
 

Cranial Nerves 

Examination  

Dr.Abeer Ahmad Aljoujou 

PhD. Oral Medicine 



 



 



 



 



 аϒмϦЮϜ сϪыϪЮ ̯ϝЦϝтϦІϜ пЪϠТ йжтК сТ ̯ϝЪϼϲв ϼтЊϠЮϜ аІ ...

 аУЮϜ сТ дϝЂЯЮϜ ШмІ ̯ыкϝϮϦв йЛЯϠ ЙвЂт слϮмЮϜ ϸЛϠϦТ.. 



 The following equipment is required for a 

cranial nerve examination: 

 Handwash рϸтϒ ϼлАв. 

 Item with distinct odour (e.g. orange/lemon  

coffee, vinegar, etc)  ϣтϼАК Ϣϸϝв. 

 Cotton ball  ϣтжАЦ ϣтϼЪ. 

 Pen torch  сϚмЎ ϰϝϠЊв. 

 Fundoscope сжтЛЮϜ ϼϝДжвЮϜ. 

 Tuning fork  ϣжϝжϼЮϜ ϣЪмІЮϜ. 

 Neurological reflex hammer ϣтϠЊЛЮϜ ϣЦϼАвЮϜ. 

 Snellen charts  АА϶вдЯтжЂ  ϣтϔϼЮϜ ЈϲУЮ . 



 



Senellen Chart 



Step 2 

 Wash your hands, introduce yourself to 

the patient and clarify their identity. 

Explain the procedure and obtain consent. 

 

 



Step 3 : Nerves Examination 

1- The Olfactory nerve (CN I) is simply tested 

by offering something familiar for the patient to 

smell and identify, for example orange/lemon  

coffee, or vinegar. 



2- The Optic nerve is tested in five ways: 

- Acuity  ϼЊϠЮϜ Ϣϸϲ 

- Colour  дϜмЮцϜ ϾттвϦ 

- Fields  рϼЊϠЮϜ ЬЧϲЮϜ 

- Reflexes  ϤϝЂЪЛжвЮϜ 

- Fundoscopy  дтЛЮϜ ϼϝДжв 



Visual fields test in one pair of quadrants 



Visual Reflexes 

 



fundoscopy should be performed on both eyes. 



 Oculomotor Nerve (CN III), Trochlear

Nerve, Abducent Nerve (CN VI):

- They are involved in movements of the eye.

- сжтЛЮϜ ШϼϲвЮϜ ϨЮϝϪЮϜ ϞЊЛЮϜ : ЌтϼвЮϜ дв ϞЯАЮϝϠ ЈϲУт

 ЀЪЛжвЮϜ ЈϲТм сЂжцϜм пЯКцϜм ЬУЂчЮ дтЛЮϜ ШтϼϲϦϠ

сЦϸϲЮϜ. 

- рϼЪϠЮϜ ЙϠϜϼЮϜ ϞЊЛЮϜ : ШтϼϲϦ ЌтϼвЮϜ дв ϞЯАЮϝϠ ЈϲУт

Ϭϼϝ϶ЮϜм ЬУЂц дтЛЮϜ. 

- сжтЛЮϜ ϸЛϠвЮϜ ЀϸϝЂЮϜ ϞЊЛЮϜ : дтЛЯЮ ϣтϠжϝϮЮϜ ϣЪϼϲЮϜ. 

 мϒ дтЛЮϜ ШтϼϲϦ дК ϾϮК мϒ ϣтϔϼЮϜ сТ РКϝЎϦ Ϩмϸϲ

 ϣϠϝЊшϜ пЯК ЬтЮϸ ЬмϲЮϜ. 



 



 





 Trigeminal Nerve (CN V) : 

- The Trigeminal nerve (CN V) is involved in 

sensory supply to the face and motor supply 

to the muscles of mastication. There are 3 

sensory branches of the trigeminal nerve: 

ophthalmic, maxillary and mandibular. 

-  ϼϼвϦ ϣтжАЦ ϣТϝУЮ аϜϸ϶ϦЂϝϠ РтУ϶ЮϜ ЀвЯЮϜ ЀϲϠ ̯ϝтЂϲ ϞЊЛЮϜ атЧт

 пЯК̺  ФАϝжв )ШУЮϜ ϣТϝϲ ̪ϣжϮмЮϜ ̪ϣлϠϮЮϜ ( аϜϸ϶ϦЂϜ дЪвт ̯ ϝЎтϒм

 ̯ϝтЪϼϲ ϞЊЛϦ ϝлжмЪ ϣтжтЛЮϜ ϣвϲϦЯвЮϜ РАЯϠ ЀвϦ ϣтжАЦ ϣЧтЦϼ РϝтЮϒ

ϞЊЛЮϜ ϜϺк дв. 





 пЯК ЌЛЮϜ ЌтϼвЮϜ дв ϞЯАЮϝϠ ̯ϝтЪϼϲ аϚϜмϦЮϜ ϨЯϪв ϞЊЛЮϜ атЧт

ϣтОϸЊЮϜм ϣПЎϝвЮϜ ϣЯЎЛЮϜ рϼϲϦм ЀϮм дϝжЂцϜ. 

ϣЪϼϲЮϜ ϣЂЪϝЛв Йв йЪтϼϲϦм аУЮϜ ϱϦТ ЌтϼвЮϜ дв ϞЯАЮϜ . 

 



Jaw Jerk 

 



 The Facial Nerve : 

- ϸϸПЮϜ ̯ϝтϾϜϼТϖм ϣтϼтϠЛϦЮϜ йϮмЮϜ ϤыЎК ̯ϝтЪϼϲ ϞЊЛт

 ̯ϝтЂϝϲ м ϣтЛвϸЮϜ ϸϸПЮϜм дϝЂЯЮϜ ϤϲϦм ШУЮϜ ϤϲϦ ϣтϠϝЛЯЮϜ

дϝЂЯЮϜ дв дттвϝвцϜ дтϪЯϪЮϜ. 

- ϣтϼтϠЛϦ ϤϝЪϼϲ ̭ϜϼϮϜ ЌтϼвЮϜ дв ϞЯАЮϝϠ ϞЊЛЮϜ ЈϲУт

 ϝкϼтОм ϼтУЊϦЮϜ дтϠϮϝϲЮϜ ЙТϼм ϞтАЧϦЮϜм аϝЂϦϠъϝЪ... 





 The Vestibulocochlear Nerve   ϞЊЛЮϜрϾтЯкϸЮϜ сЛЦмЧЮϜ  

- The vestibulocochlear nerve provides 

innervation to the hearing apparatus of the ear 

and can be used to differentiate conductive and 

sensori-neural hearing loss using the Rinne and 

Weber tests. 



 To carry out the Rinne test, place a sounding 

tuning fork on the patientôs mastoid process 

and then next to their ear and ask which is 

louder. A normal patient will find the second 

position louder. 

 

 To carry out the Weberôs test, place the 

tuning fork base down in the centre of the 

patientôs forehead and ask if it is louder in 

either ear. Normally it should be heard 

equally in both ears. 



Rinne test 



Weberôs test 

 



 The Glossopharyngeal Nerve  сжϝЂЯЮϜ свмЛЯϠЮϜ 

- provides sensory supply to the palate. It can 

be tested with the gag reflex or by touching 

the arches of the pharynx. 

 

 



The Vagus Nerve алϠвЮϜ ϞЊЛЮϜ 

 The vagus nerve provides motor supply to 

the pharynx. 

 Asking the patient to speak gives a good 

indication to the efficacy of the muscles. 

The uvula should be observed before and 

during the patient saying ñaahò. Check that 

it lies centrally and does not deviate on 

movement. 



The Accessory Nerve  ФϲыЮϜ 

 ϣтЊЧЮϜ ϣЯЎЛЮϜ ̯ϝтЪϼϲ ϞЊЛтϣтмЦϼϦЮϜ  йϠІ ϣЯЎЛЮϜм ϣтϚϝІ϶ЮϜ

 ϣТϼϲжвЮϜ ̪ ϼтмϸϦм м дтУϦЪЮϜ ЙТϼ ЌтϼвЮϜ дв ϞЯАЮϝϠ ЈϲУтм

 ϣвмϝЧвЮϜ Йв йϮмЮϜ. 





The Hypoglossal Nerve   сжϝЂЯЮϜ ϤϲϦ  

 дϝЂЯЮϜ ϤыЎК ̯ϝтЪϼϲ ϞЊЛт ̪ дв ϞЯАЮϝϠ ЈϲУтм

 ϝлϦвыЂм йϦЪϼϲ рϼϲϦм аУЮϜ дв дϝЂЯЮϜ ϬϜϼ϶Ϝ ЌтϼвЮϜ

ϣЪϼϲЮϜ сТ РЛЎ мϒ ϣлϮ рц РϜϼϲжϜ ϸмϮм ϣДϲывм. 



 





Dr. Abeer Ahmad Aljoujou 
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 Human breath is composed of highly complex 

substances with numerous variable odors 

which can generate unpleasant situations like 

halitosis. 

 Halitosis is a Latin word which derived from 

halitus (breathed air), and osis (pathologic 

alteration), and it`s used to describe any 

disagreeable bad odor. 

 It is common complaint for both genders and 

for all age groups.   



 Halitosis affects about 50% of general 

population. 

 origin of halitosis in 90% of the patients is oral 

cavity, 9% is non-oral reasons ( respiratory or 

urinary system), in 1% the cause is diets or 

drugs. 

 





пЮϖ аУЮϜ ϼ϶Ϡ РжЊт: 

̸-   сЧтЧϲЮϜ аУЮϜ ϼ϶Ϡgenuine halitosis: 

 -  аУЮϜ ϼ϶ϠсϮмЮмтϾтУЮϜ 

  - сЎϼвЮϜ аУЮϜ ϼ϶Ϡ. 

̹-  ϞϺϝЪЮϜ аУЮϜ ϼ϶Ϡpseudo halitosis 

̺- ϞϝкϼЮϜ  аУЮϜ ϼ϶Ϡ дв Рм϶ЮϜ мϒHalitophobia . 

 аУЮϜ ϼ϶ϠЮ сжϝϠϝтЮϜ РтжЊϦЮϜ̷̷̹̹ 



- аУЮϜ ϼ϶ϠсϮмЮмтϾтУЮϜ : 

-ϣтϲϝϠЊЮϜ аУЮϜ ϣϲϚϜϼ Ьы϶ дв Дϲыт. 

- дтж϶ϸвЮϜ ϸжК. 

- ϣжтЛв ϣвЛАϒ ЬмϝжϦ ϸжК. 

-ϣтмϸцϜ ЌЛϠ ЬмϝжϦ. 



 ϨтϸϲЮϜ сϠϠЂЮϜ РтжЊϦЮϜ̷̸̹̻  

 Etiologic classification 2014: 

1- type 0: physiologic halitosis. 

2- type 1: oral. 

3- type 2 : airway. 

4- type 3: gastro-esophageal. 

5- type 4: subjective. 



- ϓІжв дв дмЪт сЎϼвЮϜ аУЮϜ ϼ϶Ϡ

рмвТ Ϭϼϝ϶ мϒ рмвТ. 

-̷̀ %ϣтмвТ дмЪϦ ϞϝϠЂцϜ дв. 

 



ϣϠϠЂвЮϜ ЬвϜмЛЮϜ 

 ϢϼϝтАЮϜ ϤϝϚтϾϮЮϜ дК аУЮϜ ϼ϶Ϡ аϮжтvolatile molecules 

 Ϭϼϝ϶ мϒ ̯ϝтмвТ ϣтЎϼв ϼтО мϒ ϣтЎϼв ϞϝϠЂϒ дК ϢϸЮмϦвЮϜ

 ̯ϝтмвТ. 

 ϢϼϝтАЮϜ ϤϝϚтϾϮЮϜvolatile molecules аЎϦ  : 

-                ϤтϼϠЪЮϜ ϤϝϠЪϼв- Ќмвϲ ϣЂЯЂЮϜ ϢϼтЊЦ ϣвЂϸ 

-                 ϣтϼАК ϤϝжмЪв-  ϣтЮмϲЪ ϤϝϠЪϼвϣтЮмжтТм 

-      дтϮмϼϦжЮϜ рмϲϦ ϤϝϠЪϼв- ϤϝжмϦтЪЮϜ 

-ϤϝжтвцϜ 



 дК дϝтϲцϜ аДЛв сТ аУЮϜ ϼ϶Ϡ ϭϦжт ϝтϼϦЪϠЮϜ)ϣтϚϜмкыЮϜ  (

амЛЯϠЮϜм дϝЂЯЮϜ двЎ сЛтϠА ЬЪІϠ ϢϸмϮмвЮϜ ̪ атАϲϦϠ амЧϦ сϦЮϜ

аϸЮϜ м аПЯϠЮϜ мϒ Аϝ϶вЮϜм ϣтϺОцϜ сТ ϢϸмϮмвЮϜ ϤϝжтϦмϼϠЮϜ. 

 ЬϸЛвϠ дтϦмϼϠЮϜ атАϲϦϠ ϝтϼϦЪϠЮϜ иϺк ϒϸϠϦ ϣжтЛв Ϥъϝϲ сТ Ϩтϲ

 ̯ϜϸϮ ЬϝК ̪ ЌмвϲЮϜ ϤϝжтϦмϼϠЮϜ ЬЯϲϦ дК ϭϦжтТϣтжтвцϜ  ϝлжвм

Cysteine & Methionine  ϣϲϚϜϼ ϤϜϺ ϣтϦтϼϠЪ ϤϝϠЪϼв скм

пКϸϦ дтϚтϸϼ аЛАм 

 Volatile Sulfur Compounds  VSC 

VOC volatile organic compounds 

ϓІжвЮϜ рмвТ ϼ϶ϠЮϜ ϼ϶Ϡ дК ϣЮмϔЂв ϤϝϠЪϼвЮϜ иϺк..... 



 ϣтмвУЮϜ ϝтϼϦЪϠЮϜ ϣтЮϝЛТ дК ̯ϝϠЮϝО аУЮϜ ϼ϶Ϡ аϮжтϣтϚϜмкыЮϜ  

anaerobes  ϤъϝϲЮϜ сТ ϣтЮϝϦЮϜ: 

-ϣтмвУЮϜ ϣтϝжЛЮϜ ̭мЂ. 

- ϤϝϠϝлϦЮϜ ϣϪЯЮϜ ) ϣϪЯЮϜ ϞϝлϦЮϜ ϣ̯Њϝ϶рϼ϶жϦЮϜ.( 

-ϣтжЂЮϜ Ьмϲ ϭЂжЮϜ ϤϝϠϝлϦЮϜ. 

-ϬϜмϦЮϜ. 

- ϤϝϠϝлϦЮϜϵжЂЮϜ ЙЯЧЮϜ ϸЛϠ. 

- ϤϝϲϼЧϦЮϜϤϜϼ϶жϦЮϜм ϣтмвУЮϜ. 

-  ϣтмвУЮϜ ϤϝжϝАϼЂЮϜ. 

- ϤыЎУЮϜ аЪϜϼϦм ϣжУЛϦвЮϜ дϝжЂцϜϣтвϝЛАЮϜ ϼмЂϮЮϜ ϤϲϦ. 

-ϼЛІвЮϜ дϝЂЯЮϜм дϝЂЯЮϜ мϼТ. 

 

 



ϣвКϜϸЮϜ ϭЂжЮϜм ϣϪЯЮϜ ЌϜϼвϒ 



 ϣϪЯЮϜ ϞϝлϦЮϜсϦмвϦЮϜ сϲϼЧϦЮϜ  





ϤϜϼ϶жϦЮϜ ϤϝжУЛϦЮϜм ϣтмвУЮϜ  



 ϣ̯Њϝ϶м дϝЂЯЮϜ ϼϠϦЛт

 дϝЪвЮϜ йжв сУЯ϶ЮϜ ̭ϾϮЮϜ

 аДЛв ϸϮϜмϦЮ сЂϝЂцϜ

 атϪϜϼϮЮϜϣЮмϔЂвЮϜ  дК

аУЮϜ ϼ϶Ϡ ̪ ϨтϲЙЎмϦϦ 

 ϣтжϝЂЯЮϜ ϤϝвтЯϲЮϜ двЎ

 атϪϜϼϮ ϝлжмЪϣтϚϜмкъ. 



аУЮϜ ϼ϶Ϡ Йв ϣЧТϜϼϦвЮϜ ϣтмвУЮϜ Ϭϼϝ϶ ϞϝϠЂцϜ 

-  ЬЪІϦм̸̷-̷̹  %ϞϝϠЂцϜ дв.  

- ϣтмЛвЮϜ ϣтϸЛвЮϜ ЌϜϼвцϜ.  

- ϤϝжϝϦжϜ  сЂУжϦЮϜ ϾϝлϮЮϜ ϤϝжϝАϼЂм)ϤϝϮϜϼ϶ ϣϚϼЮϜ ̪ЬЂЮϜ.(  

- ϤϜϾмЯЮϜ ϞϝлϦЮϜм двϾвЮϜ ϞмтϮЮϜ ϞϝлϦЮϜ)ϤϝтЊϲЮϜ ϣтϾмЯЮϜ.(  

-рϸϠЪЮϜм рмЯЪЮϜ ЬІУЮϜ.  

- рϼЪЂЮϜ ̭ϜϸЮϜ.  

-РϝУϮϦЮϜ аЂϮЮϜ сТ ЬϚϜмЂЮϜ ЈЧжм.  







 ϼ϶Ϡм ϣтмϸцϜаУЮϜ: 

- ϤϜϼтϪϓϦ ϝлЮ ϣжвϾвЮϜ ЌϜϼвцϜ ϬыЛЮ ϢϝАЛвЮϜ ϣтмϸцϜ аДЛв

аУЮϜ ϼ϶Ϡм аУЮϜ РϝУϮм ФмϺЮϜ ϤϝϠϜϼАЎϜ двЎϦϦ ϣтϠжϝϮ. 

- ЬмϼϦЂЮмЪЮϜ ИϝУϦϼϜм ϣϠϑЪЮϜ ϤϜϸϝЎв ϣтмϸцϜ иϺк дв

 ϤϜϸϝЎвмдтвϝϦЂтлЮϜ  м ϣтϼϸЊЮϜ ϣϲϠϺЮϜм Фϝж϶ЮϜ ϤϝϚϸлвм

 ЀϒϼЮϜ аъϐм АПЎЮϜ ИϝУϦϼϜ ϣтмϸϒ ϣтУЊжЮϜ)ϣЧтЧІЮϜ ( ϣтмϸϒм

ϣтϸЛвЮϜ ϣϲϼЧЮϜ ϣϮЮϝЛв. 



ϤϝтЊϲЮϜ ϣтϾмЯЮϜ  



ϤϝтЊϲЮϜ ϣтϾмЯЮϜ  



Јт϶ІϦЮϜ 

̸-  ϣЊЧЮϜ ЬтЊϲϦ ϣтЎϼвЮϜ. 

̹- рϼтϼЂЮϜ ЈϲУЮϜ. 

̺-  аУЮϜ ϼ϶Ϡ аттЧϦ ̯ϝтϼтϼЂ РжцϜм аУЮϜ ϣϲϚϜϼ ЈϲУϠ ̪ дв мϒ

 ̮ЮϜ ϾϝлϮ аϜϸ϶ϦЂϜ Ьы϶Halimeter . 









ϤϝϮЮϝЛвЮϜ 

̸- ЌтϼвЮϜ РтЧϪϦ. 

̹- ϞϠЂЮϜ ϣϮЮϝЛв. 

̺- дт϶ϸϦЮϜ дК ИыЦшϜ. 

̻-  ϣтмвУЮϜ ϣтϝжЛЮϜ. 

̼- ϣвДϦжв ϣтϲЊ ϤϝϠϮм пЯК ϣДТϝϲвЮϜ. 

̽-  дϝЂЯЮϜ РтДжϦ)дϝЂЯЮϜ ϤϝАІϝЪ.( 

̾- ϣтмвУЮϜ ϤϜϼлАвЮϜ аϜϸ϶ϦЂϜ. 





дϝЂЯЮϜ ϤϝАІϝЪ 











 аУЮϜ РϝУϮ 

дмЪт дϒ ϝвϖ рϼтϼЂ ЌϼК  ̯ϝϦЦϔваϸЮϜ ϼЧТ дК аϮϝж ̪ ЬмϝжϦ

 ϣжтЛв ϣтмϸϒ ̪ϤϝтЊϲ ϣтϠϝЛЯЮϜ ϸϸПЮϜ ̪ ϣтмЯЪЮϜ ЌϜϼвцϜ

ϢϸмϸϼЮϜ ϣтжмвϼк ϤϜϼтПϦ мϒ ̪ ЈЧжϣкϝвшϜ . 

аУЮϜ РϝУϮ дмЪт ϸЦм  ̯ϝвϚϜϸϼвЛЮϝϠ аϸЧϦЮϜ Йв Ϩϸϲт ̪ ϣвϾыϦв

дϼЪмϮ ̪ϣтКϝЛІЮϜ ϤϝϮЮϝЛвЮϜ м ϣжвϾвЮϜ ϣтмЯЪЮϜ ЌϜϼвцϜ. 





 ЈЧжтм аыЪЮϜм ЙЯϠЮϜм НЎвЮϜ ϣтЯвК ϞЛЊт ϞϝЛЯЮϜ ЈЧж

 сϦϜϺЮϜ РтДжϦЮϜ двм  ϝтϝЧϠЮϜ ϣЮϜϾϖϣтвϝЛАЮϜ  дϝжЂцϜ дК

 ϝтϼϦЪϠЯЮ сЂтϚϼЮϜ ̭ϜϺПЮϜ дмЪϦ сϦЮϜ сАϝ϶вЮϜ ̭ϝІПЮϜм

ϣтϚϜмкыЮϜ   ̮Ю ϣϮϦжвЮϜVSC . 

