This lecture we are going to talk about common diseases in oral medicine , and what investigations we can use to make diagnosis and treatment . 
1- Oral dysaesthesia ( burning mouth syndrome ) :
- it’s a burning sensation experience in the absence of identifiable cause .
· The patient come with unknown descriptive pain , and when we make diagnosis we cant find any localized cause that explain the complain of this pain 
· Medically unexplained syndrome ( no known cause ) 
· Most patient are post menopausal women >=50 year 
· The cause is unknown but it could be psychogenic or neuropathic background .
· Most probably affect the tongue ( the patient complain of having a burning sensation in the tongue with no abnormality or local cause can explain this discomfort ) 
· These patients are the most difficult patient to treat, most of the causes they need psycho medications and behavioral therapy, these pt might have multiple consultations .
· Because this disease have no identifiable cause so we  investigations that we do its to exclude other causes might cause burning sensation in tongue  , be careful in taking history .
· These investigations are : 
1- allergies for certain food or metal can cause abnormal sensation .
2- parafunctional habit like burxism .
3- restricted tongue space from poor denture .
4- candidal infection >
5- dermatological disease like  lichen planus and others .
6- side effect for certain drugs such as angiotensin converting enzymes drugs .
7-local disease of tongue such aserythema migrans or  fissure tongue .
8- hematinic deficiency can make glossities and glossities can make burning sensation .
9- deficiency in Magnesium  
10- hormonal disorders such as diabetes and hypothyroidism and reduce salivary flow .
· Other investigations : 
a- full blood picture to roll out anemia 
b- serum ferratin  , B12 , blood foliate , deficiency in these minerals  can make atrophy glossites which will make burning sensation . 
c- erythrocyte , sedimentation rate and sialometrty 
d- thyroid function test and blood glucose level to roll out diabetes an hypothyroidism  .
e- culture and sensitivity to roll out candidal infection . 
f- psychological investigation like hospital anxiety and depression scale  its like a questioner can be done in hospital  then know there anxiety level . 
· Once patient come complain from burning sensation , after investigation they discover that he is eating a lot of pine nut , and there is pine nut syndrome that cause burning sensations ( its an allergy example ) 
2- Xeratoma ( dry mouth ) :
· Common disease but with less complain from the patients 
· Common in hypertensive patient 
· Psychological background if patients have a lot of complains 
· Causes it might be :
1- the most common cause is medications like antihypertensive and antidepressant drugs 
2- cancer treatment radiotherapy in head and neck 
3- organ transplant
4- salivary gland disease like sajiron syndrome 
5- dehydration as a result of diabetes 
6- psychological cause with no local cause the salivary flow is normal 
· Complications :
1- caries 
2- candida 
3- infection of major salivary glands 
4-halitosis 
· Clinically :
 - tongue fissure or nodulated appearance of the tongue  
- saliva is thick and sticky on tissue ( mirror sticks to the cheek when diagnosis the  buccal mucosa  ) 
· Investigations : 
a- sialometry ( measurement of  the salivary flow ) 
b-test of antinuclear antibody (SSA,SSP ) to exclude shogren  syndrome ( it’s an autoimmune disease causes destruction of salivary gland , their will be lymphocytic infiltration in salivary glands , its symptoms dry mouth and dry eyes and can associated with connective tissue disease ) 
c- blood glucose level cause diabetes make dehydration . 
d-ruhmatoid factor associated with connective tissue diseases 
e- ultrasound to diagnose the gland and know if theirs any destruction or pathology in the gland itself .
d- Salivary scintiscan is a type of functional study , so if the salivary gland does not work properly it will not take the radioactive material  , then they take an x-ray and it will appear as  " cold spot " , but if the salivary gland works properly then the radio active material will accumulate in it and it will appear on the x-ray  .
- We can do salivary gland biopsy , it be useful in showing if there is a lump or a local mass , but in cases of xerostomia why do we take biopsy ? – that’s in case of Sjogren's syndrome , the antibody test might show negative results , so here on of the criteria is to notice a lymphocytic infiltration in the salivary gland biopsy ,, so we take a biopsy from the lower lip where we have minor salivary gland and if we say a lymphosytic infiltration then this is a Sjogren's syndrome . 
*Sjogren's syndrome :  is a systemic autoimmune disease in which immune cells attack and destroy the exocrine glands that produce tears and saliva
- we have another test for the Sjorgen's syndrome and its called Schirmer's test , it determines whether the eye produces enough tears to keep it moist.
-Urine analysis, we do this test for the diabetic patients , if there is glucoseurea then this is a diabetic patient . 
- Another test is the CD4 count test  , its for connective tissue diseases and autoimmune diseases   .
-Another test is Immunoglobulin and IgG4 .
- Of course not every patient come to your clinic you will perform all these tests to him/her , it depends on the case and its clinical picture and according to the history and the suspected diagnosis …. The dr said that "abel fatra ejat pt w kan bs el CC howeh el xerostomia , w kano kol el f7oosat negative bs heyyeh 2a9arrat te3mal kol el f7o9at w bel nehayeh ma dal el HIV , w fe3lan 6el3at HIV positive .
- We can do the Thyroid function test , to see if the patient has hypothyroidism .
- Another test is serum ACE – angiotensin converting enzyme -  which can detect the sarcoidosis disease especially if the patient has a respiratory symptoms like shortness of breath or chronic cough and complaining of xerostomia ..  in this case we do an assessment of the calcium and we will notice hypercalcemia  and increased ACE .

