G

CWZIETN) & incVlg =l @

SlewVl L &S DMl aaldl LolyoV
sJoVl 8,050l
azol> il S @bl pos ) peall Slosiis.e




The skin J=Jl

A9 WS il Aio gac Al
Vg.o)l 5\ gwg)l

CMoulwbsIgsSe.Y go Uy
\ - panndl U9 o Y%



aijr

stratumn disjunctum — |
stratum Ccormecm

stratum lucidum - sensor 0 | o, | O)JJ.LA.”

e spinosur [ Epidermis

Melanocoylaes -

stratum basale e A L ¥ & DermIS CLODX”

ol | gl
M=l s
Hypodermis

Epidermis

=
[=]
o
-—

B
=
=

adipose fat
nerves, blood vessels
Pacinian corpuscia —
tissue fihars

E-Dﬂvﬂﬂ.ﬂﬂﬂ m

fascia, tendons, bones




Structure of the Epidermis
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1- Pigment cell 2- Langerhan’s cell 3- Merkel’s cell
(Melanocyte, blast)
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Small body with long

slender and branched

process present in Similar in shape. not have

contain melanin Contain granules long processes.

granules (langerhan’s granules) | contain small
membrane bounded
granules
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(melanosomes)
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A Epidermis, Oral Keratinized

Stratum Comeum

Granular Layer

Spinous Layer

B Oral Non-Keratinized
(Buccal)
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Oral mucosa

STRUCTURE OF ORAL
MUCOSA :

.l.; lar to skin
' Eplthellum ,
.epidermis ..
* Epithelial ridges, rete pegs
Lamina propria
J .dermis
W Submucosa
..Subcutaneous

Caapl Mgy s

nnnnn rage

(@(ﬁj =67 0.C

'I ’ “b Ref: BJ Orban:Orban’s aral hisiology and embryology, 9% ed.
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Oral mucosa

/ i
Masticatory  / Y Specialized

. \
gingiva, hard palata” dorsum of langue
Lining

lips, cheaks, fioor of mouth, soft palate, ventral longue




Stratum Cornewm

Stratum granuiosum

Straturm spinosum

Siratum basale

Lamina propria §

Figy, 14.2 Electron micrograph of keratinized oral mucosa.
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e
Macule: ass.Jl W

Description:
Flat, discolored spat on skin with
sharp borders




Macule: ass.Jl




Macule: ass.Jl




" Papule: abliax :

Solid elavations without fluid wit
sharp borders

I-_l.g_. 5143 Aateiliie lesions—in this case, local metastases around a8 primary nodular
B arfcens.
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Papule: abla=Jl




Nodule: i8]l

Type: Nodule, umar
Description:

Falpable, solid, elevated mass
Nodules with distinct borders
Tumors extending deep into the
dermis




Nodule: i8]l
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Plaque: azuglll

Type: Plague
Description:

Larger, flat, elevated, solid
surface

Example: Psonasis




Plaque: a=ugqlll




" Vesicle: Lo W

Description:
Small distinct elevation with lluﬁ
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Vesicle: Jasg=Jl




Bulla: aclssll W

Lame distinct elevation wath fiuid

)




Bulla: aclasll




Pustule: & ,xJl

Type: Pustule
Descriplion:
Vesicle or bulla filled with
purulent fluid
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Scale & crust: ,guiusllg 9gwgll

Descriplion:

Thin or thick flake of skin varying
in color; usually secondary to
desquamated, dead epithalium
Example: Dandruff

Type: Crust

Description:

Dried residue of exudales
Example: Residue of impetigo
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Fissure, erosion & ulcer

Fissure
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Mommy, I think T have chicken pox.”
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*Infectious mononucleosis @Aﬂ‘ Al Gl g ¢l
*Oral hairy leukoplakia bl ) dllall
*Chronic active Epstein—Barr virus infection

*Epstein—Barr virus associated lymphomas and carcinomas
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_ __pathognomic of measles !
Koplik's spots in a mouth

plve the buccal and labial mucosa.
[chy erythema with tiny central white
rains of salt' appearance.
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Scarlet Fever L. scarlatum, bright red cloth 228

DEFINITION: Scariet fever is caused by Streplococcus pyogenes, the bacterium responsible for streptococcal
pharyngitis. Though the infection is localized in the oropharynx and upper respiratory tract, its exotoxins cause
a diffuse red rash on tha neck. 1orso, and extremities.

Streptococcus
pyogenes
.ﬂ‘?“ ;

CW)

()

—
-
=

Haspbarry tongue;

Faver, inflamed Strawberry tongue; swollen mucosa, no 7

tonsils, sore throat white coating white coating Signs and symptoms of second
of mucosa of mucosa waek: flushed cheeks; swollen

and red tongue: tull body rash
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Aspirin burn
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NSAIDs, beta-blockers,

sulfonylureas, some ACE inhib
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Table F&.2 Drugs reporied as causing ervthema multiforme or Stevens—lobinson

syrsdrome.