 



 ϼкϝДвЮϜм аУЮϜ РϝУϮЮ ϣЧТϜϼвЮϜ ϣтмвУЮϜ ЌϜϼКцϜ  

-ϣϦкϝϠм ϣТϝϮ ϣтАϝ϶в ̪ ФЧІϦв дϝЂЮ Йв. 

- аУЮϜ ϼϜмЊ ϞϝлϦЮϜм иϝУІЮϜ ФЧІϦ)рмϜϾЮϜ аУЮϜ ϞϝлϦЮϜ( 

-аыЪЮϜ ϣϠмЛЊ. 

-ϣтϺПϦЮϜ ̭мЂм ϣтϚϜϺПЮϜ ϤϜϸϝЛЮϜ сТ ϼтПϦЮϜ сЮϝϦЮϝϠм НЎвЮϜ ϣϠмЛЊ. 

-ФмϺϦЮϜ Ѐϲ ϤϝϠϜϼАЎϜ. 

-ϣтжЂЮϜ ϤϝЎтмЛϦЮϜ ϤϝϠϪ ϞϜϼАЎϜм ЬвϲϦ аϸК. 

-ϼм϶жЮϜ ϣтЧжЛЮϜ ϣ̯Њϝ϶м ϣввЛвЮϜ ϣтжЂЮϜ. 

-ϣвКϜϸЮϜ ϣϮЂжцϜ ϤϝϠϝлϦЮϜ. 

-ϤϝϠϝЊϜ ϣтжϝϦжϜ ϢϼϼЪϦв ϣтϼАТ. 

 



 РϝУϮ ϼтϠϸϦаУЮϜ: 

̸-  сϠϝЛЯЮϜ ϾϜϼТшϜ ЌтϼϲϦсЛтϠАЮϜ: 

- ̯ϝтЪтжϝЪтвЄтϼУϦЮϝЪ ШϜмЂЮϝϠ. 

- ̯ϝтϚϝтвтЪ : мЯϲ аЛА ϤϜϺ ϼЪЂЮϜ дв ϣтЮϝ϶ ϣЂϠЯв ЈϜϼЦϒ Јв

ϼЪЂЮϜ дв ϣтЮϝ϶ЮϜ ϣЪЯЛЮϜ НЎв мϒ. 

̹- ϞϝЛЯЮϜ ϤϜϼϸв ̭ϝАКϖ. 

̺-  ϞϝЛЯЮϜ сКϝжЊЮϜ : ϼϚϝв϶ пЯК йϚϜмϦϲϜ аϸК йϠмтК дв рϺЮϜ

ϤϝжтЮмϠмЯОм ϣтКϝжв. 

̻- йЪϜмУЮϜм ϼϝЎ϶ЮϜ ЬмϝжϦм ̭ϝвЮϜ ϞϼІ дв ϼϝϪЪъϜ. 







Oral lesion 

documentation 

ϣтмвУЮϜ ϤϝТфϜ РтЊмϦ 

Dr.Abeer Ahmad Aljoujou 

PhD. Oral Medicine 



 ϣтмвУЮϜ ϣтАϝ϶вЮϜ дмЮ ϸϸϲт:  

̸- ϣЊϝ϶ЮϜ ϣϲтУЊЮϜ двЎ ϣтмвϸЮϜ ϣтКмцϜ ϼϝАЦϒм ϾтЪϼϦ. 

̹-  ϣϮϼϸдϼЧϦЮϜ keratinisation. 

̺-  МϝϠЊ ϾтЪϼϦм ϣтвЪдтжытвЮϜ ϢϼІϠЮϜ сТ. 

̻- ϣтАПвЮϜ ϢϼІϠЮϜ ϣЪϝвЂ. 



̬ЌтϠϒ дмЯϠ ϣтАϝ϶вЮϜ ϼлДϦ ϸЦ ϜϺϝвЮ 

̸-  дϼЧϦ АϼТhyper keratosis. 

̹- ШϜмІЮϜ Acanthosis. 

̺- ϰϝІϦϼϜ  ϝты϶ЮϜ Ϭϼϝ϶м Ь϶Ϝϸ ЬϚϜмЂЮϜϣтмϼІϠЮϜ )аϺмϦЮϜ  (

eg: Leukoedea. 

̻-  ϣтмвУЮϜ ϢϼІϠЮϜ ϼ϶жϦ)necrosis.( 

̼- ϣтϼАУЮϜ ϤϝϠϝЊшϜ ЬϪв ϤϝжϝϦжъϜ. 

̽-  ϣЊϝ϶ЮϜ ϣϲтУЊЮϜ сТ ϣтмвϸЮϜ ϣтмϼϦЮϜ ϼЧТ мϒ ЈЧж. 

 



 



̬ ϼвϲϒ дмЯϠ ϣтАϝ϶вЮϜ ϼлДϦ ϸЦ ϜϺϝвЮ 

̸-  ϣтАПвЮϜ ϢϼІϠЮϜ ϼмвЎAtrophy. 

̹-  иϺк ϼϝАЦϒ аϮϲ ϢϸϝтϾ мϒ ϣтмвϸЮϜ ϣтϚϝКмЮϜ ϣтмϼϦЮϜ ϢϸϝтϾ

ϣтКмцϜ. 

̺- ϣтАϝ϶вЮϜ ϤϲϦ РϾжЮϜ. 

̻-  аϸЮϜ сТ ̭ϜϼвϲЮϜ аϸЮϜ ϤϝтϼЪ ϾтЪϼϦ ϢϸϝтϾincreased 

Hemoconcentration 



Causes of Red Lesions 

1- inflammatory ϣтϠϝлϦЮϜ. 

2- reactive  ЬЛТ ϸмϸϼϣтЂЂϲϦ . 

3- vascular ϣтϚϝКм. 

4- purpura ϤϝтϼТϼУЮϜ ϣтАϝ϶вЮϜ ϤϲϦ РϾжЮϜм  . 

5- neoplasms ϣтвϼм. 

6- Atrophic/ erosive ϣтϼмвЎ  мϒϣтЯЪϑϦ . 



ϣТфϜ РтϼЛϦ Lesion definition 

 ϣТфϜlesion :ϭЂжЮϜ сТ сЛтϠА ϼтО ϼтПϦ мϒ ϣтϺϒ рϒ ск  ̪

 Ќϼ мϒ ϝв ЌϼвϠ ϣϠϝЊшϜ дК ϭϦжϦ. 

 ϣтжтϦыЮϜ дв ϣвЯЪЮϜ ϤЧϦІϜ )laesio (ϣтϺϒ сжЛϦ сϦЮϜм. 

  



 ЌтϼвЯЮ аттЧϦЮϜм Јт϶ІϦЮϜ ϣтЯвК ϒϸϠϦ̮Ϡ   : 

-ЌтϼвЮϜ дв  ϣтЂтϚϼЮϜ омЪІЮϜ ЬтЊϲϦ 

- сϠАЮϜ ϵтϼϝϦЮϜ ЬтЊϲϦ )ϣвϝЛЮϜ ϣтЎϼвЮϜ ϣЊЧЮϜ( 

-ϣтмвУЮϜ ϣтЎϼвЮϜ ϣЊЧЮϜ ЬтЊϲϦ 

- рмвУЮϜ Ϭϼϝ϶м рмвУЮϜ Ь϶Ϝϸ ЬвϝІЮϜ рϼтϼЂЮϜ ЈϲУЮϜ 

-сЧтϼУϦЮϜ Јт϶ІϦЮϜ пЯК ЬмЊϲЮϜ. 

- ϣтТϝЎшϜ ϤϜ̭ϝЊЧϦЂъϜ: мϒ рмвУЮϜ Ь϶Ϝϸ сКϝЛІЮϜ ϼтмЊϦЮϝЪ

 рмвУЮϜ Ϭϼϝ϶  ̪ ϣтϼϠ϶вЮϜ ЬтЮϝϲϦЮϜ ̪ϤϝКϾ϶ЮϜ. 

-ФтЦϸЮϜ сϚϝлжЮϜ Јт϶ІϦЮϜ. 

 



ϣтмвУЮϜ ϤϝТфϜ РтЊмϦ 
 Documentation of Oral Lesions  



Eight steps of documentation: 

- ϣтмвУЮϜ ϤϝТхЮ ϣтϼтϼЂЮϜ ϤϜϸмϮмвЮϜ ФтϪмϦм РтЊмϦ ϤϜмА϶: 

̸-  ЙЦмвЮϜLocation . 

̹-  ϣТхЮ ϸтϸϲϦЮϜм ИϾмϦЮϜDistribution and definition. 

̺-  аϮϲЮϜsize  ) аϮϲϠ ϣТϐ̼ ав ϼϝІϦжъϜ ϣЛЂϜм ϢϸϦвв мϒ.(... 

̻-  ЬЪІЮϜshape   ) Ϣϼмϸв ̪ЬЪІЮϜ ϣжтЛв.(... 

̼-  дмЯЮϜcolor  )̭Ϝϼвϲ ϣТϐ ̪ ̭ϝЎтϠ ̪ ϣтжϠ(..... 

̽-  ϣТфϜ аϜмЦConsistency   ) ϣтϼА ̪ ϣтЂϝЦ ̪ϣтЛтϠАЮϜ ϭЂжЯЮ ϣЯϪϝвв( 

̾-  ϣТфϜ ϱАЂTexture  ) дІ϶ ЀвЯв ̪ аКϝж ̪сЮмЮϔϪ ̪ϸЛϮв(... 

̿-  ϣТфϜ ϵтϼϝϦHistory  ) ϤϼлД пϦв ̪ ϞϠЂЮϜ ̪ϣЧТϜϼв ЌϜϼКϒ.. 

 



̸-  ЬЪІЮϜ РЊмрϼтϼЂЮϜ ϣтвЯЛЮϜ ϤϝϲЯАЊвЮϜ ϞЂϲ ϣТхЮ. 

̹- ϣТфϜ ЬЪІм аϮϲ : Ϣϼмϸв ̪ϣтмЎтϠ ̪ϣтА϶ ̪ ϱАЂ дК ϣЛУϦϼв

ϣϲАЂв мϒ ϣтАϝ϶вЮϜ ̪ ϝлТϜмϲ дϒ мϒ Ϣϸϸϲв ϣϲЎϜм РϜмϲ ϤϜϺ

Ϣϸϸϲв ϼтОм ϣвДϦжв ϼтО. 

̺- ϣТфϜ дмЮ :ϣϪϝвв  ϢϼмϝϮвЮϜ ϣтАϝ϶вЮϜ дмЯЮ ̪ мϒ дмЯЮϜ ̭ϝЎтϠ

̭Ϝϼвϲ ̪̭ϜϼУЊ мϒ дмЯЮϜ ϣтжϠ ̪ мϒ ̭ϜϸмЂϣЦϼϾв. 

̻- ϣТфϜ ϱАЂ ϣЛтϠАм ЬЪІ : Ϭмвв ϸЛϮв мϒ ЀЯвϒ ϱАЂ )рмЮϔϪ 

свтЯϲ мϒ ( ̪ϰϼЧϦв ϱАЂ ̪ЬЪІЮϜ рϼмвЎ ̪ мϒ сЛжЊϦ АϼТ мϒ

 сжϼЧϦ̪. 

̼-  ϣТфϜ ϤϝϠϪ : ϝлжв ЬУЂϒ ϭЂжЮϝϠ ϣЧЊϦЯвм ϣϦϠϝϪ аϒ ϣЪϼϲϦв ϣТфϜ ̪

ϢϼмϝϮвЮϜ ϭЂжЮϝϠ ϝкϼтϪϓϦм ϝлϦЦыК дК ϢϼЪТ сАЛт ϝвв. 





 





̽-  ск Ьк ϝлжв ЬУЂϒ ϭЂжЮϝϠ ϣТфϜ АϝϠϦϼϜ ЬЪІ мϒ ϣЛтϠАϣϚАъ   

 )ϣЛЂϜм ϢϸКϝЦ ϤϜϺ ( аϒϣЧжЛв. 

̾-  ϣТфϜ аϜмЦ :ЀϮЮϜ пЯК ϣтЂϝЦ мϒ ϣтϼА. 

̿-ϤϝТфϜ ϸϸК :ϢϸϸЛϦв аϒ ϢϸϼУв. 

̀-ϼДϝжϦЮϜ :ϞжϝϮЮϜ ϣтϚϝжϪ мϒ ϞжϝϮЮϜ Ϣϸтϲм ϤϝТфϜ мϒ ϣТфϜ. 

̸̷-  ϝлϦЦыКм ϣТфϜ ЙЦмвпжϠЮϝϠ дϝжЂцϜм ϣтϲтϼІϦЮϜ) : ЙЦϜмвЮϜ

ϢϼА϶ЮϜ( ̪ ϣтϠϝЛЯЮϜ ϸϸПЮϜ дв ϞϼЧЮϜ ̪ ШУЮϜ ϢϝжЦ дв ϝлЛЦмв ̯ыϪв мϒ

 ШУЮϜ сТ ϣЛІцϜ пЯК ϣЯтЯДЮϜ мϒ ϣТϝІЮϜ ϤϝТхЮ ϣϠЂжЮϝϠ сЯУЂЮϜ

сЯУЂЮϜ. 

 

 

 



ϣтмвУЮϜ ϤϝТхЮ ϣтϼтϼЂЮϜ ЬϝЪІцϜ 

̸-  ϣТϐϣтϼмвЎ atrophic : ̭ϝІПЮϜ сТ ФЦϼϦ дК ϼϠЛϦм ϣКϝвЮ ϼлДϦ

сАϝ϶вЮϜ. 

̹-  ϣтвϝвϲЮϜ ϤϝТфϜ )пвϝвϲ (erythematous  ̭ϝІПЮϜ сТ ФЦϼϦ

ϣЊϝ϶ЮϜ ϣϲтУЊЮϜ двЎ ϣтмвϸЮϜ ϣтмϼϦЮϜ сТ ϢϸϝтϾ мϒ сАϝ϶вЮϜ. 

̺-  ϣКϝЧУЮϜBulla : РϜмϲЮϜ ϸϸϲв РтмϮϦ<0.5cm  ЬϚϝЂ рмϲт

рмвϸ мϒ ФϚϜϼ ̪ дв ϼϠЪϒ скмϣАϝУжЮϜ blister  ϝлЮ ϣлϠϝІвЮϜ

 ̯ϝвϮϲ ϼПЊцϜм 

̻-  ЬЊтмϲЮϜvesicle:  дК ϢϼϝϠКϤϝАϝУж  ϢϼтПЊ<̷.̼cm Ϣϸϸϲв

сϲтЦ мϒ рмвϸ мϒ ФϚϜϼ ЬϚϝЂϠ Ϣ̭мЯввм РϜмϲЮϜ  . 



̼- ϤϝϮϲЂЮϜ erosions : двЎ ϣтϺϒ дК ϼϠЛϦм ϼвϲϒ дмЯϠ мϸϠϦ

ϢϼІϠЮϜ. 

̽-  ϤϝвϸЪЮϜecchymosis:  ϣтАϝ϶вЮϜ ϤϲϦ ϣТϾϝж ϣЧАжв >

̹cm  ϤϝІвжЮϜ дК ϾтвϦpetechaie  РмϾж ФАϝжв скм

ϼПЊϒ 

̾-  ϣϠЯЊϦвЮϜ ϤϝТфϜindurated : ϝлвкϒм ЀϮЮϜ пЯК ϣтЂϝЧЮϜ

ϤϝϲϼЦ ̮ЮϜ SCC. 

̿-  ϣТϐϣтжϼЧϦ Keratotic : АϼТ дК ϣϮϦϝж ϣЧЊϦЯв ̭ϝЎтϠ ЙЧϠ

дтжϼЧЮϜ ЙтжЊϦ. 

̀-  ϣЛЧϠЮϜmacule : ϣТϐϣтОϝϠЊ  РϜмϲЮϜ Ϣϸϸϲв ϣϲАЂв

ϤϝІвжЮϝЪ. 

 



̸̷-  ϢϸтЧЛЮϜnodule: ϣтЂϝЦ ϣЛУϦϼв ϣЯϦЪ ЬЪІ пЯК ϣТфϜ дмЪϦм. 

̸̸-  ϣТϐϣтвтЯϲ papillary : ϢϸЛϠ ϼкϝДϦϦϤъϝАϦЂϜ ϣтмϼІϠ. 

̸̹-  ϣϠϺϝЪ ϣтϚϝІО ϣТϐpseudomembrane : ̭ϝЎтϠ ϤϝвЪϜϼϦ

 АІЪЯЮ ϣЯϠϝЦ сАϝ϶вЮϜ ̭ϝІПЮϜ ϱАЂ пЯК ϢϼУЊв ̪ ϝтϝЧϠ дв ϣжмЪв

ϣтϼ϶жϦ. 

̸̺-  ϣϲϼЧЮϜulcer : сТ ϣтАПвЮϜ ϢϼІϠЮϜ ϣЪϝвЂ сТ ЙЎмв аϝϦ дϜϸЧТ

 ϭтЂжЮϜ РϝІЪжϜм сАϝ϶вЮϜ ̭ϝІПЮϜаϝЎЮϜ ϝлжв ЬУЂϒ. 

̸̻-  ϤϝТфϜϣтЮмЮϔϪЮϜ verrucous :ϤъϝАϦЂϜ ϣтмϼІϠ ϣЦϸϦЂв. 



̸̼-  ϣТϐϣтУЂмϦ desquamate: ϤϝУЂмϦ  ЬϝЊУжϜ ϣϮтϦж

 ЬУЂϒ ϭЂжЮϜ дК ϢϼІϠЮϜϝлжв 

̸̽ ï  ϤϝϲтмЯЮϜplaque  : ̭ϝІПЮϜ ϱАЂ дК ϣЛУϦϼв ϤϝТϐ

АІЪЯЮ ϣЯϠϝЦ ϼтО сАϝ϶вЮϜ. 

̸̾-  ϣАϝАϲЮϜpapule:  дК ϣЛУϦϼвм РϜмϲЮϜ Ϣϸϸϲв ϣТϐ

ϣтАϝ϶вЮϜ ϱАЂ. 

 

 







̭Ϝϼвϲм ̭ϝЎтϠ ϤϝϲтмЮ 



Vesicles ϤыЊтмϲЮϜ 



ϣКϝЧТ 



ϣтϲϼЧϦ ϣТϐ 





 ϤϝвϸЪЮϜϤϝІвжЮϜм  мϒϤϝтϼТϼУЮϜ  



ϸЛϮв мϒ свтЯϲ ϱАЂ ϤϜϺ ϣТϐ 



 ϣТϐϣтвϝвϲ  



 ϣТϐϣтвϝвϲ ϣтϠϝлϦЮϜ  



 ϣТϐϣтϸтЧК  nodule 



 ϢϸтЧКϣтвϝвϲ  



Verrucous carcinoma  ϣТϐϣтЮмЮϔϪ  



 ϣТϐϣтвтЯϲ  



 ϣТϐϣтУЂмϦ  



ϣвϺмЮϜ ̭ϝЎтϠЮϜ  



Pseudomembranous Candidiasis 



Erythematous Candidiasis 



Dr. Abeer Ahmad Aljoujou 

PhD. Oral Medicine 



 пЮϖ иϝУЇЮϜ ϤϝϠϜϽГЎϜ СзЋϦ: 

̸-  ϣтϼмАϦ ϤϝϠϜϼАЎϜdevelopmental  

̹-  иϝУІЮϜ ϤϝϠϝлϦЮϜChilitis  

̺-  ϣУІЮϜ дϝАϼЂcarcinoma of lip 

̻-  оϼ϶ϒ Ϥъϝϲ 

 



 ϣтϼнГϧЮϜ иϝУЇЮϜ ϤϝϠϜϽГЎϜ 

Å ϼтЂϜмжЮϜ мϒ ϣтЧЯ϶ЮϜ иϝУІЮϜ ϼУϲcongenital lip pits 

Å   ϼϜмЊЮϜ ϼУϲcommissural lip pits 

Å ϣУКϝЎвЮϜ ϣУІЮϜdouble lip  

Å ШжϲЮϜ ϣϠЦм ϣУІЮϜ ФмЧІcleft lip and palate 

 



 иϝУЇЮϜ ϤϝϠϝлϧЮϜCheilitis  

- рϸПЮϜ ϣУІЮϜ ϞϝлϦЮϜglandular cheilitis 

-  сϠтϠϲЮϜ ϣУІЮϜ ϞϝлϦЮϜgranulomatous cheilitis 

- рмϜϾЮϜ ϣУІЮϜ ϞϝлϦЮϜangular cheilitis  

- ЀϝвϦЮϝϠ ϣУІЮϜ ϞϝлϦЮϜcontact cheilitis 

- ϣУІЮϜ ϞϝлϦЮϜсϠϦϓϦЮϜ eczematous cheilitis  

- ϣУІЮϜ ϞϝлϦЮϜсЛУЂЮϜ actinic cheilitis  

- ϣУІЮϜ ϞϝлϦЮϜсУЂмϦЮϜ exfoliative cheilitis  

- ϝты϶ЮϝϠ ϣУІЮϜ ϞϝлϦЮϜϣтвЂыϠЮϜ plasma cell cheilitis  

-  ϣтмϸцϝϠ ϞϠЂвЮϜ ϣУІЮϜ ϞϝлϦЮϜcheilitis due to drugs 



 оϽ϶ϒ Ϥъϝϲ 

-ЙЂмϦвЮϜ дϝтϼІЮϜ дК ϣвϮϝжЮϜ иϝУІЮϜ ϤϝϲϼЧϦ 

      lip ulcers due to caliber persistent artery  

- иϝУІЮϜ ЀЪжϦсЛУЂЮϜ  actinic Elastosis 

- иϝУІЮϜ ФЧІϦchapping of lips  



 ϽуЂϜнзЮϜ мϒ ϣуЧЯϷЮϜ иϝУЇЮϜ ϽУϲcongenital lip pits 
 

Å ϨϝжшϜ ϣϠϝЊш ЬтвϦ ϣтϪϜϼм ϣЮϝϲ ̪ аыϪцϜ аϝϲϦЮϜ ЬІТ дК аϮжϦ
 ϝкϼмАϦ Ьы϶ ϣтмУІЮϜ. 

