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ABSTRAKTI

Studimet e fundit sugjerojné lidhje sinjifikante né mes té dis-
funksionit té gjéndrés tiroide dhe ndryshimeve né mukozén
orale, pérfshiré lezione kronike mukozale, hiposalivacion,
sindromén e djegjés sé gojés dhe predispozicion té rritur ndaj
mikozave. Ky studim synon té shqyrtojé lidhjen né mes té hi-
potiroidizmit dhe manifestimeve orale, duke prezantuar tre
raste klinike qé pasqyrojné ndikimin e ¢rregullimeve té gjén-
drés tiroide né shéndetin e mukozés orale. Tre pacienté me
crregullimeve té gjéndrés tiroide manifestuan lezione orale
té ndryshme, pérfshiré lihenin oral, kandidiazén orale dhe
sindromén e djegjés sé gojés. Pacientét u vlerésuan pérmes
anamnezés, ekzaminimit klinik ekstraoral dhe intraoral,
markeréve funksional (TSH, T3, T4) dhe markeréve autoimun
té gjéndrés tiroide (anti-TPO, anti-TG) si dhe ekzaminimeve
imazherike. Trajtimi ka pérfshiré terapi lokale simptomatike
si dhe trajtim endokrinologjik pér stabilizimin e funksionit té
gjéndrés tiroide. Analizat laboratorike konfirmuan hipotiroid-
izém dhe nivele té rritura té antitrupave anti-TPO dhe anti-TG
tek pacientét me manifestime orale. Trajtimi i kombinuar lo-
kal dhe sistemik i gjéndrés tiroide rezultoi né pérmirésim té
dukshém té simptomave orale dhe normalizim té parame-
trave hormonal. Mukozat orale mund té shérbejné si tregues
té hershém té hipotiroidizmit.

Fjalét kyce: lezionet orale, hipofunksioni i gjéndrés tiroide.

Hyrje

Gjéndra tiroide éshté njé strukturé kyce e sistemit en-
dokrin, e cila kontribuon né ményré thelbésore né
kontrollin e metabolizmit, ekuilibrin energjetik dhe
proceseve imunitare, pérmes sekrecionit t€ hormone-
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ABSTRACT

Recent studies suggest a significant association between thy-
roid dysfunction and changes in the oral mucosa, including
chronic mucosal lesions, hyposalivation, burning mouth syn-
drome, and an increased susceptibility to fungal infections.
This study aims to examine the association between hypo-
thyroidism and oral manifestations, presenting three clinical
cases that reflect the impact of thyroid disorders on oral mu-
cosal health. Three patients with thyroid disorders manifested
various oral lesions, including oral lichen, oral candidiasis, and
burning mouth syndrome. Patients were evaluated through
history, extraoral and intraoral clinical examination, functional
markers (TSH, T3, T4) and autoimmune thyroid markers (an-
ti-TPO, anti-TG), and imaging examinations. Treatment includ-
ed local symptomatic therapy as well as endocrinological treat-
ment to stabilize thyroid function. Laboratory tests confirmed
hypothyroidism and elevated levels of anti-TPO and anti-TG
antibodies in patients with oral manifestations. Combined
local and systemic treatment of the thyroid gland resulted in
significant improvement of oral symptoms and normalization
of hormonal parameters. Oral mucosa may serve as early indi-
cators of hypothyroidism.

Keywords: oral lesions, hypothyroidism.

