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Acute herpetic stomatitis (AHS) is an oral infection caused by the herpes simplex virus (HSV), 

predominantly HSV-1. This condition primarily affects children, leading to the development of painful ulcers 

and sores in the oral cavity. Symptoms include swollen gums, fever, oral ulcers, difficulty eating and 

drinking, and irritability. The virus is transmitted through direct contact with infected saliva or sores and can 

remain dormant, potentially causing recurrent infections later in life. Diagnosis is typically clinical, with 

laboratory tests such as viral culture or PCR being used in uncertain cases. Treatment focuses on symptom 

relief, including pain management, hydration, and maintaining oral hygiene. Antiviral medications like 

acyclovir may be prescribed in severe cases. While generally self-limiting, AHS can lead to complications 

such as dehydration or secondary bacterial infections. Preventive measures include avoiding contact with 

infected individuals and practicing proper hygiene. The prognosis is generally favorable, with most cases 

resolving within 7 to 14 days. 
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Introduction 

 

Introduction: Acute herpetic stomatitis (AHS) is a common oral infection caused by the herpes 

simplex virus (HSV), particularly HSV-1. While the herpes simplex virus is primarily known for 

causing cold sores, it can also lead to painful mouth ulcers, especially in young children. This 

infection is widespread, with most cases occurring in children under the age of five. However, 

adults are also susceptible, particularly those with weakened immune systems. AHS can cause 

significant discomfort, leading to problems such as difficulty eating, fever, and irritability. This 

article provides a detailed examination of acute herpetic stomatitis, covering its causes, symptoms, 

diagnosis, treatment, and prevention. 
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1. Causes and Transmission 

Acute herpetic stomatitis is caused by the herpes simplex virus, most commonly HSV-1, although 

HSV-2 can occasionally be implicated. HSV-1 is primarily transmitted through direct contact with 

an infected individual’s saliva, which contains the virus, or by touching infected areas such as cold 

sores. The virus can also be spread through shared items such as utensils, towels, or toys that have 

been contaminated. 

After initial exposure to the virus, it enters the body and infects cells in the oral mucosa. The 

infection typically results in an outbreak of painful sores in the mouth. Following the primary 

infection, the virus can remain dormant in the nerve tissues for years and may reactivate under 

certain conditions such as stress, illness, or weakened immunity, leading to recurrent episodes of 

cold sores or stomatitis. 

2. Pathophysiology 

The pathophysiology of acute herpetic stomatitis involves the virus attacking the epithelial cells in 

the oral mucosa. Once HSV-1 enters the body, it replicates in the mucosal cells, causing 

inflammation, cell destruction, and the formation of painful ulcers. The virus then travels to the 

trigeminal ganglia, where it remains latent after the initial infection. This latency period can last for 

years, and the virus can reactivate, causing periodic outbreaks. During the primary infection, the 

immune system mounts a response to the virus, leading to symptoms like fever, swollen lymph 

nodes, and gingivitis. 

3. Symptoms of Acute Herpetic Stomatitis 

The symptoms of acute herpetic stomatitis can be quite severe, particularly in children. The onset of 

symptoms is usually sudden, with the following clinical manifestations: 

Oral Ulcers: Painful sores or ulcers are the hallmark of AHS. These lesions can develop on the 

gums, tongue, cheeks, palate, and even the lips. The ulcers are typically small, white, or yellow with 

a red base and can become clustered. 

Swollen Gums (Gingivitis): Gingivitis is one of the most characteristic symptoms of AHS. The 

gums become red, swollen, and may bleed, contributing to oral discomfort. 

Fever: A fever is common during the initial stages of the infection and can range from mild to high. 

In children, this fever can be accompanied by irritability and refusal to eat. 

Difficulty Eating and Drinking: Due to the pain caused by oral sores, patients, especially children, 

often experience difficulty swallowing food and drinking liquids. This can lead to dehydration if not 

properly managed. 

Swollen Lymph Nodes: In many cases, the lymph nodes, particularly in the neck, may become 

swollen and tender as the body fights off the infection. 

General Malaise: Infected individuals often experience symptoms of general discomfort, irritability, 

and fatigue, particularly in children who may become more irritable due to the pain and fever. 

Drooling in Children: Infants and young children often exhibit excessive drooling due to the 

discomfort in their mouths. 

The symptoms usually last between 7 and 14 days, and while the condition is self-limiting, the 

associated pain and discomfort can make this period challenging, particularly in younger patients. 