Å АЂмϦвЮϜ А϶ЮϜ сϠжϝϮ пЯК ϣУІЯЮ ϣтϾвϼЧЮϜ ϣТϝϲЮϜ пЯК ϸкϝІϦ
 пЯУЂЮϜ ϣУІЮϜ ϞтЊϦ ϝв ̯ϝϠЮϝОм ̪ϣтϚϝжϪ мϒ ϞжϝϮЮϜ ϣтϸϝϲϒ дмЪϦ ϸЦ. 

Å дтϠ ϝкϼАЦ ϰмϜϼϦт ϢϼУϲ мϒ Јϝв϶жϜ ЬЪІ пЯК ϸкϝІϦ̺-̻ ав 
 пЮϖ ЬЊϦЮ ϣЧтвК дмЪϦ ϸЦм̹  ̯ϝЧвК аЂ ) ϸжК Дϲыт Ϩтϲ

 ϢϼтПЊЮϜ ϣтϠϝЛЯЮϜ ϸϸПЮϜ ϰϝϦУжϜ ϣϮтϦж ϞϝЛЯЮϜ Ϭмϼ϶ ϝлтЯК АПЎЮϜ
ϝлжвЎ  .( 

ÅсЯтвϮϦЮϜ ϼлДвЮϜ дтЂϲϦЮ сϲϜϼϮ. 

 

 

 



 



- ϼϺϝжϦ Йв иϝУІЮϜ ϼтЂϜмж ФТϜϼϦϦ ϸЦVan der Woude`s syndrome 

иϝУІЮϜ ϼтЂϜмжм ШжϲЮϜ ϣϠЦ ФІм ϣУІЮϜ ФІϠ ϼкϝДϦт рϺЮϜм. 

  ϼϺϝжϦ Йвмpopliteal pterygium syndrome  сТ ФмЧІϠ ϼкϝДϦт рϺЮϜ

 ϤϝкмІϦЮ ϣТϝЎшϝϠ сЯУЂЮϜ ШУЮϜ Йв рмЯЛЮϜ ШУЮϜ ЬЊϦ ϣАϠϼϒм ШжϲЮϜ ϣϠЦм ϣУІЮϜ

оϼ϶ϒ ϣтϸъм. 





Congenital lip pits 



 



popliteal pterygium syndrome 

 





Commissural lip pits  

Å сЯУЂЮϜ ШУЮϜ ̭мϦж дтϠ ̯ϝтжтжϮ сЛтϠАЮϜ аϝϲϦЮъϜ ЬІТ ϣϮтϦж ϨϸϲϦ

рмЯЛЮϜ ШУЮϜ ̭мϦжм ̪ϼмЪϺЮϜ ϣϠϝЊш Ьтвт ϞϜϼАЎϜ мкм. 

Å ϼлДтЈϝв϶жϝЪ  ЬЊт ϸЦ аУЮϜ ϼϜмЊ ϸжК ϞжϝϮЮϜ сϚϝжϪ мϒ рϸϝϲϒ

 ̮Ю  йЧвК̻ ав   ϢϼтПЊЮϜ ϣтϠϝЛЯЮϜ ϸϸПЮϜ ЌЛϠ ϰϝϦУжъ рϸϔт ϝвв

 ФмЧІЮϜ иϺк дв ϞϝЛЯЮϜ ϞϼЂϦм йжвЎ ̪ ϣϠϝЊщЮ Ϟкϔт ϸЦ рϺЮϜм

ϤϝжϝϦжъϝϠ ϢϼϼЪϦвЮϜ. 

Å ϣтЎϼЛЮϜ ϤъϝϲЮϜ сТ сϲϜϼϮ ϼтϠϸϦЮϜ. 

 



Commissural lip pits 



 ϣУКϝЏгЮϜ ϣУЇЮϜdouble lip  

Å пЯК ЌϼЮϜ ϣϮтϦж ϞЂϦЪв мϒ рϸъм дмЪт ϸЦ ϞϜϼАЎϜ

 ϣУІЮϜ ̪ ϣтАϝ϶вЮϜ ϱАЂ пЯК ϢϸϚϜϾ ϭЂж дв ϣтА дмЪϦϠ ϾтвϦт

 сЯ϶ϜϸЮϜ ϣтмУІЮϜ. 

ÅϣУІЮϜ ϣϠϝЊш Ьтвт 

    ϣтмЯЛЮϜ. 

-  ϼтϠϸϦЮϜ :сϲϜϼϮ. 

 



 



 ЩзϳЮϜ ϣϡЦм ϣУЇЮϜ ФнЧІ 

Å аϝϲϦЮϜ ЬІТ ϣϮтϦж ϣтмЯЛЮϜ ϣУІЮϜ ϞтЊт ФІϠ ϼкϝДϦт рϸъм ϞϜϼАЎϜ
стϚϾϮ  ̯ϝЎтϒ ШжϲЮϜ ϣϠЦ ФмЧІ Йв ФТϜϼϦт ϸЦ рϺЮϜм ϣУІЮϜ. 

Å ϣϠϠЂвЮϜ ЬвϜмЛЮϜ : ЬвϝϲЮϜ ацϜ ϸжК сϚϜϺПЮϜ ϾмЛЮϜм ϣϪϜϼмЮϜ ) ϾмК
 ШтЮмУЮϜ ЌвϲдтТыТмϠтϼЮϜм ( ̪ ϣтϚтϠ ЬвϜмКϤϝжϝϦжъϝЪ  ϣТϝЎшϝϠ
 сЂУжЮϜ АПЎЯЮϤϝтϺцϜм  ϬыЛЯЮ ϝлКмЎ϶ мϒ ацϜ ϞтЊϦ ϸЦ сϦЮϜ
ϤϜϸтϚмϼтϦЂЮϝϠ  ЬмϲЪЯЮ ϝлЮмϝжϦм ЬвϲЮϜ Ьы϶ ϬыϦ϶ъϜ ϤϜϸϝЎв мϒ

 дт϶ϸϦЮϜмϝлЎϼЛϦмϒ  ϣтжтжϮЮϜ ϣтмвϸЮϜ ϣтмϼϦЮϜ ЈЧж ϞмтКм амвЂЯЮ
 ЬвϜмЛЪ АмϠЎвЮϜ ϼтО рϼЪЂЮϜ ̭ϜϸЮϜ м ϣжϜϸϠЮϜ ϼмϸϠ ϸЧϦЛтмϣϠкϔв. 

Å ϼмЪϺЮϜ ϣϠϝЊш ЬтвϦ ̪ ϣϠЂжϠ двтцϜ дв ϼϪЪϒ ϼЂтцϜ ϞжϝϮЮϜм̷̾%  ̪
ϣϠϝЊшϜ дϝЪв сТ дϝжЂцϜ ЬЪІм ϸϸК сТ ϤϝϠϜϼАЎϜ Йв ФТϜϼϦϦм. 

 





ÅϣтЮϝϦЮϜ ЌϜϼКцϜ Йв ϣУІЮϜ ФмЧІ ФТϜϼϦϦ  : 

- ЙЯϠЮϜм ЬЪцϜ ϣϠмЛЊ 

-ДУЯЮϜ ϤϝϠϜϼАЎϜ 

- аІЮϜ ϣУтДм ̭мЂ 

- дϝЪвЮ ϣЧТϜмвЮϜ дϝжЂцϜ ϸϸКм ЬЪІм аϮϲ сТ ϤϝϠϜϼАЎϜ

ϣϠϝЊшϜ. 

-ϢϼϼЪϦвЮϜ пАЂмЮϜ дϺцϜ ϤϝжϝϦжϜ. 

 



Щзϲ ϣϡЦм ϣУІ ХІ 



 



 



ÅФмЧІЮϜ ϼтϠϸϦ: 

-  аЎтм дттϚϝЊ϶цϜ дв ЬвК ФтϼТ ϞЯАϦт : сЯтвϮϦ ϰϜϼϮ ̪

дтЪУЮϜм йϮмЮϜм аУЮϜ ϰϜϼϮ ̪ϢϼϮжϲ Ржϒ дϺϒ ϰϜϼϮ ̪ сϚϝЊ϶ϒ

 дϝжЂϒ атмЧϦ ̪аϝК дϝжЂϒ ϞтϠА ̪ФАжЯЮ ϭЮϝЛв ̪ сЂУж ϞтϠА

сКϝвϦϮϜ ϸІϼвм ̪ϣтϺПϦ сϚϝЊ϶ϒ ̪ЬϝУАϒ ϞтϠАм  . 





рϹПЮϜ ϣУЇЮϜ ϞϝлϧЮϜglandular cheilitis  

ÅϬϼϝ϶ЯЮ ϝлϠыЧжϜ Йв ϣУІЮϝϠ ϣтЂϝЦ ϣвϝ϶ЎϠ ϾтвϦт. 

ÅϣϠϠЂвЮϜ ЬвϜмЛЮϜ :ЀвІЯЮ двϾвЮϜ ЌϼЛϦЮϜ ̪ ϣтϪϜϼм ЬвϜмК
 ϣтЯϚϝК ̪ϣтϠϝЛЯЮϜ ϸϸПЮϜ ϞϝлϦЮϜ ̪ϼϝϠПЮϜм дт϶ϸϦЮϝЪ ϣтϚтϠ ЬвϜмК. 

Å ̯ϝϠЮϝО дтПЮϝϠЮϜ ϞтЊϦ ̪ ϣтЯУЂЮϜ ϣУІЮϜ ϣϠϝЊш ЬтвϦм ̪ ФТϜϼϦϦ
 ϣтϸтЧК ϱϠЊϦм ϣтмУІЮϜ ϣтϠϝЛЯЮϜ ϸϸПЮϜ ϣвϝ϶ЎϠϣЂмЂϮв 

 Ϭϼ϶т ϝлЂϮ оϸЮ сϦЮϜм ϣϠлϦЯвм ϣвϼмϦв ϤϝкмТ ϤϜϺм
ϣϮϾЮ ϣтАϝ϶в ϤϜϾϼУв. 

ÅϣϪϝϠ϶ЮϜ ϣЯвϦϲв ϤъϝϲЮϜ дв ϼϠϦЛϦ  . 

Å ϼтϠϸϦЮϜ :сϲϜϼϮ. 



Glandular cheilitis 



 

Glandular cheilitis 



Granulomatous Cheilitis 

ÅрϸПЮϜ ϣУІЮϜ ϞϝлϦЮϜ ̯ϝтϼтϼЂ йϠІт. 

Å ϣϠϠЂвЮϜ ЬвϜмЛЮϜ  : 

-  ϣтЛЎмв ЬвϜмК :ϣжвϾвЮϜ ϣтжЂЮϜ мϒ ϣтмвУЮϜ ϤϝжϝϦжъϜ ̪ ϸϜмвЮϜ

ϣтϠжϮцϜ аϝЂϮцϜм ϣϚЮϝвЮϜ ̪ мϒ ϣтЯтвϮϦЮϜ ϸϜмвЮϜ дв ЀЂϲϦЮϜ

 дϝжЂцϜ дтϮϝЛв мϒ ϣтϺОцϜ ЌЛϠЌвϝЎвЮϜм . 

- ϣтϾϝлϮ ЬвϜмК :ϣжвϾвЮϜ ϣтϠтϠϲЮϜ ЌϜϼвцϜ ̪дмϼЪ ̭Ϝϸ  ̪

ϸтϚмЪϼϝЂЮϜ ̪рмвУЮϜ ЬЂЮϜм  . 





 
сϠтϠϲЮϜ ϣУІЮϜ ϞϝлϦЮϜ 



 



ÅЬϝУАцϜм дтПЮϝϠЮϜ ϸжК сϠтϠϲЮϜ ϣУІЮϜ ϞϝлϦЮϜ ϸкϝІт ̪ ϼкϝДϦтм
 ЌЛϠ сТм пЯУЂЮϜ ϣУІЮϜ ϣЊϝ϶ ϣУІЮϜ сТ аϼмϦм ϬϝϠϦжϝЪ

 ϢϼϜϼϲЮϜм ИϜϸЊЮϝЪ ϣвϝК ЌϜϼКϒ Йв ϣЮϝϲЮϜ ФТϜϼϦϦ дϝтϲцϜ
ϣтϔϼЮϜ ЄмІϦм  . 

Å ϝлтЯК ϼлДϦм ФЧІϦЮϝϠ ϣвϼмϦвЮϜ ϣУІЮϜ ϞϝЊϦ ̯ϝжϝтϲϒ
 ϼмІЦм ϤыЊтмϲ. 

Å сЂϝЦ ϱϠЊт аϪ ϣтϜϸϠЮϜ сТ рϼА аϼмϦЮϜ дмЪт ̪ ϸЯϮЮϜ дмЪтм
Ϥϝвϝвϲ йЯтК ϼлДт мϒ атЯЂ ϼмϝϮвЮϜ. 

Å ϼϺϝжϦ Йв ̯ϝжϝтϲϒ ϣϠϝЊшϜ ФТϜϼϦϦMelkersson Rosenthal 
 ФЧІϦв дϝЂЮм сϠЊК сЂϲ ЬыϦКϜ Йв ФТϜϼϦт ϼϺϝжϦ мкм

слϮм ЬЯІм. 



сЧтϽУϧЮϜ ЉуϷЇϧЮϜ 

ÅрϸПЮϜ ϣУІЮϜ ϞϝлϦЮϜ 

ÅϣтЦϼЛЮϜ ϣвϺмЮϜ 

ÅϸтϚмЪϼϝЂЮϜ 

ÅдмϼЪ ̭Ϝϸ 

ÅрмϝУвЯЮϜ сϚϝКмЮϜ аϼмЮϜ. 



 



ϽуϠϹϧЮϜ 

Å дЧϲϤϜϸтϚмϼтϦЂЮϜ  ) ̮ЮϜ дЧϲtriamcinolone 0,1% 

 ϢϸвЮ ̯ϝтКмϠЂϒ̾-̸̷ ЙтϠϝЂϒ( 



 рмϜϿЮϜ ϣУЇЮϜ ϞϝлϧЮϜAngular Cheilitis  

Å аУЮϜ ϼϜмЊ ϞϝлϦЮϜ ̪ дК аϮжт  : 

- ϣтжϝϦжϜ ЬвϜмК )ϣтЂмϼтТ мϒ ϣтϼАТ мϒ ϣтвмϪϼϮ  ( 

-рϸмвЛЮϜ ϸЛϠЮϜ ЈЧж 

-ЌмЎϼЮϜ 

- сϚϜϺПЮϜ ϾмЛЮϜ :дтТыТмϠтϼЮϜ Vit B2 ϾмЛϠ аϸЮϜ ϼЧТм ШтЮмУЮϜ Ќвϲ м
 ϸтϸϲЮϜ̪сЯЪЮϜ дтϦмϼϠЮϜ ϾмК. 

- ϣтϸЯϮ ЌϜϼвϒ : ϤϝϠϝлϦЮъϜϣтϠϦϓϦЮϜ 

- АϼУЪ оϼ϶ϒ ϞϝϠЂϒϞϝЛЮшϜ ̪дмϜϸ ϣвϾыϦв ̪ дϝЂЯЮϜЬАϼЛЮϜ  ̪ ϼУϲ
 ϼϜмЊЮϜ. 



Angular cheilitis 



 рмϜϾЮϜ ϣУІЮϜ ϞϝлϦЮϜ /рϸмвЛЮϜ ϸЛϠЮϜ ЈЧж ϣϮтϦж 

сЂмϼтТ ϞϝлϦЮϜ 



Å ̮Ϡ рмϜϾЮϜ ϣУІЮϜ ϞϝлϦЮϜ ϼкϝДϦт : Йв аУЮϜ ϝтϜмϾ ϸжК ЬЪІЮϜ ϣϪЯϪв пвϝвϲ
 Йв ФϼϲЮϜм РϝУϮϦЮϝϠ ϼмЛІаϺмϦ дϝЪвЮϜ. 

ÅϼмІЧЮϜ ϝлтАПϦ ϸЦ ϤϝϲϼЧϦм ϣвЮϔв ФмЧІЮ ϤϝвϝвϲЮϜ ϼмАϦϦ. 

ÅϼтϠϸϦЮϜ : ϞϠЂЮϜ ϣϮЮϝЛв ̪сϚϜϺПЮϜ ϾмЛЮϜ ЌтмЛϦЮ сϮыК аϝДж ̭ϝАКϖм  ̪
 ϼмАУЮϜ ϤϜϸϝЎв РЊмм ) атϼЪ мϒ аыкЬмϾϝжмЪтвЮϜ  ФϠАтм̺  ϤϜϼв

 ϢϸвЮ ̯ϝтвмт̸̷  ̮Ю ϸϸвϦм аϝтϒ̸̻  аТ ϞϝлϦЮϜ Йв ϣϠϝЊшϜ ФТϜϼϦ Ьϝϲ сТ
рϼАТ (    ϣтЛЎмвЮϜ ϣтмтϲЮϜ ϤϜϸϝЎвЮϜ мϒ )Fusidic acid 

ointment  ̯ϝтвмт ФϠАтм̻  мϒ ИмϠЂϒ Ϣϸв ϤϜϼв̸̷  аϝтϒ ( мϒ
 ϣтЂмϼтУЮϜ ϤϜϸϝЎвЮϜ )acyclovir  ФϠАтм̼  Ѐв϶ ϢϸвЮ ̯ϝтвмт ϤϜϼв

 аϝтϒ (ϞϠЂвЮϜ сжϝϦжъϜ ЬвϝЛЯЮ ̯ϝЛϠϦ. 



 ϣУЇЮϜ ϞϝлϧЮϜсϚϝгтϿЪцϜ Eczematous  

Å ϝвтϾЪцϝϠ ϣϠϝЊшϜ ϣϮтϦж ̯ϝтмжϝϪ ϣУІЮϜ ϞтЊтϣтϠϦϓϦЮϜ. 

Å ϤϝϠАϼвЮϜ ФтϠАϦϠ ϭЮϝЛϦмϤϜϸтϚмϼтϦЂЮϜм ϣтЛЎмвЮϜ. 

 



 ϣУІЮϜ ϞϝлϦЮϜсϚϝвтϾЪцϜ 



 ЀϝгϧЮϝϠ иϝУЇЮϜ ϞϝлϧЮϜContact Cheilitis 

Å сϚϝтвтЪ Ќϼϲв иϝϮϦ ЬЛТ ϸмϸϼ дК аϮϝжЮϜ иϝУІЮϜ ϞϝлϦЮϜ. 

ÅϞϝϠЂцϜ: 

-иϝУІЮϜ ϼвϲϒ 

- ϣтмϸцϜ ЌЛϠ )ϤϜϸϝЊ( 

-ЌвϝЎвЮϜ дϝжЂцϜ дтϮϝЛвм ϣтмвУЮϜ 

-ϣтжЂЮϜ ϸϜмвЮϜ 

- ϣвЛАцϜ ЌЛϠ 

Å ϼмϝϮвЮϜ ϸЯϮЯЮ  ϸϦвт дϒ дЪвтм ϣУІЯЮ ϣтϾвϼЧЮϜ ϣТϝϲЮϜ ϞтЊт
 ϼкϝДϦтмЄтϼ϶ϦЪ irritation   ϼмІЦм ϣвϺм м ϼϜϼвϲϜ Йв ϼвϦЂв

ϣЧАжвЮϜ сАПϦ. 

 

 

 



Contact cheilitis 



 ϣУЇЮϜ ϞϝлϧЮϜсЛУЃЮϜ actinic cheilitis 

Å ϣЛІц двϾвЮϜ ЌϼЛϦЮϜ дК ̯ϝϠЮϝО аϮжϦ ϣтжϝАϼЂ ЬтϠЦ ϣТϐ

 ЀвІЮϜ ̪ ЬвЛЮϜ ЬϝвЛЮϜм дтКϼϜϾвЮϜ ϸжК ϝлϦϸкϝІв ϞЯПтм

 ϣ̯Њϝ϶м ϣТϝϮЮϜм ϢϼϝϲЮϜ ϣЂвІвЮϜ дЪϝвцϜ сТ дмЯвЛт дтϺЮϜ

 ϣϲϦϝУЮϜм ϣЧтЦϼЮϜ ϢϼІϠЮϜ рмϺ оϸЮ . 

Å ϼмЪϺЮϜ ϣϠϝЊш ϣЮϝϲЮϜ ЬтвϦ. 

