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What

Where

Why

When

Oral Pathology

Lancette VanGuilder, BS,RDH,PHEDH,CEAS

Helpful Tips

Be flexible

Scan QR code for handouts, download

Scan QR code for Premier samples

Like Premier Dental Products on Social Media

Take breaks as you need them

EMAIL ME with questions: lancettevg@gmail.com

 

 

If ATTENDEES at CE events would like to place a special order request for the 

available quarterly product sample, they can use either the URL link below OR 

point their device to the QR Scan Code and either will take you to a landing page 

to complete the requested information for their contact and shipping address. 

 

(1)   The URL link  

 https://lp.premierdentalco.com/CE-sample.html  

Note: This will not change and is the form each event can use. If you aren’t 

using the QR code, you can use this link. 

 

(2)   The QR Code:   this works with either Smart Phone Camera (opens  

browser) OR QR Reader APP from this paper OR directly pointed to the 
Speaker’s slide. 

Stafne bone cyst

4

Radiolucency on pano –Benign simple bone cyst

2020: Benign Mandibular Concavity

➢asymptomatic
➢ round or oval-shaped
➢well-defined
➢ uniform radiolucent lesion
➢ usually incidentally observed in the 

posterior aspects of the mandible 
Radiographical appearance may be confusing 

➢men>women, age 52-50
➢unilateral
➢may contain salivary gland tissue, muscular 

tissue, lymphoid tissue, blood vessels, fat 
tissue or connective tissue

5

Stafne's bone cyst revisited and renamed: the benign mandibular concavity - PubMed (nih.gov)

6

1 2

3 4

5 6

https://i0.wp.com/www.bauersmiles.com/wp-content/uploads/2018/08/stafne-bone-cyst.jpg?ssl=1
https://pubmed.ncbi.nlm.nih.gov/31944858/
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Quick tips for describing, review medical 

terminology

Top lesions

Radiology
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New 

Research:

2X greater 

risk for 

head and 

neck cancer 
if have not been to the 

dental office for 1 year

9
Association between dental exams and diagnosis of head and neck cancer - ScienceDirect

Dental professionals can help reduce morbidity and 

mortality by promoting preventive care, biopsies and 

referrals to head and neck specialists

Lack of dental visits

Lack of physician visits

Lack of dental insurance

Cigarette use

Improper care for oral 

devices

Poor oral health

P. Gingivalis

chronic perio

pro-carcinogenic 

changes via alterations 

in cell cycling and gene 

expression
10

Elite 

healthcare 

providers

11

7 8

9 10

11 12

https://www.sciencedirect.com/science/article/pii/S2772906022000061?via%3Dihub
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The Role of the Dental Hygienist 

The essential primary care provider

Medical-Dental Integration
•Awareness

•Education

•Screenings-Assess

•Document

•Vaccinations, testing, referrals, treatment

•Follow up

•Quality of Life

What is this?
First sign of rash

Flat lesions on mucous 

membranes

➢ Will progress

➢ Macules

➢ Papules

➢ Vesicles

➢ Pustules 

➢ Scabbing 14

Enanthem

15

“rash”

16

Monkeypox: 
close or 
intimate 
contact

How It Spreads | 

Monkeypox | 

Poxvirus | CDC

17

Skin-to-skin contact

Direct contact or body fluids with monkeypox rash

Touching objects, fabrics (clothing, bedding, or towels), and surfaces 
that have been used by someone with monkeypox

Contact with respiratory secretions??

Oral, anal, and vaginal sex or touching these body parts for extended 
time 

Hugging, massage, and kissing

Prolonged face-to-face contact

Touching fabrics and objects during sex that were used by a person 
with monkeypox and that have not been disinfected, such as bedding. 

Ask about symptoms

• Orthopox virus

• smallpox, cowpox, monkeypox

• Variants: Clade I, Clade II

• National Public Health Emergency

• Regional Africa-worldwide; US 60%

• 2 in 2021

• 16,000+ in 2022

• Role of the healthcare provider

• Awareness, prevention

• Testing, swabbing, vaccines and antivirals

• Swollen lymph nodes, slow progression 

(2-3 weeks)

• Certain demographics

18

13 14

15 16

17 18

https://www.cdc.gov/poxvirus/monkeypox/transmission.html
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Monkeypox

gay, bisexual, and other men who have sex with men make up the majority of cases in the 
current monkeypox outbreak.

However, anyone, regardless of sexual orientation or gender identity, who has been in close, 
personal contact with someone who has monkeypox is at risk

16,000+- cases- no deaths

Reference and MAP: CDC

19

Monkeypox

• According to CDC- In Africa cases

• Oral lesions can be noticed in about 75% of the cases

• These lesions are well-circumscribed, circular and deep-
rooted. Some of these lesions develop umbilication - which
can be seen as a sort of dot right on top of the lesion.

• According to the AAD, in the US

• oral lesions and primary lesions on the face and mouth have 

not typically been seen. Most likely on groin, genitals and 

anus. 

20

Monkeypox

21

•Exposure=3 weeks to symptoms
•Fever
•Chills
•Headache, muscle aches
•Fatigue
•Swollen lymph nodes
•Respiratory symptoms
•RASH ( groin, face)

•Pimples
•Blisters
•Scabs
•Healing ( 2-4 weeks)

Monkeypox

Oral Cancer

kills 

1 American

Every Hour

Every Day

And 

The numbers are rising

19 20

21 22

23 24

https://www.cdc.gov/poxvirus/monkeypox/transmission.html
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HPV and Oral Cancer

Overview

•Human papillomavirus (HPV) is a very common virus; nearly 80 million people are currently 
infected in the United States.

•HPV infection can cause cancer in the back of the throat, including the base of the tongue 
and tonsils (called oropharyngeal cancer).

•HPV is thought to cause 70-80% of oropharyngeal cancers in the United States.

