Department of Oral diagnosis
A - Basic information

l-Subject title

Oral Pathologyv

2-Number of credits Theory:4

I_aborato

ry

3-Number of contact hours

Theoryv:2h/week

I_aborato

ry

:3h/week

4-Subject time

Fourth Year

Title of the lectures

Hours

introduction and Principles of biopsy technigues

Dental caries

Pulp pathology

Periapical pathology

Bone infection

Bone diseases (Genetic diseases, metabolic diseases; fibro-osseous lesions)

Bone diseases (Genetic diseases, metabolic diseases; fibro-osseous lesions)

Bone neoplasms

Bone neoplasms

Developmental disturbances
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Developmental disturbances

N

Developmental disturbances

Developmental disturbances

Odontogenetic tumors and cysts

Odontogenetic tumors and cysts

Oral mucosal lesions and Infection

Oral mucosal lesions and Infection
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Oral mucosal lesions and Infection

19 Red and White lesions
20 Pigmented lesion
21 Vesiculo-bulbous lesions and ulcerative lesions
22 Vesiculo-bulbous lesions and ulcerative lesions
23 Oral epithelial lesions and Tumors
24 Oral epithelial lesions and Tumors
25 connective tissue tumors
26 connective tissue tumors
.27 § Diseases of Salivary glands
28 Tumors of Salivary glands
29 TMJ pathology und-osscointcgruti()n
30 Forensic pathology
Total
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* BiOpsy is the removal of tissue from a living organism
for the purpose of microscopic examination and
diagnosis




Biopsy is the removal of tissue from 2 iving individual for a diagnosis by histopathological
evamination, The use of biopsy is not esticed to the diagnosis of the tumors,bu i invaluable In
determining the nature of any unusual lesion.” However not all esions present & specific mieroscopic
appearance and for this reason @ defimtive diagnoss cannot always be made. The need for special
iechniques in surgical pathology is sometimes noeded to reach a final diagnosis.




o Lesion that interfere with local

Any inflammatory lesion that
does not respond to local
treatment after 10 to 14 days
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I NUIGation For.Biopsy

ecifically

| ion [ grsnsts for more than
<s with no apparent
“"‘"‘ | “5) _‘ \gs

ylesnon thathas the T .
characterlstlcs of mailgnancy
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- Growth rate — Lesion exhibits rapid growth
o} Bleed?ng - Lesmn bleeds on gentle manipulation

,:..n.,n,_a uratlon — Lesion and surrounding tissue is firm to the touch
on — Lesion feels attached to adjacent structures

hroplakla — Lesion is totally red or has speckled red appearance

Ul ceration — Lesion is ulcerated or presents as an ulcer
Duration — Lesion has persisted for more than 2 weeks




Ulceration




There is no need to biopsy normal AN Widom Teet
structures. N

L e pre et wpe el vt
" ety beosme waned od renin
o peniwentt o prraevt

! There is no need to biopsy for inflammatory

or infectious lesions that respond to specific
local treatments, as pericoronitis, gingivitis
or periodontal abscesses.

No incisional biopsies should be performed
on suspected angiomatous lesions.
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o | health condition of the patient is very poor

Lo teiy ; PRRED 7 ST ‘--:/:-(,(_’ . . »
- WE ﬁ“ : Mmlent'pvomd%fctlon is present
-

-1 Pulsating lesions ( those of vascular nature )

Pigmented lesions ( melanoma ) should not biopsied as it may
transform into malignant by cutting through it or may spread to distant
organs

- -
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no sed in case of multiple neurofibromas, due to the
Ul -4""?«1'? atous transformation, or in tumors of the major
rygiahds Such biopsies must be performed by specialized

geons
.':.’vk* i
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agnosis made on clinical findings

AL

" Valuable self teaching diagnostic aid

- SN & -

~ As a medical record
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'3 sional b bic psy Consistsof the removal of a representative sample of the
m nd normal adjacent tissue in order to make a definitive diagnosis before
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rgical removal :
At i o A .

