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Topic six

§ Papillary lesions 

§ Crohn’s disease
§ Leukemia
§ Verruca vulgaris
§ Orofacial granulomatosis
§ Pyogenic granuloma
§ Peripheral giant-cell granuloma 

(epulis)
§ Epulis fissuratum
§ Fibroma
§ Mucocele







Crohn’s disease
§ Oral lesions:
Ø Angular cheilitis may be evident, likely secondary 

to a combination of immunosuppressive therapy 
and malabsorption.

Ø Extension of mucosal inflammation to the oral 
cavity can result in edema or ulceration. These 
lesions are virtually identical to those seen in 
idiopathic orofacial granulomatosis. 

Ø Tte gingiva and buccal mucosa may exhibit 
hyperplasia and fissuring, with a thickened or 
“cobblestoned” appearance. 

Ø Aphthous-like ulcers may be present, which can 
be severe

Ø Glossitis due to iron, folate or vitamin B12

deficiency can result from malabsorption.

Ø Erythema migrans.



Crohn’s disease
§ Treatment: 
Ø Oral lesions can be treated with topical 

or systemic steroids (Locoid); Aloclair
or Aphthazol in cases with aphthous 
stomatitis.

Ø Management of intestinal symptoms 
involves the use of systemic 
medications including steroids, 
sulfasalazine, immunosuppressant 
agents, and anti-TNFalpha biological 
agents.

Ø Surgical resection of portions of the 
bowel or rectum is necessary in some 
cases; however, concurrent oral 
manifestations may not improve 
following such intervention.



Crohn’s disease



Leukemia

§ The effect of leukemic overproduction of 
white cells is to suppress other cell lines of the 
marrow. Leukaemia can affect virtually any of 
the white cell series but different types of 
acute leukemia cannot be distinguished 
clinically.

§ Leukemia – acute and chronic forms.
§ Etiology – unknown. Triggering factors –

exogenic and endogenic.





Acute leukemia

§ Oral and perioral effects of 
acute leukemia:

ØGingival swelling
ØMucosal ulceration
Ø Leukaemic deposits
ØPurpura
ØAnaemia
ØCervical lymphadenopathy
ØMikulicz syndrome



Acute leukemia
Ø Gingival swelling results from lack 

of healthy, mature white cells to 
counter low-grade gingival 
infection. The gingivae become 
packed and swollen with leukemic 
cells. The gingivae are often 
purplish and may become necrotic 
and ulcerate.

Ø Mucosal ulceration is often a 
combined effect of 
immunodeficiency and cytotoxic 
drugs such as methotrexate. 



Acute leukemia

Ø Herpetic infections and 
thrush are common, 
and ulceration may be 
caused by a variety of 
opportunistic microbes. 
Also as a result of the 
immunodeficiency, the 
first sign of acute 
leukemia may 
occasionally be an 
infection such as acute 
osteomyelitis following 
routine extractions.



Acute leukemia
Ø Leukemic deposits are tumor-

like masses of leukemic cells 
which may occasionally form in 
the mouth or salivary glands.

Ø Purpura can appear as 
excessive gingival bleeding, 
purplish mucosal patches, 
blood blisters, or prolonged 
bleeding after surgery. 
Leukemic infiltration of an 
extraction socket can delay 
healing.



Acute leukemia

Ø Anaemia can cause 
mucosal pallor and is an 
important sign in 
children among whom 
anaemia is otherwise 
uncommon.

Ø Cervical 
lymphadenopathy is 
particularly common in 
lymphocytic leukemia 
but may be seen in other 
types or be secondary to 
opportunistic infections 
in the mouth.



Acute leukemia
Treatment:
Ø Oral ulceration caused by 

Methotrexate may be 
controlled by giving Folic acid. 
Extractions should be avoided 
because of the risks of severe 
infections, bleeding, or 
anaemia. If unavoidable, 
blood transfusion and 
generous antibiotic cover are 
required.



Chronic leukemia

§ Chronic leukemia is a slowly progressive disease of 
adults. Chronic lymphocytic leukemia can be 
completely asymptomatic and may not even shorten 
life.

Oral manifestations are relatively uncommon or mild.
• Mucosal pallor
• Gingival or palatal swelling
• Purpura
• Oral ulceration (ulceration may be due to infection or 
cytotoxic drugs or both)

§ Treatment: Routine dentistry can usually be carried 
out with normal care. If there is significant anaemia, 
bleeding tendencies, or susceptibility to infection, 
similar precautions need to be taken to those for 
acute leukaemia.



Leukemia





Verruca vulgaris

§ Synonym – common wart, infective 
wart.

§ Verruca vulgaris is a benign skin 
lesion caused by a specific human 
papilloma virus (HPV 1-4, 26-29, 
38,41,49,63,65). The most prevalent 
sites of localization are the backs of 
the fingers and the hands. From 
these lesions the virus may be 
autoinoculated to the oral mucosa.



Verruca vulgaris
§ Clinical features:
Ø Verruca vulgaris is relatively 

uncommon in the oral mucosa and 
is clinically and histologically 
similar to its cutaneous 
counterpart.

Ø Clinically, it appears as a small 
sessile, well-defined exophytic 
growth with a cauliflower surface 
and whitish or normal colour.

