Oral Medicine  
Lec 5 Oral pigmented lesions                                                                                                 Dr.Muayad Hashim
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Melanotic macules are the most common oral lesion of melanocytic origin
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AMALGAM TATTOO
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(2) GRAPHITE TATTOO

— It is due to traumatic implantation of graphite from
lead pencil, commonly seen on palate.

— The patient may not recall the injury since the event
usually occurs during grade school.

(3) METALLIC INTOXICATION

— High levels of heavy metals or metal salts may result
in metallic intoxication.

— The exposure of the body to heavy metals may be
either:
* Occupational hazard: as workers in lead factories.

* Therapeutic hazard: as certain drugs, that contain salts of
heavy metals (bismuth, gold, mercury.
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Clinical Features

* Systemic symptoms of toxicity including:
— Behavioral change.
— Intestinal pain.
— Neurological disorder.

* Oral features

— Grey to black pigmentation that outlines the
gingiva like “eyeliner”. The heavy metal tends
to extravasate from vessels in foci of increased
ability such as inflamed tissue. Thus the free

marginal gingiva is the most commonly
affected site.
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LEAD INDUCED PIGMENTATION
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BISMUTH

blue black pigment due to bismuth sulfide formation
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LEAD INDUCED PIGMENTATION
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BISMUTH

blue black pigment due to bismuth sulfide formation
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HEAVY METAL PIGMENTATION

LEAD
Plumbism (blue green line of pigment along gingival
margin)
MERCURY
Acrodynia ( pink disease, swift disease )
SILVER
Argyria (generalised blue grey)
ARSENIC
Arsenical keratosis
BISMUTH (blue black line of pigment along gingival
margin)
GOLD
Chrysiasis (blue, grey or purple)
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TETRACYCLINE

* Prolonged ingestion of tetracycline or its congeners
during tooth development

* Less commonly,staining
after tooth formation is
complete

Clinical Presentation
 Yellowish to gray color of
enamel and dentin

¢ May be generalized or horizontally banded depending
on

duration of tetracycline exposure
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MINOCYCLINEPIGMENTATION

* The tetracycline derivative
Minocycline is used to treat
Acne and is, therefore, a
drug that is consumed over
a long period.

e They are broad brown, gray,

or black foci of pigmentation accounted for by
the presence of basilar melanosis
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Increased levels of heavy metals in

the blood represent a known cause
of oral mucosal discolouration

common cause for such increased
levels is occupational exposure

In children, possible sources of
exposure include lead-
contaminated water or paint and
mercury- or silver-containing
drugs

Lead, bismuth, mercury, silver,
arsenic and gold ingestion and
occupational exposure leads to
pigmentation

Diffuse mucosal ulceration and a
metallic taste may also be noted.
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=== Bismuth line of
Lead line of gingiva gingiva
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It can involve accumulation of
melanin, deposits of the drug or
one of its metabolites

Mucosal discolouration associated
can be described as blue—grey or
blue-black

In most cases only the hard palate
is involved

Laboratory studies have shown
that these drugs may produce a
direct stimulatory effect on the
melanocytes.

Cotrimazole was the most common
drug associated to oral
pigmentation followed by
tetracycline
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It can involve accumulation of
melanin, deposits of the drug or
one of its metabolites

Mucosal discolouration associated
can be described as blue—grey or
blue-black

In most cases only the hard palate
is involved

Laboratory studies have shown
that these drugs may produce a
direct stimulatory effect on the
melanocytes.

Cotrimazole was the most common
drug associated to oral
pigmentation followed by
tetracycline
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Bluish-black pigmentation of the lips & buccal mucosa
caused by chloroquin
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Drug-induced pigmentation of the
| palate in a patient who was taking

quinacrine for the treatment of

discoid lupus erythematosus

Minocycline induced

pigmentation Cyclophosphamide
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HIV/AIDS — associated Melanosis

Diffuse/multifocal mucocutaneous pigmentation

Causes - antifungal & antiretroviral drugs, adrenocortical
destruction by virulent infectious organisms
(adrenocortical insufficiency), sometimes-
undetermined

Progressive hyperpigmentation of skin, nails & mucous
membranes

Most frequently seen on tongue, buccal mucosa, palate
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BLACK HAIRY TONGUE

Dorsal tongue — middle & posterior one-third
Filliform papillae are elongated (like fine hairs)

Hyperplastic papillae — pigmentation by
colonization of chromogenic bacteria —
white/green/brown/black

Food /drinks / smoking
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Depigmentation
Vitiligo
Etiology and Pathogenesis

* It is an acquired, autoimmune disease

* Associated with hypomelanosis
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* Rarely seen I/0 — inner & outer surfaces of lips & peri
oral skin

segmental vitiligo involving the
forehead, face, and lips
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« Varices are abnormally dilated veins

« The most common intraoral location is the ventral surface of the tongue

« If the varix contains a thrombus, it presents as a firm bluish purple
nodule that does not blanch on pressure

multiple bluish purple, irregular, soft
elevations that blanch on pressure

Figre : A ypca vampl of st vrces nan ary patnt.
Tl vesib wire 51 1 apaton and blnched on prssse:
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Vascular malformation

* Vascular malformation is a
structural anomaly of blood

Hemangioma is a benign
proliferation of the endothelial

cells that line vascularchannels. | vessels without endothelial
« Hemangioma regresses as the proliferation

patient ages .= Vascular malformation persists
« The lesion may be flat or throughout life

slightly raised

« Varies in colour from red to
bluish purple depending on the |
tyvpe of vessels involved
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In the mouth, the tongue is the most

e ———— T ———— commonsite of occurrence, and the dlinical
patient preseniod 5 an asymptomatic reddish blue lesion that features are similar for hemangioma and
blanched on pressus vascular malformation
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CAPILLARY/CAVERNOUS
HEMANGIOMA