1>

| Excisional biopsy : Is aimed at the complete surgical removal of the lesion for
"'-'-J ostic and therapeutic purposes. This procedure is elective when the size
E a ation of the lesion allow for a complete removal.
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- Choose most suspicious area
= Avoid sloughs or necrotic areas

Give regional or local anaesthetic —not
into the lesion

Include normal tissue margin

Specimen should preferably be at least 1
X 0.6 cm by 2 mm deep




| i 355 a suture through the specimen to

ont E: and prevent it being swallowed
ol gf spirated by the suction
large lesions, several areas may need
4 “sampled
e every fragment for histological
:jexa" .a,thn

Label specimen bottle with patients name
and clinical details

Suture and control bleeding
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?w' H 'U‘ :IS'N@ .;~,f.‘ f Ter
ar ctenstlcs in various loca ,
ol( “than one area need to be

sarr ﬂ éd. |
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 Size limitations

-

&

" ;ibf;ardbusﬁlocation of the lesion
-/ Great suspicion of malignancy

q“

dvantages
Crush, splits and haemorrhage are the artefacts most frequently found in
incisional biopsies

Theoretical seeding of cancer cells into the adjoining tissues

saman UDC DDCHntern




=]

_| Representative areas are biopsied in a wedge fashion
_ Margins should extend into normal tissue on the deep surface
' Necrotic tissue should be avoided

A narrow deep specimen is better than a broad shallow one




]

Grasp area should be removed with forceps and make an elliptical incision from the
centre out onto clinically normal tissue — Wound after removal of incised tissue -

suturing complete
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- An excisional biopsy implies the
complete removal of the lesion.

i!'he entire lesion with 2 to 3 mm
of normal appearing tissue
surrounding the lesion is excised if
benign




- Should be employed with small lesions, less than 1 cm

: The lesion on clinical exam appears benign

When complete excision with a margin of normal tissue is
impossible without mutilation




The entire lesion with 2 to 3 mm
of normal appearing tissue
surrounding the lesion is excised
if benign

Elliptical incision is carried out

allowing for a narrow rim of
nor peripheral tissue



Bevelling the incisions to a
narrow “V” base facilitates
wound closure




LLesiom

INncision
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EROZEN'S fCTiON

Qn-

Iows a stained slide to be
es of taking the specimen.

tfresh to the laboratory to be quickly
sferab yto about -70c,for examble immersion in

en or dry ice.

-A section is then cut on a refrigerated microtome and
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A s eEalimitation of Frozen section

2! ’ft?il'i,:;' stablish ,at operation ,whether/not a tumor is malignant and

f_- cp_‘ — _\l 4!

) er exc ssmn needs to b xtended
1 cor ﬁm'l,at operation,that excission margins are free of tumor

= Limitation of frozen section:

-y -.“ -.

-

Freezin g artefacts due to poor technique can distort the cellular
picture
Definitive diagnosis sometime impossible.
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RNER CETIEFASPIration Cytology

piration Cytology :

using a fine needle for exar

tion of cells / fluid / tissue fragments
ination under a microscope.
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Nan palpable Iesmns, ‘or area difficult to Biopsy but can be
localized by CT, MRI, Ultrasound.

. i}' d rule out vascular lesions prior to open surgery

k"

. In cases where Biopsy is contraindicated on medical background.
“Indicated for known tumours to assess effect of treatment.
Used to obtain tissue for specific studies.




- FNAC without Aapiration

.-
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FASPIration Gytology

cleaned by spirit swab

—

ng and is gently moving to and fro.
nult: eously negative suction is also created by withdrawing the piston

"-'\g -.)ﬁr

——~

eedle is introduced in the swelli

~ Air is taken in the syringe and needle is reattached

‘The aspirated material is expelled and the smear is made by gently pressing
the upper slide on the lower
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Repeatedly passing a needle, under negative pressure, through a
lesion to collect cells
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o) 1-1 ion :

@ ui oduced by Zajdela in 1

1
: __3.-' in the observation that the.éap;llary pressure in a fine needle is
ifficient to keep the detached cell inside the lumen of the needle

p——







N

AN CCUI CIASpIration Cytology

-

echnique is relatively painless, produces speedy results.

-

The technique can be done as an out patient or a bed side procedure.

