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Benign ve. Malignant Neoplacme & Papillom

Benign neoplagme Malignant neoplacme
Growth Slow monthe to yeare Rabid-weeke to monthe
Size Often cmall Often large
Marging Well circumscribed Expancion  Poorly circumscribed
Growth pattern Expansion Infiltration & invagion
Fixation Ucually not fixed Fixed
Overlying mucoca normal unlece traumatized May ulcerated
Symptoms Asymptomatic painful
Metactacic Abcent May occurs
/ﬁ‘cta/ogy Recemble the mother celle Mother celle & dysplasia
Capsule Encapeulated Unencapeulated
Treatment Simple curgical excicion Rapid curgical incision
Prognogic Good (ecc fovrable

* Key Difference:
Benign tumore mainly grow by expancion, while malignant tumors grow by
infiltration and invacion.

Papilloma (Squamous Papilloma)

_Definition

o The most common benign oral epithelial tumor.
_Etiology

o HPV typec 6 and 11. Mechanical ivritation.
_Clinical Features

* Age: Any age, ucually adult. Sex: No cex predilection.
o Gitec: Palate  Tongue.  Gingiva.  (ips.

o Gize: Usually < 1 cm.

. ° Shape: Exophytic macs with a warty or papillary curface. y
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o Color: Uhite to pink.

o Number: Ucually colitary, but may be maultiple.

o Symptome: Ucually painless.
_Hictopathology
o Broad papillary projections.

o Hyperplastic and acanthotic stratified cquamous epithelium.

_May chow:
o Parakeratocic.
o Inflanumation.
o Seant frbrovaceular core.
_ Jreatment

Hyperkeratinization.
Superficial Candida infection.

o Excisional biopsy including the bace of the lecion.

_Prognocic
e (Good.

Papilloma-like Lesions & Keratoacanthoma

Common name Common wart

Etiology HPV 2, 4, 40
cex tragimiCion —_——
typical age Adulte

cex predilication  Ne predilication
Main cite Skin

Oral involvement Autoinoculation

Ulceration.

Veneral wart

HPV 16, 18
14

Adults
e

Anogenital region

(ingual frenulum

Heck'e diceace

HPV 13, 32

Cehildren & Adults
No predilication
Lower lip & buccal mucoca

Lower lip & buccal mucoca

Size . — <Tem

Number Solitary or multiple Multiple Multiple

Shape Exophytic ,broad-based Soft ticcue enlargement  Polypoid lesions, plaques
Color White Similar to surroundings  Surrounding oral mucoca
Symptoms Agymptomatic Agymptomatic Agymptomatic
Hictopathology — Eepithelial hyperplacia Eepidermal hyperplacia  Hyperparakeratocic
Acanthogic Precent Precent Precent
Pappillomatocic  Precent Undulated papillomatouns  ____

Kertainization  Compact orthokeratosic _— Hyperparakeratosic
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_Definition
o A benign tumor of curface epithelium.
Alco deccribed as:p
o Molluccum pseudocarcinomatocum Self-healing carcinoma.
_Etiology
Poccible accociated factore include:
o Trauma. Ultraviolet exposure. Lacer recurfacing.
o Radiation therapy. Dowor cite after ckin grafting.
_Clinical Features
o Age: Elderly patients. Sex: Malec > females.
o Gite: Sun-expoced ckin, ecpecially the face.
o Gize: About 1-2 cm. Shape: (cually a colitary crateriform ulcer.
o Growth: Rapid.
" Three Clinical Stage

1. Proliferative Stage
o Sudden appearance of an erythematous to flech-colored papule.
o Fine telangiectaciac may be precent.
o Rapid enlargement.
2. Maturation Stage
o Dome-chaped lesion.
o Develops a central keratinous core.
o (Joually not fixed to underlying ticsue.
3. Involution Stage
o Spontaneous regression may occur.
o May eventually leave a deprecced, hypopigmented ccar.
/'/is’to,batho/ogy
o Well-circumecribed, keratin-filled epidermal invagination.
° Hy,bekéemtos'is' and acanthogis.
o Atypical cquamous celle may extend into the dermis.
o Fully developed lecion has a characterictic voleano-chaped
appearance.
o Abundant hyalive, ‘glaccy” keratin.
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Nevi (Cellular Nevug)
_Definition

o Nevi are benign proliferations of nevus celle.

o Bect categorized asc hamartomas rather than true neoplagme.
_OFigin

o MNevug celle arice from the neural crect.

o They may migrate from the bacal cell layer into the underlying submucosa.
o Pigmentation may decreace ac the celle migrate deeper.

_Main Types
1. Intramucocal (Intradermal) Nevus.
2. Junctional Nevus.
3. Compound Nevus.
_Clinical Featuree
o May occur at any age.
o Female predominance ic mentioned in the lecture.
o Commonly affects the anterior parts of the mouth and lips.
o Gize: Ueually small — about 5 mm—1 cim.

o Appearance:Brown or black pigmented spot.
o Elevated papule.

o Moct oral nevi are agymptomatic.

* Hictopathology
Intramucocal Nevue
o Nevug celle are entirely within the dermic/cubmucoca.

* An area free of nevus celle ic precent beneath the epithelium.
Junctional MNevue

o MNevue celle are cloce to the bacal cell layer.
Compound Nevue
o Combinec features of:
o Intramucocal nevug.
o Junctional nevug.

Blue Nevue
Ueually:

o Cmall.

o Flat or clightly elevated.
\_* Gray-blue to bluich-black.
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