White lesions
 we know  the  normal color of the healthy mucosa is pale pink, but There are factors responsible for the white color lesions:
1-if the non keratinized layer of the mucosa become keratinized.
2-if there is normally few amount of keratin and then hyperkeratosis occur or hyperorthokeratinized / hyperparakeratinized.
3- increase in the thickness of epithelium (acanthosis or hyperplasia).
4-decrease in the vascularity of the lamina propria.
5-anything that may cover the color of the blood vessels inflammation in the area). )
**The color of the oral  mucosa depends on the color of the oxygenated blood in the lamina propria modified by the amount of the melanin in the epithelium, so anything that increase the distance between your eye and the blood vessels will cover the pink color of the mucosa then it appears white.
6-presence of fluid within the epithelium (spongiosis= intraepithelial edema )
7-loss of epithelium (ulcer) : ulceration results in granulation tissue formation, fibrin >> whitish lesion.
materia alba:
المادة البيضاء
*materia alba= microorganisms+ food debris + WBCs+ exfoliated epithelial cells >> deposits on soft tissues in people with very poor oral hygiene. 
distinguished and easily removed by a piece of gauze*
*Its not considered a pathology but we have to distinguish it from other white lesions 
*Some of the white lesions are benign & some are malignant so that the differential diagnosis is very important & you should have a background about the cause of such lesions .
classification of the white lesions (according to the etiology):
White lesions can be:
a.Hereditary  b.traumatic  c.infective  d.dermatological  e.neoplastic f.idiopathic 
a. Hereditary white lesions:
 
Oral Epithelial Naevus 
Pachyonychia Congenita 
Dyskeratosis Congenita 
Tylosis 
Hereditary Benign Intraepithelial Dyskeratosis 
Follicular Keratosis 
Leukoedema
**These are very rare to see except: Oral Epithelial Naevus & Leukoedema.
b.traumatic white lesions:
sudden acute trauma to the oral mucosa results in an ulcer, while chronic mild irritation from teeth, appliances, rough restorations or cheek biting results in a reaction from the mucosa leading to keratin formation & hyperplasia >> traumatic whitish lesion.
Traumatic white lesions are divided into:   *
Mechanical (Frictional Keratosis)- 
Chemical- 
Thermal-
c. Infective white lesions:
Candidosis > fungal infection- 
Acute Pseudomembranous- 
Chronic Hyperplastic- 
Chronic Mucocutaneous- 
Syphilitic Leukoplakia > bacterial infection- 
Hairy Leukoplakia > viral infection - 
d. Dermatological white lesions:
 person with skin disease & this disease has oral manifestations as white lesions like: 
Lichen Planus 
Lupus Erythematosus 
e) Neoplastic white lesions: 
Carcinoma-in-situ 
Squamous cell carcinoma
f) idiopathic:
 unknown cause like:
Leukoplakia.
We have many white lesions:
.(1)Oral Epithelial Naevus (White Sponge Naevus
-Autosomal D :running in the family.
-Mutation in the  genes coding for keratin type 4 or 13
Clinically: 
-Asymptomatic 
 -Whitish, soft (spongy) because of the fliud & hyperplasia in the epithelium, translucent & irregularly thickened
 Usually bilateral (all Oral Mucosa can be affected but mostly on buccal mucosa)
-Gingival margins & dorsum of the tongue are rarely affected.
-The borders are not well-defined, there is gradual transition to the normal mucosa.
-It affects other mucosal membranes, not only the oral mucosa ex. Esophagus & genital region > this helps in Diagnosis.   
 
Histopathology :
 we find these abnormalities >
-Acanthosis: hyperplasia in the epitheium 
-Moderate-marked Hyperparakeratosis: increase in the amount of keratin  
-Marked intracellular edema (accumulation of fluids within the cells of prickle &  parakeratin layers)
-There is NO Dysplasia >> it's not potentially malignant, it's benign.
  -NO Inflammation in Lamina propria >> it's just in the epithelium.
-we find condensations of keratin (reddish area) in the cytoplasm around the nucleus,, this can help in diagnosis, if we make a smear we can see these condensations.

2)Pachyonychia Congenita
-Autosomal Dominant , Rare hereditary disease 
-Extreme thickening of nails
-Palmoplantar hyperkeratosis (increased amount of keratin formation on palms & sole) 
Hyperhidrosis (increased sweating)-
-Appears as White patches on Dorsal or Lateral Border of tongue or buccal Mucosa >> looks like White Sponge Naevus
 Histopathology: 
Similar to white sponge naevus: they appear similar under the microscope ,so we have to look for signs outside the oral cavity ,like palmoplantar hyperkeratosis, thickening of nails.

