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We will continue talking about C.T tumors, then we will talk about oral epithelial tumors.
Tumors of vascular tissue:

-part – wine stain :

· Unique type of flat haemangioma

· Occurs on the face

· Occurs in the dermatome area of any branch of trigimenal nerve (ophthalmic,maxillary,mandibular nerve),or more than one branch (maybe 3 branches)

· Usually unilateral

· Purple in color

· Doesn’t cross the midline

· Usually its flat but sometimes its nodular 

· Irregular in shape but sharply demarcated border

· Appear early and persist 

Dental aspect:

Associated with syndrome: Sturge – Weber syndrome.
- Sturge – Weber syndrome:

Sturge – Weber syndrome  =Port – wine stain + ipsilateral intracranial haemangioma /calcification

  Patient of this syndrome has contalateral convulsion (in some cases associated with mental retardation) and haemangioma in the oral cavity 
Dental aspect:
· Oral cavity haemangioma 

· Its associated with intra-bony haemangioma so when you do an extraction for teeth a severe bleeding happen 

-hereditary haemorrhagic telangectasia :
· Other name: redu – osler –weber syndrome 

· Autosomal dominant
· It’s a vascular knots (defect of vascular wall) ,blood vessels dilated so its susceptible to trauma .

· Maybe affect mucus membrane of the oral cavity ,respiratory tract ,upper area of GIT or can affect the internal organ as lung (dilated vascular lesion ) if trauma happen ,bleeding occur so chronic blood loss and iron – deficiency anemia happen as a result (
Complication: can occur in any part of the oral cavity so during dental procedure trauma can occur                 bleeding                  chronic blood loss                 iron deficiency anemia (has oral manifestation we will take it later).
Clinically:
· Multiple, reddish – purple papules.

· Epistaxis (الرعاف): affect the nose and cause bleeding 
-angio sarcoma and Kaposi sarcoma :

· Its malignant tumor
· Kaposi sarcoma occurs with AIDS patient (بناخده الفصل الجاي ان شاء الله )
Tumers of lymphatic tissue :

-lymphangioma :

· Its hamartoma ,less common than haemangioma 

· Clinically : 

· It occurs at birth or early childhood 

· Can affect any part of oral cavity but mainly it happen in the tongue and cause macroglossia.

· Pale ,translucent (fluid) especially near the surface ,smooth or nodular 

· If trauma happen                 bleeding occur                increase in its size and change the color to become similar to haemangioma
·   Histology:

2 types : capillary and cavernous but the content is lymph not RBCs , very close to epithelium (superficial)                make nodularity on the surface .

· Cystic hygroma :
· A lymphangiomatous malformation 

· It’s very rare 

· Its affect the lateral side of the neck ,cover by normal skin (deep)

· Fluctuant swelling often up to 10 cm in diameter 

· Its appear in first and second yrs 

· Dental aspect : maybe extend to the floor of mouth , tongue ,buccal mucosa 

Tumors of neural tissue :

· Neurofibroma:
· benign tumor ,derived from perinural fibroblasts
· clinically :
· can affect the tongue ,buccal mucosa ,lip, intra-bony (mandibular canal )
· well defined ,painless ,sub mucosal nodules
· majority its solitary (single lesion ),can be multiple with: multiple neurofibromatosis (MN) or other name :”von Recklinghausen disease”
· histology :

· circumscribed well defined or  maybe diffuse

· haphazardly, wavy arranged spindle –shaped cells (schwan cells or fibroblasts)

· has mast cells (but its need special stain to see it )

· there is collection of nerve fiber 
· no capsule (even if its benign ).

· Neuro limmoma “schwannoma” :
· Benign 
· Clinically :
· Its smooth , firm , movable nodules 
· Can affect any part of oral cavity but mainly in the dorsal part of the tongue and mandibular canal ( so radulicency around mandibular canal :either neurofibroma or schwanoma )
· It’s difficult to differentiate it clinically so we depend on the histological 
section.  

· Histology :

· Capsulated ,no nerve fiber 

· Typical schwannoma contains 2 regions :

· Antoni A : parallel rows of spindle elongated cells 
· Antoni B : disorderly arranged cells 

· Multiple endocrine neoplasia syndrome type 3 or 2b:
· Rem. Its associated with macroglossia 
· Multiple submucosal nodules on the lateral border of the tongue or on the lips 
· Compose nerve tissue 
· It appears in the childhood in the first and in the second decay the medullary carcinoma of thyroid or phaeochromocytoma appear (cause hypertension),so when you see it in the patient you should send him to endocrine specialist 
· Traumatic neuroma :  
(يعني واحد تعرض لضربه وانقطع عنده عصب) ( 
· A non – neoplastic  disorganized overgrowth of nerve fiber and Schwann cells and scar tissue occurring at the proximall end of nerve 
· It appear as submucosal nodules ,firm 

