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INTRODUCTION
Oral cancer is one of the most common forms of malignancy, 
representing 2–4% of all the malignancies in developed countries 
and almost 40% of all cancers in the Indian subcontinent. In spite of 
major advances in diagnostic & therapeutic sciences, the pathology 
is still one of the major causes of untimely death [1]. The prognosis of 
patients who are treated early is much better, with five year survival 
rates as high as 80% [2].

A significant proportion of oral squamous cell carcinomas (OSCC), the 
most common form of oral malignancy, develop from premalignant 
lesions such as leukoplakia, erythroplakia as well as conditions like 
oral submucous fibrosis. Although recent advancement in research 
methodologies as well as longitudinal follow up of the rate of 
incidence, confirms genetic factors as a major contributing factor in 
etiopathogenesis of such malignancies [3-5].

Variety of primarily non-candidal oral mucosal lesions are reported 
to be associated with candida including leukoplakia, lichen planus, 
oral submucous fibrosis, fibroma, papilloma, pemphigus vulgaris and 
cheilitisactinica [6]. In addition, it has recently been observed that 
Candida albicans is much more frequently detected in the biofilms 
of oral squamous cell carcinoma sites as well as some premalignant 
lesions, than in control areas [7]. However, the mechanism of 
occurrence, as well as the significance of infection in each of these 
diseases is not established. Absence of confirmatory data regarding 
such correlation was considered as the need for the current study.

This cross-sectional study was designed to evaluate the presence 
of candidal organisms with the degree of dysplastic changes in 
lesions of oral mucosa, with following aims and objectives: 

AIMS AND OBJECTIVES
The aims of the study were to investigate the presence of Candidal 
organisms in oral mucosal lesions, by studying PAS stained 
cytosmear and histopathological sections of mucosal lesions. The 
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ABSTRACT
Background: Candida and epithelial dysplasia have long been 
associated with oro-mucosal lesions.

Aim and Objective: The present study was designed to evaluate 
the correlation between presence of Candida organisms and 
epithelial dysplasia in various oral mucosal lesions associated 
with areca nut and tobacco use. 

Materials and Methods: A total of 50 individuals were selected, 
between age range of 19-70 y. Three separate cytosmears 
were prepared for each participant. All the slides were stained 
with PAS stain and the best slide was viewed for candidal 
organisms. 

Statistical Tests: The data was analysed using the SPSS 
version16. Chi square test was performed. 

Results: Out of these, samples of 26 participants displayed 
presence of Candida. It was further observed that all the 
samples that were positive for presence of Candida displayed 
the organism in hyphal form. Out of 50 biopsy specimens 
stained for presence of Candida using PAS stain, samples of 
only 2 participants demonstrated presence of Candida in hyphal 
form, whereas the biopsy specimens stained for demonstrating 
dysplastic changes using H&E stain displayed various levels of 
cellular atypia in samples of 16 participants. Out of these 12 
were mild, 3 were moderate & 1 displayed severe dysplastic 
changes. 

Conclusion: The study revealed a statistically non significant 
correlation between the presence of Candida and epithelial 
dysplasia in oral mucosal lesions.

second aim of the study was investigate the degree of dysplasia of 
such oral mucosal lesions.

The objective of the study was to correlate the presence of Candidal 
organisms if any, with the degree of dysplasia of oral mucosal 
lesions.

MATERIALS AND METHODS
The study involved thorough evaluation of interested volunteers for 
oral mucosal lesions and investigating for the presence of candidal 
organisms in Periodic Acid Schiff (PAS) stained cytosmear and 
histopathologic sections of intra oral lesions. The dysplastic changes 
of same lesions were investigated by evaluating Hematoxylin& Eosin 
(H&E) stained histopathologic sections.

Ethical clearance was obtained from the ethical committee of the 
institution to conduct the study.

