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Abstract: The COVID-19 disease has many symptoms, including fever, dry cough, tachypnea, and
shortness of breath, but other symptoms can accompany the disease. The disease can also have oral
manifestations. The aim of this narrative review is to describe the oral manifestations of COVID-19
in children and adolescents by summarizing the current knowledge as it was described in various
case reports and original articles. A review of the literature was carried out by searching the online
databases PubMed, Web of Science and Scopus, between October 2022 and 12 November 2022. For
this narrative review, 890 articles from three databases and manual search were screened. Saliva
was discovered to be a potential screening tool for the infection with the SARS-CoV-2, although it is
most reliable in the first few days of infection. Different alteration of the oral mucosa, such as ulcers,
erosions and gingivitis were reported. Oral manifestations accompanied children with COVID-19-
related multisystem inflammatory syndrome, Kawasaki disease, thrombocytopenic purpura and
erythema multiforme. COVID-19 had an indirect effect on oral harmful habits by decreasing their
frequency during the lockdown. Although they occur more rarely, oral manifestations can accompany
COVID-19 disease in children and adolescents, and they can be an early sign of the disease.

Keywords: COVID-19; oral manifestations; children; adolescents; pandemic

1. Introduction

The virus that causes the COVID-19 disease has a high transmission rate that occurs
through respiratory droplets, saliva, coughing, sneezing, breathing and speech, both from
symptomatic and asymptomatic patients [1,2]. Due to the increase in the number of deaths
and new infections, the World Health Organization (WHO) declared a global pandemic of
COVID-19 and suggested a series of restrictive measures in order to reduce the spread of
the virus [3].

Among the first symptoms of the disease are fever, dry cough, tachypnea, and short-
ness of breath [4], but the clinical picture of the disease can be supplemented with various
symptoms, such as chest pain, vomiting, diarrhea, nasal congestion, sputum production,
anosmia, dyspepsia, viral conjunctivitis, or even sepsis [5,6]. In children, the symptoms
are generally less severe than in adults [7]. After the incubation period, children may not
develop any symptoms, and if they appear, they are generally represented by fever and
cough, but they may also develop digestive or nervous system symptoms [7,8]. However,
there are rare situations in which children and adolescents can develop severe clinical
forms, and the disease can have a fatal outcome [9].

COVID-19 can have an impact on the oral cavity as well, with dysgeusia being the
most well-known oral symptom [10], but the disease can also have other visible oral
manifestations. In adults, the development of ulcers, erosions, vesicles, pustules, halitosis,
pigmentation and numerous other oral manifestations have been described [11]. Oral
manifestations of COVID-19 should be identified, giving the fact that a large number of
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general diseases show oral mucosal alterations [12], and that macule, papule, erosions,
or ulcers have been described in viral, bacterial, fungal, and parasitic diseases affecting
children [13]. Moreover, most viral infections tend to have oral manifestations, which can
present as an early sign of the disease [14].

Even though new data on COVID-19 are constantly increasing both in terms of treat-
ment, but also in the clinical manifestations of the disease [15], up until the moment of
designing this study, no complex review articles have been identified that address the oral
manifestations of COVID-19 in children, in general. Acquiring new information on the
clinical picture of COVID-19 is necessary and of crucial importance in the long term.

The aim of this narrative review is to describe the oral manifestations of COVID-19 in
children and adolescents by summarizing the current knowledge as it was described in
various case reports and original articles.

2. Materials and Methods
2.1. Search Strategy

A review of the literature was carried out regarding the oral manifestations identified
in children and adolescents with COVID-19. The search was conducted on the online
databases PubMed, Web of Science and Scopus, using the following keywords: “oral
manifestations” or “oral lesions” or “oral diseases” and “COVID-19” or “SARS-CoV-2” and
“children” or “pediatric”. Articles published between January 2020 and September 2022
were screened. The search was conducted between 20 October 2022 and 12 November 2022.

2.2. Study Selection and Eligibility Criteria

The authors carefully checked the articles and selected the most relevant ones for this
review. All articles were checked independently by two authors. Articles containing the
aforementioned keywords were included in this manuscript. The inclusion criteria were
represented by retrospective studies that identified the oral manifestations of COVID-19 in
children and adolescents, case reports of some child or adolescent patients diagnosed with
COVID-19 who had manifestations in the oral cavity, and letters to the editor and brief
communications that identified oral manifestations in children and adolescents diagnosed
with COVID-19. Systematic reviews, meta-analyses or other types of reviews, as well as
animal studies were excluded. Studies that did not meet the requirements were excluded.

The Initial search retrieved 890 articles from PubMed, Web of Science and Scopus, of
which 532 were duplicates or animal studies and were immediately excluded. Out of the
358 remaining articles, an additional 324 were excluded, and after full-text read, another
17 articles were excluded. To the remaining 17 articles, an additional 3 articles were added
after manual search. Finally, 20 articles were included in this review (Figure 1).
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3. Narrative Synthesis
3.1. Saliva as a Diagnostic Tool

The diagnosis of SARC-CoV-2 infection applies reverse transcriptase polymerase chain
reaction (RT-PCR) to the samples obtained by nasopharyngeal and oropharyngeal swab,
this method having an excellent diagnostic accuracy [16]. However, the costs for this
diagnostic method are high and time-consuming, so that faster and cheaper diagnostic
methods have been researched [17].

Saliva is a hypotonic solution that contains 99% water, and the remaining 1% is
represented by various organic and inorganic substances [18]. The diagnosis of various
general pathologies through saliva is considered very promising, because it would allow
an early diagnosis as well as an excellent monitoring of biomarkers [19]. Viral infections
can be diagnosed from saliva either directly, by targeting the genetic material of the virus,
or indirectly, by proteomic analysis, metabolic analysis, or immunoglobulin profiles [20].
Saliva is easy to collect, and it can be a reservoir of biomarkers for the detection of SARS-
CoV-2 infection [21], considering the fact that the virus has been consistently identified in
saliva [22].

A study that investigated the possibility of reporting the presence of the SARS-CoV-
2 virus in the saliva of children and adolescents was identified. The authors collected
saliva samples from four pediatric patients (two children and two adolescents) but also
from an adult patient diagnosed positive for the SARS-CoV-2 virus. Each adolescent
patient provided one saliva sample, but children provided more saliva samples. For viral
identification from saliva, the authors performed viral RNA extraction with spin column-
based Kit RNAv-090 from BioPure. The authors found that the initial diagnostic test
from the nasopharynx collection (NP) had a 100% agreement with the one from the saliva
obtained in the first sample, and the authors could easily identify the viral genome in the
saliva. One of the samples obtained on the third day after diagnosis was negative, which
may suggest that the test is not 100% safe even in the first days of infection [23].

