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Fig. 1. Case 1. The lesion of the tongue at the first Fig. 2. Case 1. Photomicrograph of the biopsy
visit. specimen of the tongue (H-E, X100)

Fig. 3. Case 1. Photomiorograph of the biopsy Fig. 4. Case 1. The lesion of the tongue after the
specimen of the tongue (PAS, X400) use of fluconazole.

Fig. 6. Case 2. The lesion on the posterior dorsal
part of the tongue after the use of
fluconazole.

Fig. 5. Case 2. The lesion on the posterior dorsal
part of the tongue at the first visit.

29



I I
o
iy
rlo
Z0
2,
dlo

Table 1. Classification of oral candidiasis”

Primary Oral Candidoses”

Acute forms
Pseudomembranous
Erythematous

Chronic forms
Hyperplastic

Nodular
Plaque-like
Erythematous
Pseudomembranous

Candida—associated lesions
Denture stomatitis
Angular cheilitis
Median rhomboid glossitis

Keratinized primary lesions superinfected
Leukoplakia
Lichen planus
Lupus erythematosus

Secondary Oral Candidoses

Oral manifestations of systemic mucocutaneous
candidosis as a result of diseases such as a thymic
aplasia and candidosis endocrinopathy syndrome

* note: Candida may also contribute to the development
of linear gingival erythema (LGE) and necrotizing
periodontal disease in HIV infection.

Table 2. Comparison of characteristics of azole antifungalsg)
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Ketoconazole Fluconazole Itraconazole
Spectrum Narrow Expanded Expanded
Route(s) of administration Oral Oral, IV Oral
ti2 (hours) 6-9 30 30-40
CSF penetration No Yes No
Renal excretion No Yes No
Interaction with other drugs Frequent Occasional Occasional

Inhibition of mammalian sterol synthesis Dose-dependent inhibitory effect No inhibition

No inhibition

30



Nystatindil HHS61X| 4= okM 222 ZHCICHS

Polyene2 Streptomyces EA Fdld FETS
2 A 77 AT ZEe F2 AMREHE dEEE
nystatin® amphotericin BE & 4+ o™, 1 28

714 Aol At ?‘_‘—ZH’S}L ergosterol®} A%t
St & IS FAst Ao Alxer g8 JAT
oz A8tk 7 2 sl amphotericin B
AT E2E A 9ABoRE AY FFEA Yol
T2 A9 Y= Foste Aok BT g
B9E Y A4l 54 dd o] Fol 774 Y]
05 Bohe 2 A4 9 29 Al g2 E o]
;‘q_ 73] o= /\]_ _g_%]_q_ 46,89)

|

Nystatin® tetraene®. 2 $JZ#0 2 EF45 A &
of TAEXEOR 4 Aokl 7Hg E3] ALE-
e ofAlolth. IA EXE XﬂxﬂiL de &9 e
2 A F|EI o, %’\*‘?‘H‘«] 3% FAHgo] A
onzg F7 AYusY Af AR AvEu
AT A RE o] H g '}/\Zﬂ*ﬂ«] 785 87 o AH)
77 el A&alfof star 59 Yt gto =z Q3
3zlo] vro B okL=S - (poor compliance)E Ho|=
7AeFo] gtk o]y g LA A3ty Hste] kel

8-S A71e AASe] My E g, o2
olsf X|ol-9-215 B $3 o] ZolA A HEZ {3
of gate] Fgolle A1 ARGl ook EY,
qute] 54 4 Bt o 2 Q13 ofAl Y 34 a3
2 §E X A W oA FREE QIS A9
HEO] ol A A|A ] A&l A o] Wol X
go Asshs 497t 2EA k'Y olef @ w2 E
HQWo] Adfst Fede & T/ HAE A9
R Aol Ba g, o w) 77 ArtEel N Azte
I = Aol azoleAdl 2FA|olt}.

AzoleAl FRATAE AA F 7HAE EREHE,
Wz ¥ imidazole (clotrimazole, miconazole,

E o}i 4

_4

oll E

_l

ketoconazole)# W&ol /WE triazole (itraconazole,
fluconazole)©] ATh. EE azole2 2] ergosterol
Aol #sl= cytochrome P450 S48 JA|gH
oz FAF LS gt o F
clotrimazole®} miconazole> &3+ &8 oz}
anti-staphylococcal A= YERNH, 4 E& A
AFBAoE AY FFHA Lol F=E IF o A
T gl tste Hagugo ey AMgH
Azole & ZHAAHOR FEAd+=  ketoconazole,
fluconazole, itraconazole®] &4 Hla, 2oFshd %
29} 2t} WA ketoconazole2 imidazoledl] 45} 2k
£ imidazole¥}+= ©3¥] anti-staphylococcal &4

Z3|0jM FluconazoleQ| &tofl kst 21

GeniA gon] 9RBoEE FoHDE AT7E
548 5 9l 27)0)E 74 A TE] Bo] AL
golon), AW A =T B 784, 95w

BARE oy 97l 1A testosterone A EA A
T B2 l‘i—&%%ol HusdA Heke] kel
ate]l YfHozE ALEHA FA HAW

Itraconazoleg 22 tn'azole‘ﬂ ﬂuconazole&}t g

Z75ts A AT 22 ﬁqﬂleﬂo] h:o} 5
F o) RoloA 220 AFsel LAFA W5
£ 54L AT S 89 Bzt xe A7

go g Qe gz 72 Zﬂ"“"ﬂE we w2 EA)
3}71] % E]-.4‘6‘8)

