White and Red Oral Lesions
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Causes of Red Lesions

1- inflammatory 4xlell,

2- reactive 4wl J=d 353 ),

3- vascular 4le .

4- purpura dablaall Gt ca il g by j ol
5- neoplasms 4.

6- Atrophic/ erosive LU sl 4y ) gana,













erythroplakia
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Acute / Chronic

Localized / Generalized

Developmental / Pathologic
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Burket’s classification of Red & White
lesions
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Candidiasis affects the very young, very old and °
very sick .







Classification of Oral Candidiasis

1- primary oral candidiasis:

- Acute: pseudomemberanous
erythematous

- Chronic: hyperplastic
erythematous
pseudomemberanous

 candida associated lesion:

denture stomatitis
angular stomatitis
median rhomboid glositis




Classification of Oral Candidiasis

- keratinized primary lesion super infected with
candida: leukoplakia

lichen planus
lupus erythematous

2- Secondary Candidiasis:

manifestation of systemic mucocutaneous candidiasis.




Pseudomembranous Candidiasis
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Erythematous Candidiasis
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Erythematous Candidiasis




Chronic Hyperplastic & Nodular
Candidiasis
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Chronic hyperplastic Candidiasis




Chronic hyperplastic Nudular candidiasis




Candida — Associated Lesions
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Denture Related Stomatitis




Denture Related Stomatitis




Candida — Associated Lesions

15 9 A alll aledl) Y

JMJMM@M&#U‘%&@MJ%&JM -
CAedgie 5 dalne A8Y) S

-l glall uua..d\ Obeadl) lgal) Y

uj&cuw\wgﬁﬂ\kuﬂ\g)ﬂ\ummu;M\-
QW‘J‘MUQHJM‘MJ‘MHQY‘
ds\ﬁasj\aabmﬁﬁ@jcM\@w\
5 Aasuall Jal sall Al 0 Andlaall () 9S59 Ca83 (3 e
skl Glabias ellae) (Sas dpia poll OIS




)31 il gl




T il sl ool Clgal

r




Secondary Oral Candidiasis
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Oral candidiasis associated with HIV
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Diagnosis

e Swab 4all: useful in pseudomembarnous candidiasis &
angular stomatitis. Ay Laal) Y 8 58

taken by rubbing cotton —tipped swabs over the lesion

* Smear: 438 yall 4y lall <ol yuaill (5 iy Jsilandly el 220 Al
e jall DAY

e Salivary culture technique: used to get adequate
guantification of candida.

* Histopatholigical examination: in chronic plaque-type and
nodular candidiasis, identify the presence of epithelial
dysplasia.










MJLAJ\ SN ya

L;-C‘\A}QSJ\MJLSS\u\ﬁy\jua\f‘ﬁ\).umdjsjgj}m o
caall e cadanll ol Caldy) -

adll CalaaS damia gall dusiall Jal gall Hudig #3le -Y
racliian Caia g (Saall (a9 4 gadll Anall st -

D shdll 3aliaall Leidladl (aannSan ) 5ISH

. shall Glalcaay dalleall - €




Az gall ) shadl) Culalias JISET 5 dalal

ilalas JSE Jo damiia gall 4o jladl) Cilaliaal) 8] ¢15 o
adll Cslan a e sl Aald g padliaaS a2A000)
(Js b sS slall clales g il Cililea (asliae Lgapil s
camphotericin lozenges Ji 4azia s (as s
miconazole Jie (a2) da 5l ¢ a S

il ghme JSE o shadll cililime il g5 s LS o
JobsSadl s J 5506 S 51l Jis tablets




Aladl 4 sall Jal sadl maat e i) oded juaill aatay
Leiallea g

ERTVEN )}Lﬁﬂ 3alaall MJ\.@AJ\ ji 4_1.».4}4]\ u\Aj\.xA\ d.\.d:u
) el sl 5 (i all ) gl 5 ubayl daa
i gl Clalledl audi

OfGnill Leaal s polyene Ol sl 3 ) (e . shdll ilalizaa
(amphotericin ) G s 84l 51 (nystatin )

Db sSaall 5 I 50 S sl Leaal 5 I 5lasai¥) 3 50




)J.Eﬂ\ Calalcas

‘polyenes O sl 3 e 3-)

nystatin Ol -

Amphotericin B (s i sieY) -

:Azoles Js ¥ 3 ) =Y

ketoconazole, Miconazole, Clotrimazole iimidazoles J s )luary) -
Floconazole, Itraconazole :triazoles JdsJk s -
voriconazole, Posaconazole :Broad spectrum —all daul 5 -




| shadll Chlalizag

(clmiaad) 5 3y yladl) sy ) (udlin )8l Terbinafine -Y
DNA,RNA J} ariai cladia :Flucytosine -¢
caspofungin - ~ais :Echocandins -°
micafungin -
Anidulafungin _-
saieall dpalall LY L8 Jlad ) Gl 58 9 3 52l Griseofulvin -7

