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[image: ]MELANOSIS ASSOCIATED SYSTEMIC OR  GENETIC DISEASE
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Differential diagnosis of pigmented lesions of oral cavity

O

The history should include the onset and duration of the lesion
The presence of associated skin hyperpigmentation

The presence of systemic signs and symptoms

Use of prescription and nonprescription medications,
Smoking habits

The number, distribution, size, shape and colour of intraoral pigmented
lesions should be assessed.

Clinical tests -diascopy and radiography and laboratory investigations
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Pigmented lesions
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Greater melanocytic activity

The colour ranges from light to
dark brown.

The attached gingiva is the
most common intraoral site of
such pigmentation
Pigmentation of the buccal
mucosa, hard palate, lips and
tongue may

pigmentation is asymptomatic

Figure 2: Physiofogic (rociall pigmendation in an African Doy
presaniing as 4 woel-gemarcaied dark Bronsrr Danmd v sl s iaciye
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Phy-siological pigmentation increases with age, and color
intensity can be influenced by smoking, hormones and
systemic medications
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Long-standing inflammatory mucosal diseases, such as oral lichen planus,
pemphigus or pemphigoid can cause mucosal pigmentation

The pathogenesis of post inflammatory pigmentation remains unclear

Clinically, multiple brown—black pigmented areas are noted adjacent to
reticular, erosive or vesicular lesions.

Generally, the resolution of the inflammatory pro-cess allows the cessation of
oral pigmentation.

Reticular lichen planus

with pigmentation
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POST INFLAMMATORY
HYPERPIGMENTATION

Dark complexioned people

Focal / diffuse pigmentation in areas subjected to
previous injury / inflammation

Common in acne-prone face
May develop in the oral cavity

Also described in patients of lichen planus (lichen
planus pigmentosus)
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Smoker’s melanosis occurs in
up to 21.5% of smokers.

The intensity of the
pigmentation is related to the
duration and amount of
smoking

The brown-black lesions most
often involve the anterior labial
gingiva followed by buccal
mucosa
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Characterized by discrete or coalescing
multiple brown macules that usually
involve the attached mandibular gingiva
on the labial side
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Diffuse grayish white pigmentation of palate with red pin point areas- smokers
palate
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MELASMA/CHLOASMA

Pigmentary changes associated with pregnancy or
ingestion of contraceptive hormones

Relatively common, acquired symmetric melanosis —
sun exposed areas of skin surface, evolves rapidly

Female predilection
Darker skinned people
Forehead, cheeks, upper lips, chin

Sun exposure (exacerbating factor)
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* Pregnancy / ingestion of oral contraceptives —
combination of estrogen & progesterone

* Thyroid abnormalities like hypothyroidism
plays a role

* May resolve spontaneously after parturition,
cessation of exogenous hormones, regulation
of endogenous hormones
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* Pregnancy / ingestion of oral contraceptives —
combination of estrogen & progesterone

* Thyroid abnormalities like hypothyroidism
plays a role

* May resolve spontaneously after parturition,
cessation of exogenous hormones, regulation
of endogenous hormones
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Addison’s disease or primary hypoadrenalism

@ Progressive bilateral 4 Oral mucosal pigmentation
destruction of the adrenal associated with Addison’s
cortex by autoimmune disease, | disease develops and

infection or malignancy progresses during adult life

4 Oral involvement presents as

diffuse brown patches on the @ Usually accompanied by
gingiva, buccal mucosa, palate systemic manifestations
and tongue including weakness, nausea
and vomiting, abdominal pain,
4 Addison’s disease can be fatal if constipation or diarrhea,

left untreated | weight loss and hypotension





image19.jpeg
ADDISONS DISEASE
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Symptoms: n Signs:
Fatigue, lassitude, malaise, = Weight loss
weakness, anorexia 9

Hyperpigmentation
Postural disziness, syncope
Hypotension

Gastrointestinal Symploms

Nausea

Vomiting

Abdominal Pain

Diarrhea

- Constipation

| 4 Thinning of axillary
A and pubic hair

Vitiligo.

Myalgias, arthralgias,
rarely fiexion contractures

Decreased libido, amenorthea

The increased production of
ACTH induces melanocyte-
stimulating hormone, which
results in diffuse
pigmentation of the skin and
oral mucosa

The disappearance of oral lesions may follow the treatment of the underlying

condition
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Patchy brown
pigmentations in the labial
mucosa of an individual
with Addison’s disease
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CUSHINGS SYNDROME/ CUSHINGS
DISEASE

* (HYPER ADRENOCORTICISM)

* Consequence of prolonged exposure to relatively
high concentration of endogenous or exogenous

corticosteroids

CLINICAL FEATURES-

— Female predilection

— Weight gain

— Moon facies

— Diffuse mucocutaneous pigmentation
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* Diagnosis-
serum steroid and ACTH determinations

* Treatment- appropriate surgical, radiation or
medicinal therapy
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CUSHINGS SYNDROME/ CUSHINGS
DISEASE

* (HYPER ADRENOCORTICISM)

* Consequence of prolonged exposure to relatively
high concentration of endogenous or exogenous

corticosteroids

CLINICAL FEATURES-

— Female predilection

— Weight gain

— Moon facies

— Diffuse mucocutaneous pigmentation
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* Diagnosis-
serum steroid and ACTH determinations

* Treatment- appropriate surgical, radiation or
medicinal therapy
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Café au Lait pigmentation

* These lesions have the colour of coffee and cream
that varies from small to large diffuse macule.

* They are found in two rare conditions;
neurofibromatosis and polyostotic fibrous
dysplasia(McCune Albright syndrome)
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Café au Lait Pigmentation

* Multiple café au lait spots are often indicative of an

underlying genetic disorder

* May be seen in a number of different genetic diseases -
Neurofibromatosis type [, McCune—Albright syndrome,

and Noonan’s syndrome

» Typically present as tan or brown-colored, irreqularly A

shaped macules of variable size

* May occur anywhere on the skin
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a Rare genetic disorder
associated with mutation of the
LKB1 gene

a The melanotic spots of Peutz-
Jeghers syndrome are
characteristically small and
multiple

% Obvious around the lips.

# The melanotic spots do not
require treatment and are not
associated with increased risk

of melanoma.

Black-to-brown spots of less than 1
min in size are typically localized
on the lower lip and in the perioral
are
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Peutz-Jeghers Syndrome

Characterized by pigmented
mucocutaneous macules,
intestinal hamartomatous
polyposis and an increased
risk of cancer in many
organs, including the small
intestine, colon, stomach,
pancreas, breast and genital
tract
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Gastric polyps Mucocutaneous symptoms
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Pigmented lesions are commonly found in the mouth. Such lesions
represent a variety of clinical entities, ranging from physiologic changes to

manifestations of systemic illnesses and malignant neoplasm
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~ Oral pigmentation may be exogenous or endogenous in origin.

~ Exogenous pigmentation is commonly due to foreign-body implantation in the
oral mucosa.

~ Endogenous pigments include melanin, hemoglobin, hemosiderin and
carotene.

~ The color of oral pigmentation can vary depending on the quantity and depth
or location of the pigment. Generally, the surface shows brown pigmentation
and those located deeper are black or blue.

~ Pigmented lesions caused by increased melanin deposition may be brown, blue,
grey or black, depending on the amount and location of melanin in the tissues
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Dendrite of melanocyte
fused to keratinocyte to
release melanosomes
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| Fig. 1.18 Mechanim of melanin pigmentation |