During the study period, which spanned for nine months, 65 patients 
were short listed. Out of these 15 patients had to be excluded from 
the study either because of their unwillingness to participate in the 
study or due to some serious systemic problems making them unfit 
to undergo the surgical procedures. Participants who demonstrated 
high scores for oral hygiene were not included, as this condition is 
known to influence number of candidal organisms in the oral micro 
flora. Hence, the final sample comprised of 50 participants visiting 
the outpatient section of the Department of Oral medicine. The 
volunteers not less than 18yrs of age and with clinically definable 
oral mucosal lesions were included in this study. Patients suffering 
from any systemic or oral ill health, rendering the person unfit for 
the surgical procedure, and oral mucosal lesions other than red and 
white were excluded from this study.

After obtaining the duly signed consent, the participants were 
examined thoroughly for oral mucosal lesions. The lesions were 
diagnosed based only on clinical features as explained by Mats 
Jontell & Palle Holmstrup [8], R.Rajendran [9], Neville, Damm, Allen, 
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[Table/Fig-1a-g]: Clinical picture of various oral lesions
[Table/Fig-2a-i]: Histopathological appearance of various oral lesions

Bouquot [10]. The details such obtained were sincerely recorded on 
a custom made performa, designed for the study. The lesions were 
further photographed for the record purpose.

Exfoliative cytology and Incisional biopsy of the lesion was carried 
out on the same day of diagnosis of the lesion using standard 
procedure. The cytosmear and the biopsy specimen were sent 
to Department of Oral Pathology for evaluation. The incisional 
biopsy specimen was evaluated using H&E stain and PAS stain to 
assess the degree of dysplasia and presence of Candidal hyphae 
respectively. The cytosmear was stained with PAS also to assess 
candidal hyphae. Cytosmears and histopathological sections were 
evaluated for hyphal form alone as only this stage of organism 
describes colonization within epithelium.

H&E stained slides were evaluated for various forms of epithelial 
dysplastic changes as described by Krammer, et al. 1978[11]. The 
dysplastic changes were further categorized into: mild, moderate & 
severe stage. These observations were noted by an oral pathologist. 
The findings of microscopic pictures were recorded using Microsoft 
excel software program. The significant fields of histopathological 
sections were recorded with the help of photomicrograph using 
Lawrence & Mayo research microscope with camera. The results 
thus obtained were statistically analysed using Chi square analysis. 
p-value<0.05 was considered statistically significant.

RESULTS
A total of 50 patients were checked for oromucosal lesions. Out of 
these 50 patients, 45 patients had lesions on the buccal mucosa, 4 
patients had lesions the labial mucosa & one patient had lesions on 
the gingiva. Out of 45,12 of these patients were smokers, 14 were 
gutkha chewers, 3 used to keep tobacco quid in their vestibular 

region, 6 patients consumed tobacco and gutkha, 5 patients 
chewed gutkha and were smokers, 1 patient used tobacco as 
quid & was smoker, 1 patient chewed pan with tobacco, 1 patient 
chewed mawa, 2 patients chewed mawa and were smokers. Five 
patients kept tobacco as quid, chewed gutkha and were smokers.  

The clinical as well as histopathological findings of different oral lesions 
have been shown [Table/Fig-1,2].  [Table/Fig-1a-g] corresponds to 
clinical pictures of patients suffering from Homogenous leukoplakia, 
Lichen planus, Oral submucous fibrosis, Lichenoid reaction, 
Verrucous leukoplakia, Speckled leukoplakia, and Tobacco Pouch 
Keratosis respectively.

[Table/Fig-2a-i] correspond to the histopathological pictures 
of Lichenoid reaction, Verrucous Leukoplakia, Homogenous 
Leukoplakia, OSMF, Speckled Leukoplakia, Lichen planus, Tobacco 
pouch keratosis, Candidal presence in the histopathological 
specimen & Candidal presence in the cytosmear respectively.

Majority of the patients (N=15) had Oral Submucous fibrosis, 
followed by Homogenous leukoplakia (N=13). Amongst the patients 
who had OSMF, 10 patients demonstrated candida in the cytosmear.  
Histopathological analysis showed that candida was present only in 
patients who had OSMF and Lichenoid reactions [Table/Fig-3]. 