Fluconazoles bisftriazolei T2 triazole®} 79]
cytochrome P450 &4 9] 3 £791 14-demethylase
2 JAFo R A& JE}. 356& Darwazeh 5'7¢]
Ao o5t fluconazole £ Al Candida®] B3
g 739 gy gdo] et FAaHA=, ol
fluconazole®] Candida® A=HE-2ra} ksl Ao &
ofate A AUMEY Fxo IS FOEH
28 sl dEiME BEa® o\ gk
Fluconazole in vitro 3o A< C albicanso] ™ s}t
o ketoconazole®l] Hlgt] e 55 YERH R,
in vivoFNAE AAZ ketoconazoledl] B3] 7T
ool g3k 453 a9E BYo] Hud np 9l
o ol AT B 3 wE F49 2530417 4
T9] 71 qik7)e} A, 92 azoled= ©E] @4 ©
WA okstA Agsty e A F9d & &
gste S4S el A ##Ho] ok

3 fluconazole A& 4HEA 3} Eldom £
TEE EA7] Wil 53] 74 Wil st &
gstA A& 7hsAdel diste] AAR wE QUoh
Force 5'¢] &30 ¢J8}H ketoconazole(400 mg)
fluconazole(100 mg)s 244 F4q3 AL
ketoconazole B} oAl A AZHA &2 ®E
A fluconazole> Fof 2A17F & el Yoo &4 &
T9 AY FARE FEE EA5IP o Fof 2447
Zo= C albicansE JAst=Y 2L HA T
4ufol] s Fste F=7t Bt ol XS] EAjFol
Hugth o]H3 A4 A3E= fluconazoleo] -7
Adtzo] st JFHoE £ 555 Hole
o] AwsFt}l. Ketoconazole©|t} itraconazole
59 B2 azoled?} 2] fluconazole> 1A ol A tf
AFE Al @831 90% o) o] thAME A e FElE o

31



33

Ao
rat

1. Neville BW, Damm DD, Allen CM, Bouquot JE. Oral
& maxillofacial pathology. 2nd ed., Philadelphia, 2002,
WB Saunders Co., pp.189-197.

2. Shin ES, Chung SC, Kim YK, Lee SW, Kho HS. The
relationship between oral Candida carriage and the
secretor status of blood group antigens in saliva. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod
2003;96:48-53.

3. Scully C, Oral and maxillofacial medicine. 1st ed.,
Wright, 2004, Elsevier, pp.252-268.

10.

11.

LP, Ferguson MM. Delivery of
antifungal agents to the oral cavity. Adv Drug Deliv

. Blomgren J, Berggren U, Jontell M. Fluconazole

versus nystatin in the treatment of oral candidosis.

LP. Oral candidal
infections and antimycotics. Crit Rev Oral Biol Med

. McCullough MJ, Savage NW. Oral candidosis and the

therapeutic use of antifungal agents in dentistry.

B AAS Se e eE 5] L S Ut 4. Samaranayake
A3 Yo, 27150 FA7F A BApe] B Al
=3 Eojy} Bt Rev 1994,13:161-179.
B ZA)ME nystatinel] WA e vy T 0
AR = g x}of| 4 o] 483} x8x
° %231 s el Lﬂﬁc‘i?f‘)le E]E;rj} E]Hj Acta Odontol Scand 1998:56:202-205,
= 27 e @ ARl Be 7] SA4S 6. Ellepola AN, Samaranayake
S 13RS W FARHEAH vgEA e T
7 Aggsd wete] A FAdas 28 2000;11:172-198.
A, Bl B 28-S 7pA e 37 Adnkge 7
2 859 219 fluconazoleg T2 A S ¢
Aste] ALRS W 2A7} 2RETa AzE, Aust Dent J 200550:S36-39.

. Mycek M]J, Harvey RA, Champe PC. Lippincott’s

illustrated reviews : pharmacology. 2nd ed., Hampton,
2000, Lippincott Williams & Wilkins, pp.337-344.

. Francois IE, Aerts AM, Cammue BP, Thevissen K.

Currently used antimycotics: spectrum, mode of
action and resistance occurrence. Curr Drug Targets
2005;6:895-907.

Darwazeh AMG, Lamey P], Lewis MAQO, Samara-
nayake LP. Systemic fluconazole therapy and in vitro
adhesion of Candida albicans to human buccal
epithelial cells, ] Oral Pathol Med 1991;20:17-19.
Force RW, Nahata MC. Salivary concentrations of
ketoconazole and fluconazole: implications for drug
efficacy in oropharyngeal and esophageal candidiasis.
Ann Pharmacother 1995;29:10-15.

- ABSTRACT -

The Effects of Fluconazole on Chronic Oral Candidiasis

Refractory to Nystatin: Case Report

Eun-Jin Lee, D.D.S., Won-Kyu Park, D.D.S.M.S.D.,Ph.D.
Hong-Seop Kho, D.D.S.M.S.D.,Ph.D.

Dept. of Oral Medicine & Oral Diagnosis, School of Dentistry, Seoul National University

Candidiasis, an opportunistic infectious condition caused by the genus Candida, is the most common oral fungal
infection in humans. The diagnosis of oral candidiasis can often be made based on recognition of its clinical pattern, but
at times there is difficulty in making a clinical diagnosis because of its various manifestations.

Several antifungal medications have been developed for managing fungal infections. Despite the availability of several
effective antimycotics for the treatment of oral candidiasis, failure of therapy is not uncommon due to the unique
environment of the oral cavity, where the flushing effect of saliva and the cleaning action of the oral musculature tend

to reduce the drug concentration to sub-therapeutic levels.
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In this case report, we present two patients diagnosed with chronic hyperplastic candidiasis and median rhomboid
glossitis, which are known as rare forms of candidiasis. In both cases, there was a significant reduction of clinical signs
and symptoms when fluconazole was prescribed after the failure of initial nystatin therapy.

Key words : Candidiasis, Fluconazole, Nystatin
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