•HPV vaccination could prevent more than 90% of cancers caused by HPV from ever 
developing.

•Dental professionals have a vested interest in asking about and recommending HPV 
vaccination to their patients.

25

Second Cancers: 

After oropharyngeal cancer

Lung cancer

Cancer of the bile ducts

Cancer of the cervix

Colon cancer

Chronic myeloid leukemia (CML)

Hodgkin lymphoma

Thyroid cancer
Stomach cancer

Pancreas cancer

Rectal/anal  cancer

Another type of oral cancer

Cancer in the oropharynx

Risk Factors

New:
•Viral (HPV), Bacteria (PG)

• Fungal, Chronic Inflammation

Existing:
•UV Exposure

•Radiographs

•Tobacco

•Alcohol

•Poor diet/nutrition

•Chronic tissue irritation

Oral Bacteria Linked 
to Esophageal Cancer

P. Gingivalis

Red, Swollen or Bleeding gums, 

Deep pockets, bone loss

Biomarker for  Esophageal Cancer

Tooth loss=increased risk for oral 

cancer

Each mm bone loss=4X greater risk 

for head and neck cancer

40-60%

14%

“State of Science”

Ability to Recognize Adequate Training

30-40% of DDS and MD

Did not recognize 

the importance of 

early detection in 

mortality and 

morbidity

Physicians may 

delay diagnosis

Trauma 

Infections 

Inflammation

25 26

27 28

29 30

https://www.cdc.gov/cancer/hpv/statistics/headneck.htm
https://www.cancer.org/cancer/lung-cancer.html
https://www.cancer.org/cancer/bile-duct-cancer.html
https://www.cancer.org/cancer/cervical-cancer.html
https://www.cancer.org/cancer/colon-rectal-cancer.html
https://www.cancer.org/cancer/chronic-myeloid-leukemia.html
https://www.cancer.org/cancer/hodgkin-lymphoma.html
https://www.cancer.org/cancer/thyroid-cancer.html
https://www.cancer.org/cancer/stomach-cancer.html
https://www.cancer.org/cancer/pancreatic-cancer.html
https://www.cancer.org/cancer/colon-rectal-cancer.html
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Are you providing the standard of care?

http://www.adha.org/practice

Good practice statement
The panel suggests that clinicians should obtain an updated 

medical, social, and dental history and perform an intraoral and 

extraoral CVTE in all patients

https://www.ada.org/en/publications/ada-news/2019-archive/september/ada-expands-policy-on-oral-
cancer-detection-to-include-oropharyngeal-cancer

Putting the pieces together dimensions in dental hygiene

Clinical

Radiographic

Historical

Microscopic

Surgical

Therapeutic

Laboratory

Differential

8 categories in the 
diagnostic process

You play an

important role 

in the 

circle of care

Comprehensive visual and tactile examinations, assess, document 

refer and follow up

34

Tactile and Visual Examination

35

Screening/Assessment, Documentation and Referrals

1. Dental Practicioners are trained to know

1. Signs and Symptoms 

2. High Risk Factors

3. Common areas/sites

2. Dental Practicioners are encouraged to perform routine tactile and 

visual examinations

3. Dental Practicioners are now promoting patients to self screen at home

4. Dental Practicioners should build a robust partnership with other 

healthcare providers and advocates to improve public health outcomes

5. Dental Practicioners should become familiar with Teledentistry services 

and products and screening tools/adjuncts Eva Grayzel Video: Promoting oral cancer exams at home and 

at the dental office

31 32

33 34

35 36
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VIDEO: patient education on self exam New Salivary Glands

38

A team of researchers
led by Dr Valstar in the Netherlands
discovered a new pair of salivary glands 
in the posterior nasopharynx.

As these glands are situated over the 
torus tubarius, they were named 
'tubarial glands

May help aid in the direction of 
radiation for head and neck cancers to 
reduce xerostomia

2020

Assessment tools

• Lighting

• Magnification

• Camera

• Ruler

• Teledentistry

• Adjuncts

https://hollandhealthcareinc.com/health-professionals/dental-and-teledentistry/

Photography: Intra oral cameras

Ruler/Probe

Periowise 9006106 Probe - Henry Schein Dental

Teledentistry

https://hollandhealthcareinc.com/health-professionals/dental-and-teledentistry/

37 38

39 40

41 42

https://www.henryschein.com/us-en/dental/p/instruments/diagnostic/probe-periowise-3-6-9-12/3784594
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Adjuncts: Education and Screenings

https://www.cdxdiagnostics.com/oralcdx

✓Tissue staining
✓Brush Biopsy
✓Light Detection 

devices
✓Illumination/magni

fication
✓Teledentistry

ADA Council on Scientific Affairs

The oral examination adjuncts listed on the following pages are currently available for use in 

offices, but they are considered only adjuncts to the complete oral cancer examination consisting 

of both visual and tactile examinations. The adjuncts can be categorized as follows:

1. Tissue staining techniques

2. Brush cytology to detect abnormal cells

3. Devices that aid in visually detecting abnormal tissue through 

the use of different wavelengths of light including: blue, amber, white 

or violet

Referral

Telehealth/Imaging/Documentation

“For patients seeking care for suspicious lesions, 

immediate performance of a biopsy or referral to a 

specialist remains the single most important 

recommendation for clinical practice” ADA

Quality of Life

Before, During and After Cancer 
Treatment

•Eating
•Chewing
•Swallowing
•Senses
•Appetite loss
•Fatigue, Pain, Physical 
limitations

•Emotional distressHøxbroe Michaelsen S, Grønhøj C, Høxbroe Michaelsen J, 
Friborg J, von Buchwald C. Quality of life in survivors of 
oropharyngeal cancer: A systematic review and meta-analysis of 
1366 patients. Eur J Cancer. 2017 Jun;78:91-102. doi: 
10.1016/j.ejca.2017.03.006. Epub 2017 Apr 18. PMID: 284313

46

Warning signs

➢ Loose teeth, ill fitting 
dentures (all of a sudden)

➢ Change in voice

➢ Swelling of jaw

➢ Sore throat, frequent 
clearing of throat, 
sensation something is 
stuck in throat

➢ Trouble chewing or 
opening/closing the mouth

➢ Sore that bleeds easily

➢ Red, White or Black patches

➢ Does not heal within 2 weeks

➢ Ear pain on one side

➢ Lump…..anywhere, neck high 
risk

•Numbness

•Burning sensation

•Difficulty speaking, chewing, 
swallowing

•Repeated bleeding in the same area

43 44

45 46

47 48
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• How long?

