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Oral Symptoms Related to Vitamin B12 Deficiency  
in a Patient with Crohn’s Disease
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Crohn’s disease is an inflammatory bowel disease which affects whole gastrointestinal tract 
from mouth to anus. Crohn’s disease may present both oral manifestation and gastrointesti-
nal symptom–abdominal pain, diarrhea, weight loss, anorexia, fever, and growth failure. The 
prevalence rate of oral manifestation is approximately between 0.5% and 20%. The oral lesion 
could be the first sign of Crohn’s disease. We present a case of Crohn’s disease in a patient 
who did not show typical oral manifestations but had nonspecific aphthous like ulceration and 
burning sensation for many years. Through this case, we suggest approaches for the diagnosis 
and treatment of the oral lesion of Crohn’s disease.
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INTRODUCTION

Crohn’s disease is an inflammatory bowel disease.1,2) It is 

characterized by chronic granulomatous inflammation and 

may affect any site along gastrointestinal tract from mouth 

to anus.1-3) In 1932, Crohn’s disease was first described by 

Crohn and his colleagues as “Regional ileitis”.1) In 1969, 

Dudeney4) first mentioned about the oral manifestation as 

a clinical sign of Crohn’s disease. Furthermore, in 1972 the 

case which diagnosed Crohn’s disease via oral lesion was 

reported.1)

The initial signs in gastrointestinal tract are erosion and 

aphthous ulceration.1) The symptoms of Crohn’s disease in-

clude abdominal pain, diarrhea, weight loss, anorexia, fe-

ver, and growth failure.1) The incidence is approximately 

2 to 6 per 100,000 and the prevalence varies between 20 

and 60 per 100,000.1) The disease often affects patients in 

early adulthood aged between 15 and 35.1) The etiology is 

unknown but considered multifactorial including environ-

mental factor, genetic susceptibility, and immune response 

in the bowel wall.1,5-7) 

Crohn’s disease could have many kinds of manifestations. 

Topical steroid, topical tacrolimus, and intralesional injec-

tion are used to treat oral manifestations of Crohn’s dis-

ease.1,5) Also systemic steroid, immunosuppressive agents 

and biological agents could be possible treatment for oral 

lesions.1,5) 

In this study, we present the case of Crohn’s disease: a 

patient who presented with burning pain while eating spicy 

food and was diagnosed with Vitamin B12 deficiency. 

CASE REPORT

A 42-year-old male patient had chief complaints of recur-

rent oral ulcer and pain affecting the entire oral cavity. The 

onset was about 6-7 years ago. He complained of burning 

pain while eating spicy food regardless of presence of ulcer. 

Pain did not occur spontaneously. He had no dry mouth 

and dry eyes. He had visited a dermatologist, a physician 

and an otorhinolaryngologist and took some medicine but 
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the symptom had not been improved. He was diagnosed 

with Crohn’s disease when he was in his early 20’s. He also 

had osteoporosis and osteoarthritis of knees. He took medi-

cine including mesalazine (Pentasa; Ferring, Seoul, Korea) 

and infliximab (Remsima; Celltrion, Cheongju, Korea) for 

Crohn’s disease prescribed by a gastroenterologist and cal-

cium carbonate, cholecalciferol (Dicamax; Dalim, Seoul, 

Korea), and calcitriol (Bonky; Yuyu Pharma Inc., Seoul, 

Korea) for osteoporosis and osteoarthritis by an endocrinol-

ogist. He also had a history of segmental resection of ileum 

about 16 years ago and hemicolectomy about 8 years ago.

On initial examination, the patient had no oral lesion 

at all (Fig. 1). Laboratory tests including complete blood 

count, routine chemistry, vitamin B12, folic acid, ferritin, se-

rum iron, and zinc were carried out. It revealed that level 

of vitamin B12 was significantly low. After the consulta-

tion to the gastroenterologist, he had a vitamin B complex 

(Actinamide; Shin Poong, Seoul, Korea) injection instead of 

multivitamin (Tamipool; Celltrion Inc., Incheon, Korea) in-

jection which had been injected for years. Two months after 

the first visit, he presented with small ulceration on tongue 

but not burning pain. On intraoral examination, small round 

A B
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Fig. 1. At the first visit, oral examination revealed no abnormality in the oral cavity. (A) Right buccal mucosa, (B) left buccal mucosa, (C) lower 

buccal gingiva, (D) upper buccal gingiva.

Fig. 2. At the third visit, oral examination revealed a small round 

ulceration on the left side of the tongue (arrow). 
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ulceration was on the left lateral side of tongue (Fig. 2). 

After that visit, he did not want to come to our clinic be-

cause his chief complaint was gone. 

DISCUSSION

The oral lesion of Crohn’s disease has many kinds of 

manifestation. The typical oral lesions include macrochei-

lia with or without lip fissuring, cobblestone appearance of 

oral mucosa, linear ulcerations of oral vestibules and mu-

cosal tag.1-3,5,8,9) The nonspecific oral lesions include facial 

swelling, perioral erythema, angular cheilitis, aphthous sto-

matitis, pyostomatitis vegetans, diffuse oral edema, hyper-

plastic granular gingivitis, gingival enlargement, and hy-

perplasia of palatal mucosa.1,2,5,8,9)

The oral lesions may proceed prior to, with or after intes-

tinal manifestation.4,10) A previous study reported the preva-

lence rates of oral lesion in Crohn’s disease are between 0.5% 

and 20%.2) Another study carried out oral examination 

for 49 pediatric patients with Crohn’s disease by a dentist. 

He found typical oral lesion in 20 patients, and nonspe-

cific gingivitis in 8 patients. Occurrence of oral lesion was 

58.4%.3) Some authors reviewed 76 published case reports 

and their 3 cases, and they concluded that about 60% of the 

patients experienced oral lesions before intestinal symptoms 

and recurrence rate of the oral lesions was almost 43%.11) 

These studies suggest that dentists have an important role 

to find out Crohn’s disease. 

In case of Crohn’s disease, nutritional deficiency could be 

caused by the result of chronic diarrhea, intestinal resection, 

change of bowel flora, drug therapy, malabsorption and re-

duced oral feeding.5) Oral manifestation may be linked to 

deficiency of albumin, zinc, folic acid, niacin, vitamin B12. 

In addition, corticosteroid or immunosuppressive agents are 

also relate to opportunistic infections.5) If a patient com-

plains of burning pain without any oral lesion similar to 

this case study, it could be linked to nutritional deficiency. 

In this case, segmental resection of ileum may have affected 

deficiency of vitamin B12.

Crohn’s disease may present various oral manifesta-

tions including typical cobblestone appearance of mucosa. 

If a patient suffers from chronic nonspecific inflammation 

in orofacial area, dentists should evaluate gastrointestinal 

symptoms of the patient, take a biopsy of oral lesion and 

consult to a gastroenterologist for further evaluation of 

Crohn’s disease. As mentioned before, oral lesions may be 

developed prior to gastrointestinal lesion, and dentists who 

know about the oral manifestation of Crohn’s disease can 

help diagnose Crohn’s disease as early as possible.

Also atypical oral manifestations could happen by nutri-

tional deficiencies, so the laboratory test is recommended 

especially for patients undergoing intestinal resection.
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