Oral pathology


       Connective tissue neoplasms and allied conditions
 د. مصطفى السعدي    
· Tumors of fibrous tissue:-
A) Hyperplastic lesions:-
1- Peripheral fibroma include:
-Fibroma.
-Peripheral ossifying fibroma.
-Peripheral odontogenic fibroma.
-Giant cell fibroma.
2- Generalized gingival hyperplasia. 
3- Focal fibrous hyperplasia.
4-Denture-induced fibrous hyperplasia.
B) Neoplasms:-
1- Solitary fibrous tumor.
2- Myxoma.
3- Nasopharyngeal angiofibroma.
4- Myofibroblastic tumors.
5- Fibromatosis.
6- Fibrosarcoma.

A - Hyperplastic lesions
1- Peripheral fibroma (Gingiva):- Clinical features
It's a reactive hyperplastic mass that occurs on the gingiva and is believed to be derived from connective tissue of the submucosa or periodontal ligament. It may occur at any age, although young aged groups are mostly affected. Females more commonly affected than do males, the gingiva anterior to the permanent molars.
Fibroma, presents clinically, as either a pedunculated or a sessile mass that is similar in color to the surrounding connective tissue, ulceration may be noted.
Histopathology
a) Fibroma (Traumatic fibroma): Is a focal fibrous hyperplasia "hyperplastic scar". It's highly collagenous and relatively avascular, and it may contain a mild to moderate chronic inflammatory cell infiltrate. This lesion is basically the gingival counterpart to traumatic fibroma occurring in other mucosal sites.
b) Peripheral ossifying fibroma: Is a gingival mass in which islands of woven "immature bone" and osteoid are seen. The bone formed is surrounded by a lobular proliferation of plump benign fibroblasts. Chronic inflammatory cells tend to be seen around the margins of the lesion. The surface is ulcerated.
c) Peripheral odontogenic fibroma: Is a gingival mass composed of well-vascularized, non-encapsulated fibrous connective tissue. The distinguishing feature of this variant is the presence of strands of odontogenic epithelium, often abundant, throughout the connective tissue, amorphous hard tissue resembling tertiary dentine "dentinoid" maybe seen. It's usually non-ulcerated.
d) Giant cell fibroma: Is a focal fibrous hyperplasia in which connective tissue cells, many of which are multinucleated, assume a stellate shape. It has been shown by immunohistochemical studies that most of these cells are fibroblast. Unlike the traumatic fibroma, it is not associated with trauma. Its asymptomatic sessile or pedunculated with papillary surface. Gingiva affected in 50% , Tongue and palate are also can be involved (non traumatized sites). Histologically is a mass of vascular connective tissue with numerous large stellate fibroblasts (with several nuclei) in the superficial connective tissue. The retrocuspid papilla is a developmental anomaly with similar histopathological features. It affect lower gingiva behind the lower canine, unilateral or bilaterally. No treatment is required.
Differential diagnosis
Pyogenic granuloma and peripheral giant cell granuloma.
Treatment
By local excision that include periodontal ligament if involved and any other possible etiologic agent such as calculus or other foreign material. Recurrence may occasionally be seen in peripheral ossifying fibroma. Re-excision to the periosteum or periodontal ligament prevents further recurrence.
2- Focal fibrous hyperplasia:-
Is a reactive lesion usually caused by chronic trauma to oral mucous membranes, over production of fibrous connective tissue results in a clinically evident submucosal mass. Although the terms traumatic fibroma and oral fibroma are applied to these entities, they are misnomers, since these lesions are not benign tumors of fibroblasts, as the term fibroma implies.
Clinical features
No gender or racial predilection for the development of this intraoral lesion. It's a very common reactive hyperplasia that is typically found in frequently traumatized areas, such as the buccal mucosa, lateral border of the tongue and lower lip. It's a painless, broad swelling that is paler than the surrounding tissue because of its relative lack of vascular channels. The surface may occasionally be ulcerated traumatically, particularly in larger lesions, they usually don't exceed 1-2 cm in diameter.
Histopathology
Collagen overproduction is the basic process that dominates the microscopy of this lesion. Fibroblasts are mature and widely scattered in a dense collagen matrix. Occasional chronic inflammatory cells may be seen. Overlying epithelium is often hyperkeratotic because of chronic irritation.
Differential diagnosis
In tongue → Neurofibroma, neurilemmoma, and granular cell tumor.
In lower lip + buccal mucosa → lipoma, mucocele and salivary gland tumor.
Treatment :  By surgical excision
The term fibrous hyperplasia is synonymous with peripheral fibroma, traumatic fibroma, irritation fibroma, hyperplastic scar; inflammatory fibrous hyperplasia.
3- Denture-induced fibrous hyperplasia
Denture-induced fibrous hyperplasia is related to chronic trauma produced by an ill- fitting denture. The process is essentially the same as the one that leads to traumatic fibroma, except that a denture is specifically identified as the causative agent, this lesion has been named by several synonyms: inflammatory hyperplasia, denture hyperplasia, epulis fissuratum.
Clinical feature
It is a common lesion that occurs in the vestibular mucosa and less commonly along the mandibular lingual sulcus where the denture flange contacts tissue. Chronic trauma and irritation may cause fibrous connective tissue reparative response, which resulted in the appearance of painless folds of fibrous tissue surrounding the overextended denture flanges.
Treatment
Removal of the denture, surgical excision of the hyperplastic scar and construction of a new denture.
B- Neoplasm of fibrous tissue
1-Myxoma:- Clinical features
Is a soft tissue neoplasm composed of a gelatinous material that has a myxoid appearance histologically. Oral tumors are rare and present as a slow growing asymptomatic submucosal mass, usually in the palate.
Histopathology
The tumor is not encapsulated and may exhibit infiltration into surrounding soft tissue. Stellate and spindle shaped fibroblasts are found in a loose myxoid stroma.
Treatment: Surgical excision, recurrence is not uncommon.
2- Nodular fasciitis, fibrous histoicytoma and fibromatosis.
Nodular fasciitis:- Clinical features
Also known as pseudosarcomatous fasciitis, is a well-recognized entity representing a fibrous connective tissue growth. The cause of their proliferation is unknown. Trauma is believed to be important in many cases because of the location of the lesions over bony prominence such as the angle of the mandible and the zygoma. Although traditionally considered a reactive condition, recent molecular evidence suggests that the cells in nodular fasciitis are clonal, thus supporting the concept that the lesion is a benign neoplasm. Clinically they present as a firm mass in the submucosa and exhibits rapid growth with pain and tenderness, young adults and adults are mainly affected, 10% of these lesions appear in the head and neck region, usually in the skin of the face, and the parotid sheath, intra-orally the buccal mucosa is the most common affected site, the lesion is benign.
Histopathology
A nodular growth of plump fibroblast and myofibroblasts with vesicular nuclei in a haphazard to storiform arrangement.
Differential diagnosis:  Fibromatosis, fibrohistocytoma and Fibrosarcoma.
· Fibromatosis →More infiltration, grow in fascicles, produce more collagen and less cellular.
· Fibrous histiocytoma → More cellular with storiform pattern.
· Fibrosarcoma →Is infiltrative and exhibit a herring bone pattern, with nuclear pleomorphism, hyperchromatism and abundant mitoses.
Treatment:Nodular fasciitis and fibrous histocytorna —» by surgical excision     Fibromatosis  —» by aggressive surgery.
3-Fibrosarcoma
Malignant spindle cell tumor showing a herringbone or interlacing fascicular pattern and no expression of other connective tissue cell markers.
Clinical features
Rare soft tissue and bone malignancy results from proliferation of malignant mesenchymal cells at the site of origin, it may become secondarily ulcerated. Mainly affects young adults. The tumor is infiltrative locally destructive more than a metastatic one.
Histopathology
Malignant appearing fibroblasts, with herringbone or interlacing fascicular pattern, collagen may be sparse and mitotic figures frequent. The margins are ill- defined.
Treatment
Wide surgical excision, with high recurrence rate.
4- Fibrohistiocytic tumors
The original concept of these tumors is that some show dual population of fibroblasts and histiocytes (macrophages). Now it's known that this concept is incorrect and that the tumors show no histocytic differentiation and are of fibroblastic origin.
Benign and malignant fibrous histocytoma (B & MFH ) BFH:-
Is a fibroblastic neoplasm that uncommonly occur in oral soft tissues. Mainly affects adults with fifth decade of life and presents as painless masses that maybe ulcerated.

