
Orofacial Granulomtosis & Oral Crohn`s Disease
Prof S Sebastian MD FRCP

IBD Unit
Hull University Teaching Hospitals NHS Trust

Hull, United Kingdom
@ibdseb

September 2021 
UK-GAS-2100147 The slides have been reviewed for off label information by Ferring Pharmaceuticals



Disclosures

• Paid honoraria  and expenses for this presentation by Ferring Pharmaceuticals

• Holds research grants from Biogen, Takeda, AbbVie, Tillotts Pharma, Pfizer
• Served on the advisory boards of Takeda, AbbVie, Merck, Pharmacocosmos, Warner Chilcott, Janssen, Falk 

Pharma, Biohit, TriGenix, Celgene and Tillots Pharma
• Received speaker fees from AbbVie, Biogen, AbbVie, Janssen, Merck, Warner Chilcott , Celltrione, Falk Pharma. 



My disclosure …

I am not a dentist or oral physician !



All starts in the mouth… 



``Your mouth is a mirror of your body``

JAMA. 1957;165(2):159. Osler Quote



• Overall prevalence 

• 5-50%

• Primary presenting sign in CD 

• 5%-10%

Rowland M, et al   Inflamm Bowel Dis. 2010; 16(2):332-7

Alawi F  Dent Clin North Am. 2005 Jan; 49(1):203-21

Oral lesions in CD



• Children >> Adults

• More in those with
• Upper GI disease
• Perianal disease

• May be more severe at time of active disease

Zbar AP, Ben-Horin S, Beer-Gabel M, Eliakim R J Crohns Colitis. 2012 ; 6(2):135-42.

Oral lesions in CD



Highly specific Highly suspicious Non specific 

Orofacial CD

Granulomatous cheilitis

Pyostomatitis Vegetans

Tag like lesions

Cobblestoning

Lip swelling with 
vertical fissuring 

Deep lineal buccal 
sulcal ulcers 

Malabsorption 

Infections

Drug related
others



Highly specific Highly suspicious Non specific 

Orofacial CD

Granulomatous 
cheilitis

Pyostomatitis
Vegetans

Tag like lesions

Cobblestoning

Lip swelling with 
vertical fissuring 

Deep lineal 
buccal sulcal 

ulcers 

Malabsorption 

Infections

Drug related
others



Oral Crohn`s 



Chronic Phase : Lesions in mouth mimic intestinal lesions 

Oral Crohn`s 



Oral Crohn`s 

Mimic intestinal lesions histologically 



Granulomatous Cheilitis

• Subacute manifestation of CD

• Swelling limited to the lip

• Recurrent episodes lead to permanent 
oedema 



Granulomatous Cheilitis 



Orofacial Granulomatosis (OFG) 

• Swelling of soft tissues of the oral and 
maxillofacial region 

• Non-caseating granulomatous inflammation 



Impact of OFG and Oral CD

• Pain

• Difficulty in eating

• Disfiguring lip swelling 
• Psychosocial distress
• Subject to bullying 





OFG Oral CD

Lip  involvement +++ ++

Oral ulceration + +++

Persistent swelling +++ +

Atopy/food allergy ++ +/-

Gastrointestinal symptoms/Disease +/- +++

Andrew Zbar, Shomron Ben-Horin ,Rami Eliakim

Journal of Crohn's and Colitis (2012) 6, 135–142

OFG  Vs Oral CD –clinical features 



Andrew Zbar, Shomron Ben-Horin ,Rami Eliakim

Journal of Crohn's and Colitis (2012) 6, 135–142

OFG Vs Oral CD - histomorphology





CD in patients with OFG



Probability of developing CD in OFG



Higher risk in children 



Does Crohn`s disease with concomitant OFG 
represent a distinct disease subtype ?



Granulomatous Cheilitis

Melkersson–Rosenthal syndrome Orofacial Crohn`s 

(preceding bowel 
manifestations)

Orofacial Crohn`s
(extraintestinal 
feature)

Other causes (ie Sarcoidosis, 
allergy)

Absence of bowel disease Bowel disease 

Orofacial Granulomatosis

Evolving spectrum of OFG and oral CD



Pyostomatitis Vegetans (PV)

• Associated with IBD in 75%

• Multiple pustules and superficial erosions

• `Snail tracks` appearance

• Spectrum of neutrophilic dermatosis 



Pyostomatitis Vegetans – histology 

Profound eosinophilic infiltration within micro-abscesses
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Gingival hypertrophy 
with tag like lesions 

Cobblestoning Deep linear ulcers 
buccal/labial mucosa

Oral lesions highly suspicious for CD 



Lip swelling with vertical fissures Midline lip fissuring

Lesions highly suspicious for CD



Management  of OFG & Orofacial CD



• Control of intestinal disease

• Medical 
• Topical
• Dietary management 
• Systemic 

• Surgical 



• 22 patients,  Single session
• 91% improvement 
• No recurrence in 14 (64%)

Fedele S etal Br J Dermatol  2014 70(4): 794–801

Topical treatments for OFG and oral CD

• Mouth washes 

• Local ointments
• 1% hydrocortisone
• Topical tacrolimus

• Intralesional injections
• Triamcinolone 0.1%  



37 well-documented cases of cinnamon-induced contact stomatitis

Twelve patients showed clinical characteristics of OFG
8 had histological changes of OFG

Dietary approaches to OFG and oral CD



Cinnamon & Benzoate free diet 



• Cinnamon- and benzoate-free diet provide benefit in 54–78% of patients

• 23% requiring no adjunctive therapies. 

• Associated gut involvement does not predict  response

Review : cinnamon- and benzoate-free diet as a primary treatment 
for orofacial granulomatosis

H. E. Campbell  M. P. Escudier P. Patel  S. J. Challacombe J. D. Sanderson  M. C. E. Lomer



Cardoso H, Inflamm Bowel Dis 2006; 12:337–8.

Systemic treatment of OFG and oral CD

• Combination of systemic steroids + azathioprine

• Approximately 50% response 



Anti-TNFs for OFG 



©ECCO‘20 Vienna Congress - Speaker:

ORAL CD/OFG+CD

Topical treatments
• steroids
• Tacrolimus

• Elimination diets 
• Enteral nutrition

Systemic treatment
• Steroids
• IMMs
• Biologics

• 2nd line biologics
• Thalidomide

• Long term antibiotics

Surgical treatment
• Oro-dental surgery
• Cosmetic surgery

OFG alone

This slide contain off label information, prescribing is at the discretion of the 
HCP



Summary 

• Evident association between IBD and oral lesions

• Spectrum of specific and non specific lesions

• Relationship with OFG and CD

• Individualized approach to therapy 



`Your mouth is a mirror of your body`