Anbibiotics Anticormaisants

Sulphonamiides Barbiturates
Co-trimoxazoierse Carbamazepine
Sulfadoxine—pyrimethaming Hydanboen derivatives

Sulphores Lamoinigine

Penicllins ard ampécllin
Cephalosporins
Ceftamdimes
Crirsdones
Rifamgpecen
Tetracyclines
Erythrarmycin
Thiacetarone
Antifungal or antiyeast proparafions
Terbinafire
Grisegfulvin
Mystatin
Antiretroviral drugs
Abhacavir
MNevirapine
Man-storoidad anti-inflammatorny: dugs
Salicylates
Fenbufen
1 uproien
Sulindac
Paracetiamol [zoetaminophen)
Pyrazolome. derivatives
Antipyrine
Phenvibuiazome
Phenaromne
Maotals
Arsaric
Meroury
Sold
Eromides
odides

Trimethadions

L aphalosporins
Anrihypertensives
Frusemide (furcsemde)
Hydralazime

Minoxidil

Thiazide dioretics

Drugs acting on the ceniral nenvous spsfom
Litheivm

Mianserin

Phenothiazinoes

Trazodone

Miscelanacus
Allopurinol
Chicrpropamide
Codeine
Cyclophosphamade
Darnzzal
Mothaoguakono
Nitrogen mustard
Pentazodna
Phemciphithalain
Progesierome
Topical agents (sep toxt)
Vacanatian
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Some of the
signs of Behcet's
syndrome

Genital uicers

Jaint patn

Skin problems
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VIAJOK CRITERIA :

1_ Recurrent aphthous stomatitis.
2_ Recurrent painful genital ulcers.
3_ Ocular lesions.

4_ Central nervous system lesions.

51 Skin lesions.
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Eyes
Episcleritis
Uveritis

Kidneys

Stones
(mephrolithiasis)

Hydronephrosis

Fistulae

Lirinary tract
infection

Skin

Erythema nodosum

Pyoderma
ELFEE e MOE LT

Maouth
Stomatitis
Aphthous ulcers

Liver
steatosis

Blllary tract
Gallstones
: Sclerosing chalangitis

Spondylitis
Sacrolliitis
Paripheral arthritis

aag) Cad)
X ) A sadlidlayl
(&l

Crilidly a5 g (5 44 28



Crohn disease



Crohn disease
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Precancerous Le_squ::; afe.y‘

<J-— = Cannot be wiped off
_ S—— Does not 80 away after 2 weeks
Erythroplakis (Red Lesions)
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Box 110.11 Leukoplakias at increased risk of
malignant transformation

* Of non-homogeneous type

+ Containing Q-iﬂwljal dysplasi

¢ Of long duration
¢ In non-smoker

e e— |
¢ In female
S ———
'Onthe@mndforﬂoomfﬂwmmh
o Of size >200 mm?

* With DNA aneuploidy




e v-CAURRIINTEY]

*

Bl sl Lo g jes A3k O

il oalal) e Bale idbay G
) Ll o) AxBas bt g i Cone
[ ""-' :&id&déﬂ&e&d\,
st » ' L@.u.d.q MJA

Qbum caal gl ZUQM\ ddaliallc g ) Slial)Conn
i | Adud) ABEY e

‘ .4l sce U sl soc Clagasa G






Erythroplakia
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its tiny now.
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Box 110.B Troatments for mouth cancos

Beneficial
* Surgery

* Radiotherapy

LD O HC SUTRETY

= Conformal radiotherapy

Emergent treatiments

= Tarcotad !I'.-.'-r:'||1.--.':- (maimly cetuximab)
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Histopathology of oral melanoma with atypical melanocytes, nuclea
pleomorphism and hyperchromatism

+ infiltration of the connective

tissue



Table 2

Signs and Symptoms
~ of Dral Cancer
| Mouth sore that does nol heal

i . Mouwih sore that bleeds spontaneously

e—— ]
Valvety white, red, or spackled (red and white) patch in
iie moulh that (s persisten)  —— S

n {lump), crusts, eroded areas on the
lips, gums: or ather areas nside the maouth

B Ungxplained blesding in the mouth

Parsistent pain (n the maouth

Dithcully chewing. swallowing, speaking, or moving the
teniue
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Box 110.11 Leukoplakias at increased risk of
malignant transformation

* Of non-homogeneous type

+ Containing epithelial dysplasia
¢ Of long duration

* In non-smoker

¢ In female
SR —————
¢ On the logue and /or floor of the mouth

¢ Of size >200 mm?
* With DNA aneuploidy




g.l:&.m sliall Je &) yaa dadal

BB galal)l Juagll 5 fia Ao Bile Lddla

G S8 Wl ¢ jas dadal o dafyily e
9l dpel8h () o< Ulalawt Jual B g an) 0

9 Oleadl) cuas g) ABadl) Adaliallc g ) Slial)
Al A8 e

A see U ) sce ldgaga sl







Erythroplakia
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Box 110.B Troatments for mouth cancos