Introduction

The thyroid gland is a key structure of the endocrine sys-
tem, which contributes fundamentally to the control of
metabolism, energy balance, and immune processes,
through the secretion of the hormones triiodothyronine

80 Sopi Krasnigi M, Bunjaku V, Sllamniku Dalipi Z. Ndikimi i hipofunksionit té gjéndrés tiroide né indet e buta té mukozés orale. RSK. 2025; 2: 80



Case report

ve triilodotironiné (T3) dhe tiroksiné (T4). Antitrupat kundér
tiroperoksidazés (anti-TPO) dhe antitrupat kundér tiroglob-
ulinés (anti-TG) pérfagésojné markerét kryesoré serologjiké
té autoimunitetit té gjéndrés tiroide. Prania e kétyre autoan-
titrupave lidhet ngushté me sémundjen Hashimoto dhe, né
njé masé mé té vogél, me sémundjen Graves. Crregullimet e
funksionit té saj pérfshijné spektrin nga hipertiroidizmi deri
te hipotiroidizmi, ku ky i fundit pérfagéson gjendjen mé té
shpeshté klinike, shpesh e lidhur me tiroiditin autoimun té
Hashimotos [1]. Hipotiroidizmi karakterizohet nga ulja e
nivelit té¢ hormoneve tiroide dhe ¢con né ngadalésim té proce-
seve metabolike, disbalanca imunologjike dhe ndryshime né
indet epiteliale dhe mukozale [2].

NE vitet e fundit, literatura shkencore ka treguar interes té
shtuar pér marrédhénien midis hipotiroidizmit dhe shéndetit
oral, sidomos né aspektin e ndryshimeve té mukozave orale.
Kéto ndryshime lidhen kryesisht me mekanizma imunolog-
jiké dhe autoimuné, té cilét mund té favorizojné zhvillimin
e lezioneve t€ mukozés orale, si liheni oral. Studimet retros-
pektive té publikuara pas vitit 2020 kané treguar se pacientét
me ¢rregullime t€ gjéndrés tiroide, veganérisht ata me tiroidit
Hashimoto dhe hipotiroidizém, kané njé prevalencé mé té
larté té lihenit oral krahasuar me popullsing e pérgjithshme,
duke sugjeruar késhtu njé lidhje té réndésishme patofiziolog-
jike [3-5].

Evidenca té tjera laboratorike dhe klinike mbéshtesin njé
lidhje imunologjike midis hipotiroidizmit dhe lezioneve mu-
kozale. Njé studim i vitit 2025 identifikoi prani té rritur t€ an-
titrupave anti-TPO dhe anti-TG tek pacientét me lihen oral,
duke sugjeruar qé autoimuniteti tiroidal mund té jeté faktor
nxités ose ndérmjetésues né patogjenezén e lezioneve orale
lihenoide [6].

Pérvec lezioneve lihenoide, hipotiroidizmi shogérohet me
njé gameé té konsiderueshme ndryshimesh funksionale dhe
patologjike né mukozén orale si xerostomia, sindroma e
djegjes sé€ gojés, stomatit aftoz dhe njé predisponim t€ mund-
shém ndaj infeksioneve mikotike. Té dhénat klinike tregojné
se pacientét me ¢rregullime tiroide (tiroidit Hashimoto) kané
rrjedhje mé té ulét té péshtymés, gjé qé mund té dobésojé
mekanizmat natyroré mbrojtés t&€ mukozés orale dhe té fa-
vorizojé zhvillimin e lezioneve inflamatore, ulcerative apo
koloni mikroorganizmash, pérfshiré kérpudhat orale [7-9].
Duke gené se manifestimet orale mund té paragiten si shenja
té hershme ose t€ ndérmjetme t€ crregullimeve té gjéndrés
tiroide, kuptimi i ndérlidhjeve midis hipotiroidizmit dhe
patologjive té mukozés orale paraget réndési té madhe pér
stomatologét dhe mjekét e pérgjithshém.

Qéllimi i kétij hulumtimi éshté té paragesé dhe té analizojé tre
raste klinike me manifestime orale té shoqéruara me ¢rregul-
lime té gjendrés tiroide, duke theksuar lidhjen midis patolog-
jive endokrine dhe ndryshimeve né shéndetin oral.

