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ORAL INFLAMMATORY LESIONS.

“ o Aphthous Ulcers (Canker Sores)

These common superficial mucosal ulcerations affect up to bousel
40% of the population. It may be associated disease (IBD), 4 lawwmak=ns

and Behget discase. Lesions can be solitary or multiple; D isexse:
typically. they are(shallow](hvperemic ulcerations covered
by a thin eruddte\qndf_mmed by a narrow zone of

‘ervthemal.In most cases they resolve QI!DHt:lHEDUSh" in 7 to
10 days but can rec E 5 = B

| o Herpes Simplex Vu'us Infections.
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o Candidiasis is the '
Enﬁwl ction of the oral

o\Candida nlbimna}is
a normal component of
only produces disease unde ; the oral ﬂum‘ﬂnd

. ‘ r unusual circumstanicos:
=_'The three major clinical forms of orql candidiasis are

Q? pseudomembrano 15, ervthematous® and hype lastic T he
I‘ﬂ seudomembranousiform 18 most common unErI 1% RNOWN fis
rush. =1

o This condition ia(r'll_ﬂ_rﬁ_-;m_rjg@hy a superficial, curdlike, gray to

white inflammatory membrane composed of matted organisms

most common [ungal infe

enmeshed in a fibrinosuppurative exudate , ¢ ..."{I v
s In mildly immunosuppressed or debilitated individuals, such as ] dr'_-r--d
diabetics, the infection usually remains superficial,

but can spread to deep sites in association with more severe
immunosuppression, including that seen in organ or hematopoietic
stem cell transplant recipients, as well as palients with
neutropenia, chemotherapy-induced immunosuppression,

or AIDS. 0
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| H ) PROLIFERATIVE LESIONS OF THE
ORAL CAVITY

o Pyogenic granulomas nre pedunculated masses usually
Il Tound on the gingivaof ¢ Iu&;lrpn \mm;.. adults, and

e

J:-Ir_gmml *.y._rnn_i_-u_xt
o Thoese lesions are richly vascular and typically are
uleerated, which gives them a red to purple color..
However, histologic examination demonstrates a_dense
|| proliferation of immature vessels similar to that seen
Tn granulation tissue.
o Pyvogenic granulomas ean regress, muture into dense
fibrous masses, or develop into a peripheral ossifying

libhroma.
|| d Complete surgical excision is definitive treatment | @

*Fﬂpﬂml" %_mﬂdaﬂad-—:- al"ﬂnujnkl‘nh Lissue l;r'.ﬂnl:;p;-hl
— Pealu.n{zu!u}-'EJ Mass x 3
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t';‘ﬂ Leukoplakia is defined by the World Health Organization as “a

white patch or [)ilaque that cannot be scraped o fand cannot be

=" characterized clinically or pathologically as any other disease.

o Leukoplakia includes a spectrum of histologic features ranging
from hyperkeratosis m'erﬁ'in g a thickened, acanthotic, but
orderly mucosal lesions with marked dysplasia that sometimes
merges with carcinoma in situ. _

The most severe dysplastic changes are associated with
erythroplakia, and more than 50%6 of these cases undergo
malienant transformation. With increasing dysplasia and
anaplasia,

o A majority of oral cavity cancers are squamous cell carcinomas.
o Oral squamous cell carcinomas are classically linked

to tobaceo and alcohol use, but the incidence of HPVassociated

ocicked w I.Hf

! S .ﬂakr':lg f

lesions is rising.
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=Sun €Xfasure
Leukoplakia. the lesion is smooth with well- |
Aamawreatnd harders and minimal elevation. B.
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Leukoplakia. the lesion is smooth with we 1-
demarcated borders and minimal elevation. B,
Histologic appearance of leukoplakia showing
dysplasia, characterized by nuclear and cellular
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-+ DISEASES OF SALIVARY GLANDS.

SQL’U"W& 9 land «H 1- XErﬂsztﬂmia: is defined as a dry mouth resulting from a decrease in the
Can’t Produce Pr0§ucnnn_ufsahva. [t is caused by:
ealiva. - It is 2 major feature of the autoimmune disorder Sjégren syndrome, in

which it usually is accompanied by drv eves. Radiation therapv.

Medications. Complications of xerostomia include increased rates of L1\

dental caries and candidiasis, as well as difficulty in swallowing and

speaking. =T [3)

|| 2- Sialadenitis, or inflammation of the salivary glands, may be induced by

trauma, viral or bacterial infection, or autoimmune disease.

