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. or non-specific. Dentists and oral health professionals play a crucial role in
|ntr0duct|0n recognizing these manifestations and referring patients for further evaluation
and testing. A comprehensive oral examination can reveal signs of celiac-
Celiac disease is a complex autoimmune disorder characterized by a  associated oral lesions, enamel defects, and periodontal disease. Dentists
sensitivity to gluten, a protein found in wheat, barley, and rye. While it primarily  should inquire about the patient's medical history, including any gastrointestinal
affects the small intestine, its impact extends far beyond the gut. One area often ~ complaints or family history of celiac disease. Serological tests, such as anti-
overlooked is its oral manifestations, which can provide valuable diagnostic tissue Trans Glutaminase (tTG) and anti- Endo Mysial Antibodies (EMA)
clues and insights into the disease's systemic nature. This organized analysis ~ assays, are commonly used to screen for celiac disease. Positive serological
aims to delve into the various oral manifestations of celiac disease, highlighting results should prompt further evaluation with confirmatory tests, such as small
their clinical significance and implications for diagnosis and management. intestinal biopsy. Collaboration with Healthcare Providers [4].
Celiac disease can present with a variety of oral lesions, ranging from subtle
changes in oral mucosa to more pronounced manifestations. RAS, commonly
known as canker sores, is a frequent finding in individuals with celiac disease
[1]. These painful ulcers can appear on the lips, tongue, cheeks, and palate,
often causing discomfort and difficulty in eating and speaking. OLP is a
chronic inflammatory condition affecting the oral mucosa, characterized by
the presence of white, lacy patches or plaques. While its exact etiology is
unclear, studies have shown an association between celiac disease and OLP,
suggesting a potential link between the two conditions.Enamel defects, such
as dental hypoplasia and enamel pitting, are common in individuals with celiac
disease, particularly in children. These defects result from disturbances in
enamel formation during tooth development and may manifest as discoloration,
roughness, or loss of enamel structure [2].

Dentists should collaborate with gastroenterologists and other healthcare
providers involved in the diagnosis and management of celiac disease.
Interdisciplinary communication and coordination are essential for ensuring
timely diagnosis and appropriate treatment. Once diagnosed, individuals
with celiac disease require lifelong adherence to a strict gluten-free diet to
prevent symptom recurrence and long-term complications. In addition to
dietary modifications, management strategies for celiac-associated oral
manifestations may include Symptomatic relief measures, such as topical
analgesics for aphthous ulcers and corticosteroids for oral lichen planus, can
help alleviate discomfort and promote healing. Proper oral hygiene practices,
including regular brushing, flossing, and professional dental cleanings, are
essential for preventing periodontal disease and maintaining oral health in
celiac patients. Nutritional deficiencies, such as vitamin D and calcium, are
— common in celiac disease and may contribute to oral health problems, such as
Descrlptlon enamel defects and periodontal disease. Nutritional supplementation may be
necessary to address these deficiencies and support optimal oral health [5].

Geographic tongue, or benign migratory glossitis, is characterized by
irregular, map-like patches on the surface of the tongue. While its association COﬂClUSiOﬂ
with celiac disease is less established compared to other oral manifestations,
some studies have reported a higher prevalence of geographic tongue in
celiac patients, suggesting a potential correlation. Celiac disease has been
linked to an increased risk of periodontal disease, a condition characterized
by inflammation and destruction of the tissues supporting the teeth. Studies
have shown that individuals with celiac disease may exhibit Gingivitis, an early
stage of periodontal disease, is marked by red, swollen gums that may bleed
easily, especially during brushing or flossing. Poor oral hygiene, exacerbated
by nutrient malabsorption in celiac disease, can contribute to the development
of gingivitis in affected individuals. Periodontitis is a more severe form of
periodontal disease, involving progressive loss of alveolar bone and eventual
tooth loss if left untreated. Celiac disease-associated immune dysfunction and
systemic inflammation may exacerbate periodontal tissue damage, leading to Acknowledgement
accelerated disease progression [3].

Inconclusion, celiac disease exhibits a wide spectrum of oral manifestations,
ranging from mucosal lesions to periodontal involvement. Recoghnition of these
manifestations is critical for early diagnosis and intervention, as they may
precede or occur concurrently with gastrointestinal symptoms. Dentists and
oral health professionals play a vital role in identifying these signs, collaborating
with other healthcare providers, and implementing appropriate management
strategies to improve the oral and overall health outcomes of individuals with
celiac disease. Through interdisciplinary teamwork and patient education, we
can enhance the quality of care for this unique patient population.

The oral manifestations of celiac disease can serve as valuable diagnostic None.

indicators, particularly in cases where gastrointestinal symptoms are absent
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