8sions of the Oral Mucosa

Mucosa

S IN CLUDE DISORDERS OF THE ORAL MUCOSA THAT CLINICA
IN COLOUR. o

- Necrosis of the oral eplthellum -

urs when the oral mucosa is exposed to toxic chemicals. Microbes, partlcularly f

sh pseudomembranes consisting of sloughed epithelial cells or debris, fungal
phils, which are loosely attached to the oral mucosa.). '
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Hereditary Infectious Leukoplakia_
1- Leukoedema 1- Oral Hairy Leukoplakia Erythroplakia
2- White Sponge Nevus 2- Koplik's spots
3- Hereditary Benign 3- Candidiasis .
Intraepithelial Dyskeratosis 4- Mucous Patches Autoimmune
4- Dyskeratosis Congenita - Parulis 1. Oral Lichen Planus
2. Lichenoid Reactions
Reactive/Inflammatory 3. Lupus Erythematosus

1- Linea Alba (White Line)

2- Frictional (Traumatic) Keratosis

3- Cheek Chewing

4- Chemical Injuries of the Oral Mucosa
5- uremic stomatitis \L
6-Actinic Keratosis (Cheilitis)

7- Smokeless Tobacco-Induced Keratosis
8- Nicotine Stomatitis

Miscellaneous Lesions

Fordyce’s Granules

Geographic Tongue

Hairy Tongue (Black Hairy Tongue
Oral Submucous Fibrosis
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~Acute Candidiasis
1- Acute Pseudomembranous
Candidiasis (Thrush)

Clinical Features:

* It is a superficial infection of the outer layers of the epithelium, and it
results in the formation of patchy white plaques or flecks on the
mucosal surface.

* Removal of the plaques by gentle rubbing or scraping usually reveals

an area of erythema or even shallow ulceration.







Diagnosis and DD

* A smear demonstrating a yeast or myelin is helpful
when the diagnosis is uncertain.

* The differential diagnosis of thrush includes food
debris, habitual cheek biting, and rarely, a genetically

determined epithelial abnormality such as white
sponge nevus.
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Acute Atrophic Candidiasi:

* Acute atrophic candidiasis presents as a red patch of
atrophic or erythematous raw and painful mucosa,
with minimal  evidence @ of the  white
pseudomembranous lesions observed in thrush.




Acute Atrophic Ca ndidiasi;_

* Forms:

- Antibiotic sore mouth, develops symptoms of oral burning,
bad taste, or sore throat during or after therapy with broad-
spectrum antibiotics.

- Patients with chronic iron deficiency anemia may also
develop atrophic candidiasis.

* Removal of the cause such as withdrawal of the offending
antibiotic and institution of appropriate oral hygiene leads
to improvement.




cal presentation is characterized by a white plaque, WhICh
,‘koplakla

¥ "he most prevalent site for denture stomatitis is the denture-bearing palatal
“mucosa. It is unusual for the mandibular mucosa to be involved.

il

e | is localized to minor erythematous sites caused by trauma from the

e || affects a major part of the denture covered mucosa. In a '

tures of type 1,



Clinical Stages

* The first stage e
consists of numerous
palatal petechiae

® The second stage
displays a more
diffuse erythema
involving most of the
denture- covered
mucosa

* The third stage
includes the
development of
tissue granulation or
nodularity (papillary
hyperplasia).
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Median Rhomboid Glossitis

* Erythematous patches of atrophic papillae located in
the central area of the dorsum of the tongue are
considered a form of chronic atrophic candidiasis.
When these lesions become more nodular, the

condition is referred to as hyperplastic median

rhomboid glossitis.

———




Angular Cheilitis

» Angular cheilitis is the term used for an infection involving
the lip commissures. The majority of cases is Candida
associated and respond promptly to antifungal therapy.

* Lesions are moderately painful, fissured due to
accumulation of saliva in the skin folds at the commissural

angles.

| Photo
Angular Cheilitis



ilateral and symmetrical, however, it can occur on one side:

gress to more widespread impetigo or candidiasis

e adjacent skin and elsewhere
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Angular Cheilitis —

Etiologic cofactors include:
* Reduced vertical dimension

* A nutritional deficiency (iron deficiency anemia and
vitamin B or folic acid deficiency)
* Diabetes

* AIDS

* Co-infection with staphylococcus and beta-hemolytic
streptococcus. ' ’
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sociated with HIV: |
N types of oral candidiasis in conjunction with HIV:
il e

anous candidiasis

1s candidiasis
eilitis,
‘hyperplastic candidiasis.
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BEvient:

(i X
,,;}r drugs have a primary role in such cases. The most commonly used
Irugs belong to the groups of polyenes or azoles. .

al o
ol

uch as nystatin and amphotericin B.

are Ketoconazole , Miconazole, Fluconazole.




plakia (OHL):

t common HIV associated oral mucosal lesion k-
.'l‘ ‘
d as a marker of disease activity since the lesion is associat
yte counts. k.
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obscure the clinical and histological features

t I diagnosis for oral hairy leukoplakia?
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ieatise of oral lichen planus is not fully understood. It involves CytotoXICiE l
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tory cytokines, which attack the oral epithelial cells — resulting in thelr de

s medlated by antigen-specific cells.
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Lichen planus

Purple, flat top bumps
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Oral lichenoid lesions

Lichenoid reaction
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1e classic prototype of an [ autoimmune disease |nvoIV| "
the natural and the adaptive :

une system.

,' ital factors are of importance as [J sun exposure, drugs, chemical :
es, and hormones which all have been reported [ to aggravate the diseas
: Ie3|ons N
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ved in Systemic LE and Discoid LE are [ similar in their characteristics, both

nically and histopathologically. The il
cal clinical lesion comprises white striae with a radiating orientation, and these

- P

arply terminate toward the center of the lesions, which has a more eryth i
ce (similar to erythematus LP).

most affected sites are the (] gingiva, buccal mucosa, tongue, and



| mucosa can be dominated by erythematous |
not be observed . e

Diagnosis is:
8
_eukoplakia lesions.

'DLE diagnosis comprises [1 well-demarcated cutaneous e S
val erythematous plaques with scales and follicular pluggln e..

esions may form butterfly- like rashes over the cheeks and nose i
) . o i 'L

- may also occur in association with other rheumatologic diseases su 1
éondary Sjogren’s syndrome [J and mixed connective tissue disease.
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muclear antibodies are [ frequently found in patients with SLE and .
sed to indicate a systemic involvement.



D WHITE LESIONS
a generalized white change of oral mucosa wh|
al rather than a disease. [

,.”

| _‘own. N

ore commonly in blacks than whites. i /

diffuse and [ symmetrically distributed on the buccal mucosa
COSa. 3

a1 [ :.'h
Ce IS gray-white, opaque, [ or milky. ] k
ooth to palpation or (] wrinkled, and it does not rub off. A o

stlc clinical feature is that [] the white appearance decreases when tt a\




Leukoedema

Tl

inical feature is that the white













associated with smoking habits.

adopt colors from white to black depending on food constituents
and the composition of the oral microflora.