(T3) and thyroxine (T4). Anti-thyroperoxidase antibod-
ies (anti-TPO) and anti-thyroglobulin antibodies (an-
ti-TG) represent the main serological markers of thyroid
autoimmunity. The presence of these autoantibodies is
closely associated with Hashimoto’s disease and, to a
lesser extent, with Graves’ disease. Thyroid dysfunction
ranges from hyperthyroidism to hypothyroidism, with
the latter representing the most common clinical con-
dition, often associated with autoimmune Hashimoto’s
thyroiditis [1]. Hypothyroidism is characterized by de-
creased thyroid hormone levels and leads to metabolic
slowdown, immunological imbalances, and changes in
epithelial and mucosal tissues [2].

In recent years, the scientific literature has shown in-
creased interest in the relationship between hypothy-
roidism and oral health, especially in terms of changes
in the oral mucosa. These changes are mainly related to
immunological and autoimmune mechanisms, which
may favor the development of oral mucosal lesions,
such as oral lichen. Retrospective studies published
after 2020 have shown that patients with thyroid disor-
ders, especially those with Hashimoto’s thyroiditis and
hypothyroidism, have a higher prevalence of oral lichen
compared to the general population, thus suggesting an
important pathophysiological link [3-5].

Other laboratory and clinical evidence supports an im-
munological link between hypothyroidism and muco-
sal lesions. A 2025 study identified increased levels of
anti-TPO and anti-TG antibodies in patients with oral
lichen, suggesting that thyroid autoimmunity may be a
causative or mediating factor in the pathogenesis of oral
lichenoid lesions [6].

In addition to lichenoid lesions, hypothyroidism is asso-
ciated with a significant range of functional and patho-
logical changes in the oral mucosa such as xerostomia,
burning mouth syndrome, aphthous stomatitis and a
possible predisposition to fungal infections. Clinical data
show that patients with thyroid disorders (Hashimoto’s
thyroiditis) have lower salivary flow, which may weak-
en the natural defense mechanisms of the oral mucosa
and favor the development of inflammatory, ulcerative
lesions or colonization of microorganisms, including
oral fungi [7-9]. Since oral manifestations can appear
as early or intermediate signs of thyroid disorders, un-
derstanding the relationships between hypothyroidism
and oral mucosal pathologies is of great importance for
dentists and general practitioners.

The aim of this study is to present and analyze three
clinical cases with oral manifestations associated with
thyroid disorders, highlighting the link between endo-
crine pathologies and changes in oral health.
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Ndikimi i hipofunksionit té gjéndrés tiroide né indet e buta té mukozés orale

Materiali dhe metoda

Studimi pérfshin tre raste klinike té paraqitur né Klinikén e
Parodontologjisé dhe Mjekésisé Orale, né Qendrén Klinike
Stomatologjike Universitare té Kosovés, né Prishtiné.

Pér secilin rast u vlerésuan:

Mbledhja e té dhénave klinike

= Anamnezég e detajuar mjekésore dhe stomatologjike

* Historik i ¢rregullimit té gjéndrés tiroide (hipotiroid-
izém, hipertiroidizém, tiroidite, etj)

= Simptomat orale dhe sistemike té raportuara nga
pacienti

Ekzaminimi klinik ekstraoral dhe intraoral

= Vlerésimi i mukozave orale, gingivave dhe dhémbéve

® Vlerésimi i gjéndrave té péshtymés dhe funksionit té
tyre

* Dokumentimi me fotografi klinike

Vlerésimet laboratorike dhe imazherike

= TSH, T3, T4
* Antitrupa antitiroide (anti-TPO, anti-Tg)
= Ekografia e gjéndrés tiroide

Etika dhe konfidencialiteti

= Té gjitha rastet jané trajtuar duke ruajtur anonimitetin
e pacientéve dhe né pérputhje me udhézimet etike pér
publikimet mjekésore.

Prezantimi i rasteve klinike

Rasti 1

Pacientja 66 vjege ishte e diagnostikuar mé herét me hiper-
tension arterial, pér té cilin trajtohej rregullisht me barna an-
tihipertensive. Nuk raportohet pér pérdorim t€ medikamente
té jera, alergji apo ndérhyrje té réndésishme mjekésore.

