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L E T T E R

EAR/NOSE/THROAT

Asymptomatic COVID-19 and saliva: Let’s ask “Do you feel that 
saliva in your mouth had reduced in recent times?”

Dear Editor,
The world has begun adapting to “new normal” as a response to con-
tinued unsolved pandemic situations following to post-lock down. 
The most complex aspect in medical and dental practice during this 
pandemic environment is identifying asymptomatic COVID-19 indi-
viduals. Saliva-based research continuously states about the early 
detection	of	live	SARS-COV2	pathogen.

Functional	receptor	for	COVID-19	pathogen	is	ACE2	(Angiotensin	
Converting Enzyme) receptors which acts as a cellular entry site 
into host tissue.1 Receptor-mediated virus entry is dependent on a 
serine	protease,	transmembrane	serine	protease	2	(TMPRSS).2 The 
expression	of	ACE2	was	identified	by	immunohistochemistry	in	the	
respiratory tract epithelium and duct epithelial cells of salivary gland 
(predominantly	minor)3 Ductal epithelial cells of salivary gland are 
early	target	cells	of	SARS-COV2	infection	in	upper	respiratory	tracts	
of	 Rhesus	 Macques.4 Thus, early contamination of salivary gland 
duct epithelial cells will produce infected saliva. Hence, salivary 
gland becomes an early target and oral symptoms of COVID-19 may 
appear than lung lesion appears.5

Recent	 report	 mentioned	 that	 SARS-COV2	 was	 detected	 in	
91.7% of salivary samples in their study.5 Thus it is an evidence that 
transmission	 of	 SARS-COV2	 from	 asymptomatic	 individuals	 may	
originate	from	infected	saliva.	Another	recent	study	focused	on	the	
detection	of	SARS-CO2	in	both	throat	wash	and	saliva	 in	early	di-
agnosis,	their	findings	indicated	that	high	detection	of	SARS-COV2	
in	salivary	samples	before	the	development	of	 lung	 lesions.	SARS-
COV2 in saliva was detected with a median of 4 days after disease 
onset.6	 Published	 evidence	 supports	 that	 oral	 mucosa	 serves	 an	
initial	cellular	 level	entry	for	SARS-CoV2	pathogen.	The	major	oral	
symptoms in COVID-19 patients are dryness of mouth and loss of 
taste sensation.7	Another	study	mentioned	that	dry	mouth	was	ob-
served in 46.3% and 47.2%.8 Oral viral infections usually manifest as 
ulceration or blistering disease.9	Another	case	mentioned	recurrent	
oral ulcerations as symptom of COVID-19.

Len’D Cruz recently mentioned that Dentistry won't be back to 
normal for few years possibly.10 Resuming dental practice during this 
COVID-19 pandemic should be accompanied with careful clinical in-
terrogation. To identify asymptomatic patients. The nature of dental 
procedures which deals with aerosols carries risk for spread of infec-
tion.	Although	asymptomatic	COVID-19	patients	are	hard	to	map	in	

our clinical practice, the ray of hope could be the research findings 
from salivary tissues which is clinically related to “dry mouth.” Dryness 
of mouth is a process which likely begins from reduced salivary flow 
and may be a precursor sign of dryness of mouth. Health practitioners 
should	 include	 the	 questions	 on	 the	 salivary	 system	 during	 patient	
communication. This includes: Does your mouth feel dry from recent 
times? or Do you feel that saliva in your mouth has reduced in recent 
times? However, care must be taken when a patient responds “yes” to 
any	of	the	questions	to	verify	underlying	systemic	conditions	or	drugs	
that	are	 linked	with	salivary	function.	Xerostomia	 (complete	dryness	
of	mouth)	requires	detailed	oral	tissue	examination,	whereas	reduced	
salivary flow can be evaluated by good history taking!

Respectfully,
Santosh AB, Isaac S, Kandamaran K, Reddy BVR

DISCLOSURE S
None declared.

