بسم الله الرحمن الرحيم
Oral medicine /  1st lec 
---------------------------------------------------------------

Oral medicine have 2 definitions according to american Academy of Oral medicine and british society( association )  of oral medicine 
** (These definitions not for memorization but you should be familiar with it)  ,, 
** american Academy say  the oral medicine is a speciality of dentistry concered with oral health care of  medically complex patient and with the diagnosis and non surgical management of medically related disorder or condition affecting the maxillofacial region .

** british society say  the oral medicine is a speciality of dentistry concered with oral health of patient with chronic , recurrent and medically related disorder in oral maxillofacial region 

The american definition focus on medically complex or medically compromised patient ,, while the british definition is more accurate because most of those having oral disease have medical problem ( cancer ,respiratory , blood disease , endocrine ) ,  other category  don’t have  medical problem as if they have (current oral  ulceration ) here the patient may be healthy ,, 
So the definition include both medically health patient and medically complex patient 



Normal and Abnormal mucosa


Normal mucosa have 2 criteria : 
1- normal color 
2- normal contour ( texture ) 

· Color  buccal mucosa is pale pink ,, while the dorsum of the tongue is white due to: 
**  the keratinized filiform papille the cover the tongue 
** coating of the tongue, and it’s normal when any one eat soft diet  

Any color different from these 2 color considerd abnormal as red gingival “ gingivitis” or yellow spots on the palate ,, 

· Texture  surface of mucosa is intact , no depression or swelling

If there’s a depression it’s considered  ulcer or erosion ( milder than ulcer ) 
Typical ulcer is yellow from the centre due to loss of the epithelium so the fibrin appear as yellow ,,  and red on the margin called “ erythmatic  hallo “ 

Eosion  all red because there’s no complete loss of epithelium , it’s partially loss ,, so the underlaying vasoculture appear red … 

** Atrophy and depapillation  make color change rather than  texture change and it’s appear  red ,, 

Reddish  patch on oral mucosa might be due to patient hematinic deficiency or inflammation ( as fungal or candidal infection ) 
Normal palate look white (( mucosa highly attach to the underlaying periosteum so no place for the vessel,,  so appear white )) 
Any red spot appear , I can think  erythroplakia (potentially  malignant lesion ,, or erythematous candidiasis “ fungal infection “ 


Swelling ( lump) ,, in latin ( tumer ) ,,
( it’s better to use the word “ swelling or lump”  )
** Swelling : 
Nodule : almost 1 cm 
Papule : few mm (s) 
If it has pus : pustule 

** blister : fluid filled lesion 
1- vesicle  few mm(s) 
2- bulla  more than 5 mm 

Lump  solid mass “ soft tissue “,,  it’s hypergrowth  tissue 

Sooooo   : 
Blister  fluid or water is collected under the epithelium or between epithelium layers  ,, the Color is transparent due to water content 
Lump  pink ( epethilium cell ) ,, bulbous tissue

· They  become sore when rupture and make erosion and ulcer 

If we have just color change as white spot on the oral mucosa we called it patch ( more than 5 mm ) or macule ( 2-3 mm) 
If the patch is slightly raised we called it “ plaque “ 
------------------------------------------------------------------------------------
Occlusal line appear as a line ( lina alba ) or as a patch or plaque called (frictional keratosis) ,, this’s considered variation of the normal 
It’s due to habitual cheek biting or due to mastication process and it’s uaually in older more than young 
-------------------------------------------------------------------------------
Fordyce granule  ectopic sebaceous gland  on buccal mucoa 
it’s normally found on hair follicle of skin , and because there’s no hair follicle in oral mucosa it’s called ectopic 
description : yellowish granular eruption on buccal mucosa 
it’s variation of the normal 
differential diagnosis of fordyce granule can be : 
1- candidal infection “ thush or pseudomembranous candidiasis “ ,, but it isn’t granular , it’s look as   if  the patient  take a youghurt or milk so you shouldn’t be confused . 
2- Lichen planus  have many type one of them is papular  Lichen planus                                   which is very rare , rough whitish papule on the buccal mucosa 

Fordyce granule usually  yellowish and asymptomatic , and the patient don’t feel any thing , except if it irritant as on lip , the patient may like to remove it by laser , and no recurrence will happen because we kill the cell . 


Tongue 
Papille: 
** filiform papille  most numerous and it’s give the  rough texture to the tongue 
** fungiform papille
** circumvallate papille  (V)  shape line in front of  sulcus terminalis, it’s divide the tongue to ant 2/3 and post 1/3
** foliate papille 

1-Lingual tonsil  on the latral side of the tongue ,it’s not clear on all patient , sometime it has remenant and the patient think it’s a cancer ,, but if you  a good clinician , you’ll told him that it’s a lingual tonsil especially if it bilateral . 

2- Hairy tongue
* it’s a pathologic situation 
* multifactorial : 
1- bad oral hygine 
2-bad  diatey habit 
 some people who don’t eat fruit and vegetable , and don’t brush their tongue , or heavily drink  tea and coffee  ( alcohol not affect ) 
3- heavy smokers 

What happen that by the time there’s no shedding of the epithelium that normally happen when eating ,talking and brushing  (( regeneration process) 
 so filliform papill elongated and become stained by tea and coffee and mouth wash 
** candida found good media for growing  ,, so candida infection happen 

How to know that the patient have candidal infection 
By  swab   rubbing to the mucosa  transfer media   make a culture in the lab 
They put antibiotic to kill the bacteria and the fungui remain alive 
So not directly we give him antifungal , you shoud instruct the patient to brush his tongue , stop soft diet , hopfully stop smoking , coffee and tea  
-----------------------------------------------------------------------------------------
Other fluid filled lesion we can’t called them blister because the fluid content is saliva we called it ( salivary cyst or mucocele )

depapillation  reddish tongue called “ atropic glossitis “ mean both atrophy and inflammation ,, the patient loss the papille ,
It’s symptomatic ( burning sensation so can’t handle the sore food ) 

** If the patient have generalized depapillation we should do investigation
It can be associated with ulcer or candidal infection on the angle of the mouth 

Recomanded Investigation in that case  :
** CBC  hemoglobin level to tell if the patient have anemia or not according to the age and gender 
** hematinics  folic acid in the RBC not in the serum 
Red cell folate determine if the patient have folic acid deficiency 
But the serum level determine if the patient eat meal rich of folic acid on that day or not ,,,  
----------------------------------------------------------------------

Good luck ,,, ^_^
Wejdan ahmad tawarh ,,, 