 



 ϣУЇЮϜ ϞϝлϧЮϜсЛУЃЮϜ Actinic cheilitis  

 



ÅϣтϼтϼЂЮϜ ϼкϝДвЮϜ : 

ÅϼϝвКцϜ сАЂмϦв оϸЮ ϣтЯУЂЮϜ ϣУІЮϜ ϞϝЊϦ ϝв ̯ϝϠЮϝО 

ÅϣУІЮϜ сТ ϣвϺм м ϼϜϼвϲϝϠ ̯ϜϼЪϠв ϣϠϝЊшϜ ϒϸϠϦ ̪ иϝУІЮϜ ϱϠЊϦ аϪ
ϣТϾϝж АЧж ϼлДϦ ϝлϦЮϜϾϖ ϸжК сϦЮϜм ϼмІЧЮϝϠ ϢϝАПвм ϣТϝϮ. 

Å ШвЂϒ ϼмІЧЮϜ ϱϠЊϦ ЌϼЛϦЮϜ ϼϜϼвϦЂϜ Йв аϪϣжϼЧϦвм  ϸмϝЛϦм
аϝтϒ ϢϸК ϸЛϠ ϝлϦЮϜϾϖ ϸжК ЬЪІϦЮϜ. 

Å ЬЪІϦ Йв ϣтϸϝвϼ ̭ϝЎтϠ ϤϝϲтмЯϠ ϢϝАПв ϣЪтвЂ ϢϼІϠЮϜ ϱϠЊϦ аϪ
 ϤϝЧЧІϦϣтЮмЦϝІ ϸϼϝϠЮϜ ЀЧАЮϜ сТ ϣЊϝ϶м ϼмІЦм. 

Å дтϠм ϝлжтϠ ϣϲЎϜм ϼтОм ϣвлϠв ϣУІЯЮ ϣтϾвϼЧЮϜ РϜмϲЮϜ ϱϠЊϦ
ϼмϝϮвЮϜ ϸЯϮЮϜ  . 

Å иϝУІЮϜ ϞϝЊϦ ϸЦϤϝϮϲЂϠ рмжϝϪ дϝϦжϜм ϤыЊтмϲм ϣтϲАЂ. 

Å ϤϜϸтЧК ЬЪІϦϦ ϸЦмϣтЮмЮϔϪ  ϞϝлϦЮϜм ϣвϺм Йв ЬЪІЮϜ. 

 



-аϚыК ϣϪϝϠ϶ЯЮ ЬмϲϦЮϜ  : 

̸- иϝУІЮϜ пЯК ϤϝϲϼЧϦ 

̹- ϣϲЎϜм ϼтО ϣтϾвϼЦ ϸмϸϲ Йв ̭ϝЎтϠм ̭Ϝϼвϲ ЙЧϠ. 

̺-  ϤϝТϐϣтϼмвЎ  Йв ϣУІЮϜ пЯК ϣввЛвϤϝЪвЂϦ ̭ϝЎтϠ. 

̻-  ϼϜϼвϦЂϜдϼЧϦЮϜ ЬЪІϦмм ϼмІЧЮϜ. 

̼-  ϣУІЮϜ ϞЯЊϦ. 



 



 





actinic cheilitis 



 ϽуϠϹϧЮϜmanagement 

̸-  ̮ЮϜ атϼЪ ФтϠАϦfluorouracil 5%  ϢϸвЮ ̯ϝтвмт ϤϜϼв ϨыϪ
̸̷  ̮ЮϜ ЙтжЊϦЮ ϣАϠϪвЮϜ ϣтϚϝтвтЪЮϜ ϤϝϮЮϝЛвЮϜ дв мкм аϝтϒDNA 

 сϦЮϜм ϣУІЮϜ ϼ϶жϦм ϼϜϼвϲϜм ϰϼЧϦЪ ϣтϠжϝϮ ϼϝϪϐ ШЯϦвт рϺЮϜм
 Ьы϶ пУІϦ̺ ЙтϠϝЂϒ. 

̹-  свϲУЮϜ ϭЯϪЮϜ аϜϸ϶ϦЂϝϠ ϸтϼϠϦЮϝϠ ϣϮЮϝЛвЮϜco2 snow  мϒ
 ϤϝТфϜ ϣϮЮϝЛвЮ ЬϚϝЂЮϜ ϤмϾфϜϣтжϼЧϦЮϜ ϣтϲАЂЮϜ. 

̺-  сϲϜϼϮЮϜ ϬыЛЮϜvermilionectomy   

̻-  ϼϾтЯЮϝϠ ϼтІЧϦЮϜLaser ablation 

̼-  сϚϝϠϼлЪЮϜ ϼтϪ϶ϦЮϜelectrodesiccation  



 ϣУІЮϜ ЙАЦ 



 



 ϸтϼϠϦЮϝϠ ϣϮЮϝЛвЮϜ 



 ϣУЇЮϜ ϞϝлϧЮϜсУЂнϧЮϜ Exfoliative Cheilitis 

Å ϾтвϦтм иϝУІЯЮ ϣтϾвϼЧЮϜ ϣТϝϲЮϜ ϞтЊт сϲАЂ двϾв ϞϝлϦЮϜ

 ϼмІЧЯЮ ϼвϦЂв ЬЪІϦϠϤϝУЂмϦЮϜм  . 



Å ϣУІЮϜ ϞϝлϦЮϜ ϞϝϠЂϒсУЂмϦЮϜ  : 

- ϣжвϾвЮϜ ЌмЎϼЮϜ ) ϢϺϝІ ϤϜϸϝК ϣϮтϦж : иϝУІЮϜ ЌК(.... 

-ϣтЂУжЮϜ ϤϝϠϜϼАЎъϜ. 

ÅϣтϼтϼЂЮϜ ϼкϝДвЮϜ : 

-дтЛТϝтЮϜ ϸжК ϣϠϝЊшϜ ϸкϝІϦ ̪ϨϝжшϜ ϣϠϝЊш Ьтв Йв. 

- ϼвϦЂϦ ϼмІЧЯЮ ЬЪІϦм Єтϼ϶Ϧм Фϼϲ Ѐϲ дв пЎϼвЮϜ сжϝЛт

 ϣϠϝЊϖ ЬϝвϦϲϜ Йв ϣУІЯЮ ϣтϾвϼЧЮϜ ϣТϝϲЮϜ пЯК ϢϸтϸК ϤϜмжЂЮ

 ϼϜϼвϲъϝϠ АтϲвЮϜ ϸЯϮЮϜ. 

 



Å ϼтϠϸϦЮϜ : 

-ЌтϼвЮϜ ϣжϓвА 

- ФтϠАϦϤϜϸтϚмϼтϦЂЮϜ  ̯ϝтЛЎмвhydrocortisone cream 

- дтϠ ϣЪϼϝІвЮϜ дЪвт ϣжвϾвЮϜ ϤъϝϲЮϜ сТдмϾтϦϼмЪмϼϸтлЮϜ 
 ϣтϼАУЮϜ ϤϜϸϝЎвЮϜ Йвantimycotic  ϤϜϸϝЎвЮϜм

 ϣтвмϪϼϮЮϜantibacterial . 

- ϤϜϸϝЎвм ϣϠАϼв ϤϝвтϼЪ Йв РϝЊУЊЮϜ Ќвϲ ФтϠАϦ

ϣтϼАТм ϣтвмϪϼϮ  . 

 





 дтϠ ϣЪϼϝІвЮϜдмϾтϦϼмЪмϼϸтлЮϜ  рϼАУЮϜм свмϪϼϮЮϜ ϤϜϸϝЎвЮϜм 



 ϝтыϷЮϝϠ ϟϡЃгЮϜ ϣУЇЮϜ ϞϝлϧЮϜϣугЂыϡЮϜ   

ÅϞϠЂЮϜ ϣЮмлϮв ϣвтЯЂ ϣтϠϝлϦЮϜ ϣтЎϼв ϣЮϝϲ ̪ ϰϝІϦϼϝϠ ϼкϝДϦϦ
 ϝты϶Ю РтϪЪϣтвЂыϠЮϜ  Ь϶Ϝϸв пЯК сАϝ϶вЮϜ ̭ϝІПЮϜ двЎ

аЂϮЮϜ. 

Å ϣтЯЂϝжϦЮϜ ФАϝжвЮϜ ϞтЊϦ̪ ϣтАϝ϶вЮϜм иϝУІЮϜϣтϸ϶ЮϜ  ̪ШжϲЮϜ ϣϠЦ  ̪
 дϝЂЯЮϜм ϣϪЯЮϜ ̪ϢϼϮжϲЮϜм ϢϝлЯЮϜ. 

Å иϝУІЮϜ пЯК РϜмϲЮϜ Ϣϸϸϲв ϣтвϝвϲ ЙЧϠ ЬЪІ пЯК ̯ϝтϼтϼЂ ϼкϝДϦϦ
ϢϼтϠЪЮϜ ϼϝвКцϜ ϸжК ϣ̯Њϝ϶м. 

Å ϼтО ϣтϼтϼЂЮϜ ϤϜϸмϮмвЮϜ дмЪ ̯ϝтϮтЂж Јт϶ІϦЮϜ ϸтЪϓϦ аϦт
ϣтУЊм. 

Å ФтϠАϦϠ ϼтϠϸϦЮϜϤϜϸтϚмϼтϦЂЮϜ  мϒ ̯ϝтЛЎмв ϣтЮϝЛУЮϜ ϣтЮϝК ϣтϼІЧЮϜ
 ̮ЮϜ дЧϲtriamcinolone ϣТфϜ двЎ. 



 



 ϣтмϸцϝϠ ϟϡЃгЮϜ ϣУЇЮϜ ϞϝлϧЮϜ 

Å ϣУІЮϜ ϞтЊϦ ϣтТϾж ϼмІЦ

 ϣϠϝЊшϜ ФТϜϼϦ ϝв ̯ϝϠЮϝОм

 дмЂжмϮ дУтϦЂ ϼϺϝжϦϠ

 ̯ϝтϚϜмϸ ЌϼϲвЮϜ. 

Å ЬЛТ ϸмϸϼ дК ϭϦжϦ

 ϼІϝϠв ϼтϪϓϦ мϒ ϣтЂЂϲϦ

̭ϜмϸЯЮ. 

 



 ϣУЇЮϜ дϝАϽЂlip cancer  

-ЙтІцϜ мк ϝты϶ЮϜ ШϚϝІ дϝАϼЂЮϜ ϼϠϦЛт ̪ ϣϠϝЊш Ьтвтм

 ФмТ ϼϝвКцϝϠ ϼмЪϺЮϜ̷̻  ϣжЂ ) ϼϝвКцϜ АЂмϦв̸̽ ϣжЂ (

ЀвІЮϜ ϣЛІц двϾв ЌϼЛϦ ϣЊЦ Йв ϣϲϦϝУЮϜ ϢϼІϠЮϜ рмϺм. 

- ϣУІЮϜ ϞϝлϦЮϝϠ ФϠЂт ϝв ϢϸϝКм ϣтЯУЂЮϜ ϣУІЮϜ ̯ϝϠЮϝО ϞтЊт

сЛУЂЮϜ. 

- пЯК ϢϼϸЧЮϜ аϸК дв ϣвϸЧϦвЮϜ ϤъϝϲЮϜ сТ пЎϼвЮϜ сжϝЛт

 аЮцϜ Йв аϝЛАЮϜ ЬмϝжϦ м  аыЪЮϜ ϣϠмЛЊм иϝУІЮϜ ФыОϖ

ϼϸ϶ЮϜм РϾжЮϜм  . 



 



Å ϤϝТϑϠ ϣУІЮϜ дϝАϼЂ ϼкϝДϦтϣтϲϼЧϦ  ϣтϸтЧК мϒ ϣтЂϝЦ ϣϠЯЊϦв

ϣтЮмЮϔϪ  ϱАЂЮϜ ̪ Ϩϸϲт ϣϮЮϝЛвЮϜ ϼтО ϣвϸЧϦвЮϜ ϤъϝϲЮϜ сТм

ϝлтТ ϤмвϦ Йв ϭЂжЯЮ сϠтϼ϶Ϧ сϲϝтϦϮϜ мвж. 

 



Å ϼϝІϦжъϜ  : 

- ϼϝІϦжыЮ ϣтмЯЛЮϜ ϣУІЮϜ ϤϝжϝАϼЂ ЬтвϦmetastasis  ϼϪЪϒ
ϣтЯУЂЮϜ ϣУІЮϜ ϤϝжϝАϼЂ дв. 

- ̯ϝϠЮϝОм ШУЮϜ ϤϲϦ ϸЧЛЮϜ иϝϮϦϝϠ ϤϝжϝАϼЂЮϜ иϺк ϱІϦϼϦ ϝв
 ϤϲϦ ϸЧЛЮϜмϣтжЦϺЮϜ  ϸЧЛЮϜ иϝϮϦϝϠ аϪϣтϠЦϼЮϜ ϣЧтвЛЮϜ. 

- ϢϸтϮ ϝты϶ дв дмЪϦϦ ϝлжмЪ ϸтϮ ϼϜϺжϗϠ ϤϝжϝАϼЂЮϜ иϺк ЙϦвϦϦ
 ЬϲϜϼвЮϜ сТ ϝлЊт϶ІϦ аϦт ϝв Ϣ̯ϸϝКм ϼмАϦЮϜ ϣϚтАϠм ϾтϝвϦЮϜ

 ϢϼЪϠвЮϜ. 

- ϼтϠϸϦЮϜ :сϲϜϼϮ  . 



 



 

Oral Cancer I 

Dr.Abeer Ahmad Aljoujou 

PhD. Oral Medicine 



Major Risk Factors for 

Oral Cancer are: 

 Tobacco use 

 Alcohol use 

 Age over 40 



Additional Risk Factors Linked 

To Oral Cancer Include: 

 Exposure to UV radiation 

 Human Papilloma Virus (HPV) 

 Nutritional deficiencies 

 Oral lichen planus 

 Immuno-supression 

 Syphilis 

 Marijuana use 

 Chronic irritation 

 Chronic candidiasis  

 



Potentially malignant states 

1- erythroplasia 

2- leukoplakia: - proliferative verrucous leukoplakia 

                                 - sublingual leukoplakia 

                                 - candidal leukoplakia 

                                 - syphilitic leukoplakia 

3- actinic cheilitis 

4- lichenoid lesions 

5- discoid lupus erythematosus 

6- submucous fibrosis 

 



candidal leukoplakia 



7- previous malignancy 

8- immunosuppression 

9- syphilitic glossitis. 

10- dyskeratosis congenita (Zinsser-

Engman-Cole syndrome : skin pigmentation, 

nail dystrophy, mucosal leukoplakia) 

11- Paterson-Kelly syndrome( dysphagia; 

Plummer-Vinson syndrome) 

Potentially malignant states 



Paterson-Kelly syndrome( dysphagia; 

Plummer-Vinson syndrome 



Tobacco Use 
The risk of oral cancer increases with the   

amount of tobacco used  

and the duration of the habit. 

All tobacco types are associated with oral 

  cancer, for example: 

 -cigarettes -cigars -pipes 

 -quid   -snuff -chew 



Tobacco Risks 

 90% of patients with oral cancer use tobacco 

 

 Smokers have 6 times greater risk of developing 

oral cancer than nonsmokers. 

 

 Tobacco users who regularly use alcohol are at 

greatest risk 



Tobacco and Cancer Recurrence  

 

According to the ACS (2004):  

 37% of patients who smoke after a first oral 

cancer will develop another in the 

oropharyngeal area. 



Cigars Not A Safer Alternative 

 CDC reports cigar use among adolescents is higher than 

smokeless tobacco. 

 Risk of laryngeal, oral or esophageal cancer is 4-10 times 

higher than non smokers. 

 Cigar smokers who inhale deeply are 6 times more likely to 

die from oral cancer and 39 times more likely to die from 

laryngeal cancer (ACS, 2004). 



Alcohol And Oral Cancer 
 75 ï 80% of all patients with oral cancer drink 

alcohol frequently 

Alcohol may act as a solvent and allow 

carcinogens from tobacco to more easily enter 

oral tissues 

 A combination of both alcohol and 

tobacco provides the greatest risk of 

oral cancer.  



Age And Oral Cancer 

  95% of oral cancers occur in individuals over age 

40, and the average age of diagnosis is in the 60s 

Changes in biochemical and biophysical  

processing occur in aging cells 

  Chemicals, viruses, hormones, nutrients, and 

physical irritants further affect aging cells, and may 

contribute to the development of oral cancer 

Silverman, 1999 



Race And Genetics 
  Link unclear 

  African-Americans have higher rates than other groups 

  Genetic factors may be at work 

  Differences in lifestyles and habits also have an impact  

  Differences in  

access to care,  

tendency to seek medical and dental care. 

education levels most likely contribute to higher rates 
of later diagnosis of oral cancer (Silverman, 1999) 

 Mutation of the p53 gene under investigation (damage to 
cellôs DNA, growth and division) 



Gender And Oral Cancer 

 Oral cancer occurs more than twice as often in 

males 

 

 The ratio of male to female cases was 6:1 in 

1950; today is about 2:1   

 

 One reason for the reduced ratio is the 

enormous increase during the past 50 years in 

females who smoke 



Ultraviolet Light & Lip Cancer 

 UV exposure contributes to lip cancer 

 Fair skinned individuals at higher risk 

 30% of lip cancers occur in those with prolonged exposure 

to sunlight 

 Lip cancer decreasing due to lip balm w/ sun screen 

 Lip cancer is also seen in pipe smokers at the site where the 

pipe stem is held 

 Lip cancers readily seen 

 More likely to be diagnosed at earlier, treatable stage 



Diet And Oral Cancer 

 Nutritional deficiencies implicated as risk 

factor 

 Diet low in fruits & vegetables implicated in 

   cancers of mouth, larynx, and esophagus 

 Diet low in vitamin A has been linked to oral    

cancer in some studies 

 Iron deficiency associated with Plummer-

Vinson syndrome causes an elevated risk for 

squamous cell carcinoma of the esophagus, 

oropharynx and posterior mouth (Regezi & 

Scuiba, 1999). 

http://www.google.com/imgres?imgurl=http://www.stopfloridatorture.com/piecesofmyheart/F-FRUITS AND VEGETABLES.jpg&imgrefurl=http://www.stopfloridatorture.com/piecesofmyheart/&h=677&w=470&sz=80&tbnid=m61t8Ps6Pg4J:&tbnh=136&tbnw=95&start=5&prev=/images?q=fruits+and+vegetables+filetype:jpg&svnum=10&hl=en&lr=&ie=UTF-8&sa=G


Viruses 

Human papilloma virus (HPV) and herpes simplex 
(HSV) may play a role in oral cancer development 

DNA from Epstein-Barr, cytomegalovirus, herpes 

simplex, and HPV detected in oral cancer 

biopsies (NIDCR, 2004)   



Oncogenic viruses 

 Viruses implicated in human carcinogenesis 

include: 

 Epstein-Bar virus :- Burkitt`s lymphoma. 

   - nasopharyngeal carcinoma. 

 Human papillomaviruses: cervix cancer. 

 Hepatitis B & C viruses: hepatocellular 

carcinoma. 

 RNA retrovirus: T-cell leukaemia,lymphoma. 

 

 



Immunosupression 

 Persons with AIDS and those undergoing 

immuno-supression for organ or bone marrow 

transplantation may be at increased risk for 

various oral, head, and neck malignancies 

(Neville, et al. 1995) 

 AIDS patients usually develop Kaposi sarcoma 

and lymphoma, rather than squamous cell 

carcinoma (Sapp, Eversole, and Wysocki, 1997) 



Chronic Irritation 

Irritation may be caused by ill-fitting 
dentures and broken teeth or fillings  

Chronic irritation does not initiate oral 
cancer, but it is possible it may hastens 
its progress 

The debate as to chronic irritation as a 
risk factor is ongoing  



Candidiasis 
 Chronic candidiasis has been implicated as a risk 

factor in oral cancer. 

 Certain strains of Candida Albicans produce       

nitrosamines, which are carcinogenic. 

  Definitive studies have not proven candidiasis 

infection to be a causative agent, but it may have the 

potential to promote the development of oral cancer.  

Candidiasis may be superimposed upon a preexisting 

leukoplakia. 



Relationship Between Cell Events and 

Lesion Appearance 

  DNA 

Adducts 
Smoking Environmental     

Factors 

Virus     Diet 
  DNA Damage 

Oral Leukoplakia [White Lesions] 
Erythroplakia [Red Lesions] 

Premalignant 

     Oral Carcinoma Malignant 

   DNA Repair 

   DNA Content 

Cell Growth 

Apoptosis 



Prevention 
ÅDiscontinue smoking and alcohol consumption 

ÅHead and neck examination 

ÅMedical history  

Å Improve diet:  fruits and vegetables  



 Other Factors that Play a Role in 

Prevention: 

 

Å Genetics 

Å Oral health 

Å Sexually transmitted infections 



Oral Cancer Examinations 

 Obtain annual oral cancer examinations 

after age 40 

 Ask medical and dental providers for an 

annual examination 



Nutrition 

 Consume a diet high in fiber 

 Consume enough folic acid, vitamins and 

minerals 

 Eat at least five servings of fruits and 

vegetables daily 

 Provide nutritional supplements for 

individuals unable to intake adequate 

quantities of food 



Limit Sun Exposure 

 To help prevent lip cancer: 

 

- Use lip balm containing sun screen  

- Use wide-brimmed hats 

- Avoid outdoor activities in midday when 

ultraviolet exposure is at its peak 



 Signs & Symptoms of oral cancers 

 A sore or area in the mouth that does not heal 

after 2 weeks 

 Persistent pain in the mouth 

 Persistent lump or thickening in the cheek 

 Sore throat or feeling that something is caught 

in the throat 

 Difficulty chewing or swallowing 

 Difficulty moving the jaw or tongue 

 Voice changes 



Additional Signs and Symptoms: 

 Numbness in the tongue or other mouth area 

 Swelling in the jaw that causes dentures to fit 

poorly or become uncomfortable 

 Loosening of the teeth or pain around the teeth 

or jaw 

 Lump or mass in the neck 

 Weight loss (unexplained) 

 Persistent bad breath 



Summary  
 Major risk factors are tobacco and alcohol 

 Sun is a major risk factor for lip cancer 

 Other factors contribute to a lesser extent, 

but studies are ongoing 

 Prevention includes controlling tobacco 

and alcohol use, UV exposure, nutrition, 

and annual oral cancer exams 

 Awareness of the common signs and 

symptoms is important for everyone 



Cancer causing foods 
(to cut your cancer risk in half) 

 Genetically modified foods. 

