


Introduction to the clinical
approaches to
the common
Lesions of the oral cavity

Presented by :
Dr. Masoud Hatami

Oral & Maxillofacial Medicine Specialist



Clinical approaches

Diagnostic pathways




Main steps toward the diagnhosis of
L pathologic lesions

| 5-Definitive diagnosis l
4-Data analysis
3- Para-clinical tests

2- Clinical examinations:
Description of morphology

1-History taking and
interview
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Descriptional terminology
Of the Pathologic lesions
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Macule

Syphilitic mucous patches
Melanotic macule of the of the palate.
lower lip



Erythema
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Ecchymosis




Petechia/purpura

Fig. 6.30 Palatal petechiaec and ecchymoses in a profoundly
thrombocytopenic patient with acute leukemia.
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Erosion




Erosion

Gingival erosions in patient with Pemphigus vulgaris
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White plaque



(Exophytic) aws p» oluls

.

LTPEY

daw.bbutg‘wyp)b@b)bﬁwvw&ﬁgfﬁbbﬁ‘)gw
Dgw (0 5 sy bbo zhaw 310l (ol 381 O g0 43 dm b o] gm0

P9ligail oonli (1] & cCu! ((aab ;o b () (6] iy Sl b 2 > (oS
Dl 0 g0l dowi 03l b ale gols g Ay S ol g U g




Nodule

Nodule: deep and raised mass <1 cm wide.







variant of lateral periodontal cyst.

Fig. 11.8. Gingival cyst:

Cyst

epithelial-lined cavity.

Cyst
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Vesicle




Bullae




 Vesicle:diameter<lcm

e Bullae:diameter>1cm

Vesicle
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(Scar) \Kul /59

Oral submucous fibrosis
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(Peripheral Exophytic Lesmns of
the oral cavity)
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3- Polypoid
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Surface textures of the lesions
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Fig. 10-1. Various shapes of exophytic lesions, A, Nodular (A papular mass is 2 nodule measunng
less than 0.5 cm.) B, Dome shaped. C, Polypoid. D, Papillomatous. E, Verrucous, F, Bosselated.













Verrucous surfz

Focal verrucous lesion




illomatous

Pap




Papillomatosis:

Cobblestone

Pebbly or papular




Bosselated
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Oropharynx and Nasopharynx

-
—
o S
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Oral cavity /
Vallate papillae

Folliate papillae -

Vestibule -~ X

of mouth b Ml 1
Dorsum -——

of tongue

|
|

Foramen cecum of tongue !




4 types of lingual papillae:

1- Lingual tonsil
2- Circumvallate papillae

3- Foliate papillae
4- Median sulcus

5- Filiform papillae
6- Fungiform papillae







Epiglottis

\ Vallecula

\ Foramen

Lingual
Tonsil

Circumvallate

Palatine Papilla

Tonsil

Foliate
Papilla

Fungiform /5

Fig. 1.13 Tongue dorsum showing contrast of fungiform papillae il
(long arrow) against background of lighter colored filiform
papillae. Note row of circumvallate papillae (short arrow)
posteriorly
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Foliate papillae
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Consistency of pathologic masess

Soft easily compresible

Cheesy compressible..no
rebound

Rubbery slightly
compressible...rebound

Firm not readily
compressed

Bony hard hard such as bone



Llos oS

1. Painful, Painless or sensitive
2. Unilateral or bilateral

3. Solitary or multiple

4. Color

5. Mobility

6. Temperature

7

. Aspiration
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Inflammatory
fibrous
hyperplasia
(IFH)




Irritation Fibroma
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Inflammatory Papillary Hyperplasia




Epulis Granulomatosa




Parulis (gum boil)







Epulis fissuratum




2- Developmental lesions

e Vascular malformation: VM, AVM, LM

e Vascular tumor : Hemangima of infancy

* Peripheral nerve sheath tumor
(PNST): Neurofibroma



Vascular
malformatio







Lymphatic malformation
(Lymphangioma)







Mucocele




Ranula
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'lg. 56.2 Macroglossia in mucopolysaccharidosis * Fig. 17-8 Amyloidosis. The patient exhibits an enlarged and cre-

nated tongue. (Courtesy of Dr. Gregory Erena.)
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Epithelial tumors of the oral cavity

1- Squamous Papilloma

Benign epithelial 2- Verruca Vulgaris (Common Wart)

tumors

4- Heck’s disease
(HPV-related)

(Focal epithelial hyperplasia)