sapaall LW Jead elly 5 duisl ,€)) LA Aidul) LAY

. shdll A slaa




amphotericin lozenges




daddiiaall 4 92 FST aia gall pailioail) aay ¢ opiliandl) o
I e aad g ¢ 4 sadll Gl lianall iUl dalled
all ov v Jaddgasangcall Voo 3 g adcas Cililes
£-Y daamall 2% ) Alladl 5oy jeal) o Caia i cBaa
s Sy s b yaine (3383 Gued Bl Cilalaally Lia gy &l 5
et Ay e Alal 25 g il Jla & juaail
el CM\A J\JALAY\ L_Laﬂj dSY\éseh\ Yo Jddallell
(MM\#JHUAJ\’JJ\E
e s pal IS e aal g LS e
Aclu Caal abahll Ji gl aladall day o) sall (3aday o
e@dﬂj\gmsuafwuy\.uwﬂ\ua\é.uY\m@
AS dgan skl Hhaa




oS Lina ga Gl 5 atliwsil] Sy aay ;- J g ey A glSl) o
Cin ¢ asalll (5 paill Gl Cliassall 613 dallaal as
Dol 4 gadl) dalaally o sall Lol jb ¢ ol dall ey

oshdll 3aliaal) Aidlad G jlay s (o )38 JS5 Leie
Y (a e s land) o)a 23l J oY) LAl aay




(Ja) oda sl an S IS aal gy 1 J gk Sl

Al yee dﬁd\ﬂk‘}!\ A 3oy ¢ %Y e LSJASM ev\.gj\
aaly JB 3 Y-Y e pdll Al (& o) g e ol gl
st ) E) ¢ el Liagy e € Liaa ga (ks

dic u\_\.b.\.u\ Alas A= g FAWA| A.L.uja.d\ YAl Gbau

2y 4l gada (a3 a0Y Gt )l sl pdll palasy)
Al s o) (S 48] LS (i pall (Bebia a3 b
(O s1l) e ) g2

Daktarin oral gel
| miconazolunTza r;g‘pr_o; ; oY TR
= manufactured by OLIC (Thailand) Limited

F22% Sukhurmwit Ral BanNGliok,
LI LM BCONC® OF Aasen PFernaeceutica Lid




J gt sS slall

SSaY A YA saieadl VAN 2 3al U lea any o

Lasad e e 100 Jlms J S Ligad 3an g de jaS any o
WP RSUVL| FEIWERE DI I I DRI P S U IFGTRLE I3 W
ALY




F\uconazole
1 50m9

Capsule

For oral useé
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Nystatin

Oral Suspension USP

DL Units/mL
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Hairy Leukoplakia
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ORAL HAIRY LEUKOPLAKIA

CAUSED BY EPSTEIN-BARR VIRUS

WHITE, HYPERKERATOTIC PLAQUE
USUALLY DISTRIBUTED ALONG THE

LATERAL BORDER OF THE TONGUE LESIONS ARE TYPICALLY

PAINLESS AND BENIGN
ASSOCIATED

WITH HIV

VERTICAL WHITE STRIATIONS
MAY APPEAR “HAIRY"
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Hyperparakeratosis
(upper layer)

Acanthosis with koilocytes
(middle layer)

Normal basal epithelium
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Premalignant lesions:




Oral Leukoplakia
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Oral leukoplakia
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LEUKOPLAKIA |

FLAT;, WHITE LESiQNs THATICANNOT! R | & ‘E WHITE'PLAGUE THAT EASILY; BRUSHES
BE BRUSHED FROM THEGRAL MBEOSA ; OFF, WITH BNDERLYING ERYTHEMA

MALIGNANT POTENTIAL
WARRANTS BIOPSY:
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:Non- Homogenous Leukoplakia 4wdlaiall & 3 gSUall
speckled leukoplakia 438 yuall 3 s3Il

Nodular leukoplakia 4zl 3 sSal

Verrucous leukoplakia 4 5! 5ill 3 sl
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Fig. 5. Non-homogeneous, nodular, leukoplakia in a 6l-yvear-old
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High — risk Leukoplakias

1- red component.

2- raised component.

3- presence in high risk area.

4- non smoker and unknown etiology.

5- tobacco and alcohol use.
6- non reversible type.
/- microscopic atypia.
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Cryosurgery apparatus Assembled apparatus






Cryotherapy

for treatment
of oral lesion

» The basic technique of cryotherapy stresses rapid cooling, slow thawing
and repetition of the freezing process to maximize tissue destruction.

~Two methods are recognized:

a) Closed system with the use of probes

b) An open system with the use of liquid nitrogen spray /cotton tip.




Dipstick method Histofreezer Cryoguns




Case -2 homogenous leukoplakia

1** Postoperative day 30 postoperative day



Cryoprobe technique
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Erythroplakia
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Erythroplakia
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* oral lichenoid Reactions include the following
disorders:

- Lichen planus.
- Lichenoid drug eruptions.

- Lichenoid contact reaction.
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White Sponge Nevus
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» young, usually can be seeh- béfore purty
» wide spread, usually whole oral cavity

» has familial pattern
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