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Oral pathology 10 
ORAL MUCOSA HYPERPLASIA
In cases of chronic inflammation, there is attendance for regeneration and healing process by forming granulation tissue .but sometimes, there is excessive formation of this granulation tissue.

Chronic inflammation → attendance for healing → sometime excessive tissue formation.

These tissues appear in the oral cavity in the form of polyps or folds, and the healing of these lesions depends on the treatment of the chronic inflammation, otherwise recurrence will occur.
Note : Benign and malignant tumor of the oral cavity are not common , so most of the cases in our life would be a connective tissue hyperplasia.

The cause of this hyperplasia is a chronic irritation to the mucosa . the sources of this irritation could be :

1- The teeth : the irritation may occur by cheek or lip biting .
2- Restorations : the presence of restorations  give a rough surface “ good conditions for bacterial accumulation “ . or if there is an overhang restoration which irritate the mucosa .
3- Appliances : orthodontic  appliances ,  prosthetic appliances or crowns  , all of these could irritate the adjacent soft tissue .

4- Fractured restorations and teeth .
5- Sub gingival plaque and calculus 

Most of these hyperplasia occur on the gingiva, cause  it’s the area where chronic irritation  mostly would occur because of teeth . they appear as polyps or lesions on the gingiva. we call these lesions that appear on the gingiva “ epulides plural of EPULIS “
Epulis : reactive focal ”localized” connective tissue  hyperplasia confined to the gingival and it’s common .
80%  of cases occur anterior to the molar region . and they start in the interdentally papilla area  .occur in the females more than the males  cause of hormones issues which increase the reactions in the gingival area specially in pregnancy or at the age of puberty . 

Recurrence will occur ,if the source of the chronic irritation persists .so if you remove the epulis without removing the source of irritation recurrence  happen .
As we all remember that the granulation tissue consist of fibers  “ from fibroblasts” , blood vessels “ from angiogenesis process” and inflammatory cells  “macrophages and lymphocytes”

So the types of epulides depend on these components. if the blood vessels dominate in this excessive tissue then we call it “vascular epulis “ .if the fibers dominate we call it “ fibrous epulis “ as also we have  “giant cells epulis” if the macrophages  and the giant cells are the most component in the epulis . 
“ the clinical behaviors and the characteristic of the epulis depend on the type of the epulis “
The most common epulis is the fibrous one then the vascular and the least is the giant cell .
· Vascular epulis :

28% of the cases is vascular lesions and 14 % is the  local recurrence rate  . clinically appear as polypoid lesion , soft , bright red , susceptible to ulceration and maybe there is a spontaneous hemorrhage, or during teeth brushing “ minor trauma “ .
If a pregnant lady having this epulis we call it “ pregnancy epulis”  .. there is no difference between this epulis and the vascular epulis  .. so the vascular epulis occur more commonly happen in a pregnant ladies specially in the end of the first trimester  because as we said there is hormone issues which increase the permeability of the blood vessels and as a result increase the inflammatory reactions in the gingiva.
Preferably, we should postpone the treatment after the delivery, because of high incidence of recurrence and problems of ulceration and bleeding may happen.
After the delivery, this lesion will be a fibrous epulis and the surgical management of this lesion is more easier than the vascular one “ no bleeding and no recurrence because the cellularity is much less in the fibrous epulis “ .
Another wrong name for pregnancy epulis is “pregnancy tumor“ because we refer the word “tumor” to the neoplasm transformation .

 Histologically: 

1- large amount of blood and blood vessels (vascular spaces vary in their sizes, either thin and mainly composed of epithelial cells or large dilated).
2-  solid sheath of epithelial cells

3- we can notice the presence of  delicate “thin “ fibrous connective tissue

4- sometimes there is inflammation “ if there is ulceration , there is inflammatory infiltration “ .
Another name for vascular epulis “ pyogenic granuloma “ , this name indicate the presence of this lesion anywhere in the body . “not only confined to the gingiva”.for example if the lesion on the tongue we call it pyogenic granuloma ,not vascular epulis .

Why do we call it pyogenic granuloma ?

Cause in the past they thought the presence of pyogenic bacteria which produce an abscess, but this is not fact actually
· Fibrous epulis 
Most common “ 65%  of the cases “  and the least recurrence rate “2% of the cases” .
 pedunculated or sessile , firm “presence of fibrous tissue “ , pink and pale in color , and there is no tendency for ulceration “ because it is a fibrous lesion “ .