- There is no problem with wound healing.
. ’The-féchn:iqueﬁis.%readily repeatable
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diameter is used to remove a core of tissue
cimen proceed as for : surgncal biopsy
mp,le than FNA,pr oF:

ve tissue architecture in the

4.Definit fﬁj{r ‘,i_ffa._;gno sis more likely than FNA

" u’*"‘ of seeding some neoplasm in tissue
2 .Risk of damaging adjacent anatomical structure
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PRINCIPLE OF TRUCUT BIOPSY
SHEATH

HEEDLE WITH SLOT FOR SPECIMEN

FUSH HEEDLE IHTO LESIOHN

SLIDE SHEATH OVER HEEDLE TO CUT SPECIMEH

WITHDRAW HNEEDLE SHES H}mv’a“fvﬁ!@m



if has recently been | pmp%sed that
m‘. ologlcal examination o |
ples is a non-invasive method of
ermining the presence of cellular
_‘« la and hence the likelihood of oral
p elial dysplaisa

—







Phank : Y1 C
BRUShIBIOPSY

tated under slight pressure several times on the suspicious
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Brush Biopss Specimen
Iustrmment

= | — -_— ‘u”.""‘l“ . — - —
5. - s » .
P e - e A inee OOO o> >
' o - ?’o o 9
Punal © 0 ©

Ruman UDC DOCHjetern)|




Y, - \ ey v -
’ oy ) r

AT

u,{ ckness skin specimens. It is Ajr(b
‘attached to a pencil-like handle.
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Area to be
kin — Ty removed
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. J""f:"" 3 qu cka imple procedure, It is an
ﬁ ponant altematwe of bio tg:ertam

: """'"i‘ative cytology, cells shed from body
‘surfaces, such as in side the mouth, are
collecf'ed and examined
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5S¢ ',u,w > leion with stainless steel spatula or moistened toungue

:* llss red on glass slide
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SEndoscopie BiopsyEndoscopic biopsyis a very common type of biopsy that 15 done through an
endosoope (a fber optc cabl for viewing nside the bods) which 1s msertd ot the body elong

with sampling mstruments






Infenor meatal
antrostomy
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Immunohistochemistry

Briefly stated,immunohistochemistry is the application of immunologic principles and techniques to
demonstrate molecules in cells and tissues. The original method, brilliantly conceived by Coons,
consisted of labeling with a fluorescent probe an antibody raised in rabbits and searching for it (and
therefore for the antigen against which the antibody was directed) in tissue sections examined under
a fluorescent microscope following incubation. The technical improvements that supervened in
subsequent years have been responsible for these methods becoming a staple of the histopathology
laboratory.



The most important diagnostic applications of immunohistochemical marker that have been applied

widely to surgical pathology problems, whether as diagnostic aids, prognostic or predictive
indicators, or as histogenetic probes are listed as follows:-

Actin. It is an extremely useful marker for the identification of smooth muscle cells and
myofibroblasts

Albumin. Albumin comprises about one half of the blood serum proteins. It is potentially a good
marker for hepatocellular and hepatoid carcinomas,

P53. Mutations of the P53 tumor-suppressor gene represent the most common genetic alteration in
human tumors

S-100 protein. This is a family of acidic, dimeric, calcium-binding proteinslts main use is in the
evaluation of peripheral nerve sheath and melanocytic tumors

Desmin. This muscle-type intermediate filament (MW 55?000) is found in cells of smooth and
striated muscle and in a lesser amount in myofibroblasts. Therefore it has been primarily used for the
identification of smooth muscle and skeletal muscle tumors.

CD34. This marker stains normal and neoplastic endothelial cells, as well as a variety of soft tissue
neoplasms, including dermatofibrosarcomaprotuberans, solitary fibrous tumor



NI ORY PROCEDURE OF

-,
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| saline(formaldehyde solutio 1in normal
| “i | gh bufferlis routine fixative.lt is necessary to
sis and destruction of microscopic structure of

Bl i viMIERS
.- o ki) -
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?rissue proc essing:

f‘ﬂ(ed tissue is dehydrated by immersion in a series of
nts and impregnated with paraffin wax.
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continue

tissue in paraffin.

.Microton ly:’cu'tting,thin section of biopsy tissue to place on glass

‘= 5.Staining the biopsy tissue:Haematoxylin and eosin are are two
reagent for staining.
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Operative trauma
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2 Photosfaphs
L,_ 1,:,:; biopsy Sp&Clmen
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 the specimen was obtained

. Pertinent characteristics of the specimen

N
e N
AN

~ The location / si g;size, color, number, borders or margins, consistency, and
relative radiodensity of the lesion
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s"of mechanical

PARTIFAGT

ial ( man made ) product

‘, Ry ¥ r‘-\‘_\

the t e morphology that results from
, or thermal insult to the tissue

oved for dlagnostlc pumoses, anywhere from fixation
to staining.
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~ Th collection of the tissue

o l oroper handling of the tissue

~ Errors .dilring manipulation of tissue
Heat artefact
Foreign bodies or starch artifact

- - -
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Improper Removal
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