Arvind	Babu	Rajendra	Santosh1

Isaac Susan Isaac2

Kandamaran Krishnamurthy3

Venkat	Ramana	Reddy	Baddam4

1School of Dentistry, Faculty of Medical Sciences, The University 
of the West Indies, Kingston, Jamaica

2Rishith’s Dental Care Center, Bengaluru, Karnataka, India
3Pediatric Intensive Care, The Queen Elizabeth Hospital, 

Bridgetown, Barbados
4Department of Oral and Maxillofacial Pathology, SIBAR 

Institute of Dental Sciences, Guntur, Andhra Pradesh, India

Correspondence
Arvind	Babu	Rajendra	Santosh,	School	of	Dentistry,	Faculty	

of	Medical	Sciences,	The	University	of	the	West	Indies,	
Mona,	Kingston,	Jamaica.

Email: arvindbabu2001@gmail.com

ORCID
Arvind Babu Rajendra Santosh  https://orcid.
org/0000-0001-6587-8672 

www.wileyonlinelibrary.com/journal/ijcp
mailto:
https://orcid.org/0000-0001-6587-8672
mailto:arvindbabu2001@gmail.com
https://orcid.org/0000-0001-6587-8672
https://orcid.org/0000-0001-6587-8672
https://orcid.org/0000-0001-6587-8672


2 of 2  |     LETTER

R E FE R E N C E S
	 1.	 Hoffmann	M,	Kleine-Weber	H,	Schroeder	S,	et	al.	SARS-CoV-2	cell	

entry	depends	on	ACE2	and	TMPRSS2	and	is	blocked	by	a	clinically	
proven protease inhibitor. Cell. 2020;181:271-280.e278.

	 2.	 Hirano	 T,	 Murakami	 M.	 COVID-19:	 a	 new	 virus,	 but	 a	 familiar	
receptor and cytokine release syndrome. Immunity. 2020;52: 
731-733.

	 3.	 Rajendra	 Santosh	 AB,	 Krishnamurthy	 K,	 Baddam	 VRR.	 Proposal	
of research model for the detection of COVID-19 among as-
ymptomatic carriers. Int Arch Otorhinolaryngol. 2020;24: 
e376-e378.

	 4.	 Liu	L,	Wei	Q,	Alvarez	X,	et	al.	Epithelial	cells	 lining	salivary	gland	
ducts are early target cells of severe acute respiratory syndrome 
coronavirus infection in the upper respiratory tracts of rhesus ma-
caques.	J Virol. 2011;85:4025-4030.

	 5.	 To	 K-W,	 Tsang	O-Y,	 Yip	 C-Y,	 et	 al.	 Consistent	 detection	 of	 2019	
novel coronavirus in saliva. Clin Infect Dis. 2020;71:841-843.

	 6.	 Wang	W-K,	Chen	S-Y,	Liu	 I-J,	et	al.	Detection	of	SARS-associated	
coronavirus in throat wash and saliva in early diagnosis. Emerg Infect 
Dis. 2004;10:1213-1219.

	 7.	 Ren	 YF,	 Rasubala	 L,	 Malmstrom	 H,	 Eliav	 E.	 Dental	 care	 and	
oral health under the clouds of COVID-19. JDR Clin Transl Res. 
2020;5:202-210. https://doi.org/10.1177/23800 84420 924385.

	 8.	 Chen	L,	Zhao	J,	Peng	J,	et	al.	Detection	of	2019-nCoV	in	saliva	and	
characterization of oral symptoms in COVID-19 patients. SSRN. 
2020. https://ssrn.com/abstr act=3557140

	 9.	 Santosh	ABR,	Muddana	K.	Viral	 infections	of	oral	cavity.	J Family 
Med Prim Care. 2020;9:36-42.

	10.	 D’Cruz	 L.	 PPE	 or	 not	 PPE—that	 is	 the	 question.	 Br Dent J. 
2020;228:753-754.

https://doi.org/10.1177/2380084420924385
https://ssrn.com/abstract=3557140