- Cervical lymphadenopathy ,, it’s a common complain , and has multiple causes and these are classified according to the patient's age 
    - in children , its usually lymph adenitis due to viral respiratory tract infection  ,, when you examine a child you might find palpable lymph nodes and infection is the most common cause behind that at their age .
 - in teenagers ( around 12- 20 yrs ) , the reason behind cervical lymphadenopathy is also usually infectious either bacterial or viral respiratory tract infection  ,, another cause might include glandular fever syndrome , Epstein bar virus and other viruses  ,  toxoplasmosis – although its rare in our region and is seen more in south America and we might see it "3nd el nas elli berabbo 7amam " -.
- In Third decade or patients (30-40 years  old ) , lymph adenitis , glandular fever syndrome , malignancy.
- After Fourth decade , the cause is usually malignancy .
- so as you can notice that as the patient gets older then we think of malignancies ,but at younger age we think that the cervical enlargement is infectious.
- The lymph node derange of the neck  "kolkom bte3rafo 3a 2olet el dr ".
- we have mainly three causes of lymph node enlargement :
   1- Infection , and it’s the most common cause ,, it can be viral especially in children and teenage who have viral upper respiratory tract infection ,, and other infection in the head and neck region especially dental infection ,, it can also be systemic infection like the glandular fever , Epstein bar virus , Measles  .
   2- Malignancy  , either primary  "like lymphomas "or secondary "metastasis from other site especially tissues from the head and neck like tonsils , pharynx , oral cavity ,, and very rarely metastasis from distal sites like the stomach and testes"
   3-Other inflammatory disorders such as Crohns disease , orofacial granulamatosis , sarcoidosis , and other different connective tissue diseases -
   4- Drugs , this actually very rare , one of them is phenytoin "this drug also causes gingival enlargement "

 The investigation of lymph node enlargement would be directed to these causes .

