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e Recurrences occur due to remaining local factors
(calculus)
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* Approximately 16% recurrence rate
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* Bluish-purple
exclusively on the gin
or alveolar ridge

e Radiographic — May cause
“cupping” resorption
(saucerization)



* Approximately 10% recurrence rate
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* Probably no

* Reactive lesion, secondary to trauma or chronic
irritation
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* Peripheral Giant Cell Granuloma
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lipoma is th mal neoplasm

* Unrelated to metabolism/body fat
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e Secondary to disruption of Schwann cell tube
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Commonly involve the
mental foramen area

May be symptomatic



* Recurrence is not expected
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May arise within
bone, causing an
expansile, unilocular
radiolucency
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* Surgi

e Recurrence |

* Malignant transformation is rare

— Malignant peripheral nerve sheath tumor,
malignant schwannoma, neurofibrosarcoma
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e Solit

* Multiple (ne
symptomatic lesions

* Malignant transformation is possible, much more so
in patients with neurofibromatosis
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* Epulis — Any tumor of the gingiva or alveolar mucosa
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organisms,

Erythema of palatal denture-bearing area-
typically asymptomatic
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Variable invo

Asymptomatic, erythematous lesion with a pebbly
surface

Has been seen on edentulous mandibular ridge or on
epulis
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— Types 6 and 1 only associated

with oral papillomas



Typically solitary
Usually pedunculated

Variable color
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* Typically solitary

e Usually pedunculated

 Variable color



larynx may behave differently
— Laryngeal papillomatosis

esions of the




* Typically
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e Relatively contagious, with potential for
autoinoculation
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* More commonly
sessile

Variable color
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appear white



May spontaneous

Small rate of recurrence
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e Caused by
6,11,16,18

ng types 2,



— Multiple, sessile,
cauliflower surface
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— Multiple,
cauliflower surface
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recurrent lesi episode

Associated with squamous cell carcinoma of the
uterine cervix
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* Topical corticosteroids for erosive

— Betemethasone Gel or Temovate (clobetasol) Gel



Malignant pote

If premalignant, risk of transformation is probably
small
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* Grou
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ponents

* Clinically resembles pemphigus due to blister
formation

* About 2x more common than pemphigus
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e Scarring usually
to conjunctival mucosa
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* Ocular lesions require systemic immunosuppressive
therapy or human immunoglobulin therapy
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Rarely undergoes spontaneous resolution



e Autoim
directed ag
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e Oral signs are often the first manifestations of the
disease and the most difficult to resolve
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* Today, 5-10% mortality
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* JE

e Parane



e Ac

* Probably

* 50%-unknown; 25%-drugs (particularly antibiotics or
analgesics); 25%-infection (herpes/Mycoplasma)



thema multiforme minor

multiforme major
syndrome)

— At least two mucosal sites plus skin involvement

(Lyell’s disease)



* Young

* May experience
prodrome
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Labial, buccal muc
and tongue

“Target” lesions of skin
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 TEN-34% mortality



* Seric nts
with ne ticular
NEIEGER [ ACERanc ivmphoma)

* Antibodies in response to the tumor probably cross
react with components of the epithelial layer

e Cytotoxic T lymphocytes may also play a role in
cutaneous and mucosal damage
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— Diffuse ulcerations
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— Diffuse ulceratio



Pa
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* Topical corti

* Generally poor prognosis, high mortality due to
sepsis or malignant progression
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e Recurr

* Erythema multiforme



Varicella-Zoster

— HHV-4 — mononucleosis (Epstein-Barr virus)
— HHV-5 — cytomegalovirus (CMV)
— HHV-8 — Kaposi’s sarcoma-associated



* Two

— Secondary orr
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Diffuse painf
ulcers —

* Virus remains dormant
Fever, malaise in sensory or

autonomic ganglia
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Cluster of shallow ulcers
- intact vesicles rare * Heal within one week
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* Topical ane early (15t 72

— Dyclonine HCL or rs)
viscous lidocaine

* |buprofen or other
NSAID’s



Likely an .
immunologically
mediated condition

- — Foods
— Stress
— HIV



— Major

— Herpetiform



— Unattached mucosa



yellow
membrane
erythematous halo

— Unattached mucosa A
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— HIV



— May heal with scar
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— May heal with scar

— HIV



Elixirs or syrup preparations for numerous and/or
ulcerations in inaccessible areas

If unresponsive, investigate possible underlying
cause
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* Erythema multiforme









e Mucos chronic
irritation

 These products are currently used by approximately
4.5% of US males

* Also associated with gingival/periodontal destruction
and tooth decay
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e Diffuse borde

e Corrugated surface
texture



locatio

* If the lesion persists s), biopsy for

histologic diagnosis

e Controversy over true carcinogenicity of smokeless
tobacco
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* Most com

e Similar changes may be induced by drinking hot
beverages
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erythematous center
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* |If patien ve within

1-2 weeks

* Persistent changes should be biopsied
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— Most common precancerous oral lesion
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— Alcohol is no ional keratosis
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associated with

leukoplakia — Lichen planus

— Amalgam reactions
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* Treatmen
depend upon
histologic findings

e 4% risk of
transformation to SCC

* Recurrences are
common (about 1/3)
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* Same etiology as SCC (tobacco, alcohol)
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* 90%

* Epithelial a

e Chronic inflammation



* Close follow-up is necessary, since recurrence and
the development of separate lesions are common



 Males-8th most —
common cancer
(Females-15t)

e Carcinoma of the lip
should be considered in
a different context



* Alcohol (wor
synergistically wit
tobacco)

e Radiation

* Viruses (HPV)

* Immunosuppression
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* Males, typically wit
outdoor occupations

* Slowly growing
indurated ulceration




* Firm nodes

e Movable or fixed

IS

ngs,

ge at diagnosis is
the most important
prognostic indicator
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 Radiation

e Chemotherapy — e Stage lll-41%
Squamous cell
carcinoma rarely . Stage IV — 9%

responds well





http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
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* Prognosis |

* “Field cancerization” — Persons with one carcinoma
are at increased risk of developing a second mucosal
tumor
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e Cessation of smoking will result in gradual resolution



e Discol lation

* Antimalarial meds, minocycline, estrogen,
chemotherapeutic agents, AIDS medications
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* Minocycline-
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underlying bone




&

. Diffus'e ¢
of skin and mucc

* Minocycline-
Discoloration of
underlying bone



\V/

e Diffuse discc
of skin and mucosa

* Minocycline-
Discoloration of
underlying bone



of skin and

* Minocycline-
Discoloration of
underlying bone









e Strictly an

* No long term complications
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* Primary — Secon ruction

e Secondary — Due to malfunctioning pituitary gland



* Hyperpigm

* Gl symptoms, salt-craving



e Secondary —



* Good prognosis, with patients typically living a
normal life span
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e Cheiliti
Granuloma



* Diffu h ACE

interm
the soft t

increased bradykinin

* Three primary levels

mechanisms-

— Hypersensitivity
reaction due to IgE
mediated mast cell
degranulation

— Lack of or inactive C1
esterase inhibitor
(inherited or
acquired)



life threatening



e Evaluate functional C1-INH



* |[M epin

* ACE inhibitor-related a H deficient do not
respond to antihistamines

— C1-INH concentrate administration or esterase
inhibiting drugs



tiology or
coidosis, TB,
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cheilitis
granulomatosa



off

 |nvolvemen
cheilitis
granulomatosa



pre

 |nvolvemer
cheilitis
granulomatosa



Primarily a cosmetic problem
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