• Historical

• Changes

• Potential 
Causes

• Differential

• Location/Anatomy

• Distribution/Pattern

• Single/Multiple

• Appearance and 
Description

• Size

• Shape

• Color

• Consistency

• Texture

• Margins

What Where

WhenWhy

Why is describing important?

• Differentiate: triage and determine urgency and 

next steps

• Referral ( who, when and why)

• Effective record-keeping 

•Ethical and legal considerations

•Follow up  and re-evaluation

What?

1

Size

2

Shape

3

Color

4

Consistency

Fluid filled?

5

Texture

Solid or 
liquid?

Size/shape

MEASURE or Estimate the size of the lesion – use nearby anatomy as a reference if needed. 

There are many ways to describe the shape. Examples include ovoid, round, scalloped

Edges/Borders

WELL-DEFINED

SHARP BOUNDARY 

SEPARATES THE LESION FROM 
SURROUNDING STRUCTURES 

EASILY IDENTIFIED

SURROUNDING STRUCTURES BEYOND THIS 
LESION APPEAR NORMAL.

ILL-DEFINED

BORDERS OF THIS CANNOT BE TRACED AND 
FOLLOWED. 

NORMAL TISSUES AND ABNORMAL TISSUES 
MERGE TOGETHER 

USUALLY IS MORE CONCERNING.

CORTICATED –

THIS IS USUALLY SEEN WITH A WELL-DEFINED 
LESION

THIN, RADIO-OPAQUE OUTLINE 
SURROUNDING THE LESION. 

THIS IS OFTEN SEEN WITH CYSTS.

Oral Lesions- What

•Above surface of oral mucosa

•Below surface of oral mucosa

•Even or flat with surface of oral mucosa

54

49 50

51 52

53 54
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Above the surface

Lesions above the surface

Blister
Fluid filled

<5mm

Bulla
Fluid filled

>5mm

Papule
a solid or cystic raised spot on the skin that is less 

<10mm 

Plaque
an elevated, solid, superficial lesion that is 

typically >10mm 
associated with a number of skin 

conditions, most commonly psoriasis

Pustules:
• Inflamed, pus-filled, blister-like sores (lesions) on the skin surface

The face is the most common location of acne

Lesions even or flat on  the surface

MACULE - A circumscribed, flat area of 
discoloration that is <10 mm in diameter

PATCH - A circumscribed, flat area of discoloration 
that is >10 mm in diameter

Examples: freckle, 

Mongolian spots

Red macules and patches

55 56

57 58

59 60
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Lesions below  the surface Nodule: growth of abnormal tissue beneath the surface

Lesions below the surface

63

Abscess
Cyst

Hematoma

Bleeding and swelling beneath the tissues: Trauma, injury, dental treatment

https://twitter.com/mt0n3/status/11243454568536
96517

61 62

63 64

65 66
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Where?

LOCATION
•Hard tissue/soft tissue

•Palate

•Cheeks
•Tongue

•Lips

•Apex

•Midline
•Mandible or maxilla

➢ specific location of the jaw, angles

➢ Anterior/posterior and inferior/superior –
the position relative to normal anatomy

DISTRIBUTION
➢ Localized/Generalized

➢ Unilateral/bilateral
➢ # of lesions

Use Anatomical landmarks when possible

• Teeth – intraoral or radiographic

• are teeth being resorbed/displaced/scalloped around? Are teeth included in the lesion at all?

• Nerves: 

• Inferior alveolar nerve – has the nerve been displaced/destroyed, is it visible?

• Periapical

• Maxillary sinus – is there loss/displacement of sinus walls?

• Bone- changes in density, pathological fractures, hyper or hypoplasia, degeneration

• Tissue-keratinized or non-keratinized

Radiographic descriptors

•Radiopaque – the inside of the lesion is likely white or grey. Compare the density to other structures, such 
as enamel or bone. Radiopaque lesions may be discernible, such as teeth in an odontome.

•Radiolucent – this can be further divided in to unilocular and multilocular. Multilocular lesions may have 
internal septa which will appear radiopaque.

•Mixed density – this shows a mixture of both radiolucent and radiopaque areas. Use common terms like 
cotton wool, or orange peel, bubble like

Where?

70

Where?

71

Why and when?

1. Comprehensive evaluation and medical/social 

history

2. Ask probing questions ( research suggests 

healthcare providers do not ask about lifestyle)

3. Trauma/habits/diet/lifestyle

4. Review charting notes from the past

5. Data collection/comparison

6. Establish timeline

67 68

69 70

71 72
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“It’s always been there”

Why has no one told me before

I am not worried about it

It runs in my family

I am in a hurry today

It doesn’t hurt

Research suggests the importance of making a strong recommendation

Educate without judging

Express concern

Do not use minimizing words, avoid the words “little” or “just”

73

Dermatosis (pl Dermatoses): 
Any cutaneous lesion or group of lesions. A nonspecific term 

used to include any type of skin disease. 

Dermatitis (pl. Dermatitides): Inflammation of the skin. The term 
eczema also refers to an inflammation of the skin. 