 Canned goods ( BPA / bisphenol-A). 

 Grilled red meat . 

 Refined sugar (high fructose syrup-brown &white sugars). 

 Salted, pickled and smoked foods (nitrates). 

 Soda and carbonated beverages(aspartame) 

 White flour (chlorine gas). 

 Farmed fish. 

 Hydrogenated oils. 



Cancer protective and anticancer 

plants 

Garlic  

Curcumin 

Ginger 

Ginseng root 
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Green tea 
Flaxseed oil 



sesame seed  Soybean 



Fruits &vegetables 



Cancer prevention recommendations 
American Institute for cancer research 

 Maintain a healthy weight. 

 Move more. 

 Eat well. 

 Plant based diet. 

 Reduce red meat, avoid proceeced meat. 

 Cut down alcohol. 

 Eat less salt & sugars. 

 Don`t smoke or chew tobacco. 

 Don`t use supplements. 





 ϞЯЮϜ ϤϝϠϝлϦЮϜ 
pulpitis 

Dr. Abeer Ahmad Aljoujou 

Oral Medicine ï Damascus University 



Dental pulp is a delicate specialized 

connective tissue located in the central 

portion of each tooth, containing thin-

walled blood vessels and nerves 

enclosed within dentin.  





Dental pulp 



Apical foramina & Accessory canals 



Age Changes in the Pulp 

Younger 

Older  Collagen,  Flow  



Reparative Dentin 

авϼвЮϜ ϬϝЛЮϜ 



 ϞЯЮϜ ϤϝϠϝлϦЮϜ 



 ϞϠЂв ЬвϝК 

)̬̬̬̬ ϣтϺϒ( 

 

сϠϝлϦЮϜ ЬЛТ ϸϼ 

 

рмвϸЮϜ ФТϸϦЮϜ сТ ϢϸϝтϾм сϚϝКм ЙЂмϦ 

 

сжЂЮϜ ϞЯЮϜ АϝПЎжϜ 

 

 

 

 

 ϣтϚϝКм ϣтϺϒ 
сϠЮ ϞϝлϦЮϜ 

 ϞЯЮϜ ϤмвϦ 



ϞЯЮϜ ϤϝϠϝлϦЮъ ϣϠϠЂвЮϜ ЬвϜмЛЮϜ 

̸-  ϤϜϼтϪвЮϜ ϣтЪтжϝЪтвЮϜ :- ЌмЎϼЮϜ 

                              - ЬЪϑϦЮϜм ЬϲЂЮϜ. 

                              - рмϮЮϜ АПЎЮϜ ϤϜϼтПϦ. 

̹-  ϤϜϼтϪвЮϜϣтϼϜϼϲЮϜ    :- ϣЧтвК ϣтжϸЛв ϤϝвтвϼϦ &ϣЛЂϜм. 

                              - дϝжЂцϜ ϼтЎϲϦ. 

̺-  ϤϜϼтϪвЮϜϣтϚϝтвтЪЮϜ    :- ϣтжЂЮϜ ϸϜмвЮϜ ЌЛϠ. 

̻-  ϤϜϼтϪвЮϜϣтвмϪϼϮЮϜ   :- ϼм϶жЮϜ ϣтжЂЮϜ. 

 



 ϞЯЮϜ ϞϝлϦЮϜ ϸмϸϼЮϜ )ϞЯЮϜ дϝЧϦϲϜ(  

reversible pulpitis 

ЌϜϼКцϜ: 

- ϢϸІЮϜ АЂмϦв аЮϒ ̪рмУК ϼтО ϼϝϪв ̪ЌϼϲвЮϜ ЬϜмϾϠ ЬмϾт. 

-  ϢϸϼϝϠЮϜ ϤϜϼтϪвЮϝϠ ϼϪϓϦт йжЪЮм ϢϼϝϲЮϜ ϤϜϼтϪвЯЮ дЂЮϜ ϞтϮϦЂт

ϼϠЪϒ ЬЪІϠ. 

-мЯϲЮϜм ЌвϝϲЯЮ ϞтϮϦЂт. 

- ϤϝтмϦЂвϠ сϚϝϠϼлЪЮϜ ЈϲϝУЯЮ ϞЯЮϜ ϞтϮϦЂтϣЎУ϶жв  дК

сЛтϠАЮϜ дЂЮϜ. 

- ϞтϮϦЂт ъ̬̬̬̬̬ИϼЧЯЮ 

 



 ̯ϝтϮтЂж: 

- ϣтКмцϜ сТ дϝЧϦϲϜ Дϲыт ϣтмвϸЮϜ )дттϜϼІЮϜ.( 

-ϣϲϝІϼ ϣтϠϝлϦЮϜ ϝты϶ дв. 

- ϬϝЛЮϜ ЬЪІϦ ϢϸкϝІв дЪвтсϪЮϝϪЮϜ  авϼвЮϜ. 

ϬыЛЮϜ: 

-ϣтЛЎмвЮϜ ϤϜϼтϪвЮϜ ϣЮϜϾϖ. 

- ̭ϝАКϖм дЂЮϜ ϣϮЮϝЛв ϤϝжЪЂвЮϜ. 

-ϢϼЪϠвЮϜ ϣϮЮϝЛвЮϜ ϸжК ̯ϜϸтϮ ϼϜϺжшϜ дмЪт. 

 ϞЯЮϜ ϞϝлϦЮϜ ϸмϸϼЮϜ )ϞЯЮϜ дϝЧϦϲϜ(  

reversible pulpitis 



 ϞЯЮϜ ϞϝлϦЮϜ ϸмϸϼЮϜ )ϞЯЮϜ дϝЧϦϲϜ(  

reversible pulpitis 



 ϸмϸϼЮϜ ϼтО ϞЯЮϜ ϞϝлϦЮϜ 

irreversible pulpitis 

 ϢϼЪϠвЮϜ ЬϲϜϼвЮϜ сТ ЬвІϦЌϜϼКцϜ: 

-ϸтϸІм ϸϝϲ аЮцϜ ̪ϼϝϪвм рмУК. 

-ЌϼϲвЮϜ ϣЮϜϾϖ ϸЛϠ пϦϲ аЮцϜ ϼвϦЂт. 

- сЧЯϦЂт ϝвϸжК аЮъϜ ϸϦІт ЌтϼвЮϜ)сЯтЮ аЮϒ.( 

-ЌвϝϲЮϜм мЯϲЮϜм ϢϼϜϼϲЮϜ аЮцϜ ϼтϪт. 

- аЮцϜЙЛІϦв ϣтϺϓϦвЮϜ дЂЮϜ ϸтϸϲϦ пЯК ϼϸϝЦ ϼтО ЌтϼвЮϜм. 

- ϣϮϼϸϠ сϚϝϠϼлЪЮϜ ЈϲϝУЯЮ дЂЮϜ ϞтϮϦЂтϣЎУ϶жв. 



 ЬϲϜϼвЮϜ сТϢϼ϶ϓϦвЮϜ: 

- ̯ϢϸІ аЮцϜ ϸϜϸϾт. 

- ϞϠЂϦ дϒ дЪвт ϝвжтϠ аЮцϜ дв ϣтϼϜϼϲЮϜ ϤϜϼтϪвЮϜ ϸтϾϦ

аЮцϜ РтУ϶Ϧ ϢϸмϼϠЮϜ. 

- ϤϝтмϦЂвϠ сϚϝϠϼлЪЮϜ ЈϲϝУЯЮ дЂЮϜ ϞтϮϦЂтпЯКϒ  ϼкϝДϦт мϒ

ϣϠϝϮϦЂϜ дмϸϠ. 

 ϸмϸϼЮϜ ϼтО ϞЯЮϜ ϞϝлϦЮϜ 

irreversible pulpitis 





 ̯ϝтϮтЂж: 

-ϢϸϼмцϜ дϝЧϦϲϜ. 

- сϠЮ ϭтЂжϠ ϣАϝϲв ̭ϝЎтϠЮϜ аϸЮϜ ϤϝтϼЪ рмϲϦ ϤмвϦ ФАϝжв

 ϝты϶м РтЯϦвϣтвЂыϠ ϣтмϝУвЮм. 

ϣϮЮϝЛвЮϜ: 

-ϞЯЮϜ ЬϝЊϚϦЂϜм ϣтϠЯЮϜ ϣϮЮϝЛвЮϜ ̭ϜϼϮϖ. 

 

 ϸмϸϼЮϜ ϼтО ϞЯЮϜ ϞϝлϦЮϜ 

irreversible pulpitis 



ϸмϸϼЮϜ ϼтО ϞЯЮϜ ϞϝлϦЮϜ сТ ϢϸϼмцϜ дϝЧϦϲϜ 



Irreversible chronic  
pulpitis with  

necrosis of pulp 



 ϣЧАжвм ϬϜϼ϶ ЬЪІϦ Дϲыжм ϸмϸϼ ϼтО двϾв ϞЮ ϞϝлϦЮϜ

  сϠЯЮϜ дϼЧЮϜ ϸжК ϤмвϦ 



 двϾвЮϜ ϞЯЮϜ ϞϝлϦЮϜсвϝ϶ЎЮϜ  

chronic hyperplastic pulpitis 

 пвЂтϞтЮмϠЮϜ  сϠЯЮϜpulp polyp . 

дтЛТϝтЮϜм ЬϝУАцϜ ϸжК ϸкϝІт. 

ЙЂϜм сϠЮ РϝІЪжϜ )ϣтϠЯЮϜ ϢϼϮϲЯЮ сϮϝЛЮϜ РЧЂЮϜ ЬϜмϾ.( 

  пЯК ϸкϝІт ϝв ̯ϝϠЮϝО̭ϝϲϼцϜ ϣϦЦϔвЮϜ. 

ЌϜϼКϒ ϸϮмт ъ. 

 ϸКϝЂϦ ϝлжц ϣϲмϦУв оϼϺЮϜ дмЪϦ ϝвϸжК Јϝ϶ ЬЪІϠ Ϩϸϲт

рϸтϼмЮϜ АϝПЎжъϜ дК ϭϦϝжЮϜ ϞЯЮϜ ϤмвϦ аϸК пЯК. 

 



 ̯ϝтϮтЂж : дϒ дЪвт сϠтϠϲ ϭтЂж

 ϣЪϚϝІ ϢϼІϠϠ пАПв дмЪт

ϣЧϠАв. 

ϣϮЮϝЛвЮϜ :ϞЯЮϜ ЬϝЊϚϦЂϜ. 

 двϾвЮϜ ϞЯЮϜ ϞϝлϦЮϜсвϝ϶ЎЮϜ  

chronic hyperplastic pulpitis 



 Ьмϲ сϠтϠϲЮϜ аϼмЮϜрмϼϺЮϜ  

periapical granuloma 

 дϝжЂцϜ оϼϺ пЯК ϸкϝІтϣтϲЮϜ ϼтО. 

 ϼмАϦ ϸЛϠ ϼлДтϤϝϮϜϼ϶ЮϜ  ЬмϲϣтмϼϺЮϜ  ϣТϑЪ мϒϣтϚϸϠ  ϼтО

ϬϜϼ϶Ϡ ϣЦмϠЂв. 

 Ьмϲ ЀϝтЪϒ пЮϖ ϼмАϦт ϸЦϣтмϼϺ. 

сЎϼК ϼтО. 

ИϼЧЮϜ пЯК ϣтЂϝЂϲ мϒ ϣЪϼϲ ϞϝЊвЮϜ дЂЮϜ рϸϠт ъ. 

ϣтϚϝϠϼлЪЮϜ мϒ ϣтϼϜϼϲЮϜ ϤϜϼϝϠϦ϶ыЮ дЂЮϜ ϞтϮϦЂт ъ. 

 



 ̯ϝтϮтЂж : ϭЂжЮϜ дв ϼϜϸϮϠ Аϝϲв ϞлϦЯв сϠтϠϲ ϭтЂжϣвϝЎЮϜ 

ϣтУтЯЮϜ ̪ ϝтϝЧϠ ϸкϝІϦ ϸЦмйтЂыв  ЬмϼϦЂЮмЪЮϜ ϼϠϖ дв ЌЛϠм

 ϤϝϲϝЂв ЙвϣтϲϝІϦϼϜ ̭ϜϼвϲЮϜ аϸЮϜ ϤϝтϼЪϠ. 

ϣϮЮϝЛвЮϜ :-  ϣϮЮϝЛвϣтϠЮ дтϦжЂ мϒ ϣжЂ ϢϸвЮ ϣϠЦϜϼв Йв. 

              -  ϣϮЮϝЛвϣтϠЮ ϢмϼϺЮϜ ЙАЦ ϣтЯвК Йв. 

              -  ϭЂжЮϜ РтϼϮϦм ϞϝЊвЮϜ дЂЮϜ ЙЯЦϣтмϼϺЮϜ. 

 Ьмϲ сϠтϠϲЮϜ аϼмЮϜрмϼϺЮϜ  

periapical granuloma 



 Ьмϲ сϠтϠϲЮϜ аϼмЮϜрмϼϺЮϜ  

periapical granuloma 



 Ьмϲ ЀϝтЪцϜϣтмϼϺЮϜ  

periapical cyst 
 пЯК сϲЮϜ ϼтО дЂЮϜ ϢмϼϺ Ьмϲ ϞϝлϦЮъϜ ϼтϪϓϦ дК аϮжт

 ϝтϝЧϠЮϜ ϼϪϝЪϦ ЌтϼϲϦϣтмϼІϠЮϜ ϣЧАжвЮϜ сТ ϢϸмϮмвЮϜ ) ϝтϝЧϠ

йтЂыв.( 

 Ьмϲ ЀтЪЮϜ РЮϓϦтрмϼϺЮϜ  ϭЂжЮϜ дв ϼϜϸϮ двϣвϝЎЮϜ 

 ϣЧϠАϠ дАϠв ϣтУтЯЮϜϣтмϼІϠ  ϝтϝЧϠЮϜ ЌЛϠ Йв ЬϚϝЂ рмϲтм

ϣтмЯ϶ЮϜ. 

 ̭АϠϠ мвжϦЬЊϦъм амϮϲЮ ϢϼтϠЪ.   

 



 Ьмϲ ϭЂжЮϜ РтϼϮϦ аϸК

ϣтмϼϺЮϜ  ЙЯЦ ϸЛϠ ϣтϠϝлϦЮъϜ

 ЀϝтЪцϜ ЬЪІϦЮ рϸϔт дЂЮϜ

 ЬмϲϣтмϼϺЮϜ  ϣтЧϠϦвЮϜ. 

 Ьмϲ ЀϝтЪцϜϣтмϼϺЮϜ  

periapical cyst 



 ЌϜϼКцϜ: 

-  ϜϺϖ ъϖ ϣтЎϼК ϼтО

 пЮϖ ЀтЪЮϜ ЬЊм

 Дϲыт ϸЦ ϼтϠЪ аϮϲ

 АЂмϦв аЮϒм аϼмϦ

 ϣЪϼϲмдϝжЂъϝϠ 

ϢϼмϝϮвЮϜ. 

 Ьмϲ ЀϝтЪцϜϣтмϼϺЮϜ  

periapical cyst 



 ̯ϝтКϝЛІ  : ϢϸК ЬвІт ϸЦм ϼϠЪϒ ̯ϝϠЮϝО йжЪЮм сϠтϠϲЮϜ аϼмЮϜ йϠІϦ

дϝжЂϒ. 

ϣϮЮϝЛвЮϜ  :- ϝлЂУж ϣтϠтϠϲЮϜ аϜϼмцϜ ϣϮЮϝЛв ϣЧтϼАϠ аϦϦ. 

               -  аϮϲϠ ЀϝтЪчЮ ϣтϲϜϼϮЮϜ ϤϝϮЮϝЛвЮϜ ϞАϦЂϦ 

                  ФмТ̹ аЂ. 

 

 Ьмϲ ЀϝтЪцϜϣтмϼϺЮϜ  

periapical cyst 





Periapical cyst 





ϤϝϮϜϼ϶ЮϜ  ЬмϲϣтмϼϺЮϜ  

periapical abscess 

Ϣϸϝϲ ϣтϠϝлϦЮϜ ϤϝТϒ. 

 ϤϜϸмϮмвЮϜ ϞЂϲ ϣтЎϼК ъ мϒ ϣтЎϼК пЮϖ РжЊϦ

ϣтϼтϼЂЮϜ. 

 ϬϜϼ϶ЮϜ ϱϠЊтрмϼϺЮϜ  аЪϜϼϦϠ ̯ϝтЎϼКϱтЧЮϜ  двЎϵжЂЮϜ. 

 

 

 





ЌϜϼКцϜ :-  пЯК АПЎ ФтϠАϦϠ ЬмϾт дЂЮϜ ЀвЮ ϸжК аЮϒ 

                  дЂЮϜ. 

                - ИϼЧЯЮ ЀϝЂϲ дЂЮϜ ϱϠЊтм аЮцϜ аЦϝУϦт дϒ дЪвт 

                - ϬϝϠϦжϜ ϣАтϲвЮϜ ϭЂжЮϜ сТ. 

                - ϞЛϦм ЀϒϼЮϜ аъϑЪ ϣвϝК ЌϜϼКϒ Йв ФТϜϼϦт ϸЦ 

                 ϢϼтϼЛІЦ м пвϲ. 

ϤϝϮϜϼ϶ЮϜ  ЬмϲϣтмϼϺЮϜ  

periapical abscess 

http://images.google.com/imgres?imgurl=http://www.cartoonstock.com/lowres/ena0109l.jpg&imgrefurl=http://www.cartoonstock.com/directory/a/abscess.asp&h=400&w=346&sz=31&tbnid=9MgIO0ZO1YZsOM:&tbnh=120&tbnw=103&hl=en&start=53&prev=/images?q=den 




 ̯ϝтКϝЛІ : АϝϠϼЮϜ сТ ЙЂмϦ

 ЬмϲрмϼϺЮϜ  аϸК Йв

 ϤϜϼтПϦ ϸмϮмϣтКϝЛІ  

 ϣϲЎϜм ̪ Йв дЪЮмдϝвϾϖ 

 ϼкϝДвЮϜ ϒϸϠϦ ϣЮϝϲЮϜ

 ϤϜϼтПϦЮϜмϣтКϝЛІЮϜ 

 Ϩмϸϲ Йв ϼϪЪϒ ϰмЎмЮϝϠ

Ϟϼ϶ϦЮϜ свДЛЮϜ. 

ϤϝϮϜϼ϶ЮϜ  ЬмϲϣтмϼϺЮϜ  

periapical abscess 



 Ьмϲ ϬϜϼ϶рмϼϺ  ϸϝϲ  

 сАϝϠϼЮϜ ЙЂмϦЮϜ Дϲыт 



ϤϝАыϦ϶ъϜ:   

-  ϼϝІϦжϜϱтЧЮϜ  ϤϝТϝЂвЮϜ пЮϖϣтмтЧжЮϜ  ̯ϝϠϠЂв дЂЮϜ ϢмϼϺ дК ̯ϜϸтЛϠ

 сЧж ϞϝлϦЮϜ аДЛЮϜ. 

- ϸЦϞЧϪжϦ  ϼІϦжтм ϣтвДЛЮϜ ϢϼІЧЮϜϱтЧЮϜ  Ϣм϶ϼЮϜ ϭЂжЮϜ Ьы϶

 ̯ϝтмЯ϶ ̯ϝϠϝлϦЮϜ ̯ϝϠϠЂв. 

- ЙвϮϦ ϸЛϠϱтЧЮϜ  мдϝвϾϖ  ЬЪІϦт ϸЦ ϣЮϝϲЮϜϼмЂϝжЮϜ  МϼУтм

ϱтЧЮϜ  ϼϠК мϒ аУЮϜ Ь϶Ϝϸ ϝвϖ ϸЯϮЮϜ)ϼмЂϝж рϸЯϮ.(   

ϤϝϮϜϼ϶ЮϜ  ЬмϲϣтмϼϺЮϜ  

periapical abscess 



 аϦтТ  ϬϜϼ϶ЯЮ ϞϠЂвЮϜ дЂЮϜ ϸтϸϲϦ ϞЛЊт дϝтϲцϜ ЌЛϠ сТ

 двЎ ϝЪϼϠ ϝϦмЪ ЙвЦ Ьϝ϶ϸϖϼмЂϝжЮϜ  ϢϼмЊ ̭ϜϼϮϖмϣтКϝЛІ 

ϞϠЂЮϜ дЂЮϜ ϸтϸϲϦ сТ ϸКϝЂϦ. 







ϣϮЮϝЛвЮϜ :-  РтϼЊϦϱтЧЮϜ ϬϜϼ϶ЮϜ ФІм. 

              - дЂЮϜ пЯК ФϝϠАшϜ РтУ϶Ϧ. 

              - ϣтмтϲЮϜ ϤϜϸϝЊЮϜм ϤϝжЪЂвЮϜ ̭ϝАКϖ. 