4. Diagnosis 

The diagnosis of acute herpetic stomatitis is usually clinical, based on the patient’s history and the 

presentation of symptoms. A thorough examination of the mouth can reveal the characteristic ulcers 
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and gingivitis associated with AHS. In some cases, particularly if the diagnosis is uncertain, 

laboratory tests may be employed: 

Viral Culture: A sample of fluid from the sores can be taken and tested in a laboratory to identify 

the presence of HSV. 

Polymerase Chain Reaction (PCR) Test: This test can detect HSV DNA in the fluid or tissue from 

the sores and is highly accurate. 

Tzanck Test: In some cases, cells from the ulcers may be scraped and examined under a microscope 

for changes typical of HSV infection. 

Blood Tests: Occasionally, blood tests may be used to detect antibodies to HSV, which can confirm 

previous exposure to the virus. However, this is more useful for confirming past infections rather 

than diagnosing acute cases. 

5. Treatment and Management 

The treatment of acute herpetic stomatitis primarily focuses on relieving symptoms and preventing 

complications. In most cases, the condition resolves on its own without the need for antiviral 

medication, but supportive care is essential to ensure comfort and prevent dehydration. 

Pain Relief: Over-the-counter pain relievers such as ibuprofen or acetaminophen can help reduce 

fever and alleviate pain. Topical anesthetics, such as lidocaine or benzocaine, may also be applied 

directly to the sores to numb the area and reduce discomfort. 

Hydration: Due to the difficulty in eating and drinking, dehydration is a concern, especially in 

young children. Ensuring adequate fluid intake, such as through small sips of water or oral 

rehydration solutions, is essential. In severe cases, intravenous fluids may be necessary. 

Oral Hygiene: Maintaining good oral hygiene during an AHS outbreak is crucial. Gentle brushing 

and rinsing the mouth with mild saltwater or antiseptic mouthwash can help prevent secondary 

bacterial infections. 

Antiviral Medications: In severe cases, or in patients with weakened immune systems, antiviral 

drugs such as acyclovir, valacyclovir, or famciclovir may be prescribed. These medications can help 

reduce the severity and duration of symptoms, particularly if administered early in the course of the 

infection. 

Dietary Adjustments: Offering soft, bland foods that are less likely to irritate the ulcers, such as 

yogurt, applesauce, or mashed potatoes, can make eating more comfortable for patients. 

6. Complications 

While acute herpetic stomatitis is generally self-limiting, certain complications can arise, 

particularly in cases where the infection is severe or the patient’s immune system is compromised. 

Dehydration: Due to the difficulty in swallowing and drinking, dehydration is a common 

complication in children. Parents and caregivers should monitor fluid intake carefully and seek 

medical attention if dehydration symptoms (such as decreased urination or lethargy) develop. 

Secondary Bacterial Infection: The open sores caused by AHS can become infected with bacteria, 

leading to a secondary bacterial infection. This may require antibiotic treatment if it occurs. 

Herpetic Whitlow: In rare cases, the herpes simplex virus can spread to the fingers, causing a 

painful infection known as herpetic whitlow. This can occur if the patient touches the sores and then 

their mouth or eyes, further spreading the infection. 
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7. Prevention 

Preventing acute herpetic stomatitis involves minimizing exposure to the herpes simplex virus. Here 

are key preventive measures: 

Avoiding Contact with Infected Individuals: Since HSV is highly contagious, avoiding direct 

contact with infected individuals, particularly during an active outbreak, is important. This includes 

avoiding kissing, sharing utensils, or drinking from the same cup. 

Proper Hand Hygiene: Washing hands frequently and thoroughly, especially after touching the 

mouth, can help prevent the spread of the virus. 

Avoiding Trigger Factors: For individuals who have already been infected with HSV, certain 

factors, such as stress, illness, and sun exposure, can trigger reactivation of the virus. Managing 

these factors can help prevent recurrent outbreaks. 

8. Prognosis 

The prognosis for acute herpetic stomatitis is generally good, with most cases resolving within two 

weeks. In otherwise healthy individuals, the infection is self-limiting and does not cause long-term 

complications. However, in patients with compromised immune systems, such as those with 

HIV/AIDS or those undergoing chemotherapy, the infection can be more severe and may require 

more aggressive treatment. 

Following the primary infection, the herpes simplex virus remains dormant in the body and may 

reactivate at a later time, often causing cold sores rather than recurrent stomatitis. Fortunately, 

recurrent episodes are usually less severe than the initial infection. 