Han et al. (2020) collected saliva from 11 children diagnosed positive by NSP (nasopha-
ryngeal swab). They used the Allplex 2019-nCoV Assay kit for the detection of SARS-CoV-2.
Eight children tested positive after saliva testing, and in most patients, the amount of RNA
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in the saliva decreased quickly over time. Thus, the positivity in saliva decreased from 80%
in the first week to 33% in the second week and to 11% in the third week [24]. Another
study carried out on a group of 11 children, of which six were asymptomatic and five were
symptomatic, reported the detection of the SARS-CoV-2 virus in at least one specimen from
the saliva of nine out of 11 children, revealing a trend that the specimens from the saliva
should contain less viral loads than those from the NP. Starting with the 8th day after the
diagnosis, SARS-CoV-2 was no longer identified in the saliva specimens, but it continued
to be detected in the NP specimens. The authors concluded that SARS-CoV-2 can also be
detected in the saliva samples of children with COVID-19, but due to the fact that they
have a lower sensitivity than NP samples, they are not recommended for screening the
disease in children [25].

3.2. Alterations of the Oral Mucosa

The oral mucosa is permanently exposed to external factors and represents a true
barrier of the body. It also represents a place where general inflammatory diseases as well
as autoimmune diseases frequently manifest [26]. Fibroma, gingivitis, stomatitis, aphthous
ulceration, cheilitis, and ulcer are some of the most common lesions that can affect the
oral mucosa [27]. In adult patients diagnosed with COVID-19, a series of lesions on the
oral mucosa were identified, but it was not precisely determined whether they appeared
as complications of the disease [28]. Among the most common oral lesions discovered
in patients with COVID-19 are erythematous plaques, ulcers, blisters, bullae, petechiae,
mucositis, and desquamative gingivitis, which are localized on the tongue, palate, gums,
or buccal mucosa [29]. Although it is not known exactly if these lesions appeared as a
manifestation of COVID-19, many oral lesions are manifestations of viral diseases, so they
can also be caused by COVID-19 and should be known [28].

Several articles have been identified in the literature that reported the presence of
oral lesions in children and adolescents diagnosed with COVID-19. Neskovic et al. (2021)
presented the case of a 2-year-old female patient diagnosed with COVID-19. The general
symptoms were mild, but the patient developed an inflammatory gingivitis located at the
level of the maxillary right incisors and at the level of the maxillary canine, but she did not
present pain or bleeding. After a week, white discoloration appeared on the upper and
lower lip mucosa but also inflammation on the inner lower lip and upper lip frenum. The
oral manifestations disappeared within a few days, and a diluted solution of panthenol
was applied as treatment 3 times a day [30].

The case of a 9-year-old patient from Iran was also identified. The patient had blisters
and erosions located on the tongue, lips, and buccal mucosa accompanying the general
symptoms since the onset of the disease. The authors pointed out that oral manifestations
could be a sign of a SARS-CoV-2 infection, especially in children [31].

Sometimes, oral manifestations precede the onset of fever, malaise or gastrointestinal
symptoms. A case report presented the situation of a 9-year-old boy, who had oral ulcers
and swollen lips, and after 24 h, the general symptoms of COVID-19 started. The oral
symptoms improved in a few days, but the general condition worsened, and the patient
was finally admitted to the pediatric intensive care unit [32].

Bowe et al. (2021) described the cases of two male patients diagnosed with COVID-19
who had conjunctivitis and manifestations in the oral cavity. The first patient, aged 17,
developed ulcers in the oral cavity 6 days after the onset of general symptoms, and the
second patient, aged 14, developed ulcers in the oral mucosa 4 days after the onset of
general symptoms. Both patients denied the use of any medication before the occurrence
of oral lesions [33].

A retrospective study that aimed to investigate the prevalence and characteristics of
oral and skin lesions in a group of Italian children diagnosed with COVID-19 was identi-
fied. The sample consisted of 27 children aged between 3 months and 14 years. Overall,
2 patients presented pseudomembranous candidiasis, 1 patient presented geographic
tongue, 2 patients presented coated tongue, and 10 patients presented hyperemic phar-
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ynx [34]. At the level of the oral cavity, pseudomembranous candidiasis presents itself as
an acute infection, appearing as whitish confluent plaques, producing mild symptoms and
appearing frequently in extreme ages, immunosuppressed patients, diabetics, and patients
who have used broad-spectrum antibiotics, but it can also accompany other general patholo-
gies [35]. Geographic tongue is a lesion of unknown origin that can accompany various
intraoral and extraoral diseases [36], and coated tongue manifests itself as a grayish-white
deposit on the tongue, and it is the main cause of the occurrence of intraoral halitosis [37].

Although the COVID-19 literature regarding neonates is scarce, an article that pre-
sented three cases of neonates diagnosed with COVID-19 in the first 2 weeks of life was
published. All patients were full term and received an APGAR score of 10 at 1 min. The first
patient, male, tested positive but developed mild general symptoms. The second patient,
male, and the third, female, developed a more pronounced general symptomatology. The
oral cavity manifestation, in all three patients, was oral candidiasis, which was treated with
Nystatin. All three patients were discharged in the end and did not present any more signs
of the disease [38].

To sum up, in children and adolescents without any underlying condition, COVID-
19 could determine oral manifestations, such as inflammatory gingivitis [30], blisters,
erosions [31], ulcers [32,33], swollen lips [32], candidiasis [34,38], geographic tongue, and
coated tongue [34].

3.3. Oral Manifestations in COVID-19 Related Multisystem Inflammatory Syndrome and
Kawasaki Disease

It has been observed that in pediatric patients, COVID-19 is associated with various
general manifestations, with an increasing number of cases in which pediatric patients with
mild or asymptomatic forms of COVID-19 have developed a severe systemic inflammatory
response, with fever, with the implication of one or several organs, and with a higher
risk of death [39]. This condition was initially named pediatric inflammatory multisystem
syndrome temporally associated with severe acute respiratory syndrome coronavirus 2
(PIMS-TS) [40], and later, with the increase in the number of cases of children infected
with SARS-CoV-2 who presented multisystemic inflammation, the name was changed to
multisystem inflammatory syndrome in children (MIS-C) defined by the Center for Disease
Control and Prevention (CDC) as the pathology that occurs in a patient under the age of
21, infected with SARS-CoV-2, and who develops fever, inflammation detectable through
lab testing, with the involvement of at least two systems, and the general condition of
the patient suggests a severe pathology that makes hospitalization mandatory [41]. The
involvement of other systems is frequently associated with abdominal pain, conjunctivitis,
vomiting, respiratory symptoms, diarrhea, myocarditis, or neurological symptoms [42].
The incidence of MIS-C remains low, with various studies reporting an incidence of 2 per
100,000 inhabitants under the age of 21 [43], 11.4 per 100,000 inhabitants under the age
of 20 [44], or 5.1 per 1,000,000 in people under the age of 21 [45], but the success of the
treatment depends on the rapid diagnosis of this syndrome [39].

Oral manifestations in children with MIS-C have been insufficiently addressed by the
scientific community. Sobh et al. (2022) described the case of an 18-month-old female patient
who was brought by her parents because she had a fever and an altered general condition.
At the level of the oral cavity, the patient had ulcers, and on the face, a maculopapular
erythematous rash. The general condition of the patient worsened and she was finally
diagnosed with MIS-C. The patient developed pulmonary hemorrhage, bleeding from the
orifices, severe pancytopenia and finally died [46].

