polyuria

- Polyphagia

- Weight loss



Diagnosis ( Laboratory Evaluation )

- Fasting blood glucose level consistently elevated 

above 120mg/dl

- Glucose intolerance

- Glycosuria

- Haemoglobin A1c level greater than 7 - 9%

Oral Manifestations
- Gingivitis and periodontal disease ------ alveolar bone loss

- Oral candidiasis  

- Localized osteitis ( dry socket ) after exodontia

- Burning tongue

- Xerostomia 



Diabetic Gingivitis



Management of the patient with DM

- Minimize stress

Short midmorning appointment --- sedation technique

- Dietary instructions

Continue normal dietary intake

- Minimize the risk of infection- Minimize the risk of infection

Recall examinations and prophylaxis

- Medical consultation

The Physician should be involved indecisions about insulin 

coverage during dental treatment



Pregnancy

Oral findings

Pregnancy ginggivitis

- Swelling

- Redness

- Bleeding- Bleeding

Pregnancy epulis or tumor

- Pedunculated

- Hemorrhagic

- The end of pregnancy 



Dental Evaluation and Management

- After the first trimester  -------- dental prophylaxis

- During   the second trimester -----not recommanded elective dental

treatment ----- bacteremia

- During the latter of second trimester ------ non deferrable treatment

----- caries control----- caries control

- The start of the third trimester ----- repeated  prophylaxis

- The last month of pregnancy ------ not recommended

- Radiography  : avoided during pregnancy

- The dentist  should consult the physician before prescribing 

medications 

- Medications to be avoided : aspirin, lidocaine, penicillin, 

antianxiety ( diazepam ), nitrous oxide, tetracycline  



Hematologic Disease

Anemia

- A decrease in the number of circulating red blood cells

- A decrease in the hemoglobin concentration

- A decrease in the hematocrit level

Etiologie

- Exessive blood loss during menstruation--- peptic ulcer

- Decreased production of red cells

( deficiencies of iron, folat, Vitamin B 12 )

- Reduce erythropoeitin production--- thalassemia



Iron Deficiency Anemia

Etiology 

- Chronic blood loss : menstrual or menopausal bleeding

parturition, bleeding hemorrhoid

- Inadequate dietary intake of iron

Symptoms

- Tendency of nails to crack and split

- Weakness and dyspnea on exertion

- Painful tongue



Iron Deficiency Anemia

• Oral changes

• Atrophy of the lingual   

papilla

• The surface of the tongue : 

glistenung, smooth

• Burning sensation

• Ginggival and mucosal   

pallor

• Increased suceptibility to  

trauma ---- ulceration

• Angular cheilitis



Vitamin B12 Deficiency (Pernicious Anemia)

Etiology

Atrophy of the gastric mucosa resulting in a lack of intrinsic factor 

secretion

Oral Manifestations

- Glossitis and glossodynia- Glossitis and glossodynia

- The tongue is beefy red and inflammed 

- Atrophic glossitis ---- loss of papilla

- Smooth, bald, glistening tongue, sensitive

- Angular cheilitis



Folic Acid Deficiency 

• Oral Changes

• Glossitis ( 50-60% )

• Atrophic glossitis----

• loss of papilla

• Smooth, bald glistening tongue, • Smooth, bald glistening tongue, 

red,sensitive

• Angular cheilitis

• Recurrent aphthous stomatitis



Medical and Dental Management

• Patient at high risk

• Dental therapy should be deferred for 

patient with hematocrit level <30%patient with hematocrit level <30%

• Patients with ongoing bleeding  : 

patients with coagulopathy, requiring 

multiple transfusions



Bleeding disorders

Thrombocytopenia

1. Drug Induced Thrombocytopenia

Platelet destruction --- cytotoxic drugs, alcohol, thiazide diuretics

2. Increasing peripheral platelet destruction

Immunologic mechanism ---- quinine, quinidine, methyldopa, 

sulfonamide, heparin

Oral manifestations

- Ecchymosis and petechiae in mucosal surface

- Spontaneous ginggival bleeding



Medical and Dental management  

- Medical evaluation before dental intervention

- Dental procedures should be deferred   



Leukemia

Leukemia is a malignancy affecting the white blood cells 

of the bone marrow

Etiology

In most cases is unknown

Risk factor

- Genetic

- Radiation in doses over 1GY

- Exposure to certain chemicals and drugs

Benzene, phenylbutazone, chloramphenicol



Acute Leukemia 

Clinical Manifestations

- Anemia : - pallor

- shotness of breath

- fatigue

- Thrombocytopenia : - spontaneous bleeding

- petechiae

- ecchymosis

- epistaxis

- melena

- increased menstrual bleeding



Chronic Leukemia

Clinical Manifestations

- Most frequently in patients 30 - 50 years old

- The first few year no symptom- The first few year no symptom

- Splenomegaly

- Weakness, fatigue, dyspnea on exertion

- Bone pain or abdominal pain in upper left quadrant

- Petechiae, ecchymosis and hemorrhage



Oral Manifestations

* Cervical lymphadenopathy

* Oral bleeding

* Gingival infiltrates

* Oral infections : candidiasis, periodontal disease

* Oral ulcers : large, irregular, foul smell,    * Oral ulcers : large, irregular, foul smell,    

sorrounded by pale mucosa

* Pallor of the mucosa

* Petechiae

* Ecchymosis

* Ginggival bleeding


