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ABSTRACT

Orofacial lesion is found in 8-9% of Crohn’s disease (CD) and they are considered as contiguous lesions in the general 
CD cutaneous disease, we report the case of a young man of 28 years, who presents during a push of his Crohn’s disease 
a macrocheilitis associated with extensive buccal aphtosis in general CD cutaneous disease 
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CLINICAL IMAGE

28-year-old patient followed since the age of 22 for digestive 
Crohn’s disease with poor therapeutic compliance, admitted to 
the gastrology department for a severe flare-up, a dermatological 
opinion was sought for lesions of the oral mucosa evolving for 2 
months , either 6 weeks before the digestive surge, then gradually  

 
worsened. On dermatological examination, a macrocheilitis 
concerning the upper lip was objectified (Figure 1A) , as well as 
multiple diffuse aphtosis touching the internal faces of the cheeks, 
the anterior face of the lower lip and  hard palate (Figure 1B), with 
the presence of an aphthous ulcer of more than 5 cm at the level of 
the back of the tongue reaching to the buccal floor (Figure 2).

Figure 1A & 1B: Macrocheilitis of the upper lip with multiple diffuse aphtosis in the anterior face of the lower lip, 
tongue and  hard palate.
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Figure 2: Extensive aphthous ulcer of more than 5 cm at the level of the back of the tongue reaching to the 
buccal floor.

Faced with this aspect, we evoked, specific skin lesions in the 
context of Crohn’s disease or Behcet’s disease given its frequent 
association with Crohn’s disease, but we did not have enough 
criteria to retain this last diagnosis and the patergy test was 
negative. The histopathological study of a biopsy performed at the 
level of the macrocheilitis showed a giganto-epithelioid granuloma 
without caseous necrosis. The diagnosis of a specific oral disease of 
Crohn’s disease was retained.

During Crohn’s disease (CD), numerous extradigestive 
localizations have been reported [1]. Dermatological manifestations 
are described in 32 to 44% of patients with Crohn’s disease [2] 
In some cases, they appear during known illness while in others, 
they precede or accompany digestive manifestations, allowing the 
diagnosis of an intestinal condition that is sometimes clinically 
latent [3].

The current classification of skin disorders occurring in CD 
is organized according to the presumed pathologic mechanism. 
Mucocutaneous lesions are categorized as: CD-specific (involving 
the skin by a mechanism identical to that occurring in the GI 
tract); reactive (arising by distinct pathogenetic mechanisms); or 
associated (noted to occur without a well-defined mechanism) 
[4]. For specific lesions, the clinical aspects are very varied, and 
the diagnosis is sometimes based on the discovery of epithelioid 
and gigantocellular granulomas without caseous necrosis, in the 
histological study of biopsied fragments [1].

Given this accepted classification, When the granulomatous 
lesions concern the anoperineal region or the orofacial sphere, 
these are then contiguous lesions in the general CD cutaneous 

disease [5]. Orofacial lesion is found in 8-9% of CD [6]. Many 
aspects can be observed: the prevalence of aphtosis is from 4.2% to 
17% [7]. Granulomatous cheilitis is manifested by indurated edema 
of one or both lips, episodic at first and then permanent. The labial 
involvement is usually asymmetrical, cracked and is accompanied 
by a pearlitis. Deep biopsies are necessary to highlight small non-
caseous granulomas which allow to retain the diagnosis of orofacial 
granulomatosis, in the absence of a known intestinal disease, it is 
always necessary to eliminate a sarcoidosis before retaining the 
diagnosis of CD [3].
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