              -  ϣЧТϜϼϦвЮϜ ϣжвϾвЮϜ ϤъϝϲЮϜ ЌЛϠ сТ ϼАЎж ϸЦ 

                ЬЪІϦ ЙвϼмЂϝж  ϣЮϜϾш сϲϜϼϮ РтϼϮϦ пЮϖ 

                оϼϮвϼмЂϝжЮϜ. 

ϤϝϮϜϼ϶ЮϜ  ЬмϲϣтмϼϺЮϜ  

periapical abscess 



   аϝДЛЮϜ сЧж ϞϝлϦЮϜosteomyelitis 

 ϤϝТϝЂвЮϜ двЎ дϝϦжъϜ ϼϝІϦжϜ ϣϮтϦж ϨϸϲтϣтмтЧжЮϜ. 

сЯУЂЮϜ ШУЮϜ ϞтЊт ϝв ̯ϝϠЮϝО. 

 двЬвϜмЛЮϜ ϣϠкϔвЮϜ ϣϠϝЊщЮ:   

- ЌϜϼвцϜϣтϾϝлϮЮϜ ϣтКϝжвЮϜм ϣжвϾвЮϜ ̪дт϶ϸϦЮϜ ̪ЬмϲЪЮϜ  ̪

ϾϸтъϜ ̪ ЈЧжЮ ϣϠϠЂвЮϜ ЌϜϼвцϜϣтмϼϦЮϜ ϣтвДЛЮϜ. 

-двϾвм ϸϝϲ пЮϖ РжЊт. 



ϸϝϲЮϜ аϝДЛЮϜ сЧж ϞϝлϦЮϜ 

̭ϝЎтϠЮϜ ϣтмвϸЮϜ ϤϝтϼЪЮϝϠ ЈЧжм пвϲ Йв ФТϜϼϦт̪ ϞϝлϦЮϜм

 ϸЧЛЮϜϣтУвЯЮϜ  аЮчЮ ϣТϝЎшϝϠϬϝϠϦжъϜм  аДЛЮϝϠ ϤмвϦ Ϩмϸϲм

йтДІϦм. 

 ̯ϝтКϝЛІ : ϤϝтТϝУІϣтКϝЛІ ϣЊ϶Ів ϼтО ϣАтЂϠ. 

ϣϮЮϝЛвЮϜ : ϤϜϸϝЊЮϜ ̭ϝАКϖм иϸмϮм Ьϝϲ сТ ϬϜϼ϶ЮϜ РтϼЊϦ

 дтЯЂжϠЮϜ двЎϦϦмдтЂтвϜϸжЯЪЮϜм дтЂтвϝϦжϮЮϜм ̪ ϣϮϝϲЮϜ дмϸ

сϲϜϼϮ Ь϶ϜϸϦЮ. 





двϾвЮϜ аϝДЛЮϜ сЧж ϞϝлϦЮϜ 

 сϠтϠϲ ϭтЂж ЬтЪІϦ пЮϖ аЂϮЮϜ ϤϝКϝТϸ ϸмЧϦ ϝвϸжК Ϩϸϲт

 ϣлϮ дв ФтЛт рϺЮϜм иϼϝІϦжϜ ЙжвЮ дϝϦжъϜ Ьмϲ РтϪЪ сϠϸж

дϝϦжъϜ пЯК ̭ϝЎЧЮϜм ϣЧАжвЯЮ ϤϜϸϝЊЮϜ ЬмЊм оϼ϶ϒ. 

ЌϜϼКцϜ :-  аЮϒϬϝϠϦжϜм. 

                -  ЬЪІϦϼмЂϝж  ϤϝЛвϮϦмϣтϲтЦ . 

                - сДІϦ свДК. 

                -  аДЛϠ ϼмЂЪ ШУЮϜ. 

                - ϣЧАжвЮϜ сТ дϝжЂцϜ дϜϸЧТ. 





ϣϮЮϝЛвЮϜ  : ϤϝКϼϮϠм ̯ϝтϸтϼм ϤϜϸϝЊЮϜ ̭ϝАКϖ Йв ϣтϲϜϼϮ

 ϭЂжЮϜ ϣЮϜϾϖ аϦтм ϣтЮϝКϣϦмвϦвЮϜ  ϱАЂ пЯК ЬмЊϲЮϜ пϦϲ

РϾϝж свДК ̪ пЮϖ ЌтϼвЮϜ ϬϝϦϲт ϸЦмамЛА ϣтвДК. 

двϾвЮϜ аϝДЛЮϜ сЧж ϞϝлϦЮϜ 



 ϞϝлϦЮϜϵжЂЮϜ РϝϮЮϜ  

 ЬЪІϦт дЂЮϜ ЙЯЦ ϸЛϠϢϼϪ϶  дϝЪв сТ ЙЯЧЮϜ ̪пЎЛϦϦ  ϸЛϠ ϝвтТ

 аϪ ЀϝЦ сУтЮ аДЛϠ двϾЮϜ Йв ЬϸϠϦЂт сϠтϠϲ ϭтЂж ЬЪІϦЮ

 аДЛϠ ϭЎϝж. 

 Ϟϼ϶ϦϢϼϪ϶ЮϜ  ϞϝлϦЮϜ ϼмАϦЮ рϸϔтϵжЂЮϜ РϝϮЮϜ. 

ϣϠкϔвЮϜ ЬвϜмЛЮϜ :ЌϼЮϜ ̪ ϣтжмвϼк ЬвϜмК) ЬвϲЮϜ ϤϝЛжϝв

ϣтжмвϼлЮϜ ( ̪дϝϦжъϜ ̪ ̭ϝжϪϒ ϸтϮЮϜ ̭ϜмϼшϜ аϸКм дт϶ϸϦЮϜ

сϲϜϼϮЮϜ ЬвЛЮϜ. 

ϣтУЯ϶ЮϜ дϝжЂцϜ пЯКм сЯУЂЮϜ ШУЮϜ сТ ̯ϝϠЮϝО Дϲыт. 

 



 ϞϝлϦЮϜϵжЂЮϜ РϝϮЮϜ  





 ϞϝлϦЮϜϵжЂЮϜ РϝϮЮϜ  

 мϸϠтϵжЂЮϜ рϸϝвϼ дмЯϠм ̯ϝТϝϮ. 

 ̯ϜϸϮ аЮϔвм ЀϝЂϲ аДЛЮϜ. 

 Ϩϸϲт дϒ дЪвтϬϝϠϦжϜ  ϣЧАжвЮϜ сТЀϝЪϦϼϜм  ϣтмϝУвЯЮϜ ϸЧЛЮϝϠ

ϣтϲϝжЮϜ. 

ϣϮЮϝЛвЮϜ : ̭ϜмϼϖϵжЂЮϜ  ФтϠАϦмϸϝвЎ  ϸмтЮϜ двЬмжтϮмъϜм 

 ϼттПϦ аϦт ϨтϲϸϝвЎЮϜ  ϢϸвЮм ̯ϝтвмт̺  аЮϒ Р϶т пϦϲ мϒ аϝтϒ

ЌтϼвЮϜ. 



аЪϚϝПЊш ̯ϜϼЪІм 



Oral ulcerative lesions 

Dr. Abeer Ahmad Aljoujou 

PhD. Oral Medicine 



Å Oral ulcers are common entity in dental clinics, 
ranging from ulcers due to minor local trauma to 
significant disease such as bacterial, viral and 
fungal infections, malignancy and other systemic 
illness. 

Å Oral ulcers are diagnosed based on: 

   the patient`s history, clinical appearance, site, 
duration and frequency and the underlying 
systemic condition furthermore, histopathology 
also aids in definitive diagnosis. 



Å Oral ulcer is a loss or break in the continuation of 
surface epithelium or mucous membrane that 
extend into lamina propria.  



Erosions & ulceration 

Erosions 

Å Superfacial breaches 
of the epithelium. 

Å Red appearance. 

Å Little damage to 
underlying lamina 
propria. 

Ulceration  

Å Damage to both 
epithelium & lamina 
propria . 

Å Oedema. 

Å Red halo around the 
yellow or grey ulcer. 





Å oral ulcerative lesions were categorized into three 
major groups:  

Å acute, chronic, and recurrent ulcers. 

Å  and into five subgroups:  

-  solitary acute. 

- multiple acute. 

-  solitary chronic. 

-  multiple chronic.  

- solitary/multiple recurrent. 

Å  based on the number and duration of lesions  



Å if an ulcerative lesion lasts for two weeks or 
longer, it is considered chronic; otherwise, it is 
regarded as an acute ulcer. 

Å  Recurrent ulcers, on the other hand, present 
with a history of similar episodes with 
intermittent healing . 

Å The term solitary indicates the presence of a 
single ulcerative lesion whereas the term 
multiple describes the presence of several 
ulcerative lesions . 



Å According to the literature, many cases of oral 
malignant ulcerations were misdiagnosed as 
non-neoplastic lesions up to several months 
before the definite diagnosis was established. 



Oral ulcers features 

Å The most important 
feature is whether the 
ulcer is persistent for  
more than 2 weeks, which 
indicates chronic 
condition : trauma, 
neoplasia , infection, or 
skin diseases.  



Oral ulcers features 

Å An important feature is whether one or more 
than one ulcer is present, since malignant 
tumors usually cause a single lesion. 

Å A single ulcer persisting for more than 2 weeks 
without signs of obvious healing must be 
taken seriously as it could be a neoplasm or 
chronic infection. 



Oral ulcers features 

Å Multiple persistent ulcers are mainly caused 
by : 

  - blood diseases: leukaemia. 

  - infection or immune defect. 

  - gastrointestinal disease. 

  - skin diseases: LP, Pemphigus. 



Oral ulcers features 

Å Multiple non-
persistent ulcers can 
be caused by aphthae 
( ulcers heal 
spontaneously within 
1 week to 1 month.    





Oral ulcers features 

Å Erosions or ulcers on 
both sides at the 
commissures of the 
lips are usually called  
angular cheilitis, may 
be caused by trauma 
or infection.  



Å A useful phrase to remember the main causes 
of ulceration is : 

So Many Laws And Directives 

 systemic, malignant, local, aphthae, drugs. 

 

Å The systemic causes are “ bigs “  

Blood, infections, gastrointestinal & skin 
diseases. 



Main causes of mouth ulcers 

1- systemic diseases . 

2- malignant neoplasms. 

3- local causes. 

4- aphthae. 

5- drugs 



1- systemic diseases 

Å Blood disorders: 

1- anaemia аϸЮϜ ϼЧТ. 

2-hypereosinophilic syndrome  ϢϼϪЪ ϼϺϝжϦϤϝЎвϲЮϜ   

3-leukaemias аϸЮϜ дϝАϼЂ. 

4-neutropenia  ЈЧжϤъϸЛЮϜ . 

5-myelodysplastic syndroms  ̭мЂϭЂжϦЮϜ сКϝ϶жЮϜ . 



1- systemic diseases 

Å Infections: 

1- viruses: - chickenpox ̭ϝвЮϜ рϼϸϮ. 

                  - hand, foot &mouth disease. 

                  - HIV. 

                  - herpetic stomatitis: 

                  Primary Herpetic Gingivo-stomatitis. 

                        Herpes zoster infection 

              





hand, foot &mouth disease 



Å Common in Young Children 

Å Hand, foot, and mouth disease is common in 
children under five years old, but anyone can get 
it. 

Å The illness is usually not serious, but it is very 
contagious. It spreads quickly at schools and day 
care centers. 

 



Å Symptoms can include: 

-    Mouth sores 

-    Skin rash of flat red spots that may  blister 

-    Fever 

-    Sore throat 

- Loss of appetite 

Å Treat symptoms: 

Most people do not need to see a doctor for hand, foot, 
and mouth disease. Treat the illness at home by relieving 
symptoms and making sure the sick person drinks enough 
fluids to stay hydrated. 

 

 

 



Å Take steps to keep from getting sick: 

1- Wash your hands often with soap and    water 
for at least 20 seconds. 

2- Clean and disinfect dirty surfaces and soiled 
items. 

3-  Avoid close contact with sick people, like 
hugging or kissing. 

 

 





HIV 



HSV-1 



Herpes zoster infection 



Herpes Zoster 



1- systemic diseases 

2- bacteria:  - acute necrotizing gingivitis. 

                    - syphilis. 

                    - tuberculosis. 

3- fungi:       -blastomycosis ϼϝАУЮϜ свКϼϠЮϜ . 

                    - histoplasmosis  ̭ϜϸϤϝϮЂмжЮϜ .  

4- parasites: - leishmaniasis.  

                



Oral Leshmaniasis 







Å Tuberculosis rarely affects oral mucosa, 

   The classic oral lesion presents as a solitary ulcer 
usually with an undermined edge most commonly 
on the tongue, followed by gingiva, floor of the 
mouth, palate, lips, and buccal mucosa. 
Meanwhile, it may be ragged and indurated and is 
often painful .The differential diagnosis of 
tuberculous ulcer includes:  traumatic ulcer, 
syphilitic ulcer, and oral SCC 



ϣтнгУЮϜ ϢϽУϳЮϜм ЭЃЮϜ 

Å ϣтмвТ ϤϝТϐ ЬЂЮϜ ϞϠЂт ϝв ̯Ϝϼϸϝж ̪ ϝв ̯ϝϠЮϝО ϝлϪмϸϲ ϸжК сϦЮϜм

 РϜмϲ ϤϜϺ Ϣϸтϲм ϣϲϼЦ ЬЪІ пЯК ϼкϝДϦϦϢϼІϼІв  ϱАЂ пЯК

дϝЂЯЮϜ ̪ аУЮϜ ИϝЧТ ϣϪЯЮϜ йтЯт ̪ ϣтАϝ϶вЮϜм иϝУІЮϜм ШжϲЮϜ ϣϠЦм

ϣтϸ϶ЮϜ. 

Å ϣϲϼЧЮϜ ϤϝУЊϣтЯЂЮϜ : РϜмϲ ϤϜϺ ϢϸтϲмϢϼІϼІв  ϣЧЧІϦвм

 рϸЧК аДϦжв ϼтО ϱАЂм ̪ϣвЮϔвм аϜмЧЮϜ ϣтЂϝЦ ̪ ϞтϮϦЂϦ ъ

ϣтЛЎмвЮϜ ϤϝϮЮϝЛвЯЮ ̪ ϼлДв сАЛϦ ϸЦсЮмЮϔϪ. 

Å ϣϲϼЧЯЮ сЧтϼУϦЮϜ Јт϶ІϦЮϜϣтЯЂЮϜ двЎϦт :ϣтЎϼЮϜ ϣϲϼЧЮϜ  ̪

ϣтжϝАϼЂЮϜ ϣϲϼЧЮϜ ̪ϤϝϲϼЦм ЀЯУЂЮϜ. 



Å Tuberculosis lesions can be manifest as non- 
healing ulcers  with nodules, fissures, 
verrucous proliferation, erythematous patches 
or plaques, indurated lesions or even as jaw 
lesions. 

Å The dorsal surface of the tongue is more 
commonly involved and appear as 
undermined edges and a yellow granular base 
with minimal induration is seen. 

 



Å рмвУЮϜ ЬЂЮϜ ϤϝТϐ: 

- ϣϲϼЦϣтЯЂ ϣтАϝ϶в. 

- ЙЧϠм ϤϝϲтмЮϣтвϝвϲ ̭Ϝϼвϲ. 

- ϣтЂϝЦ ϣϠЯЊϦв ϤϝТϐ. 

- ϣтвДК ϤϝТϐ )ϤϝтТмУІ ϣтКϝЛІ.( 

 

 



 



 ϣϲϽЧЮϜϣуЯЃЮϜ 

 



Å Primary syphilitic ulceration :It rarely affects the mouth 
and often remains undiagnosed because of its 
temporary duration. Almost one to three weeks after 
infection, it develops as a solitary ulcer usually on the 
lips or rarely on the tongue, pharynx, or tonsils. The 
ulceration is usually deep, with a red purple or brown 
base ragged rolled border, and usually an 
accompanying cervical lymphadenopathy. Traumatic 
ulceration and squamous cell carcinoma might be 
quite similar to syphilitic ulcers. Detailed history of 
sexual and social life style helps approach the diagnosis 
of primary syphilis 



ϤϝϲϽЦ ЁЯУЃЮϜ  

ÅϤϝϲϼЦ ЀЯУЂЮϜ ϣтЮмцϜ : дв ϣтЮмцϜ ϣЯϲϼвЮϜ сТ аУЮϜ ϞтЊϦ

ЀЯУЂЮϜ  ϢϼϦТ ϞϠЂϠ ϣЊ϶Ів ϼтО пЧϠϦ ϝв ̯ϜϼтϪЪм рϼкϾЮϜ мϒ

ϣϦЦϔвЮϜм ϢϼтЊЧЮϜ ϝкϼмлД. 

Å пЮϖ ИмϠЂϒ ϸЛϠ Ϣ̯ϸϝК ϼлДϦ̺  омϸЛЮϝϠ ϣϠϝЊшϜ дв ЙтϠϝЂϒ. 

ÅϣтϼкϾЮϜ ϣϲϼЧЮϜ ϤϝУЊ : ϣтмУІЮϜ ϣтАϝ϶вЮϜ пЯК Ϣϸтϲм ϣϲϼЦ

 амЛЯϠЮϜм дϝЂЯЮϜ пЯК ЬЦϒ ЬЪІϠмϤϝЧтмЂЮϜм ϣтвмЛЯϠЮϜ. 

Å ϼтО РϜмϲм сжϠ мϒ сϮЂУжϠ ϼвϲϒ ϾЪϼв ϤϜϺм ϣЧтвК ϣϲϼЧЮϜ

 ϣтмϝУвЯЮϜ ϸЧЛЮϝϠ ЬыϦКϜ Йв ̯ϝϠЮϝО ФТϜϼϦϦм ϣвДϦжв. 

Å ЬвІт сЧтϼУϦЮϜ Јт϶ІϦЮϜϤϝϲϼЧЮϜ ϣтЎϼЮϜм ϣтжϝАϼЂЮϜ. 



acute necrotizing gingivitis 



Tuberculosis: typical ulcer on the dorsal surface of 
the tongue 

 



                                       syphlis 



1- systemic diseases 

Å Gastrointestinal diseases:  

        - celiac disease  ̭ϜϸЮϜсЦъϾЮϜ . 

        - Crohn`s disease  ̭ϜϸдмϼЪ . 

        - ulcerative colitis  ϞϝлϦЮϜдмЮмЪЮϜ сϲϼЧЮϜ . 

Å Skin diseases: 

                           - erythema multiforme пвϝвϲЮϜ ЬϝЪІцϜ ϢϸϸЛϦв . 

                           - lichen planusАЂϠжвЮϜ ϾϜϾϲЮϜ. 

                           - pemphigoid  ЌϜϼвϒϣтжϝКϝЧТ . 

                           - pemphigus vulgaris ИϝЧУЮϜ ЙϚϝІЮϜ . 

 



1- systemic diseases 

Å Other systemic causes: 

- rheumatic diseases  ЌϜϼвцϜϣтжϜмϪϼЮϜ  . 

-  lupus erythematosus ϣϠϚϺЮϜ ϣтвϝвϲЮϜ . 

- Behcet syndrome ϤϮлϠ ̭Ϝϸ. 

 - diabetes рϼЪЂЮϜ ̭ϜϸЮϜ.                                   



2- malignant neoplasms 

Å Carcinomas. 

Å Sarcomas. 

Å Lymphomas. 



Squamous cell carcinoma 
 



Ulcerated tumours 







3- local causes 



Å Acute Solitary Ulcers ϤϝϲϼЧЮϜ ϢϸϼУвЮϜ ϢϸϝϲЮϜ : 

1- Traumatic Ulcer ϤϝϲϼЧЮϜ ϣтЎϼЮϜ . 

2- Necrotizing Sialometaplasia ЬмϔϲЮϜ  сϠϝЛЯЮϜ . 



Å Acute Solitary Ulcers:  

Å Traumatic Ulcer, Traumatic injuries of the oral 
mucosa are quite common. They are caused by 
mechanical damage (contact with sharp 
foodstuff; accidental biting during mastication, 
talking, or even sleeping) and thermal, electrical, 
or chemical burns Traumatic ulcers are most 
common on the tongue, lips, and buccal mucosa  

 



ÅϢϸϝϲЮϜ ϢϸϼУвЮϜ ϤϝϲϼЧЮϜ: 

-ϣтЎϼЮϜ ϤϝϲϼЧЮϜ : ϢϼУϲЮϜ сТ ̯ϝКмтІ ϼϪЪцϜ ϤϝϲϼЧЮϜ скм

 ϣтмвУЮϜ ̪ ϣтЪтжϝЪтвЮϜ ЌмЎϼЮϜ дК ϭϦжϦ) РϜмϲϠ ϣвЛАϒ

ϣтЂϝЦ ̪амжЮϜ ̭ϝжϪϒ пϦϲ мϒ аыЪЮϜ мϒ НЎвЮϜ ̭ϝжϪϒ ЌЛЮϜ( ̪ мϒ

ϣтϚϝтвтЪЮϜ мϒ ϣтϚϝϠϼлЪЮϜ мϒ ϣтϼϜϼϲЮϜ ФмϼϲЮϜ дК ϭϦжϦ ϝлжϒ. 

- дϝЂЯЮϜ пЯК ϸкϝІϦ ϝв ϼϪЪϒ ̪иϝУІЮϜ ̪ ϣтАϝ϶вЮϜмϣтϸ϶ЮϜ. 