No significant differences (p-value= 0.308) were observed between 
presence of candida in cyto smear with presence of epithelial 
dysplasia [Table/Fig-4].

No significant differences (p-value= 0.166) were observed between 
presence of candida in cytosmear and candida in histopathological 
specimen [Table/Fig-5].

Frequency distribution of candidal presence among various lesions 
showed that patients who had OSMF, demonstrated maximum 
percentage (20%) of candida in cytosmear followed by homogenous 
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Conditions number of 
participants

number of 
Candida 

present in 
Cytosmear

number & type 
of Dysplasia 

present

number of 
Candida 

present in 
histopathological 

Specimen

Oral submucous 
fibrosis

15 10 4 (Mild-2, 
Moderate-1, 
Severe-1)

1

Homogenous 
leukoplakia

13 6 4(Mild-3, 
Moderate-1)

Absent

Lichen planus 6 5 1 (Moderate) Absent

Lichenoid reaction 7 3 1 (Mild) 1

Speckled leukoplakia 4 1 4 (Mild) Absent

Verrucous leukoplakia 2 1 1 (Mild) Absent

Tobacco pouch 
keratosis

3 0 1 (Mild) Absent

Total 50 26 16 2

Dysplasia Candida in Cytosmear total

present absent

Present Count 10 6 16

% of Total 20.0% 12.0% 32.0%

Absent Count 16 18 34

% of Total 32.0% 36.0% 68.0%

Total Count 26 24 50

% of Total 52.0% 48.0% 100.0%

ese total Candida in Cytosmear

present absent

Oral submucous 
fibrosis

Count 15 10 5

% of Total 30.0% 20.0% 10.0%

Speckled leukoplakia Count 4 1 3

% of Total 8.0% 2.0% 6.0%

Verrucous 
leukoplakia

Count 2 1 1

% of Total 4.0% 2.0% 2.0%

Homogenous 
leukoplakia

Count 13 6 7

% of Total 26.0% 12.0% 14.0%

Lichen planus Count 6 5 1

% of Total 12.0% 10.0% 2.0%

Lichenoid reaction Count 7 3 4

% of Total 14.0% 6.0% 8.0%

Tobacco pouch 
keratosis

Count 3 0 3

% of Total 6.0% .0% 6.0%

Total Count 50 26 24

% of Total 100.0% 52.0% 48.0%

[Table/Fig-3]: Lesions evaluated, presence of candida in cytosmear and 
histopathological specimen and presence of dysplasia

[Table/Fig-4]: Cross tabulation between presence of Candida in cytosmearand 
epithelial dysplasia., X2 = 1.039,   p=0.308      

[Table/Fig-6]: Frequency distribution of candidal presence among various lesions., 
X2 = 18.487,   P= 0.205

leukoplakia (12%). However no significant differences were observed 
between the presence of candida in cytosmear and different oral 
lesions. (p-value=0.205) [Table/Fig-6].

No significant differences (p-value= 0.099) were observed between 
the presence of epithelial dysplasia and various oral lesions [Table/
Fig-7].

DISCUSSION
Oral yeast carriage denotes colonization of the mouth by yeast 
without overt infection. The yeast that colonizes in the mouth is 
the source of oral candidiasis. Candida species are innocuous 
oral commensals and when optimal conditions supervene, they 
cause diseases. A diverse array of local factors such as trauma, 
maceration, atrophy, hyperplasia, dysplasia and systemic factors, 
such as iron deficiency and malnutrition, may facilitate candidal 
infection [12].

Presence of Candida in the mouth together with epithelial changes 
may predispose to candidal infection. Candidal infection together 
with other co-factors may also induce epithelial atypia and dysplasia 
leading to malignant change [12].

The present study was designed to evaluate the correlation between 
presence of candidal organisms and epithelial dysplasia in various 
oral mucosal lesions associated with areca nut and tobacco use.

