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The oral mucosa like skin has four functions – protection, thermal regulation, sensation and secretion and excretion. Compared to the skin the mucosa is moist, smooth, and transmits the colour of the underlying vasculature. Hairs, sweat glands, sebaceous glands are absent and so are the grooves, ridges and creases. The mucosa varies from region to region showing functional adaptation. They are basically of three types:

· Lining mucosa

· Masticatory mucosa – bears mechanical forces of mastication

· Specialized muosa – Dorsum of tongue: filiform, fungiform, foliate and vallate papillae

     Vermillion border

The lesions encountered in the oral cavity are:

1. Effect of Chemical agents

· Aspirin burns

· Pale bluish to heavy black lead lining

· Drug induced stomatitis / gingival hyperplasia e.g. Dilantin

2. Effect of Systemic Infections:

· Measles


Chicken pox

· Scarlet fever


Foot and mouth disease

· Syphilis


Infectious Mononucleosis

· H.I.V.

3. Effect of Endocrine and Metabolic abnormalities:

· Puberty


Adrenal

· Pregnancy


Pituitary

· Menstruation


Diabetes

· Menopause

4. Effect of Nutritional deficiencies:

· Ariboflavinosis – chelosis, purplish magenta discolouration of tongue+deep red gingiva

· Pellagra – Deficiency of Nicotinic acid and tryptophan. Scarlet red sore bald tongue

· Sprue – burning, sore mucosa, scarlet vesicles, aphthous ulcers. Accompanying diarrhoea

· Scurvy – Vitamin C deficiency-fetor, increase salivation, gingival bleed, bluish red gingiva

5. Effect of Blood dyscrasias:

· Agranulocytosis – ulcers in early stage, stomatitis, gingivitis, gangrenous patches later

· Leukaemia – fetor, blackish pseudomembranous exudates cover the tongue, bleeding

· Pernicious anaemia – pale green mucosa, Hunter’s glossitis-fiery red patches in tongue

· Polycythemia vera – purplish red mucosa, swollen gingiva bleeds profusely

6. Effect of various skin conditions:

· Lichen planus

· Pemphigus – large painless vesicles/bulla rupture-superficial ulcers with grayish shreds

· Erythema multiforme exudativum – diffuse bullous stomatitis, 

· S.L.E. – collagen disorder, red patches with irregular borders, gets ulcerated and scarred

7. Effects of intrinsic nature

· Aphthous ulcers

· Leukoplakia

· Submucous fibrosis 

Benign tumours in the oral cavity

Fibroma: A benign tumour of fibrous tissue, it may be found in gingival, lips, palate and buccal mucosa. It is hard or soft, pale or reddish depending on the density of collagen and the abundance of vascularity. Gingival fiboma is called Fibrous epulis and is periosteal in origin. Treatment is surgery.

Papilloma: These are soft and pedunculated or when arising from an area of Leukoplakia, hard with warty keratinized epithelium. These are seen in gingival, lip, palate, buccal mucosa and tongue and may be at times potentially malignant. Excisional biopsy is indicated.

Pregnancy tumour: This is a hyperplasia developing in course of chronic gingivitis. It is not only seen in pregnant women but also in other conditions of hormonal alterations like puberty. Bleeding, papillary gingivitis, gingival hypertrophy, tumour enveloping one or more tooth may be encountered. Maintaining proper oral hygiene may be all that is required but in situations of excessive bleeding surgery may be the only option.

Myxoma: Myxoma of the jaw is derived from embryonal tissue of the dental papilla. It is a benign odontogenic tumour.

Cementoma: A benign odontogenic tumour, this is a special type of fibroma, which appears usually at the apices of lower anterior teeth. Multiple cementomas are seen only in women suggesting an oestrogenic influence.

Osteoma and Fibro-osteoma: Osteoma is a compact osteogenic tumour, while fibro-osteoma is diffuse in its configuration. Both are slow growing benign tumours and treated by conservative surgical approach.

Haemangioma: Haemangiomas appear in the first week of life and have a history of involution and regression. Seen commonly in the head and neck region, all organs and parts of the oral cavity can be involved as they are derived from the endothelium of the blood vessels. They are light red to dark purple in colour, blanch on pressure and show signs of empting and refilling. Large lesions can cause space-occupying lesions in oral cavity, with displacement of soft tissues and bones and obstruction to glottis and gullet.

Described previously as capillary and cavernous, today however all vascular birthmarks are classified as haemangiomas and vascular malformations. The latter are congenital, never regress, flare up by trauma, surgery, puberty etc and treated by therapeautic embolization followed by surgery. Haemangiomas involute and so are carefully followed up. Steroids can hasten the process of involution and surgery is rarely indicated for profuse bleeding, platelet trapping, encroaching on vital anatomical landmarks and to remove obstruction to hollow passages like oesophagus and bronchus. Lasers are currently being tried to treat them.

Epulis*: An ancient term with no pathological significance, it only means a solid swelling situated on the gum. These are of four types: -

1. Granulomatous epulis: A mass of granulomatous tissue forms around a carious tooth, or at the site of irritation by a denture requiring extraction of tooth and scraping away of granulation, a part of which should always be examined histologically to rule out malignancy.

2. Fibrous (fibroid) epulis: It is the commonest type of epulis. It is a simple whorled fibroma arising from the periodontal membrane, present under the gum. Rarely a soft bluish-red, bleeding and rapidly growing fibrosarcomatous epulis occurs. Both require removal of adjacent tooth or teeth and resection of a wedge of bone, including a portion of the gum containing the growth.

3. Giant cell (myeloid) epulis: This is an osteoclastoma arising peripherally in the jaw and presenting under the gum. It is soft, sessile and plum coloured because of vascularity. Ulceration and serious haemorrhage can occur. X-ray shows bone destruction with ridging of the walls (pseudo-trabaculation). Treatment is curettage for small lesions but segmental mandibulectomy with mandibular reconstruction for larger tumours.

*Carcinomatous epulis – An epithelioma of the gum may start round a tooth, or in a socket causing painful, infected and infiltrating lesion which later becomes frankly fungating and ulcerating, invading the bone and spreading to cervical lymph nodes. A biopsy must be performed to confirm the diagnosis. Treatment remains a commando procedure with reconstruction of the jaw and soft tissue defect using a vascularized composite tissue – skin, soft tissue and bone.

*Granulomatous, Fibrous and Giant cell epulis are benign epulis, whereas Carcinomatous epulis is a malignant epulis, mentioned in this section only to complete our understanding of Epulis.