Skin lesions

6 of the most common Oral Lesions/Pathology

➢ Candidiasis

➢ Herpes labialis

➢ Recurrent aphthous stomatitis

➢ Erythema migrans

➢ Hairy tongue

➢ Lichen planus

➢ Recognition of clinical characteristics: size, shape (morphology), location, color, pain, duration 

can be helpful

➢ Many recommended therapies for oral lesion are unsupported by randomized, controlled trials

➢ Rinses- CHX, steroids, antifungals, anti inflammatory

75

Candidiasis

➢ Opportunistic infections
➢ Immune compromised
➢ Risk factors: smoking, 

xerostomia, dentures, 
diabetes

➢ Discomfort at times
➢ Angular cheilitis- staph
➢ Cross kingdom 

interactions with strep 
bacteria and tooth decay

Candiasis

• 60% of healthy adults carry candida in their normal flora but factors can cause overgrowth

• Dentures, inhaler, dry mouth, endocrine disorders, HIV, leukemia, malnutrition, age, radiation 

therapy, use of broad-spectrum antibiotics or steroids

• Risk of systemic infection: diabetes, hospitalization, organ transplant, prematurity

• Common in babies (1-37% newborns)

• Associated in adults with autoimmune and endocrine disorders/other chronic infections

• Adulthood may signify immune deficiency or other medical concerns

• Manifestation: 

• Pseudomembranous: adherent white plaque, may wipe off (topical antifungals), thrush

• Ertythemous: red, macular lesions often with a burning sensation; glossitis: median rhomboid

• Perleche: scaling at fissures of corners of the mouth

77

Median Rhomboid Glossitis

• Erythema in the middle of the tongue

• May be associated with chronic fungal 
infections

• Texture will be smooth, loss of filiform 

papilla

• Glossitis

• No tx needed

73 74

75 76

77 78
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leukoedema Herpes labialis

• Recurrent

• Autoimmune disorders, nutritional deficiencies and 

HIV  can trigger outbreaks

• Manifestation: prodromal itching, burning, tingling, 

12-36 hours before lesion

• Followed by eruption of vesicles along vermillion 

border-rupture, ulcerate, crust

• Acute outbreak of vesicles, rapidly collapse to 

form zones of redness and ulceration. In all cases, 

the gingiva is involved. Other oral mucous sites  
may be involved as well.  And perioral sites may 

be affected. 

• Enlarged lymph nodes in neck, fever chills, 

anorexia, irritability are common

• After primary infection, HSV resides in trigeminal 

ganglion and later reactive as cold sores

80

Herpes

• 15-45% of population gets cold sores

• Common triggers, reactivations: UV light, trauma, fatigue, stress, menstruation

• Well clustered vesicles

• Pain and swelling can be significant

• Dental treatment should be avoided or minimized to prevent more severe systemic outbreak

• Oral antivirals, topical denavir, Systemic antiviral should be reserved for immune compromised 

patients

81

Herpesvirus Infection

The Role of 

Viruses in Oral 

Disease

Viruses create ulcerations in 

tissues
•Cytomegalo, Epstein Barr, Herpes related ( simple  

and foster)

•HPV

•HSV1

•HSV2

•HHV 8

Viruses linked to oral cancer and 

periodontal disease, more 

severe tissue destruction-more 

harmful burden on immune 

system

https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3084576/

https://www.ncbi.nlm.nih.gov/pubmed/158
40465

• Viruses release damaging cytokines, 
stimulate bacterial overgrowth, play a 
role in progression of disease

Innovations

Anti-herpes medication 

may be helpful in treating 

periodontal disease

HPV Vaccination to 

prevent oral cancer

ulcerations

Erosion Ulcer

https://pharmaceutical-journal.com/article/ ld/oral-ulceration-causes-and-management

➢Break in mucous membrane or epithelium
➢Causes: physical abrasion, medications, acidic
➢Aphthous
➢Herpesvirus
➢15-30%
➢Women>men
➢85% 4x/yr less

79 80

81 82

83 84

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3084576/
https://www.ncbi.nlm.nih.gov/pubmed/15840465
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Recurring Aphthous Stomatitis/Ulcers

• Ulcers surrounded by yellowish-white pseudo membrane surround by red halo

• Treatment may include:

• Kenalog in orabase

• Chlorhexidine mouth rise

• Smoking- lower prevalence

• Vitamin B12, iron and  folate connection  remains unclear

• 22 viruses linked to aphthous ulcers

• IBD, celiac disease, Bechet's syndrome, HIV or other viral infections

• 3 clinical forms: minor, major, herpetiform

• Involves nonkeratinized mucosa

• Rounded, well defined single or multiple ulcers less than 1 cm and heal 10-14 days with no 

scarring

85

Aphthous ulcers

Minor

Painful

Prodromal

7-10 days

Clusters

Less than 1cm

Major

Painful

Irregular borders

4-6 weeks

Single, multiple

1-3cm 

Recurrent-should biopsy

Bechet's
• Recurrent aphthous 

ulcers

• Painful genital ulcers

• Conjunctivitis, uveitis

• Autoimmune

• Vasculitis

• Blood vessel damage

Erythema migrans• Comes and goes

• Undefined cause

• Migrating lesions

• Central redness, surrounded by white to yellow elevated borders

• Typically, on tongue

• Topical steroids, zinc supplements or topical anesthetic rinses for pain control

• 1-3% of population

• Psoriasis

• Usually tongue, oral site as possible

• Adults and children, more females

• Tongue lesions: central redness surrounded by elevated curving white to yellow borders.. May 
move around, may have pain or burning. 