Ø The oral lesions may be single or 
multiple and are frequently 
located on the lips, palate and 
rarely in other oral regions.



Verruca vulgaris



Orofacial 
granulomatosis

§ Orofacial granulomatosis 
(OFG) is a rare disease 
characterized by chronic 
recurrent painless swelling 
of the oral mucosa, lips, and 
perioral tissues.

§ The etiology is poorly 
understood, but in some 
cases can be attributed to 
hypersensitivity to certain 
foods, additives, metals 
(cinnamon, benzoic acid, 
cobalt, mercury).



Orofacial granulomatosis
Treatment: Effective treatment of 
OFG can be challenging. 

Ø If there are any suspected food 
triggers, these should be strictly 
eliminated from the diet. 

Ø Episodes will generally respond to 
a short course of high-dose 
prednisone, which can be very 
effective in eliminating lesions in 
the short-term; however, this is 
not an appropriate treatment 
strategy for long-term 
management.



Orofacial granulomatosis
Treatment: Effective treatment of OFG 
can be challenging. 

Ø Other medications that can be used 
include dapsone, hydroxychloroquine, 
sulfasalazine, azathioprine, 
thalidomide, and TNF-alpha.

Ø For cases refractory to systemic 
therapies, intralesional corticosteroid 
therapy can be very effective. Surgical 
reconstruction of hyperplastic 
gingivitis and granulomatous cheilitis.

§ Follow-up: Patients should be 
followed regularly because even those 
receiving prophylactic therapy 
frequently develop breakthrough 
lesions.



Pyogenic granuloma
§ Pyogenic granuloma is a 

hemorrhagic nodule that occurs 
most frequently on the gingiva 
and that has a strong tendency to 
recur after simple excision if the 
associated irritant is not 
removed.

§ It may be difficult on occasion to 
identify the causative chronic 
irritation for these lesions, but 
their close proximity to the 
gingival margin suggests that 
calculus, food materials, and 
overhanging dental restoration 
margins are important irritants 
that should be eliminated when 
the lesion is excised.



Pyogenic granuloma
§ Clinical features:

The lesions are seen most 
commonly on the gingiva near 
the interdental papilla and occur 
more frequently in women, 
often during pregnancy. 

They are well-defined exophytic 
growths that are usually bright 
red in color, often ulcerated, and 
bleed easily. They are relatively 
soft.



Pyogenic granuloma



Pyogenic granuloma



Epulis – Peripheral giant-cell granuloma

§ Epulis is any benign lesion 
situated on the gingiva. There 
are three types: fibromatous, 
ossifying and acanthomatous.

§ Synonym – giant-cell epulis.
§ Peripheral giant-cell 

granuloma (PGCG) is an oral 
pathologic condition that 
appears in the mouth as 
an overgrowth of tissue due 
to irritation or trauma.



Peripheral giant-cell
granuloma

§ Clinical features:
The appearance of 

peripheral giant-cell 
granulomas is similar to 
pyogenic granulomas. 
The color ranges from red to 
bluish-purple, but is usually 
more blue in comparison to 
pyogenic granulomas. It can 
be sessile or pedunculated 
with the size usually being 
less than 2 cm.



Peripheral giant-cell granuloma



Epulis fissuratum

§ Synonyms – inflammatory 
papillary hyperplasia, 
redundant tissue.

§ This is a benign reactive 
condition that develops on 
denture-bearing mucosa. 
This includes the maxillary 
and mandibular alveolar 
mucosa, the hard palate, 
and the vestibular mucosa. 



Epulis fissuratum
§ Clinical features:
Ø A focal lesion with a distinct 

wrinkled or folded 
appearance is most commonly 
encountered in the anterior 
buccal vestibule at the edge of 
a denture flange.

Ø Lesions are characterized by 
pebbly, papillary changes that 
are variably associated with 
tissue hyperplasia, and 
verrucous-like changes that 
can be quite notable.



Epulis fissuratum



Fibroma
§ Fibromas are probably the 

most commonly encountered 
oral soft tissue lesions. 
Frequently used terms 
include irritation fibroma and 
traumatic fibroma, indicating 
the underlying reactive 
etiology. 

§ These are initiated by trauma, 
typically a bite injury (that the 
patient may not recall) or 
secondary to friction from the 
sharp edge of a tooth or 
dental restoration.



Fibroma

§ Clinical features:
Ø Fibromas present clinically as round or ovoid, 

firm, exophytic, smooth-surfaced masses 
that are the same color as, or slightly lighter 
than, the surrounding mucosa.



Fibroma



Mucocele
§ Rupture of a minor salivary 

gland duct, most commonly 
on the inner aspect of the 
lower lip, may cause 
extravasation of mucin into 
the surrounding tissues. 

§ There is usually no obvious 
inciting event although the 
patient may recall an episode 
of minor trauma (such as 
biting the lip) prior to its 
appearance.



Mucocele

§ Clinical features:
Ø These lesions are typically painless, dome-

shaped, and fluctuant; they appear blue in color 
secondary to the presence of mucin under the 
mucosa.

Ø They are subject to repetitive local trauma once 
formed, particularly if large or bulky, and may 
increase in size during mealtimes.

Ø Occurrence on the palate is unusual; lesions in 
this area present as smaller, clear colored 
vesicular swellings that may rupture and be 
painful.



Mucocele