Benoficial
- ':‘~urlf_;-_= v

* Radiotherapy

Likely to be beneficial
» Chemotharapry
= Kobotic surgery

= Conformal radiotherapy

Emergent treatiments
= Tarcotad !|'|l."!':'I|'!.'-_':- (maimly cetuximab)
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5-year survival rate of oral mucosal
melanoma is only about 15%
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+ infiltration of the connective
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Tahble 2
Signs and Symptoms

of Oral Can{:&r
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Han [lump), crusls, aroded areas on lhe
lips, gums: or ather areas inside the mouth

Ungxplained blesding in e mouth

Parsistar! pain (n the mouth

DitHeulty chewing. swallowing, speaking, or moving the
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Structure of the epidermis and sites of target antigens /cleavage in bullous d iseas es
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Suprabasal cells
Epidermis . Rt
Desmosomes . .
[ |
Basal cells ————

\'-_-27 Bullous pemphigoid

B Hemidesmosomes
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Collagen type IV —— {' ||" ‘| ! Lewvel of splitin
Dermis Collzgen type VII 'I|-I']Ii .':Illllll I|' II — dermatitis herpetiformis
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Phenytoin

Vitamin E

Minocycline
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retinoic acid
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Dermalis herpetformis
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neuirophil inflirate In underlying dermis
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Immunofluorescence
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Gastric polyps

Mucocutaneous symptoms
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Appears as tumors on the skin or on mucosa
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Antimalarials: quinacrine, chloroquine, hydroxychloroquine
Quinidne
Zidovudine (AZT)




MINOCYCLINE INDUCED PIGMENTATION CYCLOPHOSPHAMIDE
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Pigment-filled dendritic cells that appear to be
melanocytes

are found in the but, in
contrast to

melanoma, basal layer melanocytes are not
increased
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Blue nevus on the hard palate. Note the uniform dark
colour and reaular edae.
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Product/ Allergen Pattems

Cral Cavity

Dental crowns, fifimgs /amalgoms, ® Bucoal mucosn and lateral fongue

denturs, dental broces * [ichengid

Oval hyniene products * (an ba seen on the lips as well as orol mucosa
I S— Patchy distribuion

* Toothpaste may show osymmetric imvolvement of comers of mouth

Lips

(osmics * Sean on fhe upper ond lower lips

Diffusa detribuion
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tips {racordes, frumpef} ® (ouresponds with shape of offanding product
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aoF pen, necklocs, ) * [ oresponds with shape of offending product
Perioral Region

Lip licker dermatitis * Cirumierential initont demmatilis
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TABLE 1. MEDICATIONS =" ;
THAT MAY CAUSE
XEROSTOMIA'

« Tricyclic antidepressants
» Antipsychotics

« Benzodiazepines

« Atropines

« Bata-blockers

« Antihistamines

+ Decongestants

- Diuretics

« Bronchodilators

» Appetite suppressants
 Protease inhibitors

. Eiidaﬁﬁsine

» Serotonin reuptake inhibitors:

Alcohol and caffeine intake




Saliva upholds the well-beina of your teeth, gums and mouth - so having a dry mouth

shouldn't be taken lightly - it's a risk factor for poor dental and oral health.

EFFECTS ON ORAL HEALTH

Less saliva makes your mouth more acidic. This
allows bacteria to reproduce.
Without saliva to neutralise the acid, your teeth can be weakened

’- Your teeth become more prone to direct attacks by bacteria.

Food is more difficult to chew and this causes more wear and tear
on your teeth.

Teeth have difficulty remineralizing ( or strengthening when
attacked by bacteria ) due to insufficient minerals that can be
found in saliva.

In time, if this concerns goes unaddressed, you will lose your
teeth to decay.

Here are some useful tips to help you protect your teeth and gums from
the perils of dry mouth.

REMEDIES

ﬂvvfrf = Sip on water more fregquently to moisten your mouth.
| ;
d- Consider some changes in your diet. Eat more chewy foods.
P : :

- Chew sugar-free gum between mea

wf Auvoid tobacco, alcohol, or caffeine,; ¢

(Pilocarpine)

4 = Observe proper oral hugiene.

B\Ij- Visit your trusted dentist regularly.
i :
' = Ashk your dentist for in-depth guidance on dealing with xerostomia.
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Figure 1: Cinical appeararn
ative Gingwittis supenmpos
| zrupton in 1978
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Agure 110.37 Acute necrotizing gingvitis showing typical uiceration of interdental
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PYOSTOMATITIS VEGETANS
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