5- Condyloma acuminatum

1- Squamous cell carcinoma

\EIFGER R []& 2- Verrucous carcinoma

3- Melanoma



Squamous
papilloma




2- Verruca vulgaris
(Common Wart)

O826S 0 wld oy

(S glume i

L g0y g I sio g 3k 1l (slod
Mduw 3o )8 Syeo Sy 31 glol

A galieyg 4l wund Cuvg tli e

HPV 2, 57 :¢55lss

HPV L Lo oluls plo =V 1 Blo8l jasis

loginns, 5" 595959 =V



3- Condyloma
acuminatom
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4- Focal epithelial hyperplasia
(Heck’s disease)
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DDx for Multiple oral exophytic lesion

HPV-related: Heck’s disease
Cowden’s syndrome

Tuberous Sclerosis
Multiple endocrine neoplasia type Il (MEN 2)

A S

Granulomatous disease
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Verrucous carcinoma




Verrucous carcinoma




Verrucous Leukoplakia




SCC
(with Leukoplakia appearance)




SCC (Ulcerative)




Major Aphtous
ulcer or SCC




SCC(Ulcerative)




SCC (Ulcerative)
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SCC (with Speckle appearance)
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SCC (exophyt




Lip sqguamous cell carcinoma




SCC
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Central exophytic lesion
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Approaches to the Ulcerative,
Vesicular, and Bullous Lesions
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Aphthous like

Map-like
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Map-like ulcers
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Snail-tract
ulcers




Deep
ulcers

Crater-like Destructive
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Destructive ulcers

1. Acute Necrotizing ulcerative periodontitis (ANUP)

2.Acute Necrotizing ulcerative stomatitis (ANUS)

3.Noma
4.Deep fungal ulcers

5.End stage malignancies
6.Ulcers in immunocompromised patients
7.All types of Osteonecroses
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Acute necrotizing ulcerative
gingivitis




Acute Necrotizing ulcerative
periodontitis (ANUP)




ANUG/ANUP

Immunodeficiency state must be rolled out
Sever Halitosis +

Drooling +

Metronidazole : A drug of choice

Anaerobic microorganisms:
— Fusiform badllus, Borrelia vincentii

Stress : Important risk factor



Acute Necrotizing ulcerative
Stomatitis

* A rare complication of necrotizing ulcerative
gingivitis




Noma
(cancrum oris ,Orofacial Gangrene)
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HSV oral lesions

Primary Herpetic Anterior region
Gingivostomatitis

Recrudescent Oral RIH Posterior region near
HSV Infection the gums

RHL Labial and perioral
Chronic oral HSV Specific manifestation

infection



TUGSE
(Traumatic ulcerative granuloma with
Stromal Eosinophilia)

» 2/3 of cases are painless

* Punched-out ulcers

* Border hyperkeratosis +

* Induration +

* Muscle-rich tissues (Myositis)

e Spare gums and palatal mucosa
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Erythema Multiform




Vesiculobullous diseases

1. Intra-epithelial blisters:

— Pemphigus and its variants

2. Sub-epithelial blisters:
— Pemphigoids and its variants
— linear IgA disease



Pemphigus vulgaris




®© 5-A) Lichenoid Reactions

* Family of lesions with different etiologies with
a common clinical and histologic appearance:

. Oral lichen planus

_ichenoid contact reactions

Lichenoid drug eruptions

Lichenoid reactions of graft-versus-host
disease (GVHD)

> W e




@® Oral Lichen Planus (OLP)

e Etiology: unknown

e Pathogenesis: Delayed Hypersensitivity (Type V)
* Predisposing Factor: Stress, Diabetes Mellitus

— 0.5%—2.2% £

— mean age:55 g
— B>M

 Associated factor: HCV infections
Epidemiology: e

-



@ Clinical Findings of oral Lichenoid
reactions




 Reticular oral Lichenoid reactions

* Papular oral Lichenoid reactions

IGURE 5-20  Papular oral lichen planus with dense cover of
rapules. In the upper left corner, the lesion has started to form a
nore reticular structure.



®©

* Plaque-like oral Lichenoid
reactions

FiGURe 5-21 A plaque-like oral lichen planus with a plaque in
the anterior part. In the posterior part, the lesion has features that
are compatible with the reticular form.

 Ulcerative oral Lichenoid
reactions




Erythematous oral Lichenoid reactions




oral Lichenoid reactions
and Malignhant potential
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malignant transformation

ePapular
L eReticular

lesions

e Plaque type ]

(Erosive/ e Ulcerative
Atrophic

. Erythematous]




© Inflammatory gradient

Hyperkeratosis
Reticular form

Erythema

‘ Ulcer
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