-ЙтϠϝЂϒ ϢϸК пϦϲ мϒ аϝтϒ ϢϸЛЮ ϼкϝДϦЮϝϠ ϼвϦЂϦ ̪ Ьϝϲ сТ

ЌϜϼЮϜ мϒ Єϼ϶вЮϜ ЬвϝЛЮϜ ϼϜϼвϦЂϜ. 

 



Å These lesions may persist for a few days or even 
several weeks, especially in the case of tongue 
ulcers due to repeated insults to the tissues .The 
borders of traumatic ulcers are usually slightly 
raised and reddish, with a yellowish-white 
necrotic pseudomembrane that can be readily 
wiped off .Ulcers on the lip vermilion usually 
have a crusted surface. Traumatic ulcers 
normally become painless within three days 
after the injury had been eliminated and, in most 
cases, heal within 10 days. 



Å ϣЊϝ϶ ЙтϠϝЂϒ ϢϸК мϒ аϝтϒ ϢϸЛЮ  аУЮϜ сТ ϣтЎϼЮϜ ϤϝϲϼЧЮϜ ϼвϦЂϦ

ϣтϺцϜ мϒ ЌϼЮϜ ϼϜϼвϦЂϜ Ьϝϲ сТ . 

Å ϣтЎϼЮϜ ϣϲϼЧЮϜ ϤϝУЊ: 

-ϣвϺмϦв  ϣтАϝ϶вЮϜ ϱАЂ дК ̯ытЯЦ ϣЛУϦϼв ̪ ϣтвϝвϲ ϣЮϝлϠ ϣАϝϲв

ϼУЊв ЌтϠϒ ϼЛЦ мϒ ϾЪϼв ϤϜϺм ) ̭ϝІОϼ϶жϦв ϞϺϝЪ. ( 

-ϼмІЧЮϝϠ ϢϝАПв ϣУІЯЮ ϣтϾвϼЧЮϜ ϣТϝϲЮϜ ϤϝϲϼЦ дмЪϦ. 

- ϼЮϜ ϤϝϲϼЧЮϜ сТ аЮцϜ ϼвϦЂтϣтЎ  Ьы϶ пУІϦм аϝтϒ ϣϪыϪЮ ̯ϝтАЂм

̸̷ аϝтϒ. 



ϣуЎϼ ϣϲϽЦ 



 ϤϝϲϽЧЮϜϣузтϾнтшϜ 

Å Eosinophilic ulcer of the oral mucosa is 
considered to be a benign, reactive, and self-
limiting lesion, with unclear pathogenesis, 
manifesting as a rapidly developing solitary 
ulcer. 

 



Å ϣЛϚϝІ ϼтО ϣтЎϼв ϣЮϝϲ ̪ ϣϲϼЧЪ ̯ϝтϼтϼЂ ϼкϝДϦϦ ̯ϝтϚϝЧЯϦ пУІϦ
 ϣтАϝ϶вЮϜм дϝЂЯЮϜ ϞтЊϦ ϣϠЯЊ ϣЛУϦϼв РϜмϲ Йв Ϣϸтϲмϣтϸ϶ЮϜ 

иϝУІЮϜ м ̪ъ мϒ ϣвЮϔв дмЪϦ ϸЦ. 

Å ϤϝϲϼЧЮϜ ̯ϝтϼтϼЂ йϠІϦ скм ϣϲЎϜм ϼтО ϣϠϠЂвЮϜ ЬвϜмЛЮϜ
 ϣтжϝАϼЂЮϜ )ϤϝвмУвЮ ̪SCC ( ̪ ϣтЎϼЮϜ ϤϝϲϼЧЮϜ ̪ ϤϝϲϼЧЮϜ

ϣтЯЂЮϜ  ̪ϣтϼкϾЮϜ ϣϲϼЧЮϜ. 

ÅϢϾтвв ϣтϮтЂжЮϜ ϤϜϸмϮмвЮϜ : сжО рмϝУвЮ сϠϝлϦЮϜ ϰϝІϦϼϜ
ϤϝЎвϲЮϝϠ ) дв ϣвϲЮ Йв ϣтϠтϠϲ ϣтЎϼ ϣϲϼЦ ϝлжϓϠ РЊмϦ

 ϝты϶ЮϜϣтжтϾмтшϜ( 

Å ЬвІϦ ϸЦ ϭЂжЮϝϠ ϰϝІϦϼъϜ ϣЧтвК ϣϲϝІϼЮϜм ϣЧтвК ϣϲϼЦ
ϤыЎЛЮϜ.. 



 ϤϝϲϽЧЮϜϣузтϾнтшϜ 

Å рмϲϦ ъ ϣУЯϦ϶вЮϜ ϝлϠϝϠЂϓϠ ϣтмвУЮϜ ϤϝϲϼЧЮϜ аДЛвϤϝϲϝІϼЮϜ 

 пЯК ̯ϝтϮтЂж ϣтϠϝлϦЮъϜϤϝЎвϲЮϜ  дв АвжЮϜ ϜϺк сТ ϝкϸмϮмм

ϼЂУв ϼтО ϤϝϲϼЧЮϜ. 

Å дϒ ϝвЪ ϣтвЂ ϣжтЛв ϸϜмвЮ сЂЂϲϦ ЬКϝУϦ ϞϠЂЮϜ дмЪт ϸЦ

ϤϝЎвϲЮϜ  ϣУЯϦ϶в ϣтвЎкм ϣтϸЯϮ ϤϝТϐ двЎ ϸϮϜмϦϦ

 мϒ ϤϝтЯтУАЮϝϠ ϣϠϝЊшϜ мϒ ϣтЂϝЂϲЮϜ ϞϝϠЂϓϠ ̯ϝϠЮϝО АϠϦϼϦм

 ϢϼϪЪ ̭Ϝϸ ϣϮтϦж мϒ ϣжтЛв ϣтмϸϒ ЬмϝжϦϤϝЎвϲЮϜ рϾϝлϮЮϜ. 

Å Ϩϸϲт дϒ дЪвтм сϲϜϼϮЮϜ ϬыЛЮϝϠ мϒ ̯ϝтϚϝЧЯϦ ϤϝϲϼЧЮϜ пУІϦ

ЀЪжЮϜ. 

 



 

indurated ulcer on the 

right buccal mucosa  



 

One-week postoperative 

photograph after excisional 

biopsy  



Histopathological features presence of fibroprulent 
membrane and dense lymphocytic infiltrate (H and E)  



 





Å Necrotizing Sialometaplasia:  Necrotizing 
sialometaplasia (NS) is a self-limiting, benign, 
inflammatory disease of the salivary glands more 
frequently seen in middle-aged men. Although the 
main etiology is not clear; many authors believe that 
local infarction due to ischemia of the salivary tissue is 
the causative factor. 

Å a number of potential predisposing factors have been 
suggested :sharp direct local trauma (local anesthesia, 
and surgical procedures), use of ill-fitting dentures, 
violent or provoked vomiting (in patients with bulimia), 
upper respiratory infection, and radiotherapy.  



 сϠϝЛЯЮϜ ЬмϕϳЮϜрϽϷзϧЮϜ 

ÅϢϼтПЊЮϜ ϣтϠϝЛЯЮϜ ϸϸПЮϜ ϞтЊϦ ̯ϝтϚϝЧЯϦ пУІϦ ϣвтЯЂ ϣтЎϼв ϣЮϝϲ  ̪

ϣАЂмϦвЮϜ ϼϝвКцϜ сТ ϼмЪϺЮϜ ϣϠϝЊш ЬтвϦм. 

Å дК ϣϮϦϝж ϝлжмЪϠ ϸЧϦЛт дЪЮм ϣЦϸϠ ϸϸϲв ϼтО ϞϠЂвЮϜ ЬвϝЛЮϜ

 дК ϣтмвϸЮϜ ϣтмϼϦЮϜ ИϝАЧжϜ мϒ ЈЧж ϞϠЂϠ сЛЎмв ϤмвϦ

 ϣЧАжвЮϜ. 

Å ЬвϜмЛЮϜ дв ϸтϸЛЮϜ ϼмϸϠ ϸЧϦЛтϣϠкϔвЮϜ  : 

- сЛЎмвЮϜ ϼтϸ϶ϦЮϜ дЧϲЪ ϣЧАжвЮϜ сТ Ϣϸϝϲ ϣтϺϒ ̪ ϤϜ̭ϜϼϮшϜ мϒ

 ϣтϲϜϼϮЮϜ ̪ФϝϠАжъϜ ϣϚтЂ ϣтКϝжЊ ϢϾлϮϒ ̪ мϒ дϝтϪО̭ϝтЦϖ  ϼϼЪϦв

РтжК ̪ϣтКϝЛІЮϜ ϤϝϮЮϝЛвЮϜм ϣтмЯЛЮϜ ϣтЂУжϦЮϜ ФϼАЮϜ ϤϝжϝϦжϜ. 



сϠϝЛЯЮϜ ЬмϕϳЮϜ 





Å More than 75% of all cases occur on the posterior 
part of the palate, followed by the lower lip, 
retromolar pad, sublingual region, tongue, and larynx 
.The size of the lesion ranges from less than 1 cm to 
over 5 cm .The healing time of NS varies as well, 
showed a considerable improvement in healing 
process after 10 days. However, complete healing is 
usually observed only after five to seven weeks.  



Å Ϥъϝϲ аДЛв ϨϸϲϦϼ϶жϦЮϜ  ϣϠЦ дв сУЯ϶ЮϜ ̭ϾϮЮϜ сТ сϠϝЛЯЮϜ

рмϲϼЮϜ РЯ϶ ϨЯϪвЮϜ аϪ ϣтЯУЂЮϜ ϣУІЮϜ аϪ ШжϲЮϜ ̪ ϤϲϦ ϣЧАжвЮϜ

ϣтжϝЂЯЮϜ ̪дϝЂЯЮϜ. 

Å дтϠ ϣТфϜ аϮϲ ϰмϜϼϦт ϸЦм̸  пЮϖ̼ аЂ. 

Å дв ЌтϼвЮϜ ϬϝϦϲт ϸЦм̸̷  пЮϖ аϝтϒ̼ ̭ϝУІЮϜ аϝвϦ пϦϲ ЙтϠϝЂϒ. 



3- local causes 

Å Trauma 

Å Burns: heat, cold, 
chemical, radiation 

Cheek Biting 



Chemical Burns 
 



Abrasions from Teeth 
 



trauma 



Å Chemotherapy and radiation therapy 
overthrough the healthy balance of bacteria in 
the mouth and may lead to changes in the lining 
of the mouth and the salivary glands. 

Å These changes may cause mucositis manifest as 
multiple areas of painful mucosal erythema , 
ulcers & sloughing.  



Å дϾϜмϦ сТ ϣтКϝЛІЮϜ м ϣтϚϝтвтЪЮϜ ϣтжϝАϼЂЮϜ ϤϝϮЮϝЛвЮϜ ϼϪϔϦ

ϜϼмЯУЮϜ ϣтЛтϠАЮϜ ϣтмвУЮϜ ̪ ̭ϝІПЮϜ сТ ϣтЎϼв ϤϜϼтПϦЮ рϸϔт ϝвв

ϣтϠϝЛЯЮϜ ϸϸПЮϜм  рмвУЮϜ сАϝ϶вЮϜ. 

Å ϣтАϝ϶вЮϜ ϣтІОцϜ ϞϝлϦЮϜ ϤϜϼтПϦЮϜ ЬвІϦmucositis  рϺЮϜм

ϣвЮϔв ϣтАϝ϶в Ϥϝвϝвϲ ЬЪІ пЯК ϼкϝДϦт ̪ ϤϝϲϼЧϦмϤϝУЂмϦм 

 ϣтмвТ. 



iradiation 



 osteoradionecrosis 
сКϝЛІ сгЗК ϽϷзϦ 



Epulis fissuratum 
ϣуЧЇЮϜ ϣЛϫϡЮϜ 

Inflammatory fibrous hyperplasia or denture induced fibrous inflammatory 

hyperplasia or granuloma . 



ϣуЧІ ϣЛϫϠ 



4- aphthous ulcers 
ϣуКыЧЮϜ ϤϝϲϽЧЮϜ 

Å ̭ϝϲЊϒ пЎϼвЮϜ мϸϠт

аϝК ЬЪІϠ ̯ϝтЯЪІ. 

Å ϣϠϝЊшϜ ФТϜϼϦϦ ̯ϝжϝтϲϒ

 ϼЧТ Йв ϝлϦϸІ ϸϜϸϾϦм
ϸтϸϲЮϜ ϾмЛϠ аϸЮϜ. 

 



Å ϣтКыЧЮϜ ϤϝϲϼЧЮϜ дмЪϦ )ϢϸϸЛϦв мϒ ϢϸϼУв( 

Å ̯ϝКмтІ ϣтϠϝлϦЮъϜ аУЮϜ ЌϜϼвϒ ЙтІϒ ϸЛϦϰϜмϼϦϦм  ϝкϼϝІϦжϜ ϞЂж

 ̮ЮϜ дтϠ̷,̼ % ̮ЮϜ пϦϲм̼̾ %ЀмϼϸвЮϜ ЙвϦϮвЯЮ ̯ϝЛϠϦ. 

Å ϨϝжшϜ ϣϠϝЊш ЬтвϦ. 

Å ϼвЛЮϜ дв сжϝϪЮϜ ϸЧЛЮϜ сТ Ϣ̯ϸϝК пЮмцϜ ϣвϮлЮϜ ϒϸϠϦ. 

Å ЬϠЦ ЙЎмв Фϼϲ Ѐϲ ЬЪІ пЯК ϼкϝДϦЮϝϠ Ϣ̯ϸϝК ϣТфϜ ϒϸϠϦ

̹̻ пЮϖ̻̿  ϰϼЧϦЮϜ ϼмлД дв ϣКϝЂ 

ÅϣϲϼЧЮϜ ϤϝУЊ : ϤϜϺ ЬЪІЮϜ ϣтмЎтϠ мϒ Ϣϼмϸв ϣвЮϔв ϣϲϼЦ

 ϣтвϝвϲ ϤъϝлϠ ϣАϝϲвм ϣϲЎϜм РϜмϲ ̪ ЌтϠϒ ϾЪϼв ϤϜϺ

 ϞϺϝЪ рϼ϶жϦ ̭ϝІО дК ϢϼϝϠК ϼУЊв 

Å ϼтО ϣтАϝ϶вЮϜ ϤϝϲϼЧЮϜ иϺк ϞтЊϦϣжϼЧϦвЮϜ . 



Å Recurrent Ulcers (Solitary/Multiple)  

Å Recurrent Aphthous Stomatitis. Recurrent aphthous 
stomatitis (RAS) is the most common inflammatory 
disease of the oral mucosa with a global prevalence of 
0.5% to 75% and female predilection . 

Å The first episode of RAS most frequently commences in 
the second decade of life. The lesions usually begin with 
prodromal burning sensation 2 to 48 hours before an 
ulcer appears .Oral aphthous ulcers typically occur as 
painful, symmetrically round fibrin-covered mucosal 
defects with an erythematous border and most 
commonly on nonkeratinized mucosa in healthy patients. 

 

 



Å Three clinical types of RAS have been identified: minor-
type  is smaller than 1 cm in diameter (usually 2-3 mm) 
and heals spontaneously in two weeks. This type 
constitutes 80–90% of all aphthous ulcers. Major-type 
(Sutton ulcer) is usually 1–3 cm in size, and lasts for 10 
days to 6 weeks or even longer. More than 60% of 
Sutton ulcers heal with scarring. Major type accounts 
for about 10% of RAS. Herpetiform aphthae appears as 
very small (1-2 mm), extremely painful, and numerous 
ulcers (up to 100 lesions). About 32% of lesions heal 
with scarring. 



Hrpetiform aphthous ulcers 



5- drug-induced ulceration 

ÅϝϦϠ ϤϜϼЊϝϲ 

Å дтЮмЪЯЮ ϢϸϝЎвЮϜ ϣтϠЊЧЮϜ ϤϝЛЂмвЮϜ 

Å ϼтО ϞϝлϦЮъϜ ϤϜϸϝЎвϣтϸтϚмϼтϦЂЮϜ NSAIDs 

Å  ϣтмтϲЮϜ ϤϜϸϝЎвЮϜ ЌЛϠ )ϣтϸЛвЮϜ ϣϲϼЧЮϜ ϬыЛЮ ϣвϸ϶ϦЂвЮϜ( 

Å ϤϝЂмϼтУЮϜ ϤϜϸϝЎвϣтϼЧлЧЮϜ 

ÅАПЎЮϜ ИϝУϦϼϜ ϣтмϸϒ 

Å ϢϼвϾϤϝжмУЂмУЂтϠЮϜ 

ÅϼЪЂЮϜ ϤϝвДжв 

Å ϝты϶ЯЮ ϣвϝЂЮϜ ϣтмϸцϜ 

 

 

 



diagnosis 

Å Based mainly on the history & clinical features. 

Å Ulcers number, persistence, shape, edges, 
appearance. 

 



diagnosis 

Å Features that might suggest a systemic 
background : 

1- extraoral features. 

2- an atypical history or ulcer behaviour :    onset 
in later adult life, unresponsive to topical 
treatment. 

3- other oral lesions: hairy leukoplakia, gingival 
bleeding, petechiae. 



investigations 

1- blood tests. 

2- microbiological & serological investigation. 

3- biopsy. 

 

 



management 

̸-  ЬвϜмЛЮϜ ϣЮϜϾϖм ϣϮЮϝЛв ϞϮтϣϠкϔвЮϜ ϣϠϝЊщЮ 

̹- ϣϠϠЂвЮϜ ЬвϜмЛЮϜ ϼтϠϸϦ 

̺- рмжϝϪЮϜ дϝϦжъϜ дв ϣтϝЦмЯЮ ϢϸтϮ ϣтмвТ ϣϲЊ ϣЯК ϣДТϝϲвЮϜ 

̻-  сжъϸтЊЮϜ ЬЪІЮϝϠм ϣЮϝϲЯЮ ϞЂϝжвЮϜ сϚϜмϸЮϜ ϬыЛЮϜ РЊм

 ϞϠЂвЮϜ ЬвϝЛЮϜ ϞЂϲ ϞЂϝжвЮϜ )ЌвϝЎв  Ьϝϲ сТ ϝвЪ

 ϢϸϸЛϦвЮϜ ϤϝϲϼЧЮϜ ̪ рмвТ ФЊъ Йв атϼЪЮϜ мϒ аылЮϜ ̪

ϴϝ϶ϠЮϜ ̪ ϢϸтϸІ ϤϝϲϼЧЮϜ дмЪ Ьϝϲ сТ ϣтϾϝлϮЮϜ ϣтмϸцϜ

рϾϝлϮ ϓІжв дв мϒ ЌϜϼКцϜ ( 

 

 



Å-  ϤϝϮЮϝЛвЮϜ дК ϣвϮϝжЮϜ ϤϝϠϝлϦЮъϜм ϤϝϲϼЧЮϜ Ьϝϲ сТ
 ЬϝвЛϦЂϜ ЬЎУт ϤϝжϝАϼЂЯЮ ϣтϚϝтвтЪЮϜм ϣтКϝЛІЮϜЌвϝЎвЮϜ 

 ϣтЮмϲЪЮϜ ϼтО ϣтмвУЮϜ ) ЀϝЂцϜ ϣтϲЯвЮϜЌвϝЎвЪ 
ϤϝжмϠϼЪтϠЮϜ  ( 

Å ЬЎУт сϦϜϺ сКϝжв ϓІжв мϒ ϣтϠϝлϦЮъϜ ϤϝϲϼЧϦЮϜ Ьϝϲ сТ
 ϞϝлϦЮъϜ ϤϜϸϝЎвϣтϸтϚмϼтϦЂЮϜ  сТ ϣтЮϝК ϣтЮϝЛУϠ ϾтвϦϦ сϦЮϜ

 ϤϝϲϼЧϦЮϜ дв АвжЮϜ ϜϺк ϬыК. 

Å РЊмϦЌвϝЎв дтϸтЂЪткмЯЪЮϜ  мЌвϝЎв  ϤϜϸϝЎв
 ϞϝлϦЮъϜϣтϸтϚмϼтϦЂыЮϜ  ϣтЎϼЮϜ ϤϝϲϼЧЮϜ Ϥъϝϲ сТ
ϣтжϝϦжъϜм. 





Dr.Abeer Ahmad Aljoujou 

PhD. Oral Medicine 

 



 ϣтмвУЮϜ ϢϼУϲЮϜ ЀϝтЪϒ РжЊϦ пЮϖ: 

 

        ϣтжЂ ЀϝтЪϒodontogenic cysts  
 

 

  ϣтϼмАϦ ЀϝтЪϒdevelopmental cysts 





 ϼмАϦϦ РтЪ̬̬̬ ЀϝтЪцϜ  



 ϣтжЂЮϜ ЀϝтЪцϜodontogenic cysts 

-  дв ϝлϦжϝАϠ ФϦІϦ ЀϝтЪϒ скϢϼϝлДЮϜ  ШϼϝІϦ сϦЮϜ

 ϼмАϦ сТдϝжЂцϜ: 

̸-  ϝтϝЧϠ дв ϣЧϦІвЮϜ ЀϝтЪцϜйтЂыв. 

̹-  дв ϣЧϦІвЮϜ ЀϝтЪцϜϢϼϝлД ϣтЧϠϦвЮϜ ̭ϝжтвЮϜ мЎК. 

̺- ϣтжЂЮϜ ϣϲтУЊЮϜ ϝтϝЧϠ дв ϣЧϦІвЮϜ ЀϝтЪъϜ. 



̸-  Ьмϲ ЀтЪЮϜрмϼϺЮϜ periapical cyst: 

- ϝтϝЧϠ дв ФϦІт сжЂ ЀтЪ мкйтЂыв  ЀтЪЮϜ аЂϜ йтЯК ФЯАтм

рϼϺϮЮϜradicular cyst . 