3)Dyskeratosis Congenita: 
-Mode of inheritance : unkown

Clinically: 
Pigmentation of skin-
-Dystrophy of nails, some nails are damaged
-Destructive periodontitis :destruction of gingiva, periodontal ligament ,alveolar bone & cementum  resulting in an early loss of teeth in children.
-Hyperkeratosis of oral & other Mucous Membrane tissues 
-this condition is considered as premalignant: it is a precancerous situation. 
.4)Tylosis
-Autosomal Dominant , rare 
-Charectarized by
Palmoplantar hyperkeratosis: increased keratin formation in areas  subjected to pressure in palms or soles
-High susceptibility to Esophageal Carcinoma 
-Oral hyperkiratosis can be  associated with this condition

5)Hereditary Benign Intraepithelial Dyskeratosis 
-this lesion is not present in our region,, read about it in the reference (the dr. said)!
6)Follicular Keratosis        (Darier’s disease)
Autosomal Dominant  & sporadic(no family history)- 
-Skin manifestation: whitish papules > infection> bad smell  
-Oral manifestation(only in 13% of cases): Small whitish papules on Keratinized mucosa (gingiva &palate) 
Histopathology: 
-Hyperkeratosis
-Suprabasal clefts
-Corps ronds & grains

7)Leukoedema
-Benign lesion, no need for treatment
Very important to diagnose   - 
Clinically: 
-Asymptomatic, bilateral mostly on buccal mucosa & may be on the lateral border of the tongue  
-Grayish membrane with whitish striations, these striations look like lichen planus (skin disease) 
- easily distinguished by stretch test: stretching of the buccal mucosa, it disappears with stretching coz it's mainly fluid within the epithelium while other lesions persist (lichen planus,leukoplakia or cancer) 
-more in dark-skinned people (90% of blacks)
**for any white lesion do either:
1)Gauze swab 2) stretching 
Histopathology:
-Mild parakeratinization & mild acanthosis (a little bit increase in thickness of basal and prickle cell layer) 
Intracellular edema (mainly in prickle cell layer )-
Intracytoplasmic fluid & glycogen-
-Normal Lamina Propria with no inflammatory cells, as it is a variation of normality not a disease 
NO dysplasia > benign lesion-
8)Traumatic white lesions 
a)Mechanical(physical) also called frictional keratosis:
-Frictional Keratosis: any area that is normally non keratinised, and subjected to friction which induces the area to form keratin like linea alba buccalis due to cheek biting  
Prolonged mild abrasion:- 
some areas subjected to friction with Sharp tooth, rough restoration,denture,ortho appliances,  biting(habit)>> you find the biting lesion on the buccal mucosa opposite to the occlusal plane, on the labial mucosa of the lip & on the lateral border of the tongue .   
-Areas of extracted teeth will have high pressure from food during mastication which might show high keratosis as well (frictional keratosis on the alveolar ridge) 

Clinically
-Appear as Dense white patch with rough surface- 
 >> roughness: irregular thickness, some areas are white and some are red, erosions, ulcers 
-It's only in areas where the patient can bite> if you see this white lesion in the vestibule then it's not cheek biting so think of other lesions.
-Sometimes you can diagnose it by history taking > the patient tells you that he bites his cheek, however the patient may not tell you coz he bites in an unconscious level (while sleeping for ex.)
 
  -also teeth brushing may cause traumatic keratosis >> hard brush on the gingiva in a wrong manner, how to know that this lesion is due to brushing? The teeth appear very clean+ there is gingival recession + plaque between the teeth (because it's  wrong brushing  technique) 
Management
-correct the cause, wait 2 weeks & observe the response >> if the lesion is trauma then it will disappear gradually, if not trauma then it will remain as it is.
Histopathology:
-Hyperplasia & Hyperkeratosis (increased keratin formation if the tissue is originally keratinized or keratin formation if its non  keratinized tissue). 
-NO Dysplasia > not potentially malignant, however the frictional keratosis may help in malignancy(additional factor) if the patient is smoking for ex.   
-Scattered Chronic Inflammatory Cell Infiltrate in Lamina Propria, because the tissue responds to the friction by inflammation

b) Chemical 
-Dental materials: restorative materials, endo treatment 
-Aspirin Burn: patients with a habit of applying aspirin in 
the area of painful tooth which will lead to irritation or necrosis of the oral tissue, gauze swab of such lesion results in ulceration.
 
-Cinnamon contact in sensitive patients ,for eg chewing gum or tooth paste flavoured with cinnamon for along time
-Tobacco  : chemical burns that will respond by either formation of hyperkeratosis & hyperplasia in different areas of oral mucosa depending on the type of smoking > >
*Cigarettes > the lesion is all over the oral mucosa
*Tobacco chewing > buccal vestibule (wherever he puts the tobacco for chewing)> premalignant
C) Thermal
-acute thermal damage: hot food & drinks > necrosis of the epithelium
-the heat (increase of temperature in the oral cavity) of Smoking not the chemical components 
-appear as white plaques mainly on the anterior buccal Mucosa , tongue & palate
cigarettes :in the lip (potentially malignant)-
Pipe smokers : in tongue/palate - 
There is reverse smoking that will lead to a different lesion ,by using the burning side intra orally which lead to a precancerous lesions  more than the other smoking lesions







9)Nicotinic Stomatitis
 
 -Long-term pipe smokers or very heavy cigarette smokers  
-Thermal & chemical irritation from the pipe on the palate>response from the mucosa  > whitish mucosa > edema & inflammation in the minor salivary glands there>  the salivary glands appear fine red dots
So this lesion appear as white background with red dots 
-Nicotinic Stomatitis is not potentially malignant (rare to see malignancy in the palate), however it's considered as an alarm to the patient that he may develop cancer in other areas of the oral mucosa 
Histological:
-Acanthosis (hyperplasia)
-Dilated ducts of minor salivary glands 
-Squamous metaplasia & CICI around their ducts
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