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A treatment of drug resistant denture stomatitis by microbiological

analysis and adjuvant therapy: a case report

Young-Gyun Song*

Department of Prosthodontics, College of Dentistry, Dankook University, Cheonan, Republic of Korea

In severe cases of denture stomatitis, antifungal drugs are sometimes ineffective. This case is a 72-year-old patient who was
prescribed fluconazole for five months but had no improvement in symptoms. After re-diagnosis, medication was performed, and
temporary dentures were fabricated for oral rehabilitation. This report describes that microbiological analysis and adjuvant therapy
can be helpful, in case does not improve symptoms even with continuous medication of antifungal agent. (J Dent Rehabil Appl Sci

2022;38(2):120-6)
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Fig. 1. Initial photographs. (A) Initial intra oral photographs, (B) Photographs of old denture.
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Table 1. Initial report of antifungal susceptibility test

Table 2. Second report of antifungal susceptibility test

Fungal culture (Other)
1 Candia albicans few
Antifungal susceptibility (Media)

1 Candia albicans

Fungal culture (Other)
1 Candia albicans many
Antifungal susceptibility (Media)

1 Candia albicans

Antifungal agent 1 Candia albicans
Amphotericin B 0.5S
Caspofungin <0258
Fluconazole 28
Micafungin <0.06S
Voriconazole <0.128

Antifungal agent 1 Candia albicans
Amphotericin B 0.5S
Caspofungin <0258
Fluconazole <0.06 S
Micafungin <0128
Voriconazole 61

Interpretation (S: Susceptible, I: Intermediate, R: Resistant).

el w2t MRS AEsI e, 15 o Y]
Lot & SHQlct 17500 Uiyl o, 723U A H
2 59 7ol it oldl ofRlY] =EAIE =
7] 95, A4 o)A (Coe-Comfort™, GC America
Inc., Chicago, USA)9]| Diflucan (Diﬂucan® Pfizer, New
York, USA)& &85}0], ol off F3leH, 44 &
AFE R AJ5HSIT(Fig 2, Table 2).

oA g4 A Ak, Z1E0) 1 P WS B
¢l Fluconazole®] 7H/d-2 nf-¢- WolFl A& EQIgt &
ATt olol| AFA NN viFSt Candida albicans (C. albi-
cans) 2t AL AIM D2 #F3:9] FHE FAS Al35}HG
o} AYA A st TFE FF = yeast typed; hypahe
opee.® WSS, Bl e A Y
EE 7T 5 Trizol reagentE 0|-83}o] S34A|171 5, ¥
ST e
3ystod C. albicans®] A Ul/dat Bel® xRS HH
OFS A B QITH(Table 3). 11 A3t 8RS F37} oFA|
el SRR wol H FRE Heluol, maay
O 2 Probioticsg o83 W& =8I} 2ol AT

SH712 AR5 Th(Table 4, Fig. 3).

Table 3. Drug resistance related genes of C. albicans

Interpretation (S: Susceptible, I: Intermediate, R: Resistant).

Fig. 2. New temporary denture and soft liner with Diflucan.

1, BE QWO R [ actobacil-
lus rhamnosus (L. rhamnosus)2} Lactobacillus casei (L. cases)

7 B4 SATAEL Qo] sEol BiFe) 41
752 RN

FluconazoleQ] %F-& £o]1l

Gene Orientation Sequence GeneBank ID Size

Forward TGG AGA CGT GAT GCT CAA

ERGI11 KX631424.1 204 bp
Reverse AGT ATG TTG ACC CAT AAG A
Forward GCTTGG AGT TTG GGT GCT GT

MDR1 XM_714072.2 201 bp
Reverse TTA CCG GTG ATG GCT CTC AAT
Forward GTT CCA GCT TTC TAC GTT TCC

ACT1 XM_019475182.1 210 bp
Reverse AAA CTG TAA CCA CGT TCA GAC A
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Table 4. Comparison of real-time RT-PCR expression levels of drug resistance related genes of C. albicans

Cr Expression level
Actin ERG11 MDR-1 ERG11 MDR-1
Yeast 26.02887726 32.00104141 31.14854687 0.015929401 0.02876245
Hypahe 26.28070068 28.8663826 29.94331741 0.166583577 0.07896643
Test 26.71489334 29.09946442 28.73806152 0.191501676 0.246017324
0.3
0.25
S o2
C
O 0.15
2
S o
x
1
0.05
- |

Yeast Hypahe Test
®ERG11 mMDR-1

Fig. 3. ERG11 and MDR-1 gene expression level of yeast
and hyphae type of standard C. albicans and a sample
from the patient using RT-PCR.
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Fig. 4. Intra oral photographs. (A) Initial intra oral photo-
graphs, (B) Intraoral photograph of post treatment.
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