Histologically

1-  there are collagen bundles produced by the fibroblasts

2-  variable chronic cells infiltrate “ the presence of inflammation in the gingival “ 

3- sometimes you can notice the presence of  bone formation and the name of this lesion is “ peripheral  ossifying  fibroma “ . here “ fibroma does not indicate benign tumor “ . and the clinical management of this lesion is the same as the fibrous epulis .
· Fibro-epithelial polyp 

common lesion , it’s the same as the fibrous epulis but in areas rather than the gingival such as the buccal mucosa . so it has the same principle of the F. epulis  “ chronic mild  irritation to the buccal mucosa or other areas for a long period of time then fibrous tissue will be produced and appears as a fibro-epithelial polyp “ . it’s just like an exssecve scar tissue occur mostly on the buccal mucosa , lip ,and tongue opposite to the occlusal  line .

Clinically
as the fibrous epulis , its pedunculated or sessile ,firm, painless” the hyperplasia in this lesion to the fibrous tissue not to the nerves, there is no nerve in this lesion” ,  variable in size “ exceeding no more than 2 cm , because this lesions almost acellular , consist mainly collagen fibers” , it has the same color as the mucosa but sometimes it becomes white “indicates the presence of keratin” when the surface of the lesion become exposed to chronic irritation .
When the same lesion is compressed by a denture , then the shape of the lesion will not be as the polyp in the mucosa , it will resemble the leaf shape .and we call this lesion “Leaf fibroma” .Here “fibroma” doesn’t indicate the presence of benign tumor. So it’s the same as fibro-epithelial polyp with modification in the shape by the denture.
Histo-pathology
 immature collagen fibers, relatively avascular and acellular  covered by stratified squamous epithelium “scar tissue “and sometimes it can be keratinized “ white in color” .
· Giant cell fibroma 

 it’s a fibro-epithelial polyp or fibrous epulis , with large, stellated shape fibroblast  and sometimes multinucleated, located under the surface  “ differ in the histology with the same etiology , prognosis ,behavior and treatment .
· Denture irritation hyperplasia 

 when the denture is the source of irritation the lesion will be leaf like in shape on the vestibule along the length of the flange “ the reaction happens buccal and palatal to the flange”, mostly occur around the periphery of the lower denture”. cause the lower denture become ill-fitted more than the upper “ , but it may happen in the upper and maybe in the posterior border  “ the trauma to the soft palate” The cause of this lesion as we said , it could be ill- fitted denture , or in old denture when  resorption to the bone occur and became an over –extended denture irritating the periphery,  so it could be single lesion when  just a part of the denture  is over –extended, or it could be multiple more than one, firm , broad –base , leaf –like folds , bracing the flange , sometimes you find a linear ulcers between the folds .
 it occurs in females more than males “ women always wear the denture even in the night , it is about cosmetic reasons “.
 Note: If you fix the denture in the early stage of the lesion recovery will occur,  but in the late stage it will become irreversible and need surgery :D  “ large amount of irreversible fibrous tissue in the late stage of the lesion” 
Histology

 same as the fibro-epithelial polyp and fibrous epulis with modification in the shape .

· Papillary hyperplasia of the palate: 
Ill-fitting  upper denture, poor oral hygiene , or wearing the denture during sleeping could make irritations to the undersurface mucosa  of the hard palate and the result are , numerous “multiple not a single polyp” ,small ,papillary projections  like a field of mushrooms .
· 3-4 mm in diameter 

· Covering part or all the denture bearing area 

· Sometimes red in color” appear red due to Candidal infections”

· Edematous mucosa

Etiology:  poor denture hygiene , loose denture , ill- fitting , and sleep with the denture “ more in females” . all of that will encourage the bacteria or the fungus”  candida”  to grow below the denture , making superimposed  , low grade infections
Sometime you can see this lesion in people who aren’t wearing dentures  : 
1-people with high palatal vault with the highest area in the palate is deep or V-shaped  , and that will contribute  in the irritations in this area , and in the growth of bacterial and candidal infections . and that will lead to papillary hyperplasia 