Né ekzaminimin oral jané vérejtur shenja inflamatore dhe
lezione erozive té mukozés sé gjuhés dhe fageve, té sho-
géruara me hiperestezi dhe djegie subjektive (Figura 1).
Duke marré parasysh manifestimet klinike dhe simptomat
sistemike, pacientja u udhézua té kryente analizat labora-
torike, pérfshiré: Hemogrami, FT3, FT4, TSH, anti-TPO dhe
anti-TG.

Analizat laboratorike kané treguar praniné e anemisé sé lehté
sideropenike, pér té cilén éshté rekomanduar konsulta me
hematologun pér trajtim té métejshém. Po ashtu, jané evi-
dentuar vlera té rritura té antitrupave anti-TPO, njé gjetje qé
sugjeron mundésingé e njé ¢rregullimi autoimun té tiroideseé.

RSK

Material and Methods

The study includes three clinical cases presented at the
Clinic of Periodontology and Oral Medicine, at the Uni-
versity Clinical Dental Center of Kosovo, in Prishtina.

For each case, the following were assessed:

Collection of clinical data

® Detailed medical and dental anamnesis

* History of thyroid gland disorder (hypothyroidism,
hyperthyroidism, thyroiditis, etc.)

® Oral and systemic symptoms reported
by the patient

Extraoral and intraoral clinical examination

= Evaluation of oral mucosa, gingiva and teeth

= Evaluation of salivary glands and their
function

* Clinical photography documentation

Laboratory and imaging assessments

= TSH, T3, T4
= Antithyroid antibodies (anti-TPO, anti-Tg)
= Thyroid ultrasound

Ethics and confidentiality

= All cases were treated while maintaining the ano-
nymity of the patients and in accordance with ethical
guidelines for medical publications.

Clinical Case Presentation

Case 1

The 66-year-old patient was previously diagnosed with ar-
terial hypertension, for which she was regularly treated with
antihypertensive drugs. There is no report of the use of other
medications, allergies or significant medical interventions.

Oral examination, inflammatory signs and erosive lesions
of the mucous membrane of the tongue and cheeks were
observed, accompanied by hyperesthesia and subjective
burning (Figure 1). Taking into account the clinical mani-
festations and systemic symptoms, the patient was instruct-
ed to perform laboratory tests, including: Hemogram, FT3,
FT4, TSH, anti-TPO and anti-TG.

Laboratory tests showed the presence of mild sideropenic
anemia, and consultation with hematologist was recom-
mended. Also, increased values of anti-TPO antibodies were
evidenced, a finding that suggests the possibility of an auto-
immune disorder of the thyroid gland.
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Case report

Trajtimi simptomatik konsistoi né: kortikosteroid sistemik
(Prednisone Tabl 10 mg, 3 heré né dité pér njé javé), prepa-
rate epitelizuese (Lysobact spray, nga dy spérkatje né dité
pé njé javé), terapi vitaminoze mbéshtetése (kompleks B,
vitaminé C). Bazuar né té dhénat laboratorike pacientja u
referua tek endokrinologu pér vlerésim té métejshém. Pas
konfirmimit té€ diagnozeés sé tiroiditit Hashimoto, endokri-
nologu filloi me terapi medikamentoze pér menaxhimin
e crregullimit autoimun. Pas njé jave, u vérejt njé pérmiré-
sim i dukshém i mukozave orale, me ulje té simptomave
dhe inflamacionit mukozal. Terapia lokale vazhdoi pér
dy javé té tjera, duke u fokusuar né pérdorimin e antisep-
tikéve, ndérkohé gé terapia vitaminoze u administrua pér
njé periudhé prej njé muaji (Figura 2). Pas njé muaji, né
kontrollin e radhés, u konstatua zhdukja pothuajse e ploté
e lezioneve erozive té mukozés orale, e cila korrespondonte
me stabilizimin e parametrave té€ gjéndrés tiroide pas trajti-
mit té vazhduar nga endokrinologu. Pacientja raportoi njé
lehtésim té ploté té dhimbjes orale dhe njé pérmirésim té
ndjeshém té shqetésimeve sistemike.