· Its painfull (tender to pressure )

· It occurs mainly in the mental foramen in the mental nerve (edentulous patient has mental foramen near the crest of alveolar ridge, so when he wear the denture he will make truma to the mental nerve!!
Tumors of adipose tissue:
· Lipoma : 

· Benign tumor ,mainly in the buccal mucosa and tongue
· It appear as submucosal swelling, well defined ,yellow in color (if its near the surface ) cause it contain fatty tissue .
· Movable swelling because its capsulated 
· Asymptomatic ,slowly in growing ,mainly in adult 
· When we take excision we put it in the formalin ,and we see it float on the surface 
· Histologicaly :
· Well defined mass of mature adipose tissue ,supported by afibrous stromal capsule 
· Sometime its rich with fibrous tissue ,so we name it :fibrolipoma (but it has the same clinical behavior of lipoma )
· Herniated buccal fat pads :   

· When trauma occur in the buccinators m.                buccul fat bad enter to the buccal mucosa and make swelling 
· The same as lipoma (coz it has adipose tissue ) but we can differentiate it from lipoma by : it has trauma , ulceration and necrosis ….
· In infants and young children 
· Lipo sarcoma  :

It’s rare and occurs in extremities

Muscle tissue tumors:

· Rhabdomyoma :

· Benign skeletal muscle tumor

· V. rare in the oral cavity 

· Most common site is the heart 

· 2nd most commen site is the tongue

· Leiomyoma : 
· It is smooth muscle tumor 

· In the oral cavity it occurs as angiomyoma : tumor of the smooth muscle in the blood vessels 

· Most common site is the uterus 

· The malignant counter parts of I&II are : rhabdomyosarcoma & leiomyosarcoma :
They are very rare tumors in the mouth 

Granular cell tumor :
· Of unknown origion :

· In the past :skeletal muscle origion 

· Nowadays :Schwann cell origion 

· Most commonly affect dorsal or lateral border of the tongue

· May affect the soft palate and ventral of the tongue 
· Clinically :

· Slowly growing ,painless submucosal nodule

· rarely its multiple

· no specific age or gender

· histology :

· Why it’s called granular?
Because it consist of large, oval cells with eosinophilic cytoplasm containing many granules (lysosomes)

· well defined but not encapsulated 

· granular cells extend deep between rete ridges & even deep between the muscle fibers of the tongue ,therefore they thought it originates from skeletal muscles

· it has a special characteristic on the surface epithelium which is pseudoepithelial hyperplasia. it’s important bcoz if we take a small biopsy and not deep enough ,it may be misdiagnosed as squamous cell carcinoma 
If we take deep biopsy we see the granular cells.

1. Malignant lymphomas :

2 types: Hodgkin and non- Hodgkin lymphomas 

A.Hodgkin lymphoma:
· 30% of all lymphomas

· Mainly affect young males in the 3rd decay of life 

· Most common site is cervical lymph nodes(CLN)

· It affects mainly lymph nodes more than extra-nodal lymph tissue 

· Appear at first in CLN as single ,painless .then enlarge then transferred to adjacent LN then to distal LN and it may metastasize to extra nodal sites = oral cavity

To occure in the oral cavity it should be in a late stage (stage IV  tumor )
· Patient has low grade fever and night sweating 
· Etiology : is unknown , it may be associated with viral infection (EBV) or it may has genetic susceptibility.
· Histology:
· Its easily diagnosed due to the presence of the malignant cells called: “reed – Sternberg cells” which are dark cells with 2 separate nuclei with prominent nucleoli and mirror images ,like “owl eyes” .
· We also have 4 histological variants depending on lymphocytes:
1. Lymphocyte predominate : good prognosis ,90% of patients has 5 yrs survival.
2. Nodular sclerosis : 70% has 5 yrs survival 
3. Mixed cellularity : 60 % has 5 yrs survival 
4. Lymphocyte depletion : 20% has 5 yrs survival 
B. non – Hodgkin lymphoma :
· Mainly affect adults 

· It has many types and classified according to cell of origin or cytological features or histological features
· It rarely occurs in the head and neck (opposite to Hodgkin)

· It maybe primary in the H & N or secondary metastasis from distal area 

· In primary case :

1. Most common site is cervical lymph nodes and 2nd most common in waldeyers ring in oral cavity 

2. Affect the oral cavity but extra –nodally : in oral soft tissue (mucosa) or salivary gland (mainly parotid ) or inside the bone of jaws
· The mucosal lesion usually have better prognosis compared to other sites and usually soft ,flesh mass and may ulcerate
· Nowadays , non –hodgkin lymphoma is the 2nd most common tumor in  AIDS Paitents

Burkitt’s  lymphoma :