2- in mouth breathers : dryness and irritation to the palate will occur . leading to inflammatory papillary hyperplasia 
Histology 

dense fibrous connective tissue , granulation tissue , and there is an inflammation , in some cases there is psudo-epitholmatus hyperplasia “ excessive hyperplasia in the surface epithelium “ , confused with invasive squamous cell carcinoma  because the rete ridges in this lesion are long and branched . so when you take across section , it will appear like if there is an islands of the epithelium separated from the surface  and invade the underlining tissue 

· Giant cell epulis “ peripheral giant cell granuloma “ :
The least common  , and having the most recurrence rate “ 1/3 of the cases or 36%”

Clinically : 
1-  occur in the males in the second decade , while in females  occur in the fifth decade

2-  sessile and pedunculated lesion

3-  soft reddish  and resemble the vascular epulis more than the fibrous one  , and can be ulcerated , sometimes we notice the presence of swelling buccaly and swelling lingualy connected together by narrow gingiva interdentally “ hour – glass shape “ . this lesion may cause mobility in the teeth near the affected lesion and this feature exclusively to this kind of epulis , one of the comparison to differentiate this epulis from the vascular  and the fibrous ones , that it may happen in the edentulous area on the crest of the ridge ,forming dome shape lesion  . 

Histology:

 presence of nodular collection of large number of multi-nuclear cells” giant cells” varying in size and differ in the color some of them dark and the others lighters in color , the number of the nuclei  are variable , these cells located near the blood vessels in the center of the lesion in richly vascular stroma “ that’s why it appears red in color clinically “  . beneath the epithelium there is no giant cells so it’s called “giant cell free zone “  , the giant cells are surrounded by mono-nuclear cells  stroma , and the origin of these cells may come from : fibroblasts , histiocyte , osteoblasts which may produce immature trabeculae of bone between them . in addition to that there are richly vascular channels and extravasated RBCs   which produce Hemosiderin  pigment 
Connective tissue tumors “rare tumors“:
Fibroma 

is a true benign tumor in the fibroblasts , which is rare in the oral cavity

How can we differentiate between fibroma “connective tissue tumor” and fibro- epithelial polyp ?
in fibroma there  is a benign swelling without  chronic irritation , also in benign fibroma there is a capsule 

Fibrosarcoma”rare and more in children”

 malignant tumor from the fibroblasts , the clinical signs of malignancy like other malignant tumors in the oral cavity , there is ulceration  , destruction to the surrounding tissues , mobility in the teeth and resorption to the roots .
For sure this tumor is mainly cellular and the fibroblasts appear spindle in shape with high mitotic activity and hyperchromatism 
Tumors of the vascular tissues :
Haemangioma
 common, not present at birth and during the first two months starts to appear , with rapid growth . after that it starts to disappear gradually “ 50% will disappear at the age of five years , 90% of cases will disappear at age of 9-10 years”

But if the lesion present at birth and persist throughout the life  this is a vascular malformations not haemangioma
In haemangioma there are three types:

1- Small blood vessels in the form of capillaries 
2-  Large vascular spaces in the form of veins “ cavernous”
3- Mixed between small and large blood vessels
In the vascular malformations , there are also large ”venous” or  small “ capillary” blood vessels or sometimes there is a type of arteries and veins attached directly together “ arterio- venous :high amount of blood with high pressure”  without capillaries and arterioles . and there is a risk 
Of bleeding  
Clinically Asymptomatic lesion 
  the haemangioma mostly occur in the skin of the head and nick , it could be flat or slightly raised, and sometimes multinodular , soft “presence of the blood “ , it could be red , blue or purple depending on the type blood ,  for example in the venous type it appears blue in color “ unoxygenated hemoglobin “ , in addition to that  , if you apply a pressure on vascular haemangioma or vascular malformations , it will disappear because the blood will  be out from the vascular spaces “ Blanching test to confirm the haemangioma” 
Complications:

 thrombosis inside the blood vessels , and sometimes this thrombus will be calcified  . another problem is bleeding due to trauma  
Histology :
capillary type or endothelial cells “ before the formation of the capillaries “ or  cavernous ,large , dilated , thin wall , vascular spaces containing RBCs , supported by fibrous connective tissues .
Occurs on the mucosa of the   lips , tongue , buccal mucosa , palate . may occurs intramuscular  such as in muscle of the tongue , or in the salivary glands , sometimes inside the bone  .
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IT’S THE SURGON SHEET ….
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