CAPILLARY

Multiple small capillaries
lined by endothelium
supported by connective
tissue of vaying thickness
Superficial

Bright red or purple
Cannot be readily emptied
as vascular spaces and
afferent/ efferents small

CAVERNOUS

Large dilated vessel thin
walled separated by
connective tissue forming
sinusoids filled with blood.
Deep

Bluish

Compressible, can be
emptied by pressure but
reappears on release of
pressure
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CAPILLARY AND CAVERNOUS
HEMANGIOMA
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* Recent studies suggest that melanosis may be an actual,
potentially late-stage, clinical manifestation of HIV/ AIDS

* Goldstein et al. demonstrated a significant correlation between
mucocutaneous pigment and CD4 cell counts

* Studies have also shown that the immune dysregulation leads @.0 O

increased secretion of x-MSH from the anterior pituitary * b

—--- increased melanin synthesis
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CAPILLARY AND CAVERNOUS
HEMANGIOMA
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FRECKLE/EPHELIS

Developmental origin

Common, asymptomatic, small(1-3 mm), well-
circumscribed, tan/brown colored macule

Sun-exposed regions — facial & perioral skin
Prevalence — light skinned red / blonde haired people
Multiple

Abundant, darker in childhood & adolescence

Darker during prolonged sun exposure, in summers

«* Increased melanin production

No surgical intervention required
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Freckle / Ephelis

Asymptomatic, small (1 — 3mm), well circumscribed, tan

or brown colored macule
Sun exposed facial & perioral skin
M/c in light complexion people

Move abundant in no. & darker in intensity during
childhood & adolescence

Increasing age — decrease in no. & colour intensity
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Freckle / Ephelis

Asymptomatic, small (1 — 3mm), well circumscribed, tan

or brown colored macule
Sun exposed facial & perioral skin
M/c in light complexion people

Move abundant in no. & darker in intensity during
childhood & adolescence

Increasing age — decrease in no. & colour intensity
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v Developmental
v Polymorphisms in MC1R
v Increase in melanin production without increase in no. of melanocytes

* No treatment is requived

= Vo
- )
Ephelis of the lower vermilion border. Brown

pigmented macule with circumscribed borders » =
on the left lower vermilion border .

o
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Melanotic Macules

O

The labial melanotic macule is a benign pigmented lesion

oral melanotic macule is the same lesion seen inside the oral cavity, most
commonly on the gingiva, buccal mucosa and palate

Melanotic macules are usually smaller than 1 cm in diameter and show a well-
demarcated smooth border

The colour may be light or dark brown and is homogeneous within each lesion.
They usually occur as single lesions
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EXOGENOUS PIGMENTATION

(1) AMALGAM TATTOO

Etiology
* Amalgam tattoo is due to iatrogenic factors. For example:

— Dentist’s bur loaded with small fragment of amalgam particles
that accumulate during removal of amalgam may accidentally
introduce the metal flecks into the oral mucosa.

— Metal particles may fall unnoticed into extraction socket.

Clinical Features

* Grey or black macule on gingiva, palate or buccal
mucosa.

* Amalgam tattoo is not harmful so its removal is not
required.

Biopsy is necessary if the lesion arises at areas distant from
any restoration to exclude melanoma
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ORAL/LABIAL MELANOTIC MACULE

THE MELANOTIC MACULE IS A UNIQUE, BENIGN,
PIGMENTED LESION THAT has NO KNOWN DERMAL
COUNTERPART.

ETIOLOGY- trauma has been postulated to play a role
CLINICAL FEATURES-

Female predilection

Site- lower lip, gingiva

SIZE- <1cm, well circumscribed, oval or irregular
outlinend uniformly pigmented

Unlike ephelis, no tendency to darken under sun
exposure
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» Small (<2 cm), well circumscribed , oval or irregular in outline &

often uniformly pigmented
D/D
* Melanocytic nevus — m/c in males, m/c on hard palate

* Focal ecchymosis — immediately following traumatic event, heals
within 2 weeks

Melanotic macule of the
lower labial mucosa
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Oral melanoacanthoma is an uncommeon benign pigmented lesion of the oral
mucosa

characterized by proliferation of dendritic melanocytes scattered throughout
the thickness of an acanthotic and hyperkeratotic surface epithelium

Clinically, the lesion appears flat or slightly raised and is hyperpigmented, the
colour ranging from dark brown to black.

The buccal mucosa is the most common site of occurrence, which may be
related to greater frequency of trauma in this area
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Melanoacanthoma on the Proliferation of benign dendritic

right buccal mucosa melanocytes scattered
throughout the epithelium,
acanthosis and spongiosis
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« Itis characterized by proliferation of malignant melanocytes along the
junction between the epithelial and connective tissues, as well as within
the connective tissue

« The most common site is the palate, followed by the gingiva

« oral melanoma may present as an asymptomatic, slow-growing brown
or black patch with asymmetric and irregular borders or as a rapidly
enlarging mass associated with ulceration, bleeding, pain and bone
destruction
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Malignant melanoma exhibiting Malignant melanoma presenting
macular involvement of the alveolar | | as a mass on the maxillary
crest gingiva
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At
They tend to be more aggressive than their cutaneous counterparts
Treatment involves radical surgical excision with clear margins
Radiation and chemotherapy are ineffective
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+ Amalgam tattoo is caused by the presence of metallic material in the oral
tissues.

« Amalgam tattoos are painless, gray-blue macules that range in size from a few
millimeters to greater than 1 cm.

Graphite accumulation

Accidental implantation of
dental filling material into
the gingival or buceal
mucosa

+ The gingiva and alveolar mucosa are the most common sites of involvement
« No signs of inflammation are present at the periphery of the lesion