Out of 50 participants included in the study, 15 (30%) were 
clinically diagnosed with Oral submucous fibrosis, 13 (26%) with 
Homogenous leukoplakia, 7 (14%) with Lichenoid reaction, 6 (12%) 
with Lichen planus, 4 (8%) with Speckled leukoplakia, 3 (6%) with 
Tobacco pouch keratoses and 2 (4%) with Verrucous leukoplakia. 
Such a spectrum of multiple lesions was also considered in the 
previous studies done by AW Barrett et al.,[13] & Nada Vuckovic 
et al., [6].

In the present study, the most common study site was buccal 
mucosa (45/50, 90%), as the lesions defined in the study were 
mostly found in relation to buccal mucosa. Several studies report 
incidence of Candidiasis being more commonly associated with 
respect to this region [14,15]. Apart from buccal mucosa, lesions 
were also present on labial mucosa, gingiva, floor of the mouth and 
oropharynx. 

Correlation of presence of Candida with gender was not done as it 
has already been proved that gender has no influence on the yeast 
carriage in the mouth [16].

To study the presence of Candida in the superficial layers of the 
epithelium cytosmears were evaluated, whereas, for evaluating the 
presence of the fungal organism in deeper layers of the epithelium, 
histopathological specimen was prepared. Staining for the 
organism was done with PAS stain both for cytosmears as well as 
for histopathological specimen. Evaluation of presence of dysplasia 
was done by staining the histopathological specimen by H&E stain. 
Similar method has been explained by Nada Vuckovic et al.,[6].

In the present study, Candida was diagnosed in 26 out of 50 
cytosmears (52%). Lesion having maximum candidal presence 
detected by exfoliative cytology was Lichen planus accounting 
for 83.3% (5 out of 6 smears). 25-90% of healthy population are 
Candida carriers according to certain studies [17-21]. It may also 
be possible that the increased colonization and prevalence of oral 
yeast in these lesions is entirely coincidental and merely reflects a 
changed local environment that allows for the proliferation of these 
common oral commensals [22, 23]. Thus, the presence of Candida 
itself may not be sensitive enough to draw any definite conclusion 
regarding malignant potential. In a similar study, candidal presence 
was found in 3 out of 30 cases (10%) using exfoliative cytology with 
PAS staining [6].

Candida in 
histopathological 

specimen

Candida in Cytosmear total

present absent

Present Count 2 0 2

% of Total 4.0% 0% 4.0%

Absent Count 24 24 48

% of Total 48.0% 48.0% 96.0%

Total Count 26 24 50

% of Total 52.0% 48.0% 100.0%

[Table/Fig-5]: Cross tabulation between presence of Candida in histopathological 
specimen and Candida in cytosmear, X2 = 1.923,   p=0.166      
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Other studies using non invasive techniques to estimate the 
presence of candidal hyphae in the oral cavity, other than exfoliative 
cytology included: Swab and culture method which yielded 90.1% 
[24] & 64% [25] yeasts & Rinse and culture method, which yielded 
74.7% [7] & 75%[16] yeasts.

The method used to obtain the sample and to detect the fungi 
significantly affects the findings [17]. There is abundant evidence 
that values of fungal infection as assessed by PAS staining are lower 
than those obtained by culture.  The disharmony in the study results 
may be explained by the fact that, majority of previous studies 
were done by using the culture method to evaluate the presence 
of candidal organisms as compared to exfoliative cytology in the 
present study.

In the present study, incidence of dysplasia was maximum in 
Speckled leukoplakia, accounting for 100% (4 out of 4 participants, 
Mild dysplasia), followed by Verrucous leukoplakia 50% (1 out of 2 
participants, Mild dysplasia).

Candida was present only in 2 out of 50 cases (4%) in 
histopathological sections. These were present in 1 case of Oral 
submucous fibrosis with mild dysplasia and Lichenoid reaction with 
no dysplasia respectively. However, previous studies done based 
on similar criteria reported the incidence of 20% [6] & 4.7% [13] 
candida presences in the histological specimens stained by PAS.    