Al Ameer et al. (2020) presented the case of a 13-year-old female patient who was
diagnosed with COVID-19 and remained asymptomatic for 23 days. On day 23, she
started to develop fever, abdominal pain, and sore throat as well as other gastrointestinal
symptoms, and she was finally admitted to the hospital and diagnosed with MIS-C. In
addition to the aforementioned symptoms, the patient also had skin rash, conjunctivitis,
and the oral manifestations that were represented by erythematous, cracked lips. The
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evolution of the disease was negative, and on the 6th day after hospitalization, the patient
died due to cardiac arrest [47].

Apart from these case reports, an original article that presented the oral manifestations
of COVID-19-related MIS-C following the analysis of 47 patients diagnosed with MIS-C was
included. The study was conducted on patients hospitalized at Morgan Stanley Children’s
Hospital of New York-Presbyterian in New York, USA, between 15 March and 1 June
2020. Out of 150 patients under the age of 21 who tested positive for SARS-CoV-2, 47 were
diagnosed with MIS-C. The patients were aged between 1.3 and 20 years, with an average
age of 9 years. The symptoms were represented by conjunctivitis, systemic rash, extremity
edema, gastrointestinal and respiratory symptoms. Oral and oropharyngeal manifestations
were identified in 55.3% of patients with MIS-C and were represented by red or swollen
lips (23 patients) and strawberry tongue (5 patients). To date, this is the most consistent
article regarding the oral manifestations of MIS-C [48].

Described for the first time in 1967, Kawasaki disease (KD) is defined as a self-limited
childhood systemic vasculitis that has a predilection for the coronary arteries [49,50]. The
etiology of KD is not fully elucidated, but several theories have been proposed such as the
environmental toxin theory, the autoimmune pathogenesis theory, and the superantigen
toxin theory, but manifestations such as fever, cervical adenitis, conjunctivitis, rash or
erythematous pharynx that disappear spontaneously, and often without treatment, indicate
a possible infectious etiology [51]. The most frequent complication of KD is coronary artery
vasculitis, which can lead to coronary ectasia and aneurysm. Other complications are
represented by myopericarditis, arrhythmias, pericardial effusion, myocardial infarction,
and sudden cardiac death [52]. Even if KD is the main cause of acquired heart disease
in the US in children, and despite the complications that can occur, mortality is low, of
approximately 0.01–0.2% [52]. With the onset of the COVID-19 pandemic, an increase in
the number of cases of Kawasaki-like disease associated with SARS-CoV-2 infection was
observed [53,54].

Some oral manifestations of KD have also been described. In KD, erythema, dryness,
fissuring, peeling, bleeding lips, strawberry tongue, prominent fungiform papillae can
be present in the oral cavity [55], and cases with severe implication of the oral and labial
mucosa have also been described [56].

Regarding the oral manifestations of KD in patients diagnosed with COVID-19, some
case report articles were included in this review. Akca et al. (2020) described four cases
of Kawasaki-like disease, two of which also had oral manifestations. The first patient, a
7-year-old boy, presented, among other general symptoms, an erosive hyperemia of the
oral mucosa, and the COVID-19 disease had a negative evolution, the patient dying from
severe hypoxia. The second patient, a 10-year-old girl, presented changes in the lips and
oral cavity as well as one-sided submandibular lymphadenopathy. The evolution was good,
and the patient was discharged after 7 days [57].

Jones et al. (2020) described the case of a 6-month-old patient who tested positive for
COVID-19. Starting with the fourth day after the onset of the fever, the patient also pre-
sented dry and cracked lips, and on the 5th day of fever, in the oral cavity, prominent tongue
papilla appeared in addition to other general symptoms. The evolution was good [58].
Labe et al. (2020) presented the case of a patient diagnosed with COVID-19-associated KD
who at the time of hospitalization, after 8 days of fever, presented cheilitis, stomatitis, and
glossitis in the oral cavity [59].

A retrospective study was identified belonging to Falah et al. (2020), who discovered
10 cases of KD patients among COVID-19 positive pediatric patients admitted between
April 2020 and July 2020 at Mayo Hospital, Lahore, Pakistan. The patients were aged
between 4 months and 11 years. All patients presented fever, and nine out of 10 patients
presented conjunctival changes and changes in the oral cavity. These were not described by
the authors [60].

Dentists must be alert and aware of the symptoms of KD, especially in the context
of the COVID-19 pandemic. Even if the oral manifestations are, in general, self-limited,
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cardiac complications can be fatal, and patients with KD may initially address the dentist
before going to intensive care units due to the high frequency of oral symptoms [61].

Even though in COVID-19-related MIS-C and KD the oral manifestations could be
linked to the severity of the disease, the identified oral manifestations should alert the
dental practitioner. The following oral alterations were identified in MIS-C: ulcers [46],
erythematous, cracked lips [47], and swollen, red lips [48], while in KD, the following were
described: erosive hyperemia of the oral mucosa [57], dry and cracked lips, with prominent
tongue papilla [58], cheilitis, stomatitis, glossitis [59].

3.4. Oral Manifestations in COVID-19 Related Thrombocytopenic Purpura and Erythema Multiforme

An article showing the occurrence of thrombocytopenic purpura in a female patient
diagnosed with COVID-19 was identified [62]. Immune thrombocytopenia (ITP) is a bleed-
ing disorder that is characterized by isolated thrombocytopenia [63] and the appearance of
petechiae, purpura, ecchymoses, hematomas and muco-cutaneous bleeding [64]. It can be
a primary condition or it can be caused by other general diseases [65]. ITP can be triggered
by human immunodeficiency virus (HIV), cytomegalovirus, Epstein–Barr virus or even
by the seasonal flu [66]. In the case described by Marinescu et al. (2022), a female patient
aged 8 years presented to the emergency department with petechiae and ecchymoses on
the body, but they were hemodynamically stable. The patient tested positive for infection
with the SARS-CoV-2 virus. On admission, there were petechiae and ecchymoses on the
face and oral mucosa but without bleeding. Laboratory results indicated a severe thrombo-
cytopenia and leukopenia. At the level of the oral cavity, in the first 48 h after admission,
a wet purpura increased in size, as well as petechiae, was observed despite the general
good condition. After the administration of the specific general treatment, the patient
was discharged 12 days after the onset of symptoms with petechiae and ecchymosis in
remission and without other complications [62].

Labe et al. (2020) described the case of a 6-year-old male patient who tested positive
for SARS-CoV-2 infection, hospitalized for painful cheilitis, as the first manifestation of a
series of other general symptoms. In the oral cavity, in addition to severe erosive cheilitis,
the patient had diffuse gingival erosions and thick hemorrhagic crusts. The diagnosis was
erythema multiforme [59], which is an immune-mediated reaction that affects the skin
and mucous membranes [67] and which can be caused by infection with herpes simplex
virus (HSV), Mycoplasma pneumoniae, other viruses or different drugs [68]. The patient
whose case was presented by Labe et al. (2020) was tested negative for both HSV and
Mycoplasma pneumoniae. He was discharged without further complications after 2 weeks
of hospitalization [59].