-One of the cases is that was an old man that came with unexplained  lymph node enlargement in the sub mandibular area , and they were hard and firm , and the patient does not have teeth to cause dental infection , so most likely it malignancy 
- severe dental abscess can cause submandibular lymphadenopathy .
-- Investigation used in cervical L.N enlargement :
1- full blood picture , it tells us if we have infection or no t ( if there is infection then the WBC will increase in number , and an increase in certain type will give a clue about the type of infection )  , like in case of viral infection we'll find elevated number of lymphocytes , in parasitic infection we'll have elevated eosinophil number.
2- ESR , this test does not help in diagnosis of a certain disease , however , it can tell us if we have chronic disease , especially connective tissue diseases .
3- Some antibodies , like the anti nuclear antibody , and the rheumatoid factor , these are found elevated in Sjogren's syndrome and connective tissue diseases .
4- Serum ACE , as we said in Sarcoidosis its elevated . 
5- Serology , it can be done we suspecting viral or bacterial infection or toxoplasmosis ( there are other parasitic infection that might cause lymph adenopathy , like the Leishmania).
6- Tuberculin test . it can be done to exclude tuberculosis . 
7- Radiographic investigation , like the ultrasound ,MRI , CT scan .

- The Orofacial pain …
   the pain is defined as unpleasant sensory or emotional experience  associated with actual or potential tissue damage .
- patients with orofacial pain are difficult to diagnose and treat .
- The orofacial pain has multiple reasons ,, the local one is the most common cause like toothache , sinusitis , oral ulcers ,salivary gland diseases 
- Other causes include :
1- Vascular- like migraine, – giant cell arthritis, it’s a souse of immune mediated disease that causes facial pain.
2- Neurological – like angina, - post therapeutic neuralgia.
3- Psychogenic- like burning mouth syndrome, - atypical facial pain, - tympromandibular dysfunction.
4- Referred pain – from myocardial infarction, - angina, - noncancerous: in these cases are the first presentation facial pain.

· Pain assessment
We have to take history; because it is the most important thing for diagnosis of pain.
It is done by : site, onset, character, radiation, association, time course, exacerbating or relieving factor and severity or associated signs.

· Pain investigations
· Because the most common cause of facial pain is toothache so the investigation that usually used is Tooth Vitality test or oral radiograph x-ray. 
· Sometimes we use MRI in cases of neuralgia.
· Blood pressure when the presentation is only by headache.
· ESR to exclude giant cell arthritis.
· Temporal artery biopsy also to exclude giant cell arthritis.
· Serology.
· Psychological assessment.



· Ulcer
is not diseases, but manifestation for something else. It has many causes because it happens in oral cavity; so it is the most difficult type in investigations. 

Oral ulcer in general has 5 causes:
1- Systemic: blood disorders, infections (bacterial, viral, fungal), GI diseases, skin diseases.
2- Malignancy: squamous cell carcinoma.
3- Local causes: local trauma (mechanical, chemical, thermal).
4-  
5- [bookmark: _GoBack]Drug-induced : anti-hypertensive drug which is nicorandil (potassium channel activator).

· Ulcer assessment
Regarding : site, size, duration, number and location.
** duration and number are the most important factors; single ulcer persistent for long time is suspicious of malignancy, but multiple ulcer even it is persistent or not is unlikely to be malignant.

· Ulcer investigations
· Full blood picture.
· Serum foliate, B12, ferritin.
· Blood glucose: to exclude diabetes.
·  Transglutaminase.
· ESR: to exclude any chronic disorder.
· Serum immunoglobulin: because there are immune-mediated diseases that make ulcer.
· Serology: for bacterial, viral or fungal infections.
· ANA (antinuclear antibodies).
· Antinuclear cytoplasmic antibodies.
· Culture and sensitivity: when the infections are the cause.
· Biopsy: certain indications:
1- Any ulcer persists for more than 2 weeks.
2- Ulcer associated with skin lesions.
3- Ulcer in more than one mucosal sites (oral cavity and eye).
4- Ulcer with systemic signs and symptoms (fever, malaise).
Clinical Cases:
Case one :