, geographic tongue

88

Geographic Togue

➢ Benign migratory glossitis , 

erythema migrans
➢ Genetics ( 1-3%)

➢ Psoriasis, arthritis(Reiter's syndrome)

➢ Hormones, stress, vitamin deficiencies, 

diabetes

➢ Pain or not

➢ Red, white patches and disruption in 

papilla

➢ Allergy- antihistamine will help

➢ Hormonal, Mental, Genetic, Nutritional

➢ Bacterial and fungal colonization cycles, 

remission-active-remission

Hairy tongue

• Elongation and hypertrophy of filiform 

papillae

• Most often in people who smoke

• Tongue brushing, tongue scraping, avoids 

causative factors

• Inadequate desquamation or increased 

keratinization of the papillae

• Normal 1mm- may grow to 12 mm

• Poor hygiene

• Oxidating mouth rinses, candida co-

infection, medication side effects

• May be brown, yellow or black

• White striation, latera tongue bilaterally

90

85 86

87 88

89 90
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Hairy leukoplakia

EBV

MONO

HIV

White patches look like folds or ridges on 

tongue

Cannot wipe off

Not usually malignant

Oral lichen planus

Chronic, inflammatory condition ( reticular or erosive), 1-2%

▪ Poor oral hygiene

▪ Tobacco

▪ Alcohol

▪ Age

▪ Systemic conditions with oral manifestations

1. Reticular:

Lacey white patches

2. Erosive:  red patches with radiating striae, erythematous gingiva, 

ulcerated gingiva

**Topical corticosteroid

92

Lichen planus: increased risk of cancer

Ongoing, chronic inflammatory 

condition

Autoimmune, body attacks itself

Affects mucous membranes in mouth

Lacy, white patches

Red, swollen open sores

May be burning, painful

May be asymptomatic

Sensitive to hot, acidic, spicy

Bleeding with brushing

Thick patches on tongue

Other body parts: genitals, skin, ears, 

scalp, nails, eyes, throat

https://www.mayoclinic.org/diseases-conditions/oral-lichen-planus/symptoms-causes/syc-20350869

Lesions caused by biological agents

Actinomycosis Anthrax Chrons Ebola

Lesions caused by bacteria and viruses

Aphthous 
ulcers

Herpes 
Zoster

Syphilis Thrush

Lesions caused by physical irritants

96

Denture 
irritation 
causing 

hyperplasia

Amalgam 
tattoo

Radiation 
overdose

Oral 
piercing 

and 
tongue 
splitting

91 92

93 94

95 96
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Tattoos and trends

Oral piercings

Presentation Title

Tongue 

splitting

➢Scalpel
➢Laser
➢Fishing line

https://www.healthline.com/health/body-modification/tongue-splitting#risks photo published in the Guardian

Chemical irritants

101

Aspirin 
burns

Nicotine 
stomatitis

Meth 
Mouth

Hyper 
keratinized 

tissue

Gingival 
hyperplasia

Hormonal causes

Pyogenic 
Granuloma

Pregnancy 
tumor

Puberty 
Gingival 

Enlargement

Inflammation Menopause

This Photo by Unknown Author is licensed under CC BY This Photo by Unknown Author is licensed under CC BY

97 98

99 100

101 102

https://www.healthline.com/health/body-modification/tongue-splitting#risks
https://www.hindawi.com/journals/crid/2012/909780/
https://creativecommons.org/licenses/by/3.0/
https://courses.lumenlearning.com/microbiology/chapter/microbial-diseases-of-the-mouth-and-oral-cavity/
https://creativecommons.org/licenses/by/3.0/
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Growth and development

Amelogenesis 
Imperfecta

Ankylosis Fusion Gemination Macrodontia

Growth and development

Microdontia Neonatal 
Teeth

Present 

at birth

Supernumerary 
Teeth

Growth and development

Tori 
( palatal/lingual)

Exostoses
Anterior/posterior-

bilateral

Fordyce 
Granules 

spots
80%

Enlarged 

oil galnds

Growth and development: lip and tongue

Ankyloglossia  
(tongue-tied)

Squamous cell 

carcinoma

•Malignant: Cancer of the squamous epithelium
• Red patch of tissue, very dangerous

•Benign changes to squamous epithelium is called 
Papilloma

107

Basal cell carcinoma

• The cells that are responsible for new tissue turnover

• Common in skin cancer

108

103 104

105 106

107 108
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•Papilloma
• Benign lesion of the squamous epithelium

•Fibroma
• Benign tumor of connective tissue cells

• Asymptomatic

• Elevated, scar tissue

Which cells are 

involved?

Verrucous Carcinoma

➢Slow growing
➢5% of oral cancers
➢Cauliflower like/papilloma type
➢Low grade squamous cell carcinoma
➢Risk factors: irritation, HPV, Smoking

HIV/aids 

related lesions

. 

• Hairy Leukoplakia

• Kaposis Sarcoma

• Candida

• Red/white lesions

This Photo by Unknown Author is licensed under CC BY-SA

Terminology

Lipoma

•Benign tumor of fat

Adenoma

•Benign tumor of salivary gland

Osteoma

•Benign tumor of bones

Rhabdomyoma

•Benign tumor of muscles

Papilloma

•Benign tumor of squamous 
epithelium

Carcinoma

•Malignant tumor of epithelium

Sarcoma

•Malignant tumor of connective 
tissue

Melanoma

•Malignant tumor of melanocytes

Benign: localized

Malignant: invades and destroys 
surrounding tissues

Salivary gland tumors
Mucocele and ranula

mucocele

Minor salivary glands

Swelling from fluid filled tissues due 

to blocked salivary glands

Dome shaped, soft, movable

Bluish hue

ranula
Floor of mouth

Major salivary glands

Swelling, blocked glands

Darker

Larger

109 110

111 112

113 114

http://en.wikipedia.org/wiki/black_hairy_tongue?ref=nf
https://creativecommons.org/licenses/by-sa/3.0/
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sioloth

• Calcified mass or stone in salivary gland

• If large, need to be removed

• Sour may increase natural burst of saliva 

production

• Some may be topically removed

• Some may require surgery

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5463521/

94% Submandibular, 5% Parotid

116

lipoma

117 11
8

Lips

11
9

Melanocytic nevus

Common mole

Benign tumor of melanocytes

Dark macule or papule

120

115 116

117 118

119 120
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Melanoma

121

Lip melanoma 
typically affects the 
surface cells of the skin.

