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Three cases of Major Aphthous Stomatitis (Sutton’s Disease)

Dae Young Hong, M.D., Seo Kyu Kim, M.D.,
Young II Moon, M.D., Yoon Ju Chong, M.D.*
Department of Otolaryngology, College of Medicine,
Pusan National University, Choonhae Hospital, Pusan, Korea*

Major aphthous stomatitis is one of the recurrent aphthous stomatitis(RAS), and about 10%
of RAS is major aphthous stomatitis. The diameter of the wheal of the major aphthous
stomatitis is more than 1cm. The ulcer can be developed in any part of oral mucosa and
usually it is healed with or without scar after 10~30 days. Frequently major aphthous
stomatitis is confused with oral malignancy due to large scale of ulcer and severe scarring
process, therefore biopsy can be needed to distinguish with cancer and carefully observed. So

authors introduce 3 cases of major aphthous stomatitis with literature review.
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Fig. 1. Ulcerative lesion of the posterior
pharyngeal wall (d) and the lateral
border of epiglottis (#) was noted

in Case I.

Fig. 2. Only inflammatory cells can be seen,
like chronic inflammatory pattern.
(100X HE stain)

Fig. 3. Ulcerative lesion of the soft palate in
Case I.
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Fig. 4. Ulcerative lesion of right lateral bor-
der of the tongue in case I.

Fig. 5. Ulcerative lesion of the epiglottis in

Case I.
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Fig. 6. 1X1cm sized multiple large ulcera-
tive lesions of the soft palate in
Case II.
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Fig. 7.

3X4cm sized deeply ulcerative lesion
of the left tonsil and oropharynx in
Case III.
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(1) Minor aphthous stomatitis

(2) Major aphthous stomatitis (Sutton’s
disease, periadenitis mucosa necrotica recur-
rens)

(3) Herpetiform aphthous stomatitis
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