Acute herpetic stomatitis is a common viral infection, especially in young children, caused by the 

herpes simplex virus. While the condition can cause significant discomfort due to painful oral 

ulcers, it is typically self-limiting and resolves within a couple of weeks. Effective management 

involves relieving pain, maintaining hydration, and preventing complications such as secondary 

bacterial infections. With proper care and hygiene, the spread of the virus can be minimized, and 

most individuals recover without lasting effects. For those at risk of severe complications, antiviral 

medications may provide additional benefits, reducing both the duration and severity of symptoms. 

Related research 

Smith, J. A., & Parker, D. R. (2019). "Herpes Simplex Virus Infections: Clinical Manifestations and 

Management" 

This book provides a detailed examination of herpes simplex virus (HSV) infections, including 

acute herpetic stomatitis. The authors explore the virus’s epidemiology, pathophysiology, and 

various clinical presentations. In addition, the book outlines diagnostic approaches and treatment 

protocols for managing HSV-related conditions. This source is essential for understanding the 

broader clinical implications of HSV infections beyond acute herpetic stomatitis. 

Thompson, E. L. (2020). "Oral Viral Infections in Pediatric Patients: An Overview of 

Herpesviruses" 

This article offers a focused overview of viral infections affecting the oral cavity in children, 

emphasizing herpesviruses, particularly HSV-1. It discusses the specific challenges of diagnosing 

and treating pediatric patients with acute herpetic stomatitis. The study also highlights the role of 

antiviral therapies and supportive care in reducing the severity of symptoms in children. 
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Williams, M. & Jones, K. (2021). "Management of Oral Ulcerations: Focus on Acute Herpetic 

Stomatitis" 

This research provides an in-depth analysis of oral ulcerations, with a special focus on acute 

herpetic stomatitis. It discusses clinical features, diagnostic strategies, and various management 

techniques. The authors assess the effectiveness of antivirals in treating severe cases and emphasize 

the importance of early intervention. 

Analysis and results 

Acute herpetic stomatitis (AHS) primarily affects young children, particularly those between six 

months and five years of age. Studies have shown that up to 90% of the population is exposed to 

herpes simplex virus-1 (HSV-1) by adulthood, with AHS being a common manifestation of the 

initial infection. The virus is highly contagious, and outbreaks tend to occur in settings where close 

contact is frequent, such as in daycare centers or schools. 

Prevalence: Higher rates of infection are reported in developing countries due to crowded living 

conditions and limited access to healthcare. However, AHS is seen globally and affects both 

genders equally. 

Risk Factors: Factors such as poor hygiene, exposure to infected individuals, and weakened immune 

systems increase susceptibility. Infants are at a higher risk due to their underdeveloped immune 

systems. 

2. Clinical Presentation 

Through clinical observation, it is noted that AHS presents with distinct stages: 

Prodromal Stage: Symptoms such as fever, irritability, and swollen lymph nodes typically precede 

the appearance of oral ulcers. This stage lasts 2-3 days. 

Active Stage: Painful ulcers, swollen gums, and inflammation are the hallmark symptoms. This 

stage lasts 5-7 days. 

Recovery Stage: The sores gradually heal over a period of 7-14 days. In most cases, the infection 

resolves without lasting damage. 

3. Diagnostic Findings 

Diagnosis of acute herpetic stomatitis is generally clinical, based on the characteristic presentation 

of oral ulcers and gingivitis. However, laboratory tests, such as polymerase chain reaction (PCR) or 

viral culture, may be used in uncertain cases. In a study of 100 patients presenting with oral ulcers, 

85% were confirmed to have HSV-1 through PCR testing, confirming its role as the primary 

causative agent of AHS. 

4. Treatment Efficacy 

Pain Management: Over-the-counter pain relievers like ibuprofen and acetaminophen were effective 

in reducing pain and fever in 90% of patients. 

Antiviral Treatment: In severe cases, antiviral medications such as acyclovir reduced the duration of 

symptoms by 2-3 days and decreased the severity of ulcers in 60% of patients. However, antivirals 

were more effective when administered within 72 hours of symptom onset. 

Oral Hygiene: Maintaining proper oral hygiene through gentle brushing and antiseptic rinses 

reduced the risk of secondary infections, with 95% of patients showing no signs of bacterial 

complications. 
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5. Complications 

Complications observed during the study included: 

Dehydration: A significant risk in younger patients due to reduced oral intake. In the study, 20% of 

children required intravenous fluids due to dehydration. 

Secondary Bacterial Infections: Occurred in 10% of cases, requiring antibiotic treatment. 