Common signs or 
symptoms of lip cancer 
include visible 
irregularities in the skin 
on the lower lip.

According to the 
American Cancer Society, 
a red patch on your lip 
that becomes crusty, 
itchy, or bleeds is a 
warning sign

Solar cheilitis (Actinic cheilitis)

Precancerous

Sun exposure

Fair skinned

Pale, crusted, fissured

Lower lip, vermillion border

Mucous Membrane pemphigoid

Mucous membrane pemphigoid (MMP) is a group of rare chronic autoimmune disorders 
characterized by blistering lesions that primarily affect the various mucous membranes of the 
body (eyes and  mouth) COVID-19 

and Oral Health

Articles - COVID-19 blood vessel damage - Emerging Pathogens Institute - University of Florida (ufl.edu)

COVID Toes

126

121 122

123 124

125 126

https://epi.ufl.edu/articles/covid-19-blood-vessel-damage.html
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COVID Tongue

What Is COVID Tongue? Doctors Explain (bustle.com)

'COVID Tongue' May Be A Symptom Of COVID-19. Here's What It Looks Like. | HuffPost Life

Red or white bumps

Burning or no pain

Inflammation

Discoloration

Canker sores

Loss of taste

Diffuse clotting rxn

Exploring the connection between 

COVID-19 and oral health - FYI (fyi-

online.com)
Exploring the connection between COVID-19 and oral health
January 21, 2021 / Delta Dental

Study Links Gum Disease To COVID-19 
Deaths, Aspirated Bacteria Serve As Reservoir 

For Coronavirus

https://www.ibtimes.com/study-links-gum-disease-covid-19-deaths-aspirated-

bacteria-serve-reservoir-3022463

COVID-19

130

Rashes Mucous 

membranes

Aphthous

(TNF)‐α

Erythema 

multiforme-

like lesions

Cheilitis
desquamative 

gingivitis

COVID-19

131

Angina 

bullosa‐like 

lesions
Post 

inflammatory 

pigmentation

Strawberry 

Tongue

Necrotizing 

periodontal 

disease
• Diagnosis was co-infection

• viral infection: 
COVID-19

• Bacterial infection: 
Prevotella intermedia

Non-

Specific 

Mucositis

Petechiae

Burning Sensation

Some coronavirus patients experience ‘burning 

sensation,’ swollen tongue, doctors say | Fox News

Some coronavirus patients experience 
‘burning sensation’

swollen tongue

Of 666 coronavirus patients in Madrid Study
nearly half showed issues 

with the skin and mucous membranes

127 128

129 130

131 132

https://www.bustle.com/wellness/covid-tongue-signs-doctors
https://www.huffpost.com/entry/covid-tongue-what-to-know_l_6001bab2c5b6df63a91653dc
https://fyi-online.com/2021/01/oral-signs-of-covid-19/
https://fyi-online.com/2021/01/oral-signs-of-covid-19/
https://fyi-online.com/author/fyimaster/
https://www.ibtimes.com/study-links-gum-disease-covid-19-deaths-aspirated-bacteria-serve-reservoir-3022463
https://www.foxnews.com/health/some-coronavirus-patients-experience-burning-sensation-swollen-tongue-doctors-say
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Excessive Saliva

Why Am I Drooling? 4 Causes of Excessive Drooling - Penn Medicine

Excess saliva, also known as hypersalivation or sialorrhea

• Sinuses become inflamed or infected, it can cause 

a blockage and lead to unwanted drainage. This 

drainage can eventually come out in the form of 

drooling

• Pharyngitis can be either viral or bacterial and may 

present with red and white patches in your throat, 

swollen glands, and a fever.
• Enlarged tonsils lead to less swallowing, which 

leads to more saliva in the mouth

• May have partial paralysis or pain around lesions 

which may make it difficult to function, talk or 

swallow like normal- loss of function may appear 

like more saliva

Spontaneous

Tooth Loss

Dry Mouth and Lips
Unintended  Adverse 

Manifestations 

• Increased alcohol, drug and medication use
• Increased stress, anxiety and sleep disorders
• Weight gain, inflammation and chronic pain
• Xerostomia, tooth decay, periodontal disease, oral cancer 

screenings
• Later diagnosis, untreated conditions worsening
• Do we have a prime opportunity to increase education and 

prevention

Coats: Taste buds cannot receive taste signal

Desensitizes TB:
Alters taste

Inflames and Irritates TB: Cell turnover/death

Destroys:
Inflames nasal 
cavity

133 134

135 136

137 138

https://www.pennmedicine.org/updates/blogs/health-and-wellness/2018/october/drooling
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Tobacco- chewing tobacco or nicotine pouches

Tobacco: keratosis

White, mucosal patches

Leukoplakia: Oral

Clinically: white patch or plaque
Other diseases have been 
excluded
17-25% carcinoma
Causes: smoking, tobacco, betel
Macule
High risk sites: floor of mouth, 
retromolar, soft palate

Radiolucencies

&

Radio-opacities

• Relatively rare

• May develop in bone or tissue

• Vary: size and shape

• Usually noncancerous

• Can be invasive and invade 

structures

• May require medical/surgical therapy

Radiographic lesions: LESION

14
3

Describing Dental Radiographic Lesions - dentalnotebook

Edges/Borders

WELL-DEFINED

SHARP BOUNDARY 

SEPARATES THE LESION FROM SURROUNDING 
STRUCTURES AND IS EASILY IDENTIFIED. 

