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INTRODUCTION

Oral contraceptives Immunosuppression

induced hormonal
imbalance

(decreased oestradiol production
as antiinflammatory effect)

Reactivation of
Herpes simplex virus
(HSV) infection

Effectively managed
with combination
therapy of oral antiviral
and corticosteroid

Recurrent intraoral herpes (RIH)
with progressive, persistent, and
atypical lesions

CASE REPORT

A 40-year-old woman complained about her 11-year history of mouth sores. She reported recurrent
episodes of symptomatic oral vesiculoulcerative lesions in each different site without preceding fever,
easily ruptured, leaving painful ulcers that healed within 4-7 days; then the cycle repeated in several days
or weeks later. Drug history was significant for combined oral contraceptive pill (COCP) of 0.03 mg
Ethyniloestradiol and 0.15 mg Levonorgestrel intake since 16 years ago and a history of amenorrhea in the
past 4 years. The pattern occurred several years after she took COCP. She denied the correlation of lesions
in other sites of body, UV and environmental exposures correlations, psychological stress, trauma, illness,
flavouring agents, foods, or oral hygiene products. Hematology 8 parameter investigation revealed a good
result. Serology test for IgG anti-HSV types 1 showed reactive result (45.7 U/mL). Female sex steroid
hormonal test showed a low level of oestradiol and progesterone (<5pg/mL and 0.13 ng/mL). The
Department of Obstetrics and Gynecology stated that the patient was still in a natural cycle, and we
diagnosed her with RIH induced by hormonal imbalance due to COCP.

Figure 1. Facial manifestation of Figure 2. Initial oral manifestation
melasma due to adverse effect of  of RIH with vesicle and coalescing
COCP. ulcers.

Figure 3. All initial lesions were slowly improved, but new lesions still occurred in each different site of oral
mucosa in a 3-month follow-up.

Figure 4. Intraoral lesions resolved in a 3-month-follow-up.
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Diagram 1. Clinical course of Recurrent Intraoral Herpes

DISCUSSION

Affect oral epithelial
maturation process

(Thin, dry and pale, atrophic Susceptible to infection

epithelium with reduced

Low level of oestradiol blood supply

induces symptoms in an
estrogen receptor-
dependent manner

Lytic gene expression leads

Inhibit cytotoxicity of CD8+
T cell activity

to assembly of viral
components, release, and
reactivation

Antiviral drugs could suppress the
infection by interrupting viral
replication, thus, controlling lesion
spread

Recurrent HSV infection
depend primarily on
proinflammatory host
response

Corticosteroids could accelerate healing
and suppress the inflammatory
response

CONCLUSION

It is important to consider that in some cases, RIH can be induced by hormonal imbalance due to
an oral contraceptive. The combination therapy of oral acyclovir-methylprednisolone and switching
from oral contraceptive to IUD may be beneficial in the treatment of RIH induced by hormonal
imbalance.
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