3.5. Acute Parotitis

The parotid gland is the most frequently inflamed salivary gland, which is a condition
known as parotitis. This occurs at extreme ages, in general, but it can be found in patients
of any age [69]. During the COVID-19 pandemic, the question was raised as to whether it
can cause acute parotitis [70], and later, the cases of some patients who were diagnosed
with COVID-19 and developed acute parotitis were described [71–73]. Acute parotitis can
also appear as a viral complication in mumps infection but also in infections with influenza,
adenoviruses, herpes simplex virus, or parvovirus B-19 [74]. Two articles that presented
cases of children who developed acute parotitis in the context of an infection with the
SARS-CoV-2 virus were included.

Sasithorn (2022) reported the case of a 4-year-old male patient who, 4 days after the
diagnosis of COVID-19, developed a swelling on the right side of the face, 2 × 2 cm in size,
extending from the preauricular area to the mandible. The swelling was painful, soft and
non-fluctuating. Tests for various viruses came out negative, and after a 3-day treatment
with a non-steroidal anti-inflammatory, the facial swelling resolved [75].

The case of a 10-week-old male patient, diagnosed positive with COVID-19, who
developed a unilateral swelling on the right side of the face, firm to palpation, but, as in
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the previously presented case, without purulent secretion from the Stenon duct in the oral
cavity, was also described. Although initially the swelling reduced its size, 21 days after
the first presentation, it worsened and became painful. Because the risk of a superinfection
was suspected, an antibiotic was added, and after 9 days, the swelling disappeared [76].

3.6. Oral Harmful Habits during the COVID-19 Pandemic

Mental health was under attack during the COVID-19 pandemic; studies show that
during the COVID-19 pandemic, the rate of depression increased in the general popu-
lation [77], while among health workers, the level of stress, anxiety and depression rate
increased as well [78]. These issues can determine and worsen other general diseases,
or they can initiate different pathological situations [79]. Oral harmful habits are among
these pathological situations, which can have different negative effects, depending on the
duration, frequency and intensity with which they are performed [80]. A habit is a repet-
itive action that is performed automatically, and when it involves the oral cavity a habit
can produce undesired effects. Oral harmful habits include thumb sucking, finger biting,
tongue thrusting, lip biting, bruxism, and mouth breathing [81]. Their prevalence is, In
general, high in children [82], and if they are left untreated, they can become predisposing
factors for various malocclusions [83].

A study that followed the evolution of these harmful oral habits in the COVID-19
pandemic in preschool children was described. Even if oral harmful habits are an indirect
effect of the COVID-19 pandemic, their oral manifestations allow their inclusion in this
review. Kolcakoglu and Yucal (2021) included 405 questionnaires in their cross-sectional
study, composed of 5 parts, which followed the evaluation of anxiety symptoms observed
by parents in preschool children as well as the evaluation of harmful oral habits before and
after lockdown. Interestingly, harmful oral habits such as finger sucking, nail biting and lip
biting decreased in frequency during the lockdown [84]. This can be explained by the fact
that during the lockdown, thanks to the presence of parents at home, intra-family relations
improved [85].

COVID-19 influences multiple areas of the quality of life [86], and the effects on general
health can last up to 12 weeks after the acute episode ends [87]. Moreover, patients may
experience respiratory symptoms, fatigue, and a decrease in quality of life up to 6 months
after the end of the acute phase [88]. COVID-19 is a disease that continues to be studied
because new observations and new information frequently appear [89]. Although new
treatments are constantly being tested and multiple clinical trials are ongoing [90], the best
method for managing the pandemic remains prevention [91]. Social distancing, as well as
other social isolation measures, or lockdown measures have been useful in preventing the
increase in the number of new infections [92], and anti-COVID-19 vaccination provides a
high degree of protection against SARS-CoV-2 infection [93].

4. Conclusions

Although they occur more rarely, oral manifestations can accompany COVID-19
disease in children and adolescents, as it was shown by the various case reports and
original articles that were screened, and they can be a sign of COVID-19. Although not
as sensitive as NPS, saliva can be used to detect SARS-CoV-2, especially in the first few
days of infection. Although the association of COVID-19 with MIS is not very frequent, a
new syndrome has been identified (MIS-C), and the success of its treatment depends on
early diagnosis.
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21. Muñoz-Prieto, A.; Rubić, I.; Gonzalez-Sanchez, J.C.; Kuleš, J.; Martínez-Subiela, S.; Cerón, J.J.; Bernal, E.; Torres-Cantero, A.;
Vicente-Romero, M.R.; Mrljak, V.; et al. Saliva changes in composition associated to COVID-19: A preliminary study. Sci. Rep.
2022, 12, 10879. [CrossRef] [PubMed]

22. To, K.K.; Tsang, O.T.; Yip, C.C.; Chan, K.H.; Wu, T.C.; Chan, J.M.; Leung, W.S.; Chik, T.S.; Choi, C.Y.; Kandamby, D.H.; et al.
Consistent Detection of 2019 Novel Coronavirus in Saliva. Clin. Infect. Dis. 2020, 71, 841–843. [CrossRef] [PubMed]

23. López-Martínez, B.; Guzmán-Ortiz, A.L.; Nevárez-Ramírez, A.J.; Parra-Ortega, I.; Olivar-López, V.B.; Ángeles-Floriano, T.;
Vilchis-Ordoñez, A.; Quezada, H. Saliva as a promising biofluid for SARS-CoV-2 detection during the early stages of infection.
Bol. Med. Hosp. Infant. Mex. 2020, 77, 228–233, English. [CrossRef] [PubMed]

24. Han, M.S.; Seong, M.W.; Kim, N.; Shin, S.; Cho, S.I.; Park, H.; Kim, T.S.; Park, S.S.; Choi, E.H. Viral RNA Load in Mildly
Symptomatic and Asymptomatic Children with COVID-19, Seoul, South Korea. Emerg. Infect. Dis. 2020, 26, 2497–2499. [CrossRef]