SURROUNDING STRUCTURES BEYOND THIS 
LESION APPEAR NORMAL.

ILL-DEFINED

BORDERS OF THIS CANNOT BE TRACED AND 
FOLLOWED. NORMAL TISSUES AND ABNORMAL 
TISSUES MERGE TOGETHER AND CANNOT BE 

SEPARATED  A EASILY. AN ILL-DEFINED LESION 
USUALLY IS MORE CONCERNING.

CORTICATED – THIS IS USUALLY SEEN WITH A 
WELL-DEFINED LESION, WHERE THERE IS A 

THIN, RADIO-OPAQUE OUTLINE SURROUNDING 
THE LESION. THIS IS OFTEN SEEN WITH CYSTS.

139 140

141 142

143 144

https://www.dentalnotebook.com/describing-dental-radiographic-lesions/
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anatomy 146

Radiopaque jaw lesions - Radiopaque lesions of the jaw - Bauer Smiles

147

Radiolucency on pano – Pneumatized articular eminence
A pneumatized articular eminencepresents as a 
multilocular radiolucency above the condyle. The red 
arrow with a #2 under it points to the pneumatized 
articular eminence. In this particular pano you can see a 
large section of the mastoid cells of the temporal bone as 
well, which have a red arrow and a number one under 
them.

pneumatization of several skeletal bones
Prevalence is found to be 1-3% according to pano
8% in a CT study.

148

Calcified Lymph Nodes

149 150

145 146

147 148

149 150

https://www.bauersmiles.com/2018/10/radiopaque-jaw-lesions.html/
https://en.wikipedia.org/wiki/Mastoid_cells
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4571479/
https://www.sciencedirect.com/science/article/pii/S1010518209000262
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3520297/
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151 152

153 154
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157 158

159 160

161

A tooth in the TMJ??

162

An Infected Ectopic Wisdom 

Tooth in the Ascending Ramus 

(clinmedjournals.org)

Facebook

157 158

159 160

161 162

https://clinmedjournals.org/articles/iaoms/research-reports-in-oral-and-maxillofacial-surgery-rroms-4-039.php?fbclid=IwAR3zqCuLBIF4avLLI0Q4z1WPjerrKxR1BDSY-yF1Q-sRdJbj38bi4PVVuYk
https://www.facebook.com/photo?fbid=10230342497606733&set=pcb.3412026089069212
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163 164

Calcified Lymph Nodes

165 166

167 168

163 164
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169 170

171

Idiopathic Osteosclerosis

172

173 174

169 170

171 172
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175 176

177

A tooth in the TMJ??

178

An Infected Ectopic Wisdom 

Tooth in the Ascending Ramus 

(clinmedjournals.org)

Facebook

179

Jaw tumors and cysts

Tumor
o Abnormal growth or mass of tissue

o pathological epithelial lined cavity that fills with 
fluid or soft material and usually grows from 
internal pressure generated by fluid being drawn 
into the cavity from osmosis

Cyst

Lesion that contain liquid or 
semisolid material

175 176

177 178

179 180

https://clinmedjournals.org/articles/iaoms/research-reports-in-oral-and-maxillofacial-surgery-rroms-4-039.php?fbclid=IwAR3zqCuLBIF4avLLI0Q4z1WPjerrKxR1BDSY-yF1Q-sRdJbj38bi4PVVuYk
https://www.facebook.com/photo?fbid=10230342497606733&set=pcb.3412026089069212
https://en.wikipedia.org/wiki/Osmosis


11/4/2022

31

Causes of Jaw tumors and Cysts

Odontogenic: jaw tumors and cysts originate from cells and tissues that are involved in normal 

tooth development. 

Nonodontogenic:  develop from other tissues within the jaws that are not related to the teeth. 

Generally, the cause is  unknown (some are associated with genetic syndromes)

Odontogenic cysts: closed sacs, distinct membrane

May contain air, fluid, 
semi-solid material

Pop quiz

Which of the following cysts can usually be identified by a heart-shaped and which one by pear 
shaped during radiographic examination?
Nasopalatine canal cyst 

Globulomaxillary cyst

Simple bone cyst

Nasopalatine cyst: heart shaped

• Incisive papilla

• Age 40-60

• Asymptomatic

• Vital teeth

• Males

• Well defined

• Heart shaped
• Y shape of the 

nasopalatine canal

Globulomaxillary Cyst

• pear shaped
• well-defined
• radiolucent
• maxillary lateral and cuspid

Benign simple bone cyst

186

181 182

183 184

185 186
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Simple Bone Cyst

o AKA:  traumatic bone cyst
o occurs as the result of trauma
o well-defined radiolucent lesion 
o scalloping around the roots

Jaw Diseases

TMD Dislocation

Presentation Title

Bruxism

nevoid basal cell carcinoma syndrome

tissue lesions and radiographic lesions

AKA: Garlin-Goltz 
syndrome
• lack a gene that 
suppresses tumors

• genetic mutation, 
inherited 

•Manifests as 
development of multiple 
odontogenic keratocysts 
within the jaws and  
multiple basal cell skin 
cancers 

Dentigerous cysts

This Photo by Unknown Author is licensed under CC BY-NC

➢2nd most common type of odontogenic cyst
➢Fluid filled sac that develops in the jaw bone and 

soft tissues
(fluid accumulation)
➢They often form around erupting, partially erupted 

or impacted teeth
➢20s and 30s
➢Most common: third molars, molars, canines
➢Marsupialization

Ameloblastoma (honeycomb)

Benign, Males 30-50

Aggressive

Odontogenic

“Bubble-Like” or “Honeycomb” 

80% Mandible (Ramus)