Njé paciente 65-vjecare paragitet né kliniké me ndjesi té dj-
egies sé mukozés orale dhe pamundési pér té mbajtur pro-
tezat totale. Kéto simptoma orale ishin té pérséritura disa
heré gjaté vitit, ndérsa né aspektin e shéndetit té pérgjith-
shém nuk raportonte sémundje té tjera. Anamneza e deta-
juar nuk identifikoi faktoré té tjeré predispozues pér zhvil-
limin e infeksioneve orale. Ekzaminimi intraoral evidentoi
lezione eritematoze dhe shenja té theksuara inflamacioni té
mukozés, té cilat morfologjikisht ishin né pérputhje me njé
prezantim té mundshém té kandidiazés orale (Figura 3).
Pér verifikim diagnostik, pacientja u referua pér ekzamin-
im mikrobiologjik (strisho) té mukozave orale. N€ pritje té
rezultatit laboratorik, u rekomandua pérdorimi i tretjes sé
Klorheksidinés 0.2 % si antiseptik oral, me géllim uljen e
ngarkesés mikrobiale dhe lehtésimin e simptomave klinike.
Duke marré parasysh pérséritjen e shpeshté té simptomave
orale, pacientja u referua gjithashtu pér konsulté endokri-
nologjike, me qéllim té vlerésimit té funksionit té gjendrés
tiroide. Pas ekzaminimit ekografik té gjéndrés tiroide dhe
analizave pérkatése hormonale qé konfirmuan praniné e
hipotireozés, endokrinologu inicioi terapiné adekuate pér
menaxhimin, né pérputhje me protokolet.

Rezultati i ekzaminimit mikrobiologjik konfirmoi praniné
e Candida spp., né pérputhje me pamjen klinike. Bazuar
né rezultatin dhe profilin e sensitivitetit, u pérzgjodh tra-
jtimi me solucion Nistatin, 30 pika tre heré né dité, pér njé
periudhé dy javore.

NE vizitén kontrolluese pas pérfundimit té terapisé, pacient-
ja ishte plotésisht asimptomatike, me zhdukje té shenjave
klinike té inflamacionit dhe rikthim té tolerancés ndaj prote-
zave totale (Figura 4). Pacientja ésht€ udhézuar té vazhdojé
trajtimin endokrinologjik, me qéllim stabilizimin afatgjaté té
funksionit té gjéndrés tiroide.

Symptomatic treatment consisted of: systemic corticoste-
roid (Prednisone Tabl 10 mg, 3 times a day for one week),
epithelializing preparations (Lysobact spray, two sprays
per day for one week), supportive vitamin therapy (B com-
plex, vitamin C). Based on laboratory data, the patient was
referred to an endocrinologist for further evaluation. After
confirming the diagnosis of Hashimoto’s thyroiditis, the
endocrinologist started drug therapy for the management
of the autoimmune disorder. After one week, a significant
improvement of the oral mucosa was observed, with a de-
crease in symptoms and mucosal inflammation. Local ther-
apy continued for another two weeks, focusing on the use
of antiseptics, while vitamin therapy was administered for a
period of one month (Figure 2). After one month, at the next
check-up, almost complete disappearance of the erosive le-
sions of the oral mucosa was observed, which correspond-
ed to the stabilization of the thyroid gland parameters after
continued treatment by the endocrinologist. The patient re-
ported complete relief of oral pain and significant improve-
ment in systemic complaints.

