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[Abstract] Vitamin B12 is a cobalt-containing coordination compound and is necessary for normal hematopoiesis and
nervous system function. Serum vitamin B12 lower than 148 pmol-L! would been diagnosed as vitamin B12 deficiency.
Malabsorption is the common cause of vitamin B12 deficiency. The clinical features of vitamin B12 deficiency are
complicated and vary greatly in severity, with symptoms such as anaemia, neurological features and digestive system
damage. However, the clinical manifestations of a few patients are mild and concealed and easy to be ignored. Early
diagnosis and treatment are important to prevent neurologic signs, which could be irreversible. Oral signs and symptoms
include atrophic glossitis, recurrent aphthos ulcer, oral lichen planus and burning mouth syndrome, which may occur in
the absence of symptomatic anaemia or neurological features. Patients with vitamin B12 deficiency maybe first visit the
department of stomatology. The aim of this review is to summarize oral manifestations of vitamin B12 deficiency, so as to
facilitate early detection, diagnosis and treatment of vitamin B12 deficiency.
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Fig 1 A diagram of the diagnosis and treatment of vitamin B12 deficiency
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