Histopathology
Well demarcated tumor, there is a storiform (cartwheel or mat-like) growth pattern of spindle cells "fibroblasts" with vesicular nuclei admixed with some inflammatory cells, tumor giant cells may be seen. No atypia, mitoses are infrequent or not present.
Treatment Surgical excision
MFH:-
A soft tissue malignant tumor with different clinical and histological features.
Clinical features
It's an infrequently reported lesion in the head and neck region. It has a significant recurrence and metastatic potential. It occurs in late adult life and is rare in children.
Histopathology
Proliferation of pleomorphic spindle cells showing fibroblastic morphology, abnormal and frequent mitotic figures, necrosis and extensive cellular atypia. The storiform pattern is seen in some cases.
Treatment  Wide surgical excision.
· Vascular lesions:-
Pyogenic	granuloma,	vascular	lesions,	Kaposi's	sarcoma	and	angiosarcoma
↓
Hemanigoma ↔ Vascular malformation 
1- Pyogenic granuloma:
Represents an exuberant connective tissue proliferation to a known stimulus or injury. It appears as a red mass because it is composed predominantly of hyperplastic granulation tissue in which capillaries are very prominent, and hence the term lobular capillary hemangioma.
The original term pyogenic granuloma is a misnomer in that it's not pus producing, and it does not represent granulomatous inflammation. Hence the new term is lobular capillary hemangioma and currently considered as vascular tumor.
Clinical features
Mostly seen on the gingiva, where they are presumably caused by calculus or foreign material within the gingival cervice. Hormonal changes of puberty and pregnancy may modify the gingival reparative response to injury, producing what was called "pregnancy tumor".
Other parts of oral mucosa may else be affected, such as lower lip, buccal mucosa, and the tongue. Pyogenic granuloma is typically red. Occasionally they may become ulcerated because of secondary trauma.
Histopathology
Microscopically, consist of lobular masses of hyperplastic granulation tissue, some scarring may be noted in some of these lesions, suggesting that occasionally there may be some maturation of the connective tissue repair process. Numerous small and large endothelium-lined channels are formed organized in lobular aggregate. Admixed inflammatory cells infiltration is evident.
Differential diagnosis
 Peripheral giant cell granuloma, ossifying fibroma, rarely metastatic malignancy.
Treatment
Surgical excision, which includes the connective tissue from which the lesion arises as well as removal of local etiologic features, some lesions have recurrence potential.
2- Congenital hemangioma and vascular malformations: The term congenital hemangioma is used to identify benign congenital neoplasms of proliferating endothelial cells, congenital vascular malformation includes lesions resulting from abnormal vessels morphologies.
· Vascular lesions:-      Pyogenic granuloma.    Intravascular lesions
Congenital hemangioma & congenital vascular malformations.
The term congenital hemangioma and congenital vascular malformations have been used as a generic designation for many vascular proliferation and they have also been used interchangeably. Because of the difference in clinical as well as behavioral characteristic it is important to separate one from another
	