A 65-year-old patient presented to the clinic with a burning
sensation of the oral mucosa and inability to wear complete
dentures. These oral symptoms were repeated several times
during the year, while in terms of general health she did not
report other diseases. Detailed anamnesis did not identify
other predisposing factors for the development of oral infec-
tions. Intraoral examination revealed erythematous lesions
and pronounced signs of mucosal inflammation, which mor-
phologically were consistent with a possible presentation of
oral candidiasis (Figure 3). For diagnostic verification, the
patient was referred for microbiological examination (swab)
of the oral mucosa. While awaiting the laboratory result, the
use of 0.2% Chlorhexidine solution as an oral antiseptic was
recommended, in order to reduce the microbial load and
alleviate the clinical symptoms. Considering the frequent re-
currence of oral symptoms, the patient was also referred for
an endocrinological consultation, in order to evaluate the
function of the thyroid gland. After an ultrasound examina-
tion of the thyroid gland and the relevant hormonal analyses
that confirmed the presence of hypothyroidism, the endocri-
nologist initiated adequate therapy for the management of
this endocrine disorder, in accordance with clinical protocols.

The result of the microbiological examination confirmed
the presence of Candida spp., in accordance with the clin-
ical picture. Based on the result and the sensitivity profile,
treatment with Nystatin solution, 30 drops three times a
day, for a period of two weeks, was administered.

At the control visit after the end of the therapy, the patient
was completely asymptomatic, with disappearance of
clinical signs of inflammation and restoration of tolerance
to total dentures (Figure 4). The patient was instructed to
continue endocrinological treatment, with the aim of long-
term stabilization of thyroid function.
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Pérshkrim rasti

Figura 1 Lezione ulgeroerosive né regjionin e mukozés sé fageve.
Figure 1 Ulceroerosive lesions in the buccal mucosa region.

Njé pacient 68-vjecar éshté paraqitur né kliniké me ank-
esén kryesore té ndjesisé sé€ djegies né gojé, simptomé
e cila shfagej disa heré gjaté vitit. Gjaté marrjes sé an-
amnezes, pacienti mohoi praniné e sémundjeve té tjera.
Né ekzaminimin klinik u konstatua pamje e lustruar e
sipérfages dorsale té gjuhés, si dhe lezione né formé raga-
dash né komisurat labiale, né formé té Cheilitis angularis

(Figura 5).

Rezultatet laboratorike evidentuan nivele té rritura té
glikemisé, si dhe njé titér té larté té antitrupave anti-TPO,
ndérkohé gé strishoja mikrobiologjike rezultoi sterile. Pa-
cienti u referua pér konsulté tek endokrinologu, me qél-
lim menaxhimin e ¢rregullimit té funksionit té gjéndrés
tiroide dhe té hiperglikemisé. Si terapi lokale u pérshkrua
pantenol oribleta tre heré né dité, me synim lehtésimin e
simptomatologjisé orale. Pas fillimit té trajtimit endokri-
nologjik dhe normalizimit gradual té funksionit té gjéndrés
tiroide dhe vlerave té glikemisg, u vu re térheqje progresive
e simptomave orale. Pacienti raportoi reduktim té ndjesisé
sé djegies sé gojés dhe pérmirésim té lezioneve mukozale
orale pas trajtimit (Figura 6).

Figura 2 Pamja klinike e mukozave orale 2 javé pas trajtimit.
Figure 2 Clinical appearance of oral mucosa 2 weeks after treatment.

A 68-year-old patient presented to the clinic with the chief
complaint of a burning sensation in the mouth, a symptom
that occurred several times during the year. During the his-
tory taking, the patient denied the presence of other diseas-
es. Clinical examination revealed a glossy appearance of the
dorsal surface of the tongue, as well as lesions in the form
of ridges in the labial commissures, in the form of Cheilitis
angularis (Figure 5).