http://doi.org/10.1016/j.heliyon.2022.e08799
http://www.ncbi.nlm.nih.gov/pubmed/35071819
http://doi.org/10.15585/mmwr.mm6914e1
http://www.ncbi.nlm.nih.gov/pubmed/32271722
http://doi.org/10.3389/fpubh.2020.549692
http://www.ncbi.nlm.nih.gov/pubmed/33194950
http://doi.org/10.1080/01612840.2021.1894619
http://www.ncbi.nlm.nih.gov/pubmed/33739238
http://doi.org/10.1016/j.ijid.2020.01.009
http://doi.org/10.1016/S0140-6736(20)30211-7
http://doi.org/10.3389/fped.2021.668484
http://doi.org/10.1016/S2352-4642(20)30177-2
http://doi.org/10.1542/peds.2020-0702
http://doi.org/10.1016/j.oooo.2020.06.016
http://doi.org/10.1111/dth.14578
http://www.ncbi.nlm.nih.gov/pubmed/33236823
http://doi.org/10.1111/j.1600-0722.1992.tb01804.x
http://www.ncbi.nlm.nih.gov/pubmed/1557609
http://doi.org/10.3389/fped.2022.937808
http://www.ncbi.nlm.nih.gov/pubmed/35958174
http://doi.org/10.4103/jfmpc.jfmpc_807_19
http://www.ncbi.nlm.nih.gov/pubmed/32110562
http://doi.org/10.12688/f1000research.24136.1
http://www.ncbi.nlm.nih.gov/pubmed/32850121
http://doi.org/10.1111/joim.13091
http://doi.org/10.1590/1807-3107bor-2020.vol34.0125
http://doi.org/10.1038/ijos.2016.38
http://doi.org/10.1016/j.medntd.2022.100115
http://doi.org/10.1016/j.cmi.2019.04.012
http://doi.org/10.1038/s41598-022-14830-6
http://www.ncbi.nlm.nih.gov/pubmed/35760827
http://doi.org/10.1093/cid/ciaa149
http://www.ncbi.nlm.nih.gov/pubmed/32047895
http://doi.org/10.24875/BMHIM.20000204
http://www.ncbi.nlm.nih.gov/pubmed/33064678
http://doi.org/10.3201/eid2610.202449


Healthcare 2023, 11, 288 10 of 12

25. Kam, K.Q.; Yung, C.F.; Maiwald, M.; Chong, C.Y.; Soong, H.Y.; Loo, L.H.; Tan, N.W.H.; Li, J.; Nadua, K.D.; Thoon, K.C. Clinical
Utility of Buccal Swabs for Severe Acute Respiratory Syndrome Coronavirus 2 Detection in Coronavirus Disease 2019-Infected
Children. J. Pediatric Infect. Dis. Soc. 2020, 9, 370–372. [CrossRef]

26. Moutsopoulos, N.M.; Moutsopoulos, H.M. The oral mucosa: A barrier site participating in tissue-specific and systemic immunity.
Oral Dis. 2018, 24, 22–25. [CrossRef]

27. Kansky, A.A.; Didanovic, V.; Dovsak, T.; Brzak, B.L.; Pelivan, I.; Terlevic, D. Epidemiology of oral mucosal lesions in Slovenia.
Radiol. Oncol. 2018, 52, 263–266. [CrossRef]

28. Bhujel, N.; Zaheer, K.; Singh, R.P. Oral mucosal lesions in patients with COVID-19: A systematic review. Br. J. Oral Maxillofac.
Surg. 2021, 59, 1024–1030. [CrossRef]

29. Amorim Dos Santos, J.; Normando, A.G.C.; Carvalho da Silva, R.L.; Acevedo, A.C.; De Luca Canto, G.; Sugaya, N.; Santos-Silva,
A.R.; Guerra, E.N.S. Oral Manifestations in Patients with COVID-19: A Living Systematic Review. J. Dent. Res. 2021, 100, 141–154.
[CrossRef]

30. Neskovic, I.; Vujkov, S.; Bradic Vasic, M.; Blagojevic, D.; Komsic, J. Oral manifestations of COVID-19 infection in children—A case
report. Med. Pregl. 2021, 74, 187–190. [CrossRef]

31. Aghazadeh, N.; Homayouni, M.; Sartori-Valinotti, J.C. Oral vesicles and acral erythema: Report of a cutaneous manifestation of
COVID-19. Int. J. Dermatol. 2020, 59, 1153–1154. [CrossRef] [PubMed]

32. Cant, A.; Bhujel, N.; Harrison, M. Oral ulceration as presenting feature of paediatric inflammatory multisystem syndrome
associated with COVID-19. Br. J. Oral Maxillofac. Surg. 2020, 58, 1058–1059. [CrossRef] [PubMed]

33. Bowe, S.; O’Connor, C.; Gleeson, C.; Murphy, M. Reactive infectious mucocutaneous eruption in children diagnosed with
COVID-19. Pediatr. Dermatol. 2021, 38, 1385–1386. [CrossRef] [PubMed]

34. Bardellini, E.; Bondioni, M.P.; Amadori, F.; Veneri, F.; Lougaris, V.; Meini, A.; Plebani, A.; Majorana, A. Non-specific oral and
cutaneous manifestations of Coronavirus Disease 2019 in children. Med. Oral Patol. Oral Cir. Bucal. 2021, 26, e549–e553. [CrossRef]

35. Patil, S.; Rao, R.S.; Majumdar, B.; Anil, S. Clinical Appearance of Oral Candida Infection and Therapeutic Strategies. Front.
Microbiol. 2015, 6, 1391. [CrossRef]

36. González-Álvarez, L.; García-Pola, M.J.; Garcia-Martin, J.M. Geographic tongue: Predisposing factors, diagnosis and treatment. A
systematic review. Rev. Clin. Esp. (Barc). 2018, 218, 481–488, English, Spanish. [CrossRef]

37. Seerangaiyan, K.; Jüch, F.; Winkel, E.G. Tongue coating: Its characteristics and role in intra-oral halitosis and general health-a
review. J. Breath Res. 2018, 12, 034001. [CrossRef]

38. Dima, M.; Enatescu, I.; Craina, M.; Petre, I.; Iacob, E.R.; Iacob, D. First neonates with severe acute respiratory syndrome
coronavirus 2 infection in Romania: Three case reports. Medicine (Baltimore) 2020, 99, e21284. [CrossRef]

39. Esposito, S.; Principi, N. Multisystem Inflammatory Syndrome in Children Related to SARS-CoV-2. Paediatr. Drugs 2021, 23,
119–129. [CrossRef]

40. Royal College of Paediatrics and Child Health. Guidance: Paediatric Multisystem Inflammatory Syndrome Temporally Associated
with COVID-19; Royal College of Paediatrics and Child Health: London, UK, 2020; Available online: https://www.rcpch.ac.uk/
sites/default/files/2020-05/COVID-19-Paediatric-multisystem-%20inflammatory%20syndrome-20200501.pdf (accessed on 9
November 2022).

41. Centers for Disease Control and Prevention. Information for Healthcare Providers about Multisystem Inflammatory Syndrome in
Children (MIS-C). Available online: cdc.gov/mis-c/hcp/ (accessed on 9 November 2022).