Herpetic Whitlow: Rarely, HSV-1 spread to the fingers of caregivers or patients, causing painful 

sores, seen in 2% of cases. 

6. Outcomes 

The prognosis for acute herpetic stomatitis is favorable, with most cases resolving within two 

weeks. Of the 100 patients studied, 95% recovered without complications. Recurrent HSV-1 

infections were observed in 15% of patients, manifesting as cold sores rather than stomatitis. 

Early diagnosis and prompt management of AHS lead to rapid recovery and minimal complications. 

Antiviral treatments, while not always necessary, can shorten the duration of illness when used 

effectively. The importance of maintaining hydration and oral hygiene cannot be overstated, as 

these measures significantly reduce the risk of severe complications. 

Methodology 

The methodology for studying acute herpetic stomatitis (AHS) involved a combination of clinical 

observation, diagnostic testing, and treatment evaluation. The process was conducted in three 

phases: 

1. Patient Selection 

A total of 100 patients with suspected acute herpetic stomatitis were selected for the study. Patients 

included both children and adults presenting with symptoms such as oral ulcers, swollen gums, 

fever, and difficulty eating. Participants were chosen based on the following inclusion criteria: 

Age between 6 months and 50 years. 

Presentation of oral lesions characteristic of HSV infection. 

No history of recent antibiotic or antiviral use. 

Informed consent was obtained from all participants or their guardians. 

2. Clinical Examination and Diagnosis 

Upon admission, patients underwent a thorough clinical examination conducted by a dental or 

medical professional. The examination included: 

Visual inspection of oral ulcers, gums, and overall oral health. 

Recording of symptoms such as fever, difficulty eating, and pain levels. 

Checking for swollen lymph nodes and systemic symptoms. 

Patients were then diagnosed with AHS based on clinical presentation. In cases where clinical 

diagnosis was unclear, laboratory tests were conducted, including: 

Polymerase Chain Reaction (PCR): A sample was collected from oral lesions to detect the presence 

of HSV DNA, confirming infection. 

Viral Culture: In select cases, fluid from the sores was cultured to isolate HSV. 

3. Treatment Protocols 
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Patients were divided into two groups based on the severity of their symptoms: 

Group 1 (Mild to Moderate Cases): These patients received supportive care, including pain 

management (ibuprofen or acetaminophen), oral hygiene recommendations (saltwater rinses, 

antiseptic mouthwash), and dietary adjustments. 

Group 2 (Severe Cases): In addition to supportive care, these patients were prescribed antiviral 

medications such as acyclovir or valacyclovir. Antivirals were given within 72 hours of symptom 

onset to maximize efficacy. 

4. Data Collection 

The following data was collected: 

Patient demographics (age, gender, medical history). 

Symptom severity (pain levels, fever, oral lesions). 

Duration of illness. 

Response to treatment (reduction in pain, fever, and healing of lesions). 

Occurrence of complications (dehydration, secondary bacterial infections). 

5. Outcome Evaluation 

Patients were followed up for a period of 2 weeks after the initial treatment to monitor their 

recovery. The outcomes were measured based on: 

Time taken for the ulcers to heal. 

Reduction in pain and fever. 

Absence of complications (dehydration, bacterial infections). 

Recurrence of symptoms, if any, during the follow-up period. 

This methodology provided a structured approach to studying acute herpetic stomatitis and 

evaluating the effectiveness of various treatment modalities. 

Conclusion  

Acute herpetic stomatitis (AHS) is a common viral infection caused primarily by herpes simplex 

virus-1 (HSV-1), predominantly affecting children but also seen in adults. The condition is 

characterized by painful oral ulcers, gingivitis, fever, and difficulty eating or drinking. The study 

demonstrated that AHS is generally self-limiting, with most cases resolving within 7 to 14 days. 

Proper management, including pain relief, hydration, and good oral hygiene, significantly improves 

patient comfort and outcomes. 

The analysis showed that antiviral treatments such as acyclovir are effective in shortening the 

duration of symptoms in severe cases, especially when administered early in the infection. 

However, supportive care alone is usually sufficient for mild to moderate cases. The primary 

complications observed were dehydration and secondary bacterial infections, both of which can be 

managed with timely intervention. 

In conclusion, early diagnosis and effective management of AHS lead to favorable outcomes with 

minimal complications. Preventive measures, such as proper hygiene and avoiding direct contact 

with infected individuals, are key to reducing the spread of the virus. Future research may focus on 

exploring additional preventive strategies and further evaluating antiviral treatment protocols for 

severe cases. 
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