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Introduction
Ageusia is one of the probable symptoms of coronavirus 
disease 2019 (COVID-19).1 Complaints of the oral cavity of 
COVID-19 are still unclear as a manifestation or complication. 
The authors reported a case of reinfection with severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) identified 
as a patient’s oral complaint.

Case
The 35-year-old male patient had a history of moderate 
symptoms (cough, runny nose, joint pain, muscle pain, and 
slight shortness of breath), and the SARS-CoV-2 polymerase 
chain reaction (PCR) result was confirmed positive 50 days 
ago. The patient received treatment form another hospital, 
and the SARS-CoV-2 PCR result was negative 24 days later. 
The patient complained of mouth ulcers, pain to swallow the 
oral mucosa redness on day 43 and accompanied by ageusia 
on day 47, and then the patient came to visit an oral medicine 
specialist. The patient did not complain of any other symp-
toms, apart from the oral cavity. Body temperature of the 
patient was 36.7°C. Extra oral examination revealed multiple 
vesicles accompanied by yellowish crusts on the vermilion 
border of the lower lip in the right and left regions. Intraoral 
examination revealed redness of the oral mucosa, multiple 
ulcers on the right and left buccal, atrophy of the tongue 
papillae, and coated tongue on the dorsum of the tongue 
(►Fig.  1). The patient was suspected of COVID-19 with a 
differential diagnosis of herpes simplex virus infection. The 
patient was referred for PCR examination for SARS-CoV-2. 
The treatment given was methisoprinol 500 mg tablets three 
times a day and Becom-Zet caplets twice a day for 10 days.

The patient did a swab for PCR examination for 
SARS-CoV-2 on day 58. The patient hesitated and post-
poned the SARS-CoV-2 swab examination because the pre-
vious PCR result was negative. The PCR examination for 

SARS-CoV-2 showed “positive” results with the informa-
tion E gene 37.69 RdRP 35.45. These results are submitted 
to a specialist in internal medicine. The treatment given 
was oseltamivir capsule 75 mg twice a day and Becom-Zet 
caplet twice a day for 7 days, and the patient was asked to 
do self-isolation with the health protocol. The patient did 
another swab for PCR examination on day 68, with a negative 
result.
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Fig. 1 Intraoral pictures aphthous stomatitis following ageusia in 
SARS-CoV-2 reinfections.
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Discussion
Oral lesions have not yet been included as an early clinical 
indicator of COVID-19 patients. However, dentists must be 
aware of oral lesions that become a differential diagnosis of 
the clinical picture of COVID-19.2 World Health Organization 
(WHO) has established criteria for COVID-19 cases based on 
the clinical picture and travel history of patients who are at 
risk of exposure. The criteria for clinical features are the cri-
teria suspected, probable, and confirmed.1

Viral infections that manifest in the oral cav-
ity have prodrome symptoms that mimic those of 
SARS-CoV-2 infections.3-5 These viral infections include her-
pes simplex virus 1, varicella zoster virus, coxsackie A virus, 
and measles virus. The resulting prodromal symptoms are 
fever, fatigue, headache, myalgia, sore throat, and coryza 
(specific to measles cases).4 Oral herpes manifestations are 
vesicles in the oral cavity and sometimes also on the upper 
extremities skin. Herpes labialis manifestations are vesicles 
at the vermilion border of the lips, Varicella-zoster infec-
tion appears as vesicle on the oral mucosa and exanthema 
on the skin of the upper and lower extremities. Herpes zos-
ter infection manifestations are vesicles blister on unilateral 
parts of the body.6 Herpangina appear as the enanthema 
of the soft palate and oropharynx. Hand, foot, and mouth 
syndrome manifestations present as an enanthem of the 
oral mucosa and exanthema of the palms and soles of the 
feet. Measles manifestations is an exanthema of the skin of 
upper and lower extremities, and enanthema of oral mucosa 
(Koplik spots).7 Differential diagnosis of oral manifestations 
of COVID-19 can be seen in the ►Table 1.

Methisoprinol is an antiviral drug what immunomod-
ulatory activity, by enhancing lymphocyte proliferation, 
production of cytokine, and natural killer cell cytotoxicity. 
Methisoprinol for treating the majority of investigated viral 
infections (herpes simplex virus, human papilloma virus, 
HIV, cytomegalovirus, Epstein-Barr virus, influenza, and 
acute respiratory infections).12,13 Oseltamivir is a first-line 
antiviral drug has been recommended by WHO for treatment 
of COVID-19 patient who are into respiratory.14,15

People in high-risk groups for COVID-19 mortality, and at 
risk of vitamin C deficiency16 and Zn deficiency.17 Anosmia and 
ageusia in COVID-19 is due to Zn deficiency to alteration in gus-
tatory or olfactory chemoreceptors.17 Vitamin C16 and Zinc18 are 
anti-inflammatory, immunomodulating, and antioxidative 
stress agents, being considered as prophylactic or adjunct 
therapy for COVID-19. Vitamin B could potentially prevent or 
reduce COVID-19 symptoms or treat SARS-CoV-2 infection, 
by downregulating pro-inflammatory cytokines and inflam-
mation for COVID-19 patients.19 Becom-Zet caplets contents 
vitamin B complex, vitamin C, vitamin E, and Zinc.20

Conclusion
Lesions accompanied by clinical complaints of COVID-19  
symptoms need to be investigated for PCR SARS-CoV-2 as gold 
standard so that further treatment can be given immediately 
and prevent transmission of SARS-CoV-2.
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