	Criteria
	Congenital hemangioma
	Vascular malformation

	1
	Description
	Benign congenital neoplasms of proliferating endothelial cells
	Lesions resulting from abnormal vessels morphologies

	2
	Elements
	Results capillaries
	in
	increase
	in
	No.
	of
	A	mix	of	arteries, veins, capillaries

	3
	Growth
	Rapid congenital growth
	Growth with patient

	4
	Boundaries
	Often circumscribed, rarely affects bone
	Poorly circumscribed, may affects bone

	5
	Thrill& bruit
	No associated thrill or bruit
	May be produced

	6
	Involution
	Spontaneously involutes
	Does not

	7
	Resection
	Persistent lesion resection
	Difficult to be resect

	8
	Recurrence
	Uncommon
	Common


Clinical features
[bookmark: _GoBack]Congenital hemangioma, also called strawberry nevus, usually appears around the time of birth, but may not be apparent until early childhood. It exhibit a rapid growth phase, which is followed several years later by an involution phase. While congenital malformation are persistent. Both types may be flat, nodular or bosselated. Lesions are most commonly found on the lips, tongue, and buccal mucosa. Lesions that affect bone are probably congenital vascular malformations rather than congenital hemangioma.
Histopathology
Congenital hemangiomas are composed of abundant capillary spaces lined by endothelium without muscular support. Congenital vascular malformation may consist not only of capillaries, but also of venous, arteriolar and lymphatic channels.
Treatment
· Congenital hemangioma → spontaneous involution during early childhood if not → surgery, arterial embolization, and sclerosant therapy and laser therapy.
· Congenital vascular malformation →the same → difficult to eradicate.
Sturge-weber syndrome (Encephalotrigeminal Angiomatosis)
A condition that includes vascular malformations, venous malformation involves the leptomeninges of the cerebral cortex, with similar vascular malformations of the face. The associated face lesion is called as port-wine stain, which involves the skin innervated by one or more branches of the trigeminal nerve. The patient may complain from mental retardation, hemiparalysis and seizure disorders, oral mucosal and eye lesions may also be present.
Lymphangioma
Regarded as a congenital lesion, usually appears within the 1st 2 decades of life Involution doesn't occur. 
Clinically
Presents as painless nodular vesicle-like swelling when superficial, and as a submucosal mass when located deeper. The color range, from lighter than the surrounding tissue to red-blue when capillaries, are part of the congenital malformation. The tongue is the most common intraoral site, and the lesion maybe responsible for macroglossia when diffusely distributed throughout the submucosa.
· Lymphangioma of the lip cause a macrocheilia.
· Lymphangioma of the neck, known as cystic hygroma, hygroma colli or cavernous Lymphangioma, which is a diffuse soft tissue swelling that may be life threatening because it involves vital structures of the neck.
Histopathology
Endothelial-lined lymphatic channels are diffusely distributed in the submucosa. The channels contain eosinophilic lymph that occasionally includes RBC s.
Treatment → surgical removal.
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