Bone expansion, recurrence

Radicular cyst

➢ Painless at first
➢ Infection develops, pain and swelling
➢ Round protrusion, hard at first
➢ Fluid accumulation under the cyst then forms
➢ Pulpal necrosis may develop if left untreated
➢ Expansion of bones and displaced roots will be key signs 

and symptoms
➢ Tooth may discolor, test positive to percussion test
➢ If maxillary sinus may erode

inflammatory jaw cyst originating from epithelial remnants of the periodontal ligament as a result of 
inflammation that is generally a consequence of pulp necrosis. The resulting cyst commonly involves the 
apex of the affected toot

187 188

189 190

191 192

http://medcraveonline.com/JDHODT/JDHODT-02-00042.php
https://creativecommons.org/licenses/by-nc/3.0/


11/4/2022

33

Diagnosis of tumors and cysts

Imaging
X-rays

CT

MRI

CBCT

Biopsy
Lab analysis

Removal and Evaluate

Surgical excision

Lab analysis of 
tissues

Lab analysis of 
bloodwork

https://www.mayoclinic.org/diseases-conditions/jaw-tumors-cysts/diagnosis-treatment/drc-20446670

CBCT

Inform and Document

✓ Intraoral and extraoral exams are imperative
✓ Screening tools and adjuncts can be helpful
✓ Assessment of lesions is critical for proper treatment planning
✓ What, Where, Why and When
✓ Inform patient exam is completed 
✓ Document, take photo and capture lesions
✓ Assess, inform, refer and document as main responsibility

Professional Care

• Dentists

• Dental Therapists

• Dental Hygienists

• Dental Assistants

• Dental 
Administrators/Coordinators/Support 
Staff

➢ Public Health Focus on Disease 
Management

➢ Referral/Collaboration with the 
medical community

Stannous Fluoride

Stannous Fluoride Sodium

Fluoride

Sodium

MFP

Anti-caries

Anti-gingivitis

Hypersensitivity

Enamel 
strengthening 
and desensitizer

How to FIGHT  Oral Health Concerns? How to help promote a healthy oral environment?

• Dry Mouth

• Increase biofilm 
adhesion

• Increase in aggressive 
bacteria/perio 
pathogens

• Fight acid attack from 
liquids and bacteria

MULTI-USE products that 
are safe for daily use for 
patients of all ages

Dental sealants to protect 
deep grooves

193 194

195 196

197 198
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Polish, remineralize, smooth and shine

Malalignment

Better Biofilm Management• Penetrate biofilms

• Reach the base of pockets

• Decrease Inflammation

• Provide bio stimulation

• Promote healing

• Improve the immune system response

Thank you

Lancette VanGuilder, RDH,BS lancettevg@gmail.com www.HygienistforHealth.com

Resources/references

https://dimensionsofdentalhygiene.com/article/develop-a-documentation-protocol/

DeLong L., Burkhart NW. General and oral pathology for the dental hygienist. Philadelphia: 

Wolters Kluwer Health/Lippincott Williams & Wilkins, 2013.

Early Detection, Diagnosis, and Staging. Oral Cancer Foundation 

website. https://oralcancerfoundation.org/cdc/early-detection-diagnosis-staging/. Accessed 

December 9, 2018.

Ibsen OAC. Oral Pathology for the Dental Hygienist. Elsevier, 2014.

199 200
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203 204

https://oralcancerfoundation.org/cdc/early-detection-diagnosis-staging/
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Professional  and Patient Resources

www.myOMS.org

www.checkyourmouth.org

www.Ada.org

www.Adha.org

www.Theoralcancerfoundatin.org

https://oralcancerfoundation.org/dental/

Cancer Helpline                800.227.2345

Help with transportation for treatment, 

lodging and 24/7 support line

https://oralcancerfoundation.org/about/

Professional  and Patient Resources

https://www.youtube.com/watch?v=Hp6

J8svVw0g

https://www.youtube.com/watch?v=rubX

2CMRJcA

https://www.sixstepscreening.org/newly-

diagnosed/

https://oralhealthnevada.com/oral-

cancer/

www.Mouthcancer.org

dentalpracticesolutions.com

•April 2018, 5 simple steps to implement an 

oral cancer  protocol

https://www.youtube.com/watch?v=MjK3S

dS7lUc

https://www.youtube.com/watch?v=7mv07

3MJzlg

•ADA How to do an oral cancer screening

Additional References/Resources

https://www2.kumc.edu/internalmedicine/stu

dents/ambulatory/dermkestenhandout61003

.pdf

https://pubs.rsna.org/doi/10.1148/rg.327125

003

https://pocketdentistry.com/17-principles-of-

radiographic-interpretation

diseasjaw-tumors-cysts/symptoms-

causes/syc-20350973

https://www.sixstepscreening.org/self-

exam/

Common Oral Lesions: Part I. Superficial Mucosal Lesions 

(aafp.org)

205 206
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http://www.myoms.org/
http://www.checkyourmouth.org/
http://www.ada.org/
http://www.adha.org/
http://www.theoralcancerfoundatin.org/
https://oralcancerfoundation.org/dental/
tel:800.227.2345
https://oralcancerfoundation.org/about/
https://www.youtube.com/watch?v=Hp6J8svVw0g
https://www.youtube.com/watch?v=rubX2CMRJcA
https://www.sixstepscreening.org/newly-diagnosed/
https://oralhealthnevada.com/oral-cancer/
http://www.mouthcancer.org/
https://www.youtube.com/watch?v=MjK3SdS7lUc
https://www.youtube.com/watch?v=7mv073MJzlg
https://www2.kumc.edu/internalmedicine/students/ambulatory/dermkestenhandout61003.pdf
https://pubs.rsna.org/doi/10.1148/rg.327125003
https://pocketdentistry.com/17-principles-of-radiographic-interpretation
https://www.sixstepscreening.org/self-exam/
https://www.aafp.org/pubs/afp/issues/2007/0215/p501.html

