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Differential diagnosis of pigmented lesions of oral cavity

O

The history should include the onset and duration of the lesion
The presence of associated skin hyperpigmentation

The presence of systemic signs and symptoms

Use of prescription and nonprescription medications,
Smoking habits

The number, distribution, size, shape and colour of intraoral pigmented
lesions should be assessed.
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@ Clinical tests -diascopy and radiography and laboratory investigations
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The Primary Lesions
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Kaposi sarcoma )8 O£

Apie Y g Aall Cunay ¢ 45 geall Ao V) Cunmy @ilG e s
OuYL Al da) jall ol jaldaill aulsl aal o 6ll 138 yiay
98l g ¢ HHV-8 (sl (Al (g pdll ) g oy
Q\Jm\ Lé\ v over ‘j ‘\ﬁ\x . ” . . l\

20:1 Ay SUY) e ST 58l Gy







Fig. 3. CASE 2: (a.b). Several purplish macular/nodular lesions in upper palatal
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After 3 doses of IV bevacizumab




Figure 1 - Oral telangiectasias - Inferior lip with multiple
telangiectasias.
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Figure 1: Dark blue stain on the hard palaw

FiGure 2: Removal of the lesion with electrocautery

FiGURE 6: No signs of recurrence after two years monitoring
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: Bismuth line of
Lead line of gingiva gingiva




Drug-Induced Melanosis:Drugs associated with
oral mucosal pigmentation:

. quinacrine, chloroquine. Q)M‘ Glalcas- Antimalarials
- hydroxychloroquine

alaill il ylaiaY salcadl) 4 59Y1- Quinidine

Sy dslles 4 501- Zidovudine (AZT)

s sl Alsall- Tetracycline

s sl Adll- Minocycline

(Ol Slalizas) dsudi 43 53)- Chlorpromazine
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