Such variations may be because of the site that is studied.  It has 
been previously reported that the tongue, particularly the dorsal 
surface is the site most vulnerable to candidal infection [17]. It might 
be because of the physical protection afforded to the candidal 
organisms by the papillary epithelium. One study done on the similar 
criteria by AW Barrett [13] revealed that a total of 6.7% tongue 
biopsies showed fungal infection.

Since in the present study, no specimen for biopsy or cytological 
evaluation was taken from the tongue mucosa as done by AW 
Barrett [13], we may have got a lesser proportion of Candida positive 
samples, leading to discrepancy in the results between these two 
studies.

In the present study, when grades of dysplasia were compared with 
candidal presence in the histopathological sections, Candida was 
found in mildly dysplastic Oral submucous fibrosis but not found in 
one case of severely dysplastic Oral submucous fibrosis. Candida 
was also found in Lichenoid reaction which showed no dysplastic 
features. Thus in our study, we could not correlate candidal presence 
to degree of dysplasia. This could probably be because of reduced 
number of sample size.

When different oral lesions were evaluated, a discrepancy of 
candidal organisms and epithelial dysplasia was observed, in most 
of the lesions.

Summarizing the results of the present study, Candida was present 
in 32% of cases without dysplasia, and 20 % with dysplasia, 
and no correlation was observed between presence of candida 
& epithelial dysplasia among various oral lesions (p-value 0.308). 
The retrospective study done by Luis Carlos Spolidorio et al.,[26]. 
also showed a similar result. On the contrary, AW Barrett et al., [13] 
found a statistically significant association between histologically 

determined fungal infection and epithelial dysplasia. These variations 
in the present study and other studies could be because of small 
sample size, variation in collection of sample and processing 
techniques.

After obtaining the biopsy specimen & exfoliative cytology specimen, 
various patients were treated in accordance with their lesions. All 
the patients were advised to quit the habit of tobacco consumption 
and areca nut chewing. Patients having Grade I & II OSMF were 
given intra lesional injections of dexamethasone sodium phosphate 
(4mg/ml) and hyaluronidase (1500 IU). The intra-lesional injections 
were given at multiple sites once a week for six weeks. Grade III 
OSMF patients were referred to oral surgeon for surgical excision of 
fibrous bands. Patients having leukoplakia were treated using 13-cis 
retinoic acid, 2 mg/kg body weight for three months, with periodic 
follow up. Regime used for Lichen planus patients consisted of 
topical application of 0.1% triamcinolone acetonide (Ointment 
TESS) four times a day for two weeks. As per for Lichenoid reaction 
patients, the causative agent was evaluated and removed. In case 
of persistent erythema & burning sensation, ointment TESS was 
advised for a period of 2 weeks.

All the patients having moderate & severe dysplasia were referred to 
an oncologist for further opinion & treatment.

CONCLUSION
The overall analysis of the study revealed no positive correlation 
between the incidence as well as severity of epithelial dysplasia, 
with the presence of candidal organisms. Though the cytosmears 
demonstrated the organisms to a greater extent, this may not be 
considered as reliable evidence, significant enough to adapt such 
protocol during investigation of premalignant lesions. Neither it can 
be considered to have a prognostic value as cytosmears could 
always be expected to get contaminated with Candida, that are 
otherwise present as normal commensal. The result of cytosmear 
did not correlate with the histopathological sections stained for 
Candida, which further weakens the hypothesis of association of 
Candida with the degree of epithelial dysplasia. But at the same 
time, it is also realized that a longitudinal study involving greater 
number of lesions utilizing newer sophisticated techniques to access 
candidal presence may provide better answers.

REFERENCES
  [1] Mehrotra R, Singh M, Kumar D, Pandey AN, Gupta RK, SinhaUS. Age specific 

incidence rate and pathological spectrum or oral cancer in Allahabad. Indian J 
Med Sci. 2003; 57(9): 400-04.