- дв ϼϪЪϒ ЬЪІтм Ϣ̯ϸкϝІв ЀϝтЪцϜ ϼϪЪϒ̷̼ % ЀϝтЪцϜ дв

ϣтмвУЮϜ. 

- ϸжК ϸкϝІтϣϠЧϪЮϜ ϣтмϼϺЮϜ  ϼ϶жϠ ϤϺϓϦ сϦЮϜ ϣОϾϝϠЮϜ дϝжЂчЮ

Ќϼ мϒ сжЂ ̪ ϞЧϪ ϸжК мϒϣтжЦцϜ ϣтϼϺϮЮϜ ϣтмжϝϪЮϜ. 

 

 

 ϣтжЂЮϜ ЀϝтЪцϜodontogenic cysts 





̸-  Ьмϲ ЀтЪЮϜрмϼϺЮϜ  

 ̯ϝтКϝЛІ: 

 ϣЧАжв ЬЪІ пЯК ϼлДϦϣТϝІ  оϼϺ пЯК ϸмϸϲЮϜ ϣϲЎϜм Ϣϼмϸв

ϣтϲЮϜ ϼтО дϝжЂцϜ. 



̸-  Ьмϲ ЀтЪЮϜрмϼϺЮϜ  

 ϣϮЮϝЛвЮϜ: 

- Йв ϣϠϠЂвЮϜ дϝжЂцϜ ЙЯЦ

 ЀтЪЮϜ ЬϝЊϚϦЂϜ

 мϒ ЬвϝЪ ЬЪІϠ

 ϣϮЮϝЛвЮϜ ̭ϜϼϮϗϠ

ϞϠЂвЮϜ дЂЯЮ ϣтϠЯЮϜ. 





̹-  сжЂЮϜ ЀтЪЮϜdentigerous cyst  

 ϼтО дЂЮϜ ϬϝϦϠ сжЂЮϜ ЀтЪЮϜ Атϲт ϣОϾϝϠЮϜ)ϢϼвАжвЮϜ. ( 

 ̯ϝϠЮϝО АϠϦϼт̭ϝϲϼцϝϠ  ϞϝтжцϝϠ мϒ ϣтЯУЂЮϜ мϒ ϣтмЯЛЮϜ ϣϪЮϝϪЮϜ

ϣтмЯЛЮϜ. 

 дв ФϦІтϢϼϝлДЮϜ ϣтϚϝжтвЮϜ  ϣтЧϠϦвЮϜ. 

ϣϠϠЂвЮϜ дϝжЂчЮ ϣтЧжЛЮϜ ϣТϝϲЮϝϠ ϣАϠϦϼв ЀϝтЪцϜ иϺк пЧϠϦ. 

ϣтЎϼК ъ ЀϝтЪцϜ иϺк дмЪϦ ̪ ̯ϝУтУ϶ ̯ϝвϼм ϞϠЂϦ ϸЦ дЪЮм

 ϝвϸжК мϒ ϢϼтϠЪ ̯ϝвϝϮϲϒ Ϻ϶ϓϦ ϝвϸжК аЮцϜм ϞлϦЯϦ.   



 ̯ϝтКϝЛІ : ϣтТϝУІ ЬЪІ пЯК мϸϠтϣтКϝЛІ  дϝжЂцϜ дϝϮтϦϠ АтϲϦ

ϣОϾϝϠЮϜ ϼтО. 

ϣϮЮϝЛвЮϜ :сϲϜϼϮЮϜ ЙЯЧЮϜ. 

̹-  сжЂЮϜ ЀтЪЮϜdentigerous cyst  



сжЂЮϜ ЀтЪЮϜ 



̺-  сОмϾϠЮϜ ЀтЪЮϜeruption cyst  

 Ϣм϶ϼЮϜ ϭЂжЮϜ сТ ϼмАϦтϵжЂЯЮ )аДЛЮϜ Ϭϼϝ϶ ( ϬϝϦϠ ̯ϝАтϲв

ϣОϾϝϠЮϜ дЂЮϜ ̪ дв ФϦІтмϢϼϝлДЮϜ ϣтϚϝжтвЮϜ ϣтЧϠϦвЮϜ. 

 ϼкϝДϦт ̯ϝтϼтϼЂ  ϣТϝϲЮϜ пЯК ϬмвϦв аϼмЪϣт϶жЂЮϜ ̪ ϝвϠϼм

 ЌмЎϼЮϜ ϣϮтϦж РϾжЮϜ ϨϸϲтϣтЦϝϠАъϜ НЎвЮϜм. 

 ϼкϝДв ϸϮмт ъϣтКϝЛІ. 

НЎвЮϜ ϣϮтϦж ̯ϝтϚϝЧЯϦ ФϾвϦт йжц  ϣϮЮϝЛвЯЮ ϬϝϦϲт ъ ̪ дЪЮм

 дϝжЂцϜ дϝϮтϦ РІЪ аϦт ЀϝтЪцϜ иϺк ФϾвϦ аϸК Ьϝϲ сТ

МмϾϠЮϜ пЯК ϝкϸКϝЂт ϝвв ̯ϝтϲϜϼϮ ϣϠϠЂвЮϜ. 



сОмϾϠЮϜ ЀтЪЮϜ 



сОмϾϠЮϜ ЀтЪЮϜ 



̻-  сжЂЮϜ Ьмϲ ЀтЪЮϜparadental cyst  

 дв ФϦІт ϓІжвЮϜ сжЂ ЀтЪϢϼϝлДЮϜ ϣтϚϝжтвЮϜ  ϣтЧϠϦвЮϜЙЎмϦт 

 сІϲмЮϜм рϾтЯкϸЮϜ ϞжϝϮЮϜ пЯК дЂЯЮ ̪ ϸжК ̯ϝϠЮϝО ϸкϝІтм

̭ϝϲϼцϜ ϣтЯУЂЮϜ. 

 ϝтϝЧϠЮϜ ϼЊϲжϦ Ϩтϲ ̯ϝтϚϾϮ ϣОϾϝϠЮϜ дϝжЂцϜ пЯК ϼмАϦт

ϣтвϝЛАЮϜ  двЎ ϝтϼϦЪϠЮϜмϞϜϾтвЮϜ  ϝвв дЂЮϝϠ АтϲвЮϜ рмϪЯЮϜ

 ЀтЪЮϜ ϼмАϦм ϞтϮЮϜ а϶ЎϦм ФтвК ϞϝлϦЮϜ ϨмϸϲЮ рϸϔт

сжЂЮϜ Ьмϲ ̪ ЬϝϪвЪм̭ϝϲϼцϜ  двЎ ϢϼЊϲжвЮϜ ϣтЯУЂЮϜ ϣϪЮϝϪЮϜ

ϢϸКϝЊЮϜ ϣϠЛІЮϜ. 



 сжЂЮϜ Ьмϲ ЀтЪЮϜ 



сжЂЮϜ Ьмϲ ЀтЪЮϜ 



̼- сжЂЮϜ сжϼЧЮϜ ЀтЪЮϜ 

0dontogenic kerato cyst   

 ϣтжЂЮϜ ϣϲтУЊЮϜ ϝтϝЧϠ дв ФϦІтdental lamina. 

 ϣЧАжвм сУЯ϶ЮϜ сЯУЂЮϜ ШУЮϜ аЂϮ сТ ̯ϝϠЮϝО ϸкϝІтϸϒϼЮϜ. 

ϣОϾϝϠЮϜ ϼтО дϝжЂцϜ дϝϮтϦ Ьмϲ ϸкϝІт ϸЦ. 

 ̯ϜϼтϠЪ ̯ϝтвДК ̯ϝϠϼ϶Ϧ ̯ϝϠϠЂв ϢϼтϠЪ аϝϮϲϒ Ϻ϶ϓт дϒ дЪвт. 

 ЀЪж ЬϸЛв ШЯϦвт ЬϝК)̷̹-̷̽. (% 

 ϸЧЛЮϜ сТ ̯ϜϼϜϼЪϦ ϼϪЪϒ дмЪϦм ϼϝвКцϜ ЙтвϮ сТ ϨϸϲϦ̹-̺ 

ϼвЛЮϜ дв. 

 



̼- сжЂЮϜ сжϼЧЮϜ ЀтЪЮϜ 

 ̯ϝтКϝЛІ : ϣТϐϣТϝІ  ̯ϝтКϝЛІ  ϣТϐ мϒ ϣвКϝж РϜмϲϠ дЪЂвЮϜ Ϣϸтϲм

дЪϝЂвЮϜ ϢϸϸЛϦв. 

 ϣϮЮϝЛвЮϜ :сϲϜϼϮЮϜ ЬϝЊϚϦЂъϜ. 



сжЂЮϜ сжϼЧЮϜ ЀтЪЮϜ 





̽-  сжЂЮϜ Ьмϲ ЀтЪЮϜ сϠжϝϮЮϜ &рмϪЯЮϜ ЀтЪЮϜ 

 

 ϣϲтУЊЮϜ ϝтϝЧϠ дв дϝЧϦІт ϣтжЂЮϜ. 

 Ϭϼϝ϶ ϤϝТϐм ϣтвДК Ь϶Ϝϸ ϤϝТϑЪ дϜϼкϝДϦт ϣтвДК. 

 ϢϼтПЊ Ϣϸтϲм ϣТϑЪ ϢϸϝК сϠжϝϮЮϜ сжЂЮϜ Ьмϲ ЀтЪЮϜ ϼмАϦт

ϣТϝІ  ̯ϝтКϝЛІ ЙЎмϦϦ  дтϠ ̯ϝϠЮϝОм ϣтϲЮϜ дϝжЂцϜ ϼмϺϮ дтϠ

ЙАϜмЧЮϜм ϞϝжЮϜ дтϠ рмЯЛЮϜ ШУЮϜ сТм дттЯУЂЮϜ дтЪϲϝЎЮϜ. 

 ϣϪЯЮϜ пЯК ЬϚϝЂϠ ̭мЯвв АОϝЎ ϴϝУϦжϝЪ рмϪЯЮϜ ЀтЪЮϜ ϼмАϦт

 ϞϝжЮϜм ШϲϜмЎЮϜ ϣЧАжв сТ сЯУЂЮϜм рмЯЛЮϜ ШУЯЮ ϣтмУІЮϜ

ЙАϜмЧЮϜм. 

 



 сϠжϝϮЮϜ сжЂЮϜ Ьмϲ ЀтЪЮϜ 



дтПЮϝϠЮϜ ϸжК рмϪЯЮϜ ЀтЪЮϜ 



̾- ϢϸъмЮϜ сϪтϸϲЮ ϣтжЂЮϜ ϣϲтУЊЮϜ ЀϝтЪϒ 

 сТ пЧϠϦ сϦЮϜ ϣтжЂЮϜ ϣϲтУЊЮϜ ϝтϝЧϠ дв ЀϝтЪцϜ иϺк ФϦІϦ

 Ϣм϶ϼЮϜ ϭЂжЮϜ дтЪУЯЮ ̪ ИϝУϦϼъϜ пЯК ϸкϝІϦмс϶жЂЮϜ  ЙЎϼЯЮ

 ϸϸЛϦв ϴϝУϦжϝЪ ϢϸъмЮϜ сϪтϸϲ ϼтПЊм. 

ϬϝϦϲϦъ  ϝлЊϝЊϦвϜ аϦт ϝв ̯ϝЛтϼЂ Ϻϖ ϣϮЮϝЛвЯЮ ЀϝтЪцϜ иϺк

 ̯ϝтϚϝЧЯϦ ϝлЛϮϜϼϦм. 



ϢϸъмЮϜ сϪтϸϲЮ ϣтжЂЮϜ ϣϲтУЊЮϜ ЀϝтЪϒ 



 ϣтмвУЮϜ ϣЧАжвЮϜ сТ ϣтϼмАϦЮϜ ЀϝтЪцϜ 



̸-  ϣтЪжϲЮϜ ϣтУжцϜ ϢϝжЧЮϜ ЀтЪ

nasopalatine duct cyst  

ϣЛАϝЧЮϜ ϢϝжЧЮϜ ЀтЪ ̯ϝЎтϒ пвЂт ̪ сТ ϣтжтжϮ ϝтϝЧϠ дв ФϦІт

ϣтЪжϲЮϜ ϣтУжцϜ ϢϝжЧЮϜ. 

ϣтвДК Ь϶Ϝϸ ϤϝТϐ ЀϝтЪцϜ иϺк аДЛв ̪ ϣЯтЯЦ ϣϠЂж дЪЮм

 Ьы϶м ϣЛАϝЧЮϜ ϢϝжЧЯЮ ϣтЯУЂЮϜ ϣтϝлжЮϜ сТ ϼмАϦϦ дϒ дЪвт

 ϝлϦтвЂϦ ϝкϸжК ϱЯАЊтм свϝвъϜ ШжϲЯЮ Ϣм϶ϼЮϜ ϭЂжЮϜ

 ϣвтЯϲЮϜ ЀϝтЪϓϠϣЛАϝЧЮϜ.   



ϣтЪжϲЮϜ ϣтУжцϜ ϢϝжЧЮϜ ЀтЪ 

 ̯ϝтКϝЛІ : ϣТϑЪ ЀтЪЮϜ мϸϠтϣТϝІ  мϒ ϸмϸϲЮϜ ϣϲЎϜм Ϣϼмϸв

 ϼмϺϮ дтϠ рмЯЛЮϜ ШУЮϜ ϣвϸЧв РЊϦжв сТ ϞЯЧЮϜ ЬЪІ Ϻ϶ϓϦ

ϣтϾЪϼвЮϜ ЙАϜмЧЮϜ. 

 ϣϲЎϜм дмЪϦ ъ ϣЛАϝЧЮϜ ϣвтЯϲЮϜ ЀϝтЪϒ ̯ϝтКϝЛІ. 

 ЈϲУЮϜ Ьы϶ РІϦЪϦм ЌϜϼКцϜ ϣвтϸК ЀϝтЪцϜ иϺк дмЪϦ

 сКϝЛІЮϜ сжтϦмϼЮϜ ̪ъϜ  АПЎЮϜм аЮцϜ ϞϠЂϦм ϞлϦЯϦ ϸЦ ϝлжϒ

ϬϝϠϦжъϜм. 





ϣтЪжϲЮϜ ϣтУжцϜ ϢϝжЧЮϜ ЀтЪ 



̹-  рмУІЮϜ сУжцϜ ЀтЪЮϜnasolabial cyst 

 сУжцϜ ЀтЪЮϝϠ ̯ϝЎтϒ РϼЛтс϶жЂЮϜ . 

 рмЯЛЮϜ ШУЮϜ ϾтЯкϸЮ Ϣм϶ϼЮϜ ϭЂжЮϜ Ь϶Ϝϸ ϨϸϲϦ Ϣϼϸϝж ϣЮϝϲ

 Ь϶Ϝϸм РжцϜ ϰϝжϮ ϤϲϦ свϝвцϜϣтАЮϜ ϣтмУІЮϜ ϣтУжцϜ. 

 сЯУЂЮϜ аЂЧЮϜ ϝтϝЧϠ дв ФϦІт йжϓϠ ϸЧϦЛтсвϝвъϜм  ϣтУжцϜ ϢϝжЧЯЮ

ϣтЛвϸЮϜ. 

 ЬЪІ пЯК ϼкϝДϦϦϬϝϠϦжϜ  ϞжϝϮЮϜ сϚϝжϪ мϒ рϸϝϲϒ аЮϔв ϼтО

 сТ ϱАЂϦ йЧТϜϼтϣтАЮϜ ϣтмУІЮϜ ϣтУжцϜ. 

 ϸЧЛЮϜ сТ Јϝ϶ІцϜ ϸжК ϸкϝІϦ̻-̼  ϞтЊϦм ϼвЛЮϜ дв

 ϣϠЂжϠ ϼмЪϺЮϜ дв ϼϪЪϒ ϨϝжъϜ̺:̸. 



рмУІЮϜ сУжцϜ ЀтЪЮϜ 



̺-  ЀϝтЪцϜϣтϼϝлДЮϜ ϣтУвЯЮϜ 

lymphoepithelial cysts 

 ϨмϸϲЮϜ Ϣϼϸϝж ϤϝТϐ аЎϦм: 

̸-  ЀтЪЮϜсУвЯЮϜ рϼϝлДЮϜ рмвУЮϜ : ϭтЂж ϸϮмт Ϩтϲ ϼмАϦт

сУвЮ  ϣϮтϦж ϢϾмЯЮϜ Ϭϼϝ϶ϸϝвПжϜ  ϝты϶ϣтмϼІϠ  ϭтЂжЮϜ Ьы϶

рмϝУвЯЮϜ ̪ дϝЂЯЮϜ РϜмϲм свϝвцϜ аУЮϜ ИϝЦ сТ ϸкϝІϦ ϝв ̯ϝϠЮϝО

ϣтУЯ϶ЮϜ ̪ мϒ ϣЯϦЪ ЬЪІ пЯК ϼкϝДϦтϬϝϠϦжϜ  сАϝ϶в ϤϲϦ

 дв ЬЦϒ ϼАЧϠ ϼвЂв ϼУЊϒ дмЯϠ сЎϼК ъ сϲАЂ̸ аЂ. 

̹-  ЀтЪЮϜсУвЯЮϜ рϼϝлДЮϜ сЧжЛЮϜ : свмІт϶ЮϜ ФІЮϜ ЀтЪ мϒ

 аϝвϒ аЮϔв ϼтО аϼмϦЪ ФжЛЮϜ дв сϠжϝϮЮϜ аЂЧЮϜ сТ Ϩϸϲт

 ϣтмЦϼϦЮϜ ϣтЊЧЮϜ ϣЯЎЛЮϜϣтϚϝІ϶ЮϜ. 



 ЀтЪЮϜсУвЯЮϜ рϼϝлДЮϜ  рмвУЮϜ  



 ЀтЪЮϜсУвЯЮϜ рϼϝлДЮϜ сЧжЛЮϜ  



̻- ϣтжϝЂЯЮϜ ϣтЦϼϸЮϜ ϢϝжЧЮϜ ЀтЪ 

 дв ϣтжтжϮ ϝтϝЧϠ дв ФϦІт

ϣтжϝЂЯЮϜ ϣтЦϼϸЮϜ ϢϝжЧЮϜ  ̪

 дв ϸϦвϦ сϦЮϜϣϠЧϪЮϜ 

 РЊϦжв сТ ̭ϜϼмЛЮϜ

ϣтЦϼϸЮϜ ϢϸПЮϜ пЮϖ дϝЂЯЮϜ. 

̷̾-̷̿ % ϤъϝϲЮϜ дв

 ϤϲϦ ЀϝтЪцϜ ϼлДϦ

 аДЛЮϜсвыЮϜ.   



 ϣтжϝЂЯЮϜ ϣтЦϼϸЮϜ ϢϝжЧЮϜ ЀтЪ 

 сЎϼК ъ аϼмϦЪ ϼкϝДϦϦм дтЛТϝтЮϜм ЬϝУАцϜ ϸжК ϨϸϲϦ

 ϢϸПЮϜ ФмТ ФжЛЮϜ ϣвϸЧв РЊϦжв сТ ШϼϲϦв ϼмАϦЮϜ ̭сАϠ

 ϣтЦϼϸЮϜ. 

 дϝЂЯЮϜ Ь϶Ϝϸ ϼмАϦϦ дϒ дЪвт ЀϝтЪцϜ иϺк дв ϣЯтЯЦ ϣϠЂж

 ϣϮЮϝЛвЮϜ аϦϦм ЙЯϠЮϜ ϼЂК ϣϠϠЂвЬϝЊϚϦЂшϝϠ  Йв сϲϜϼϮЮϜ

 ЬϝвϦϲϜЀЪжЮϜ.  



ϣтжϝЂЯЮϜ ϣтЦϼϸЮϜ ϢϝжЧЮϜ ЀтЪ 



 дв ЀϝтЪцϜϢϼϝлДЮϜ  ϣтАϝ϶вЮϜ  

 сϲϜϼϮЮϜ ЀтЪЮϜϞϸлвЮϜ  ШУЯЮ рмЯЛЮϜ: 

 ϞтϮЮϜ ϤЯвІ ϣϲϜϼϮ ϣϮтϦж ϼмАϦт ϓІжвЮϜ сϮыК ЀтЪ мкм

 сЪУЮϜ) Ϣ̯ϸϝКЬтмϸЮϝЪ-ШмЮ. ( 

 аДК сТ ϤЂϼО сϦЮϜ сЪУЮϜ ϞтϮЮϜ ϣжϝАϠ дв ЀϝтЪцϜ ϼмАϦϦ

ϞтϮЮϜ пЮϖ сϲϜϼϮЮϜ Ь϶ϸвЮϜ дϝЪв сТ рмЯЛЮϜ ШУЮϜ. 

 ϼлДϦ ̯ϝтКϝЛІ  ϣТϑЪϣТϝІ  ϞтϮЮϜ дК ϣЮмЊУв ϸмϸϲЮϜ ϣϲЎϜм

 сЪУЮϜ ̪ ШУЯЮ ϣЧϠϝЂ ϣϲϜϼϮ ̯ϝϠЮϝО ϣтЎϼвЮϜ ϣЊЧЮϜ двЎϦϦм

ЀтЪЮϜ ЙЦмв сТ рмЯЛЮϜ. 

 

 



 сϲϜϼϮЮϜ ЀтЪЮϜϞϸлвЮϜ рмЯЛЮϜ ШУЯЮ  



 