Laboratory results revealed elevated blood glucose levels
and a high titer of anti-TPO antibodies, while the microbi-
ological smear was sterile. The patient was referred for con-
sultation to an endocrinologist, with the aim of managing
the thyroid gland dysfunction and hyperglycemia. Panthe-
nol oriblets were prescribed as a local therapy three times
a day, with the aim of alleviating oral symptoms. After the
initiation of endocrinological treatment and the gradual
normalization of thyroid gland function and glycemia val-
ues, progressive resolution of oral symptoms was observed.
The patient reported a reduction in the burning sensation in
the mouth and improvement of oral mucosal lesions after
treatment (Figure 6).
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Figura 3 Kandidiaza eritematoze e mukozés orale. Figura 4 Pamija klinike e mukozave orale 2 javé pas trajtimit.
Figure 3 Erythematous candidiasis of the oral mucosa. Figure 4 Clinical appearance of oral mucosa 2 weeks dfter treatment.

Figura5 Sindroma e djegies sé gojés e shogéruar me Figura 6 Pamja klinike e mukozave orale njé muaj
Cheilitis angularis. Figure5 Burning mouth syndrome associated pas menaxhimit té sémundjeve sistemike. Figure 6 Clinical ap-
with Angular cheilitis. pearance of oral mucosa one month after management diseases.
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Diskutimi

Manifestimet orale té lidhura me crregullimet e gjendrés
tiroide, vecanérisht ato autoimune si tiroiditi Hashimoto
(TH), jané béré objekt studimi i réndésishém pér shkak té
prevalencés sé tyre dhe ndikimit né cilésiné e jetés.

Studimet e fundit tregojné se pacientét me disfunksion té
gjéndrés tiroide kané prevalencé té shtuar té patologjive mu-
kozale kronike, siq éshté liheni oral. Rezultatet tregojné se
ndryshimet hormonale gé shogérojné sémundjet autoimune
tiroide mund té modifikojné mikroambientin e mukozés ora-
le, duke favorizuar shfagjen e lihenit oral [10].

Té dhénat klinike sugjerojné se pacientét me lihen oral
mund té shfaqin prani té shtuar té antitrupave tiroid, si an-
ti-TPO dhe anti-Tg, duke treguar njé komponent autoimun
potencialisht kontribues né zhvillimin e kétyre lezioneve.
Kéto gjetje pérforcojné hipotezén se jo vetém inflamacioni
lokal, por edhe ndryshimet sistemike imuno-endokrine
mund té€ ndikojné né integritetin e mukozés orale, duke e
béré até mé té ndjeshme ndaj démtimeve, ulgeracioneve
dhe duke ndikuar né ashpérsiné dhe manifestimet klinike té
lihenit oral [11].

Crregullimet e gjéndrés tiroide mund té ndikojné né funk-
sionin e gjéndrave péshtymore, duke shkaktuar reduktim té
prodhimit té péshtymés. Ky hiposalivacion komprometon
rolin mbrojtés natyror té péshtymés ndaj mikroorganizmave,
vecanérisht aktivitetin e saj antifungal, cka rezulton né rritje
té predispozicionit pér kandidiazé orale, sidomos né prani té
faktoréve té tjeré kontribues si mosha geriatrike, pérdorimi i
medikamenteve dhe imuniteti i komprometuar.

Hulumtimet raportojné se pacientét me tiroidit Hashimoto
paragesin xerostomi té theksuar dhe rrjedhje té zvogéluar té
péshtymés, né krahasim me individét e shéndetshém. Reduk-
timi i sekretimit t& péshtymés pérbén mekanizém té réndé-
sishém patofiziologjik qé favorizon kolonizimin dhe infeksio-
net fungale, pérfshiré kandidiazén orale [12].

Studime té fundit kané sugjeruar njé lidhje midis stomatitit af-
toz té pérséritur dhe ¢rregullimeve t€ gjéndrés tiroide. Karimi
me bp. (2023) raportuan se pacientét me sémundje autoimune
té gjéndrés tiroide kishin njé rrezik t€ konsiderueshém mé té
larté pér stomatit aftoz dhe frekuencé mé té larté t& ulcerave
krahasuar me individét e shéndetshém. Kéto t€ dhéna mbésht-
esin rekomandimin pér vlerésimin e funksionit té gjéndrés
tiroide te pacientét me ulgera orale té pérséritura [13].