  [2] Mehrotra R, Gupta A, Singh M, Ibrahim R. Application of cytology and molecular 
biology in diagnosing premalignant or malignant oral lesions.Mol Cancer. 
2006;5:11.

  [3] Das BR, Nagpal JK. Understanding the biology of oral cancer. Med Sci Monit. 
2002;8(11):RA258-67.

  [4] Epstein JB, Silverman SJ,Sciubba J, Epstein JD. Defining the risk of oral 
premalignant lesions. Oral Oncology. 2009; 45: 297– 98.

  [5] Nagpal JK, Patnaik S, Das BR.Prevalence of high-risk human papilloma virus 
types and its association with P53 codon 72polymorphism in tobacco addicted 
oral squamous cell carcinoma (OSCC) patients of Eastern India. Int J Cancer. 
2002:10;97(5):649-53.

  [6] Vuckovic N, Bokorbratic M, Vuckovic D, Picuric I.  Presence of Candida albicans 
in potentially malignant oral mucosal lesions. Arch Onco. 2004; 12(1): 51-54.

Dysplasia lesions total

oral submucous 
fibrosis

Speckled 
leukoplakia

verrucous 
leukoplakia

homogenous 
leukoplakia

lichen planus lichenoid 
reaction

tobacco pouch 
keratosis

Present Count 4 4 1 4 1 1 1 16

% of Total 8.0% 8.0% 2.0% 8.0% 2.0% 2.0% 2.0% 32.0%

Absent Count 11 0 1 9 5 6 2 34

% of Total 22.0% .0% 2.0% 18.0% 10.0% 12.0% 4.0% 68.0%

  Total Count 15 4 2 13 6 7 3 50

% of Total 30.0% 8.0% 4.0% 26.0% 12.0% 14.0% 6.0% 100.0%

[Table/Fig-7]: Cross tabulation between dysplasia and various lesions., X2 = 10.663,   p=0.099



www.jcdr.net Siddharth Kumar Singh et al., Correlation of Presence of Candida and Epithelial Dysplasia

Journal of Clinical and Diagnostic Research. 2014 Oct, Vol-8(10): ZC31-ZC35 3535

  [7] McCullough M, Jaber M, Barrett AW, Bain L, Speight PM, Porter SR. Oral yeast 
carriage correlates with presence of oral epithelial Dysplasia. Oral Oncol. 2002; 
38(4):391-93.

  [8] Jontell M &Holmstrup P. Red and White lesions of the oral mucosa, Burket’s Oral 
Medicine, Eleventh edition: BC Decker Inc., 2008.

  [9] R. Rajendran, Benign and Malignant Tumors of the Oral Cavity, Shafer’s textbook 
of oral pathology, 5th edition: Elsevier, 2007.

[10] Neville, Damm, Allen, Bouquot, Epithelial Pathology, Oral & maxillofacial 
pathology, Second edition: Saunders, 2005.

[11] Kramer IR, El-Labban N, Lee KW. The clinical features and risk of malignant 
transformation in sublingual keratosis. Br Dent J. 1978; 144(6): 171-80.

[12] Samaranayake LP, MacFarlane TW. Oral candidosis. London: Wright, 1990.
[13] Barrett AW, Kingsmill VJ, Speight PM. The frequency of fungal infection in 

biopsies of oral mucosal lesions. Oral Dis. 1998 Mar;4(1):26-31.
[14] Ghezzi MC, Trancassini M, Cipriani P, Mancini C, Brenciaglia MI.. Comparison 

between adherence of C. albicans and Candida spp. to human epithelial cells. 
Boll Ist Sieroter Milan. 1986;65(5):436-39.

[15] Ghannoum M, Abu Elteen K. Correlative relationship between proteinase 
production, adherence and pathogenicity of various strains of Candida albicans. 
J Med Vet Mycol. 1986 Oct;24(5):407-13.

