TUMORS AND TUMOR-LIKE SWELLINGS

Actinomycosis - This is the chronic bacterial infection caused by Actinomyces israelii, an anaerobic or microaerophilic, gram-positive bacterium. This organism is part of the normal flora and appears to become pathogenic through trauma (gunshot wound or fracture) or dental manipulation (tooth extraction). The classic appearance is a red elevated swelling that breaks down to multiple draining abscesses that may demonstrate yellow bacterial colonies (sulfur granules). Long-term penicillin therapy is the treatment of choice and surgical intervention to aerate the tissues may be required.

Drug Hyperplasia - This is a generalized fibrous reaction of the gingiva due to hypersensitivity to a drug such as Dilantin, Cyclosporin or calcium channel blockers such as Nifedipine. Patients with poor oral hygiene are far more prone to the hyperplastic response than patients with good oral hygiene. Management includes educating the patient to better oral hygiene and surgical removal if cosmetically objectionable.

Fibroma - An elevated, slow growing benign neoplasm of connective tissue which exhibits a smooth surface and is frequently found on the lips, cheeks and gingiva. The majority of cases are probably not a true neoplasia, but a reactive inflammatory condition secondary to trauma. The treatment is surgical excision.

Granular Cell Tumor - GCT (formerly called granular cell myoblastoma). This is an uncommon neoplasm that has a predilection for the tongue and is thought to be derived from either Schwann cells or from an undifferentiated mesenchymal cell. Multiple lesions have been described and clinically range from a pink lesion with a normal appearing mucosal surface to a white surface. The granular cell tumor can appear as a flat lesion, raised lesion or elevated bump. It is a non-ulcerated slow growing lesion and the histology of the granular cell tumor occasionally shows pseudo epitheliomatous hyperplasia. The congenital epulis of the newborn has the same histology as a granular cell tumor but occurs at birth with a 90% female predilection. This congenital epulis is two times more common in the maxillary ridge than the mandibular ridge and treatment is surgical removal with recurrences being rare.

Papilloma - This is a pedunculated, white, benign neoplasm of epithelial cells found anywhere on the oral mucosa of adults of either sex. The treatment is excision.

Peripheral Giant Cell Granuloma - The peripheral giant cell granuloma is a reactive, inflammatory

lesion and occurs exclusively on the gingiva and is thought to be of periodontal ligament origin. Histologically it is identical to the central giant cell granuloma and, therefore, radiographs and clinical examination must rule out the possibility of a central lesion giving rise to a peripheral lesion. Treatment is surgical excision and the lesion is clinically identical to both a pyogenic granuloma and a peripheral ossifying fibroma in that it is a vascular appearing, sessile or pedunculated lesion with an ulcerated surface. Reoccurrence is rare and usually related to incomplete removal.

Peripheral Ossifying Fibroma - This is a reactive tissue proliferation that is located exclusively on the gingiva and is probably of periodontal ligament origin. Histologically it appears to be a fibroma with bone and/or calcifications. It most commonly occurs in teenagers and young adults with a female predilection, and is located most commonly on the anterior gingiva. Treatment is surgical excision and it clinically resembles a peripheral giant cell granuloma and a pyogenic granuloma.

Pyogenic Granuloma - This is a hemorrhagic, elevated mass found on the gingiva, tongue, lips and buccal mucosa. It occurs at any age and its more common in females. It represents an exuberant repair following an injury (i.e. calculus) to the mucous membrane. In pregnant females it is called a "pregnancy tumor" (granuloma gravida1um) and is related to the exuberant gingival response to pregnancy. The majority or pregnant, fema1es get some type of pregnancy gingivitis and this is just taking the phenomenon a step further. .!Treatment is surgical excision and removal of any causative factors.

PREMALIGNANT AND MALIGNANT

Melanoma - Intraoral melanoma is a neoplasm of melanocytes that has a poor prognosis with a five year survival rate in the range of 5-1 0%. This poor prognosis may be due to the fact that physiologic pigmentation is common in many individuals and that the radial growth phase of melanoma may appear like physiologic pigmentation and not be recognized until the cells have entered into a vertical growth phase.

Leukoplakia - This is characterized as a white lesion that will not rub off, and cannot be clinically diagnosed as any other specific lesion. Twenty percent of all leukoplakias are premalignant or malignant on initial biopsy. They have a 2-1 male predilection and are normally associated with one or more local irritating factors such as trauma from dental appliances and ragged teeth, tobacco habits, alcohol consumption, etc. Leukoplakic lesions of the floor of the mouth have the highest premalignant and malignant potential (50%). Any white lesion that does not regress within two weeks must be biopsied to rule out epithelial dysplasia and/or carcinoma. White lesions that are epithelial dysplasias must be followed with care and closely monitored because an incisional biopsy will only tell that portion of the lesion submitted. It is my feeling that all white lesions that do not regress and have no known cause be removed.

Erythroplakia - This is a condition characterized by a red velvety granular lesion of the oral mucous membrane. Most of these lesions are histologically dysplasia to carcinoma-in-situ to carcinoma on

initial biopsy reaching an 80% to 90% incidence. The majority of the patients with erythroplakias have smoking and drinking histories. Treatment for an erythroplakic lesion is to biopsy and completely remove, impossible. A number of these lesions present as both a white and red speckled leukoplakia or speckled Erythroplakia type phenomenon. When in doubt as to where to biopsy, biopsy the red component of the lesion due to the fact that it has not formed a protective callous (hyperkeratosis) and is more atrophic and prone to the carcinogenic effects of tobacco and alcohol.

Squamous Cell Carcinoma - (Epidermoid Carcinoma) - This is a malignant epithelial tumor that occurs most commonly in men (2-1) in the fifth to sixth decades of life. It is most frequently associated with high intake of alcohol and heavy use of tobacco products. Lesions of the lips have a strong correlation with sunlight and tobacco. Some lesions of the gums mimic periodontal disease. The treatment is usually surgery, however radiotherapy and combination therapy is advantageous with some lesions.

Nicotine Stomatitis – This is a condition, that is a tobacco related keratosis and consists of alteration of the orifices and minor. salivary gland ducts which become enlarged with surrounding tissue keratosis. Nicotine Stomatitis is most commonly associated with pipe and cigar smoking and affects the palate. This condition is not considered premalignant in the United States but is a problem in India and other countries where reverse smoking is common. In those countries, there has been association with development of squamous cell carcinoma and dysplasia.

Solar Cheilitis - (Actinic Cheilitis) - This is a chronic, premalignant condition that is commonly found in outdoor workers secondary to pronounced sun exposure. Clinically the lesion presents as a leukoplakic or mixed erythroplakic lesion with occasional erosions. The vermilion border of the lip loses its plasticity, shows marked folds, and becomes indistinct from the underlying skin. The treatment depends on evaluation of both clinical and microscopic findings and can range from biopsy and observation to lip shave. The use of sun screens is mandatory along with periodic follow-up in affected individuals.

Basal Cell Carcinoma - This is the most common type of skin cancer and occurs most frequently on the skin of the head and neck region. Sun exposed, light complected older (50-80) individuals are most commonly affected. Basal cell carcinoma presents as an indurated smooth nodular lesion with a telangiectatic surface that ulcerates, crusts over, attempts to heal and again ulcerates, increasing in size. These lesions are destructive and grow deeper over time but do not normally metastasize. Field cancerization results in patients with multiple lesions. Treatment varies and includes surgery and radiation. Note, these lesions are being found with increased frequency in the younger individuals.