** Doc showed us ulcer on the lateral side of the tongue, which persists for long time, and the margins are indurated (hard when palpated).
So any ulcer that is persistent, not healed, and indurated suspected to be Cancer!!
In this case biopsy should be taken immediately without any delay >>and actually it was a squamous cell carcinoma >>it usually effects the old pts but in this case the pt was 21 years old  …he is not smoker and he doesn’t take any medications and he doesn’t have any risk factors.!!!
Case two:
**single persistent ulcer not always a cancer …this pt has a leukemia at its end stage (persistent ulcer at the upper lip) the biopsy was negative for any malignancy with a non specific features of inflammation  so the biopsy was not diagnostic …..
what is the investigation should be used at this case ??
because he has a leukemia  so he is immunosuppressed >>infection could happen even rare infections >>so we make a culture and sensitivity it will be useful >>and by that they found that he has a very rare fungal infection called mucarmicoses.
(history is the key that gives us a clue about the investigation needed)

case three:
ulcer that is very common  is the aaftas  ulcer (افطس) >>it’s a recurrent ulcers affecting the oral mucosa and have a variable severity the patient may suffer each 1-3 months or every week …
so the history is a recurrent ulcer >>so biopsy is not indicated usually we do a full blood picture (B12,folic acid ,ferritin)
1\3 of the pts will have a deficiency of one of these tests…
iron deficiency anemia is the result for this pts…
case four:
this pts first time he suffer from ulcer that is one week ago …he has a sever discomfort he cant eat or drink >>the ulcer is in more than one site(lateral border of the tongue and at the upper and lower lip) and for only one week >>so what is the investigations???
We have to take a history ….
The causes could be :
1) local causes: he has a braces but it could not be the cause because te ulcer is at multiple sites only from one week and he is putting the braces for more than one year
2) malignancy: its not because its multiple and painful  and only for one week .
3) drug induced: its not because he didn’t take any drugs
4) systemic :it could be >>
· skin disease :we have no skin manifestations 
· GI disease : we take history about the GI tract >>constipation ..vomiting…bleeding…diarrhea…(he didn’t have any of these)
· Infection: history>>fever…malaise ….(he didn’t have any of these also so its not infectious )
· Blood  : the investigation of the blood ….we make what we talk about..
Finally they found that he had a erythema multiform..
What is its causes ??
1)drug induced
2)virus: herpes simplex virus 
for the recurrent>>serology for HSV if its positive >>antiviral drug will be useful…


case five:
**pt with persistent ulcer on the gum …not responding to any treatment …she is 17 years old …what is the investigations ??
1)CBC>>>they found a very high white blood cells >>so she has a leukemia …
2)ferritin test
3)B12…
>>when we ask about any systemic symptoms >>we found that she has a sever weakness and always tired and she didn’t go the school  all of that gives a clue that’s she has leukemia …
(oral presentation could be the fist presentation for the disease)
case six:
pt has a sever ulcer after an endo treatment ???the cause is traumatic (local cause) the student he but  formalin  on a cotton roll and he but is in the buccal sulcus  >>so the distribution of the ulcer is clear that it s at the buccal sulcus …
white lesions :
different causes:
(1)congenital .
(2) mucocotanuous 
(3)infection.
(4)neoplastic
(5)keratosis.
**diagnosis most of the time based on the biopsy ..in other cases make a serology for some viruses that make white lesion
>>viruses that make a white lesions:
· EPV
· HPV(human papilloma virus).
                    >> it could be bacteria cause that make a white lesions such as :syphilis
   >>or a fungal infection that make a white lesions: candida >>so swap could  be used for the diagnoses.
**history is the basic but it could not be useful >>the lesions could be a symptomatic and the pt don’t know when it appear and why!!!
>>smoking and use of any medication could be risk factors for theses cases…
different causes:
· leukoplakia:     tendency to malignant transformation 
· infectious (thrush)
· congenital like mucoedema >>found most of the time in a obese black people and always we see a film on the buccal mucosa …
· frictional keratosis >>very common .
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