[16] Ariyawardana A, Panagoda GJ, Fernando HN, Ellepola AN, Tilakaratne WM, 
Samaranayake LP. Oral submucous fibrosis and oral yeast carriage – a case 
control study in Sri Lankan patients. Mycoses. 2007;50(2):116-20.

[17] Arendorf TM, Walker DM. The prevalence and intra-oral distribution of Candida 
albicans in man. Arch Oral Biol. 1980;25(1):1-10.

[18] Simons RDGP. Moniliasis domestic aoris ;The Presence of Candida albicans on 
normal oral mucosa. Excerpta Med. 1962; 16:3-4.

[19] Lehner T. Oral candidosis. Dent Pract Dent Rec. 1967;17(6):209-16.
[20] Odds FC.Candida infections: an overview. Crit Rev Microbiol. 1987;15(1):1-5.
[21] Fotos PG, Hellstein JW. Candida and candidosis, Epidemiology, diagnosis and 

therapeutic management. Dent Clin North Am. 1992;36(4):857-78.
[22] Samaranayake LP, Mac Farlane TW, Lamey PJ, Ferguson MM. A comparison of 

oral rinse and imprint sampling techniques for the detection of yeast, coliform and 
Staphylococcus aureus carriage in the oral cavity. J Oral Pathol. 1986;15:386–
88. 

[23] Sweet SP, Denbury AN, Challacombe SJ. Salivary calprotectin levels are raised 
in patients with oral candidiasis or Sjogren’s syndrome but decreased by HIV 
infection. Oral MicrobiolImmunol. 2001;16(2):119-23.

[24] Reichart PA, Khongkhunthian P, Samaranayake LP, Yau J, Patanaporn V, 
Scheifele C. Oral Candida species and betel quid-associated oral lesions in 
Padaung women of Northern Thailand. Mycoses. 2005 Mar;48(2):132-36.

[25] Krogh P, Holmstrup P, Thorn JJ, Vedtofte P, Pindborg JJ. Yeast species and 
biotypes associated with oral leukoplakia and lichen planus. Oral Surg Oral Med 
Oral Pathol. 1987;63(1):48-54.

[26] Spolidorio LC, Martins VR, Nogueira RD, Spolidorio DM. The frequency of Candida 
sp. in biopsies of oral mucosal lesions. PesquiOdontol Bras. 2003;17(1):89-93.

  
partiCularS oF ContriButorS:
1. Senior Lecturer, Department of Oral Medicine & Radiology, Sri Aurobindo College of Dentistry, Indore, Madhya Pradesh, India.
2. Senior Lecturer, Department of Oral Medicine & Radiology, Sri Aurobindo College of Dentistry, Indore, Madhya Pradesh, India.
3. Professor & Head, Department of Oral Medicine & Radiology, Darshan Dental College & Hospital, Loyara, Udaipur, Rajasthan, India.
4. Professor, Department of Oral Medicine & Radiology, Darshan Dental College & Hospital, Loyara, Udaipur, Rajasthan, India.
5. Professor, Department of Oral Medicine & Radiology, CODS, Davangere, Karnataka, India.
6. Senior Lecturer, Department of Oral Medicine & Radiology, Pacific Dental College, Udaipur, Rajasthan, India.
7. Reader, Department of Oral Medicine & Radiology, Pacific Dental College, Udaipur, Rajasthan, India.
8. Senior Lecturer, Department of Oral & Maxillofacial Pathology, Best  Dental College, Madurai, India.

name, aDDreSS, e-mail iD oF the CorreSponDing author:
Dr. Siddharth Kumar Singh,
Senior Lecturer, Department of Oral Medicine & Radiology,  Sri Aurobindo College of Dentistry, 
Indore, Madhya Pradesh, India.
Phone : 09929999576, E-mail : canine0909@gmail.com

FinanCial or other Competing intereStS: None.

Date of Submission: may 05, 2014
Date of Peer Review: jul 17, 2014 

 Date of Acceptance: aug 11, 2014
Date of Publishing: oct 20, 2014