· Its aspesial type of non- Hodgkin lymphoma 
· Mainly occurs in equatorial Africa
· Associated with EBV
· Mainly affect exta- nodal lymphoid tissue,mainly occurs in the jaws especially maxilla and ovaries 
· Etiology : 1-EBV
2- Genetically : translocation of part of chrom. 8 to chrom. 2/14/22
There are 3 types of burkitt lymphoma :
1-african endemic type : related to dentistry

· Affect children in 1st decay of life 

· 2M:1F

· Clinically:

· Result in massive tumor to maxilla & less to mandible
· Painless,firm ,rapidly growing and may ulcerate

· It results in displacement and resorbtion of teeth

· Others sites are also affected like abdomen

· Strongly associated with EBV and malaria

                              2- non –african , non – endemic type :
· Occurs in Europe,USA AND ASIA 

· Most common site is the abdomen ,and may affect the maxilla (20%)

· Not associated with EBV but has similar genetic translocation as African type 
                           3- AIDS – associated type : 

· Its 2nd most common tumor in AIDS patients

· Mainly affect the palate and gingival

· Histology of  burkitt lymphoma : “starry – sky” pattern 

Due to the presence of diffuse sheets of lymphocytes & histiocytes

End of C.T tumors (
Oral epithelial tumors : 

Can be benign or malignant or hyperplastic lesion 
1) Squamous papilloma :
· Its benign and common tumor 

· Etiology :

· Related to HPV TYPE 6 & 11
· But sometimes HPV is not found with tumor (so not all cases related to HPV
· Clinically :

· Cauliflower – like lesion 

· White or pink color 

· Sessile or pedunculated 

· Small  less than 1 cm

· Mainly solitary ,maybe multiple

· Affect any site in the oral cavity and mainly in adult patients 

· It’s not contagious 

· Histology :
· Mainly coming from epithelium

               Thick papillary layer of keratinized or non- keratinized S.S.E

· Has thin fibrovascular C.T stroma

· Mild basal cell hyperplasia : more than 1 layer & we see mitotic figures

· It never change to malignant 

2) Verruca vulgaris : also called common warts
· Similar to 1 & related to HPV
· Manly related to skin in hands or fingers or face of children 
· HPV1 &2 
· Affect oral cavity by auto inoculation :
The child has common warts on his fingers then put his finger inside his mouth so virus enter oral cavity

· Always white 

· Disappear with time without any management while squamous  papilloma needs surgery

· Clinically :

· Similar to 1 (mainly in children with lesion on fingers )
· Also common in AIDS patients or immune-compromised patients ( increase viral infection )

· Histology : 
· Similar to 1 

· Has hyperkeratosis ,acanthosis & prominent granular cell layer
· Koliocytes : human papilloma infected cells ,large ,pyknotic nucleus and perinuclear halo and this indicate the presence of virus 
· The epithelial ridges are directed to the center so it looks like a cup
3) Condyloma  Acuminatum  : 
Also called “venereal warts “

· Also related to HPV (6,11,16)
· Most common site is the genitalia 
· Transferred to oral cavity by genital – oral contact
· Also common in AIDS patients

· Clinically : multiple pink nodules & may join together to form large , soft pedunculated / sessile papillary lesion 

· Histology :

· Blunt non- keratinized or para- keratinized epithelium on surface 

· Moderate to marked basilar hyperplasia 

· Broadening and elongation of the rete ridges 

· Koliocytosis & acanthosis 

· A lot of mitotic activity mainly in basal cell region 

· Edematous fibrovascular C.T stroma supporting the epithelium 

· Recurrence rate is higher than 1 & 2

4) Focal epithelial hyperplasia : 
Also called “heck’s disease “ 
· Mainly in native Indians with genetic susceptibility
· Related to HPV (13,32)
· Mostly in children 
· It regress spontaneously 
· Clinically :
· Multiple small elevated epithelial plaques
· Affect any site in oral cavity but mainly labial & buccal mucosa 
· Disappear with time
· Histology :
· Epithelial proliferation

· Acanthosis

· Hyper parakeratosis

· Koilocytosis 

All what we need is a luck so
Wishing you the best of luck  (
Sujood AL-hawamdeh

 [image: image1.png]



MN 2 types :MN1 & MN2 


-MN1:


Affect the skin ,cautanous tissue ,occur in any area of body ,also include the oral cavity


AD


Other name Elephantiasis neuromatosis ( enlargement in the face )


Patient Has skin pigmentation : café – au – lait spots


Canoccur in oral cavity 7%,maybe mucosal (affect mucous membrane ),nodular or diffuce &maybe intra-bony”e.g : in panoramic radiograph we see well defined radiolucency in the mandibular canal )


Premalignant in 5-15% of cases 


Note : if  neurofibroma  associated with this disease its premalignant ,but if its solitary rarly to become malignant and change to sarcoma.





                         -MN2: affect CNS.
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