L. The most common form offviral sialadenttis is mum@ which may

produce enlargement of all salivary glands but predominantly involves

P L 3 NP, h tids. . While mumps in children is most often a selflimited
\Lgw cimd me |t g parotids p? o -
-y - A=A benign condition, in adults it can cause pancreatitis or architis; the

latter sometimes causes sterility.
3. Duct obstruction by stones (sialolithiasis)is a common antecedent to

infection. _ : .
4-The mucocele is the most common inflammatory lesion of the salivary

Il glands, and results from either blockage or rupture of a salivary g

duct. . .
Tucocele typically manifests as a{fluctuant swelling of the lower hgb
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Histologic examination demensirates a cys ace lined by
mﬂﬂ{ﬂﬂlﬂtﬂw.ﬁrﬂlnylﬁtinn__l_issue or fibrous connective tissue
that is flled with mucin and inflammatory cells, particularly’

macrophages.
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SALIVARY GLAND TUMORS

Salivary gland tumors are relatively uncommon and
represent less than 9% of all human tumors.
Approximately 65% to 80% arise within them 10% in
the submandibular gland. Approximately 15% to 30% of
tumors in the parotid glands are malignant. 70% to 90% of

sublingual tumors are cancerous.
Salivary gland tumor is malignant is inversely proportional L
roughly, to the size of the gland.  Malipuanstl) J<= d) 2L L dols

Salivary gland tumors usually oceur in adults, with a slight}}

female predominance.
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SALIVARY GLAND TUMORS

Salivary gland tumors are relatively uncommon and
represenl less than 2% of all human tumors.
Approximately 65% to 80% arise within them 10% in
the submandibular gland. Approximately 15% to 30% of
tumors in the parotid glands are malignant. 70% to 90% of
sublingual tumors are cancerous.

Salivary gland tumor is malignant is inversely proportional
roughly, to the size of the gland. Mﬂiéj'tw_sﬂl.;};: oy 2L L ety
Salivary gland tumors usually occur in adults, with a slight
female predominance.
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PLEOMORPHIC ADENOMA
X associcted wilth. Reddrience &
» Pleomorphic adenomas present as painless, slow-
growing, mobile discrete masses.
« They represent about 60% of tumors in the parotid.
+ Pleomorphic adenomas recur if incompletely excised:
Recurrence rates approach 25% after simple enucleation ||
of the tumor, but are only 1%)\after wider resection.
« Carcinoma arisingina pleomorphic adenoma 15
referred to variously as a carcinoma ex pleomorphic
adenoma or malignant(mixed tumor:)

Lot contaius . Epithelicl

amnal mboﬁ{?'il:helidi aund
Q.]n.-.mol'ramnﬂaiol Meakriy.
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Macroscopically: Pleomorphic adenomas typically
manifest as rounded, welldemarcated masses rarely
exceeding 6 cm in the greatest dimension. The cut surface is
gray-white and typically contains myxoid and blue
translucent chondroid

(cartilage-like) areas.
Mied Lumor

‘Microscopically: The most striking histologic feature is
I their characteristic heterogeneity. Epithelial elements
resembling ductal or myoepithelial cells are arranged in
I ducts, acini, irregular tubules, strands, or even sheets.

These typically are dispersed within a mesenchyme-like
background of loose myxoid tissue containing islands of
‘ chondroid and, rarely, foci of bone.. In other instances there
may be strands or sheets of myoepithelial cells..
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o Low-power view showing awell-demarcated tumor with

adjacent normal salivary gland parenchyma. B, High-
power view showing epithelial cells as well as

myoepithelial ce

11s within chondroid matrix material.
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% MUCOEPIDERMOID CARCINOMA

These neoplasms represent about 15% of all salivary gland
tumors, and while they occur mainly (60% to 70%) in the parotid$.

(Mucoepidermoidjcarcinoma is the most common form

f primary malignant tumor of the salivary glands.

-

Macroscopically: they lack well-defined capsules and often are
infiltrative.The cut surface is pale gray to white and frequently
demonstrates small, mucinous cysts.

On histologic examination, these tumors contain cords, sheets,
or cysts lined by squamous, mucous, or intermediate cells
The latter is a hybrid cell type with both squamous features and
mucus-filled vacuoles, which are most eastly detected with

stains.
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© The Jaws are a common site of epithelium-lined
cysts derived from odontogenic remnants.

o T'he ndu_ntﬂgenic keratocyst is locally aggressive,
with a high recurrence rate. (3enign 1les fon).

Il o The periapical cystis a reactive, inflammatory
lesion associated with caries or dental trauma.