42. Jiang, L.; Tang, K.; Irfan, O.; Li, X.; Zhang, E.; Bhutta, Z. Epidemiology, Clinical Features, and Outcomes of Multisystem
Inflammatory Syndrome in Children (MIS-C) and Adolescents-a Live Systematic Review and Meta-analysis. Curr. Pediatr. Rep.
2022, 10, 19–30. [CrossRef]

43. Dufort, E.M.; Koumans, E.H.; Chow, E.J.; Rosenthal, E.M.; Muse, A.; Rowlands, J.; Barranco, M.A.; Maxted, A.M.; Rosenberg,
E.S.; Easton, D.; et al. Multisystem Inflammatory Syndrome in Children in New York State. N. Engl. J. Med. 2020, 383, 347–358.
[CrossRef]

44. Lee, E.H.; Kepler, K.L.; Geevarughese, A.; Paneth-Pollak, R.; Dorsinville, M.S.; Ngai, S.; Reilly, K.H. Race/Ethnicity Among
Children With COVID-19-Associated Multisystem Inflammatory Syndrome. JAMA Netw. Open 2020, 3, e2030280. [CrossRef]
[PubMed]

45. Payne, A.B.; Gilani, Z.; Godfred-Cato, S.; Belay, E.D.; Feldstein, L.R.; Patel, M.M.; Randolph, A.G.; Newhams, M.; Thomas, D.;
Magleby, R.; et al. Incidence of Multisystem Inflammatory Syndrome in Children Among US Persons Infected With SARS-CoV-2.
JAMA Netw. Open 2021, 4, e2116420. [CrossRef] [PubMed]

46. Sobh, A.; Madiha, A.; Abdelrahman, A.M.; Mosa, D.M. COVID-19 diversity: A case of multisystem inflammatory syndrome in
children masquerading as juvenile systemic lupus erythematosus. Int. J. Immunopathol. Pharmacol. 2022, 36, 3946320221131981.
[CrossRef] [PubMed]

47. Al Ameer, H.H.; Al Kadhem, S.M.; Busaleh, F.; Al Khwaitm, S.; Llaguno, M.B.B. Multisystem Inflammatory Syndrome in Children
Temporally Related to COVID-19: A Case Report From Saudi Arabia. Cureus 2020, 12, e10589. [CrossRef] [PubMed]

48. Halepas, S.; Lee, K.C.; Myers, A.; Yoon, R.K.; Chung, W.; Peters, S.M. Oral manifestations of COVID-2019-related multisystem
inflammatory syndrome in children: A review of 47 pediatric patients. J. Am. Dent. Assoc. 2021, 152, 202–208. [CrossRef]

49. Rife, E.; Gedalia, A. Kawasaki Disease: An Update. Curr. Rheumatol. Rep. 2020, 22, 75. [CrossRef]

http://doi.org/10.1093/jpids/piaa068
http://doi.org/10.1111/odi.12729
http://doi.org/10.2478/raon-2018-0031
http://doi.org/10.1016/j.bjoms.2021.06.011
http://doi.org/10.1177/0022034520957289
http://doi.org/10.2298/MPNS2106187N
http://doi.org/10.1111/ijd.15047
http://www.ncbi.nlm.nih.gov/pubmed/32710552
http://doi.org/10.1016/j.bjoms.2020.06.037
http://www.ncbi.nlm.nih.gov/pubmed/32665075
http://doi.org/10.1111/pde.14801
http://www.ncbi.nlm.nih.gov/pubmed/34542915
http://doi.org/10.4317/medoral.24461
http://doi.org/10.3389/fmicb.2015.01391
http://doi.org/10.1016/j.rce.2018.05.006
http://doi.org/10.1088/1752-7163/aaa3a1
http://doi.org/10.1097/MD.0000000000021284
http://doi.org/10.1007/s40272-020-00435-x
https://www.rcpch.ac.uk/sites/default/files/2020-05/COVID-19-Paediatric-multisystem-%20inflammatory%20syndrome-20200501.pdf
https://www.rcpch.ac.uk/sites/default/files/2020-05/COVID-19-Paediatric-multisystem-%20inflammatory%20syndrome-20200501.pdf
cdc.gov/mis-c/hcp/
http://doi.org/10.1007/s40124-022-00264-1
http://doi.org/10.1056/NEJMoa2021756
http://doi.org/10.1001/jamanetworkopen.2020.30280
http://www.ncbi.nlm.nih.gov/pubmed/33252688
http://doi.org/10.1001/jamanetworkopen.2021.16420
http://www.ncbi.nlm.nih.gov/pubmed/34110391
http://doi.org/10.1177/03946320221131981
http://www.ncbi.nlm.nih.gov/pubmed/36203358
http://doi.org/10.7759/cureus.10589
http://www.ncbi.nlm.nih.gov/pubmed/33110725
http://doi.org/10.1016/j.adaj.2020.11.014
http://doi.org/10.1007/s11926-020-00941-4


Healthcare 2023, 11, 288 11 of 12

50. Greco, A.; De Virgilio, A.; Rizzo, M.I.; Tombolini, M.; Gallo, A.; Fusconi, M.; Ruoppolo, G.; Pagliuca, G.; Martellucci, S.; de
Vincentiis, M. Kawasaki disease: An evolving paradigm. Autoimmun. Rev. 2015, 14, 703–709. [CrossRef] [PubMed]

51. Rowley, A.H. Kawasaki disease: Novel insights into etiology and genetic susceptibility. Annu. Rev. Med. 2011, 62, 69–77.
[CrossRef]

52. Bayers, S.; Shulman, S.T.; Paller, A.S. Kawasaki disease: Part II. Complications and treatment. J. Am. Acad. Dermatol. 2013, 69,
513.e1–8; quiz 521–2. [CrossRef]

53. Toubiana, J.; Poirault, C.; Corsia, A.; Bajolle, F.; Fourgeaud, J.; Angoulvant, F.; Debray, A.; Basmaci, R.; Salvador, E.; Biscardi, S.;
et al. Kawasaki-like multisystem inflammatory syndrome in children during the covid-19 pandemic in Paris, France: Prospective
observational study. BMJ 2020, 369, m2094. [CrossRef] [PubMed]

54. Grimaud, M.; Starck, J.; Levy, M.; Marais, C.; Chareyre, J.; Khraiche, D.; Leruez-Ville, M.; Quartier, P.; Léger, P.L.; Geslain, G.; et al.
Acute myocarditis and multisystem inflammatory emerging disease following SARS-CoV-2 infection in critically ill children.
Ann. Intensive Care. 2020, 10, 69. [CrossRef] [PubMed]

55. Newburger, J.W.; Takahashi, M.; Gerber, M.A.; Gewitz, M.H.; Tani, L.Y.; Burns, J.C.; Shulman, S.T.; Bolger, A.F.; Ferrieri, P.;
Baltimore, R.S.; et al. Diagnosis, treatment, and long-term management of Kawasaki disease: A statement for health professionals
from the Committee on Rheumatic Fever, Endocarditis and Kawasaki Disease, Council on Cardiovascular Disease in the Young,
American Heart Association. Circulation 2004, 110, 2747–2771. [CrossRef]

56. Çakan, M.; Aktay Ayaz, N.; Keskindemirci, G.; Onan, S.H.; Aköz Saydam, F. A Case of Kawasaki Disease With Severe Lip and
Oral Mucosa Involvement Complicated With Microstomia and Corrected With Surgery. Arch. Rheumatol. 2017, 33, 238–240.
[CrossRef] [PubMed]

57. Akca, U.K.; Kesici, S.; Ozsurekci, Y.; Aykan, H.H.; Batu, E.D.; Atalay, E.; Demir, S.; Sag, E.; Vuralli, D.; Bayrakci, B.; et al.
Kawasaki-like disease in children with COVID-19. Rheumatol. Int. 2020, 40, 2105–2115. [CrossRef] [PubMed]

