NORMAL ANATOMY

Fordyce's Granules - White or yellowish granules found on the cheeks and/or lips of adults. They represent ectopic sebaceous glands or sebaceous choristoma (normal tissue in an abnormal location). No treatment is indicated.

Geographic Tongue - (Benign Migratory Glossitis, erythema migrans) - Characterized by irregular areas of loss of keratin layer and desquamation of filiform papillae. The desquamated areas become red and slightly tender, with elevated margins of white to slightly yellow tissue. Most studies indicate a 1-2% incidence and the majority of cases are asymptomatic. The histologic appearance is suggestive of psoriasis but a direct linkage with this disease has not been established. The majority of cases occur on the dorsal and lateral borders of the tongue but ectopic cases in the floor of the mouth and other sites are seen. There does appear to be an association between geographic tongue and fissured tongue. No treatment is indicated except palliative therapy in instances where soreness exists.

Leukoedema - Appears as a white or gray/white opalescent lesion of the buccal mucosa that disappears upon stretching the cheek. The tissue may be sufficiently thickened to form prominent wrinkles. It is most commonly encountered in blacks and darker skinned individuals. No treatment is necessary, but this condition must be distinguished from other lesions that appear white.

Linea Alba - Appears as a grayish white line along the buccal mucosa at the level of the occlusal plane that is typically bilateral. This lesion is related to frictional trauma along the occlusal plane. No treatment is indicated.

Morsicatio Buccarum - (Cheek biting) - Caused by an individual habitually chewing, biting, or sucking the buccal mucosa. The mucosa exhibits a grayish white macerated appearance characterized by irregular areas of epithelial desquamation and erosion secondary to trauma. No treatment is indicated except for behavior modification.

Tori - Exophytic bony outgrowths. When found on the palate (up to 20% of the adult population) it is termed torus palatinus and has a marked female predilection. Torus mandibularis is a bony outgrowth on the lingual surface 6fthe mandible in the areas of the premolar and molar teeth (6-12% of the adult population). No treatment is indicated unless the tori interfere with the insertion of a

prosthetic appliance, speech, or deglutition.

Denture, Sore Mouth - Inflammation of the mucous membrane underlying a dental prosthetic appliance usually resulting from poor oral hygiene, lack of care of the appliance and possibly Candida infection. This condition occurs most commonly on the palate under a maxillary complete denture and occurs most frequently in patients that wear their dentures 24 hours a day. This condition is frequently misdiagnosed as a denture allergy but with proper culture and evaluation, candidiasisiwi11usually be the culprit. Management includes culture for Candida and instructing the patient on proper oral hygiene and denture care. Additionally the patient may be placed on anti​fungal preparations.
Focal Inflammatory Fibrous Hyperplasia (epulis fissuratum) - This is a reactive tissue proliferation associated with ill-fitting dentures. It is generally noted in the mucobuccal fold under a denture flange. Treatment includes excision and correction of the prosthetic appliance.

Inflammatory Papillary Hyperplasia - A papillary inflammatory hyperplasia of the palate is generally associated with an ill-fitting denture. This condition may additionally be secondarily infected with Candida albicans. The treatment is to remake or reline the denture and remove the hyperplasic tissue.

Traumatic Ulcer/Denture Sore Spot - This is a break in the epithelial continuity which may be either factitial or iatrogenic in origin as a result of untoward mechanical, chemical, or thermal injury. This non-specific lesion heals in one to two weeks after removal of the cause whereas a specific ulcer, i.e., carcinoma, tuberculosis, etc. will not heal.

Amalgam Tattoo - This is a frequently occurring lesion that has been mistaken for melanin pigmented lesions. It is necessary to biopsy this lesion if there is the least bit of uncertainty. If recognized and known to be amalgam, no treatment is indicated.

Nevus - This is defined as a congenital developmental tumor-like malformation of the skin or mucous membranes. Surgical excision of all intraoral pigmented nevi is recommended as a prophylactic measure because of the constant chronic irritation of the mucosa in nearly all intraoral sites occasioned by eating, tooth brushing, etc.
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