NEé anén tjetér sipas Egido-Moreno me bp. hormonet e gjén-
drés tiroide duket se luajné njé rol té réndésishém edhe né
etiologjiné dhe zhvillimin e sindromés s€ djegies sé gojés [14].
Analizat sistematike té literaturés sugjerojné se c¢rregullimet e
funksionit té gjéndrés tiroide mund té jené faktor kontribues
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Discussion

Oral manifestations associated with thyroid disorders,
especially autoimmune ones such as Hashimoto’s thy-
roiditis (TH), have become an important subject of study
due to their prevalence and impact on quality of life.

Recent studies show that patients with thyroid dysfunc-
tion have an increased prevalence of chronic mucosal
pathologies, such as oral lichen. The results indicate
that hormonal changes associated with autoimmune
thyroid diseases may modify the oral mucosal microen-
vironment, favoring the occurrence of oral lichen [10].

Clinical data suggest that patients with oral lichen may ex-
hibit an increased presence of thyroid antibodies, such as
anti-TPO and anti-Tg, indicating an autoimmune compo-
nent potentially contributing to the development of these
lesions. These findings reinforce the hypothesis that not
only local inflammation, but also systemic immunoendo-
crine changes may affect the integrity of the oral mucosa,
making it more susceptible to damage, ulceration, and in-
fluencing the severity and clinical manifestations of oral
lichen [11].

Thyroid disorders may affect the function of the salivary
glands, causing a reduction in saliva production. This
hyposalivation compromises the natural protective role
of saliva against microorganisms, especially its antifun-
gal activity, resulting in an increased predisposition to
oral candidiasis, especially in the presence of other con-
tributing factors such as geriatric age, medication use,
and compromised immunity.

Studies report that patients with Hashimoto’s thyroiditis
present with marked xerostomia and reduced salivary
flow, compared to healthy individuals. Reduced salivary
secretion constitutes an important pathophysiological
mechanism that favors fungal colonization and infec-
tions, including oral candidiasis [12].

Recent studies have suggested a link between recurrent
aphthous stomatitis and thyroid disorders. Karimi et al.
(2023) reported that patients with autoimmune thyroid
disease had a significantly higher risk of aphthous sto-
matitis and a higher frequency of ulcers compared to
healthy individuals. These data support the recommen-
dation for evaluation of thyroid function in patients with
recurrent oral ulcers [13].

On the other hand, according to Egido-Moreno et al., thy-
roid hormones also appear to play an important role in the
etiology and development of burning mouth syndrome
[14]. Systematic reviews of the literature suggest that thy-
roid function disorders may be a contributing factor in the
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né zhvillimin e simptomave té djegies orale, duke treguar
se normalizimi i statusit hormonal mund té luajé njé rol té
réndésishém né menaxhimin e sindromés sé djegies orale.

Pérfundimi

Manifestimet orale mund té shérbejné si tregues té hershém
té disfunksionit t€ gjéndrés tiroide, duke theksuar réndésiné
e vlerésimit té funksionit hormonal te pacientét me lezione
orale kronike ose rezistente ndaj trajtimit. Bashképunimi
ndérdisiplinor midis stomatologéve dhe endokrinologéve
éshté thelbésor pér diagnostikim dhe menaxhim klinik. Né
té ardhmen, rekomandohen hulumtime longitudinale, té
shoqéruara me protokole té standardizuara laboratorike dhe
imunologjike, t€ cilat jané t¢ domosdoshme pér té studiuar
mekanizmat patofiziologjiké dhe pér t€ pérmirésuar qgasjet
diagnostike dhe terapeutike.
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