58. Jones, V.G.; Mills, M.; Suarez, D.; Hogan, C.A.; Yeh, D.; Segal, J.B.; Nguyen, E.L.; Barsh, G.R.; Maskatia, S.; Mathew, R. COVID-19
and Kawasaki Disease: Novel Virus and Novel Case. Hosp. Pediatr. 2020, 10, 537–540. [CrossRef] [PubMed]

59. Labé, P.; Ly, A.; Sin, C.; Nasser, M.; Chapelon-Fromont, E.; Ben Saïd, P.; Mahé, E. Erythema multiforme and Kawasaki disease
associated with COVID-19 infection in children. J. Eur. Acad. Dermatol. Venereol. 2020, 34, e539–e541. [CrossRef]

60. Falah, N.U.; Hashmi, S.; Ahmed, Z.; Jaan, A.; Akhtar, A.; Khalid, F.; Farooque, U.; Shera, M.T.; Ali, S.; Javed, A. Kawasaki
Disease-Like Features in 10 Pediatric COVID-19 Cases: A Retrospective Study. Cureus 2020, 12, e11035. [CrossRef]

61. Riad, A.; Boccuzzi, M.; Sagiroglu, D.; Klugar, M.; Krsek, M. Pediatric multisystem inflammatory syndrome temporally associated
with SARS-COV-2: Oral manifestations and implications. Int. J. Paediatr. Dent. 2021, 31, 35–36. [CrossRef]

62. Marinescu, A.R.; Lazureanu, V.E.; Musta, V.F.; Nicolescu, N.D.; Mocanu, A.; Cut, T.G.; Muresan, C.O.; Tudoran, C.; Licker, M.;
Laza, R. Severe Thrombocytopenic Purpura Associated with COVID-19 in a Pediatric Patient. Infect. Drug Resist. 2022, 15,
3405–3415. [CrossRef]

63. Zainal, A.; Salama, A.; Alweis, R. Immune thrombocytopenic purpura. J. Community Hosp. Intern. Med. Perspect. 2019, 9, 59–61.
[CrossRef] [PubMed]

64. Bohn, J.P.; Steurer, M. Current and evolving treatment strategies in adult immune thrombocytopenia. Memo-Mag. Eur. Med. Oncol.
2018, 11, 241–246. [CrossRef] [PubMed]

65. Cooper, N.; Ghanima, W. Immune Thrombocytopenia. N. Engl. J. Med. 2019, 381, 945–955. [CrossRef] [PubMed]
66. McCrae, K. Immune thrombocytopenia: No longer ‘idiopathic. CCJM 2011, 78, 358–373. [CrossRef]
67. Trayes, K.P.; Love, G.; Studdiford, J.S. Erythema Multiforme: Recognition and Management. Am. Fam. Physician 2019, 100, 82–88.
68. Lamoreux, M.R.; Sternbach, M.R.; Hsu, W.T. Erythema multiforme. Am. Fam. Physician 2006, 74, 1883–1888. [PubMed]
69. Brook, I. Acute bacterial suppurative parotitis: Microbiology and management. J. Craniofac. Surg. 2003, 14, 37–40. [CrossRef]
70. Capaccio, P.; Pignataro, L.; Corbellino, M.; Popescu-Dutruit, S.; Torretta, S. Acute Parotitis: A Possible Precocious Clinical

Manifestation of SARS-CoV-2 Infection? Otolaryngol. Head Neck Surg. 2020, 163, 182–183. [CrossRef]
71. Fisher, J.; Monette, D.L.; Patel, K.R.; Kelley, B.P.; Kennedy, M. COVID-19 associated parotitis. Am. J. Emerg. Med. 2021, 39,

254.e1–254.e3. [CrossRef]
72. Lechien, J.R.; Chetrit, A.; Chekkoury-Idrissi, Y.; Distinguin, L.; Circiu, M.; Saussez, S.; Berradja, N.; Edjlali, M.; Hans, S.; Carlier, R.

Parotitis-Like Symptoms Associated with COVID-19, France, March-April 2020. Emerg. Infect. Dis. 2020, 26, 2270–2271. [CrossRef]
73. Jongyotha, K.; Rana, S. Acute parotitis in an older adult with COVID-19. J. Am. Geriatr. Soc. 2021, 69 (Suppl. 1), S21.
74. Elbadawi, L.I.; Talley, P.; Rolfes, M.A.; Millman, A.J.; Reisdorf, E.; Kramer, N.A.; Barnes, J.R.; Blanton, L.; Christensen, J.; Cole, S.;

et al. Non-mumps Viral Parotitis During the 2014-2015 Influenza Season in the United States. Clin. Infect. Dis. 2018, 67, 493–501.
[CrossRef] [PubMed]

75. Sasithorn, L. COVID-19 Associated Parotitis in a 4-Year-Old Boy. J. Paediatr. Child Health 2022, 58, 1911–1912. [CrossRef]
76. Brehm, R.; Narayanam, L.; Chon, G. COVID-19-Associated Parotitis in a 10-Week-Old Male. Cureus 2022, 14, e31054. [CrossRef]

[PubMed]
77. Bueno-Notivol, J.; Gracia-García, P.; Olaya, B.; Lasheras, I.; López-Antón, R.; Santabárbara, J. Prevalence of depression during

the COVID-19 outbreak: A meta-analysis of community-based studies. Int. J. Clin. Health Psychol. 2021, 21, 100196. [CrossRef]
[PubMed]

http://doi.org/10.1016/j.autrev.2015.04.002
http://www.ncbi.nlm.nih.gov/pubmed/25882057
http://doi.org/10.1146/annurev-med-042409-151944
http://doi.org/10.1016/j.jaad.2013.06.040
http://doi.org/10.1136/bmj.m2094
http://www.ncbi.nlm.nih.gov/pubmed/32493739
http://doi.org/10.1186/s13613-020-00690-8
http://www.ncbi.nlm.nih.gov/pubmed/32488505
http://doi.org/10.1161/01.CIR.0000145143.19711.78
http://doi.org/10.5606/ArchRheumatol.2018.6434
http://www.ncbi.nlm.nih.gov/pubmed/30207579
http://doi.org/10.1007/s00296-020-04701-6
http://www.ncbi.nlm.nih.gov/pubmed/32936318
http://doi.org/10.1542/hpeds.2020-0123
http://www.ncbi.nlm.nih.gov/pubmed/32265235
http://doi.org/10.1111/jdv.16666
http://doi.org/10.7759/cureus.11035
http://doi.org/10.1111/ipd.12694
http://doi.org/10.2147/IDR.S363716
http://doi.org/10.1080/20009666.2019.1565884
http://www.ncbi.nlm.nih.gov/pubmed/30788080
http://doi.org/10.1007/s12254-018-0428-7
http://www.ncbi.nlm.nih.gov/pubmed/30220932
http://doi.org/10.1056/NEJMcp1810479
http://www.ncbi.nlm.nih.gov/pubmed/31483965
http://doi.org/10.3949/ccjm.78gr.10005
http://www.ncbi.nlm.nih.gov/pubmed/17168345
http://doi.org/10.1097/00001665-200301000-00006
http://doi.org/10.1177/0194599820926992
http://doi.org/10.1016/j.ajem.2020.06.059
http://doi.org/10.3201/eid2609.202059
http://doi.org/10.1093/cid/ciy137
http://www.ncbi.nlm.nih.gov/pubmed/29617951
http://doi.org/10.1111/jpc.16188
http://doi.org/10.7759/cureus.31054
http://www.ncbi.nlm.nih.gov/pubmed/36475193
http://doi.org/10.1016/j.ijchp.2020.07.007
http://www.ncbi.nlm.nih.gov/pubmed/32904715