6 The most common odontogenic tumors are
S ameloblastoma Pndﬁdnntuma-.B
}:&.._Faa!u CoynyViovn,
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OBSTRUCTIVE DISEASES

o Mechanical Obstruction:

1-Stenosis most oftn_an is due to inflammation and scarring, which may
!}E. caused by chronic gastroesophageal reflux, irradiation, or caustic
INjury. y ghecrease aQ- Suface oNeo <P Lumien due ko
fE"aﬂphﬂgeal stenosis)

0 Acquired>>>Congenital.

0 Fibrous thickening of the submucosa & atrophy of the muscularis
propria.

O Due to inflammation and scarring

0 Causes: Chronic GERD, Irradiation and Ingestion of caustic agents.

ey 2

o Clinical presentation : Progressive dysphagia and diffjult}' eating
i snh’ﬁ% that progresses to problems withi]iqmﬂs} Sk !

92- Abgence, or agenesis, of the esophagus is extremely rare.
3- Atresia, in which a thin, noncanalized cord replaces a segment of
esophagus. Clinical presentation: 0 Shortly after birth: regurgita

during feeding O Needs prompt surgical correction (rejoin). O ‘
Complications if w/ fistula: D Aspiration O Suffocation 0 Pneumonia U

Severe fluid and electrolyte imbalances. Due ko mfzbjﬂ-g;uf U‘,m,'l.-r.;‘_

10
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Il FUNCTIONAL OBSTRUCTION: ‘ l l
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FUNCTIONAL OBSTRUCTION:
| -

0 Efficient delivery of food and fluids to the stomach
requires coordinated waves of peristaltic contractions.

O Esophageal dysmotility: discoordinated peristalsis or:
spasm of the muscularis. . abinoywid Periskalsis conbyzchiolt

O Achalasia: the most important cause, )

-Achalasia is characterized by the triad of incomplete LES
relaxation, iﬁreased LES tone, and esophageal aperistalsis. Loss ::E

- Caused by Degenerative changes in neural innervation. Peviskalsis
- Can be primary or secondary.

- Clinical presentation : Difficulty in swallowing, {h
Regurgitation and sometimes chest pain .

Prinowy
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o Esophageal Varices JDue to incvease Pari—a«" Gireul as

‘gt |vn LIL-:_J"__:]

- Portal hypertension induces development of collateral
channel that enlarge the subepithelial and submucosal
venous plexi within the distal esophagus.

- Develop in 90% of cirrhotic patients, most commonly in
association with flcoholic liver disease} Worldwide, hepatic
schistosomiasis is the second most common cause of

Varices.
. Varices often are asymptomatic, but their rupture can

lead to massive hematemesis and death.

. Diagnosis by: endoscopy or angiography.

% All of the GL circdatian 9o 2 Fb!r":dl
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LACERATIONS [ 2e5)

-The most common esophageal lacerations
aréil'tlaﬂary- Weiss tears, which are often
associated with severe retching or
VDMitin 2. [?.
- By contrast, E‘aerhaaue syndrome,
characterized by transmural esophageal
tears and mediastinitis, occurs rarely and .
is a catastrophic event. Linear lacerations s/
longitudinally oriented, Cross the GEd, e baern
Superficial and Heal quickly , no surgical hmcsd by
intervention e ot
ofthe esphiags _
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ESOPHAGITIS
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ESOPHAGITIS

1- Chemical and Infectious Esophagitis

» Medicinal pills may lodge and dissolve in the esophagus, rathpy
than passing into the stomach intact, vesulting in a condition
termed pill-induced esophagitis. a5 ocigked w3t YA\

» Esophagitis due to chemieal injury generally causes only

sell-limited pain, particularly odynophagia (pain with

swallowing). Hemorrhage, stricture, or perforation may occur ir

SeVere cases,

» latrogenic esophageal injury may be caused by cytotoxie
chemotherapy, radiation therapy, or grafl-versus-host disease!

ﬂl'ﬁﬁ-ﬂ!iﬁ J) —NJZ“T I, » Candidiasis is characterized by adherent, graywhite

‘ . pseudomembranes composed of densely matted fungal hyp

and inflammatory cells covering the esophageal mucosa.
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mil-l_erpesviruses typically cause punched-out ulcers and
!ustn]mi]mlngjc analysis demonstrates nuclear viral
inclusions within a rim of degenerating epithelial cells at the
ulcer edge). Csld o237 0%
CMV causes shallower ulcerations and characteristic
, nuclear and cytoplasmic inclusions within capillary
DD oy (Sle) Eldnthelium and stromal cells.
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