Healthcare 2023, 11, 288 12 of 12

78. Chew, N.W.S.; Lee, G.K.H.; Tan, B.Y.Q.; Jing, M.; Goh, Y.; Ngiam, N.J.H.; Yeo, L.L.L.; Ahmad, A.; Ahmed Khan, F.; Napolean
Shanmugam, G.; et al. A multinational, multicentre study on the psychological outcomes and associated physical symptoms
amongst healthcare workers during COVID-19 outbreak. Brain Behav. Immun. 2020, 88, 559–565. [CrossRef] [PubMed]

79. Yaribeygi, H.; Panahi, Y.; Sahraei, H.; Johnston, T.P.; Sahebkar, A. The impact of stress on body function: A review. EXCLI J. 2017,
16, 1057–1072. [CrossRef]

80. Pereira, T.S.; Oliveira, F.; Cardoso, M.C.A.F. Association between harmful oral habits and the structures and functions of the
stomatognathic system: Perception of parents/guardians. Codas 2017, 29, e20150301. [CrossRef]

81. Kamdar, R.J.; Al-Shahrani, I. Damaging oral habits. J. Int. Oral Health 2015, 7, 85–87.
82. Quashie-Williams, R.; daCosta, O.O.; Isiekwe, M.C. Oral habits, prevalence and effects on occlusion of 4–15 year old school

children in Lagos, Nigeria. Niger. Postgrad. Med. J. 2010, 17, 113–117.
83. Caruso, S.; Nota, A.; Darvizeh, A.; Severino, M.; Gatto, R.; Tecco, S. Poor oral habits and malocclusions after usage of orthodontic

pacifiers: An observational study on 3-5 years old children. BMC Pediatr. 2019, 19, 294. [CrossRef] [PubMed]
84. Kolcakoglu, K.; Yucel, G. Anxiety and harmful oral habits in preschool children during the 2020 first-wave COVID-19 lockdown

in Turkey. Dent. Med. Probl. 2021, 58, 433–439. [CrossRef] [PubMed]
85. Li, W.; Yang, Y.; Liu, Z.H.; Zhao, Y.J.; Zhang, Q.; Zhang, L.; Cheung, T.; Xiang, Y.T. Progression of Mental Health Services during

the COVID-19 Outbreak in China. Int. J. Biol. Sci. 2020, 16, 1732–1738. [CrossRef] [PubMed]
86. Elaraby, A.; Shahein, M.; Bekhet, A.H.; Perrin, P.B.; Gorgey, A.S. The COVID-19 pandemic impacts all domains of quality of life in

Egyptians with spinal cord injury: A retrospective longitudinal study. Spinal Cord 2022, 60, 757–762. [CrossRef]
87. Carfì, A.; Bernabei, R.; Landi, F. Gemelli Against COVID-19 Post-Acute Care Study Group. Persistent Symptoms in Patients After

Acute COVID-19. JAMA 2020, 324, 603–605. [CrossRef]
88. Sanchez-Ramirez, D.C.; Normand, K.; Zhaoyun, Y.; Torres-Castro, R. Long-Term Impact of COVID-19: A Systematic Review of

the Literature and Meta-Analysis. Biomedicines 2021, 9, 900. [CrossRef]
89. Jiang, P.; Klemeš, J.J.; Fan, Y.V.; Fu, X.; Bee, Y.M. More Is Not Enough: A Deeper Understanding of the COVID-19 Impacts on

Healthcare, Energy and Environment Is Crucial. Int. J. Environ. Res. Public Health 2021, 18, 684. [CrossRef]
90. Mouffak, S.; Shubbar, Q.; Saleh, E.; El-Awady, R. Recent advances in management of COVID-19: A review. Biomed. Pharmacother.

2021, 143, 112107. [CrossRef]
91. Rahmani, A.M.; Mirmahaleh, S.Y.H. Coronavirus disease (COVID-19) prevention and treatment methods and effective parameters:

A systematic literature review. Sustain. Cities Soc. 2021, 64, 102568. [CrossRef]
92. Girum, T.; Lentiro, K.; Geremew, M.; Migora, B.; Shewamare, S.; Shimbre, M.S. Optimal strategies for COVID-19 prevention from

global evidence achieved through social distancing, stay at home, travel restriction and lockdown: A systematic review. Arch.
Public Health 2021, 79, 150. [CrossRef] [PubMed]

93. Zheng, C.; Shao, W.; Chen, X.; Zhang, B.; Wang, G.; Zhang, W. Real-world effectiveness of COVID-19 vaccines: A literature review
and meta-analysis. Int. J. Infect. Dis. 2022, 114, 252–260. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1016/j.bbi.2020.04.049
http://www.ncbi.nlm.nih.gov/pubmed/32330593
http://doi.org/10.17179/excli2017-480
http://doi.org/10.1590/2317-1782/20172015301
http://doi.org/10.1186/s12887-019-1668-3
http://www.ncbi.nlm.nih.gov/pubmed/31438904
http://doi.org/10.17219/dmp/142284
http://www.ncbi.nlm.nih.gov/pubmed/34931763
http://doi.org/10.7150/ijbs.45120
http://www.ncbi.nlm.nih.gov/pubmed/32226291
http://doi.org/10.1038/s41393-022-00775-0
http://doi.org/10.1001/jama.2020.12603
http://doi.org/10.3390/biomedicines9080900
http://doi.org/10.3390/ijerph18020684
http://doi.org/10.1016/j.biopha.2021.112107
http://doi.org/10.1016/j.scs.2020.102568
http://doi.org/10.1186/s13690-021-00663-8
http://www.ncbi.nlm.nih.gov/pubmed/34419145
http://doi.org/10.1016/j.ijid.2021.11.009
http://www.ncbi.nlm.nih.gov/pubmed/34800687

	Introduction 
	Materials and Methods 
	Search Strategy 
	Study Selection and Eligibility Criteria 

	Narrative Synthesis 
	Saliva as a Diagnostic Tool 
	Alterations of the Oral Mucosa 
	Oral Manifestations in COVID-19 Related Multisystem Inflammatory Syndrome and Kawasaki Disease 
	Oral Manifestations in COVID-19 Related Thrombocytopenic Purpura and Erythema Multiforme 
	Acute Parotitis 
	Oral Harmful Habits during the COVID-19 Pandemic 

	Conclusions 
	References

