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Introduction  
 Histologic changes provide the basis for high degree of 

accuracy in determining nature of lesion 

 Histopathological examination is frequently used to confirm 

presumptive diagnosis made on clinical and radiographic 

findings 

 Effective application- correlation of Histopathological findings 

with all available diagnostic information 

 

Ref ;Oral diagnosis- Gary c. Coleman 1st ed 



Histology of oral mucosa 
 Epithelium-stratified squamous  

 Connective tissue or corium 

 Submucosa 

Epithelium-4 layers 

 Stratum basale or germinativum 

    cuboidal or columnar cells, deeply  

     staining nuclei 

 Stratum spinosum-wide zone of 

    polyhedral cells, less intense staining 

     intercellular bridges 

 Stratum granulosum- several layers of  
flattened cells, keratohyalin granules 

 Stratum corneum-keratinised layer 

     structureless fine eisonophillic layer 

 Ref ;Textbook of oral pathology- McCarthy  & skhklar 2nd ed 



 Rete pegs- extension of epithelium 

 Basement membrane- part of  connective tissue 

ground substance 

Connective tissue 

 Collagen fibers, numerous small 

    blood vessels, nerves, fibroblast 

Submucosa 

 Bind mucosa to underlying  

    muscle or bone 

 Large blood vessels, mucous glands 

Ref ;Textbook of oral pathology- McCarthy  & skhklar 2nd ed 



 Types of mucosa 

 Functioning mucosa or attached mucosa 

 Attached gingiva and hard palate- well keratinized, dense 

connective tissue, firmly attached 

 Non-functioning or lining mucosa 

 Lip, floor of mouth, ventral tongue 

    buccal mucosa 

 Freely movable, less keratinized,  

    looser connective tissue 

 

 

Ref ;Textbook of oral pathology- McCarthy  & skhklar 2nd ed 



Specialized mucosa 

 Highly specific- dorsum of tongue 

Papilla of tongue 

 Filiform papilla- small 

    cone shaped, highly keratinized 

    stratified epithelium 

 Fungiform papilla- wide mushroom 

shaped, thin epithelium 

 Circumvallate papilla- large 

papillary masses, separated by deep 

grooves 

 Foliate papilla- masses of 

lymphoid tissue with follicular 

structure 

Ref ;Textbook of oral pathology- McCarthy  & skhklar 2nd ed 



Surgical pathology 
Definition  

 Microscopic or histopathologic examination of tissues 

surgically removed from patient 

Ref ;Oral diagnosis- Gary c. Coleman 1st ed 



Indications 

 Verify presence and nature of neoplastic disease 

 Verify presence of specific inflammatory  or 

granulomatous processes, blood dyscrasias, metabolic 

disorders, developmental disturbances, reactive lesions 

 To confirm provisional diagnosis   

 To determine type of treatment 

  To evaluate progress of treatment 

 Self teaching diagnostic aid 

 

 
Ref ;Essentials of oral pathology and oral 

medicine- cawson and Odell 7th ed 



Reason for failure (limitations) 

 Specimen poorly fixed or damaged during removal 

 Unrepresentative part of lesion or small specimen 

 Section does not include critical features 

 Condition does not have diagnostic histologic features eg: 

aphthous ulcers 

 Histologic features have several possible causes eg: 

granulomas 

 Histologic features are difficult to interpret eg: malignant 

tumors poorly differentiated – type cannot be determined 

 Inflammation may mask correct diagnosis 

Ref ;Essentials of oral pathology and oral 

medicine- cawson and Odell 7th ed 



Biopsy  
 Definition 

     Biopsy is controlled and deliberate removal of tissue 
from living organism for purpose of microscopic 
examination and diagnosis 

                                                           Gary c. Coleman 

    Biopsy is defined as diagnostic procedure whereby tissue 
or cellular material is removed from living organism in 
order to be microscopically examined and to prepare 
description of histological findings 

                                                            Reichert and Philipsen 

` 



Advantages  
 Relatively simple  

 Inexpensive 

 Accomplished in dental office 

 Treatment option for small lesions 

 Helps in treatment plan for large lesions 

 

Ref ;Textbook of oral diagnosis- Kerr, ash &Millard 6th ed 



Indications  
 Unhealed ulcer for 3 weeks 

 Tumor suspected of neoplastic 

 Persistent hyperkeratotic lesion 

 Surgically excised tissue 

 Spontaneously expelled tissue from  

    orifices 

 Material from persistent draining sinus 

 Intraosseous lesion 

Ref ;Textbook of oral diagnosis- Kerr, ash &Millard 6th ed 



Precaution and contraindication 

 Permission obtained from patient 

 Minimum manipulation of area 

 Lapse of time should be short 

 Pigmented lesion should never be  

    removed by incisional method 

 Purplish or blood filled lesion- not biopsied 

 Treatment of neoplasm not attempted without  

    positive diagnosis 

Ref ;Textbook of oral diagnosis- Kerr, ash &Millard 6th ed 



Principles  
 Choose suspicious area 

 Avoid slough or necrotic areas 

 Local anaesthetic- not injected into lesion 

 Iodine containing surface antiseptics avoided 

 Include normal tissue margin 

 Specimen preferably at least 1*0.6 cm by 2mm deep 

 Pass suture to control the specimen 

 Large lesions several areas need to be sampled 

 Include every fragment for examination 

 Suture and control bleeding 

 Check the findings 

 Discuss with pathologist or repeat biopsy if diagnosis is 
unclear 

 

 

Ref ;Essentials of oral pathology and oral 

medicine- cawson and Odell 7th ed 



Armamentarium   
1. Antiseptic 

2. Local anesthetics and syringe 

3. Scalpel 

4. Small pointed scissors 

5. Tissue forceps 

6. Surgical hemostats 

7. Sponges 

8. Sutures 

9. Needle holder 

10. Wide-mouthed bottle  containing 10%formalin 10 times volume of 
specimen 

11. Periosteal elevator 

12. Bone bur 

13. Bone chisel 

14. Mallet 

15. Curettes 

16. Syringe for aspiration(10 to 20 ml capacity, large bore needle) 

17. Biopsy punch-rarely used in dental practice 

Ref ;Textbook of oral diagnosis- Kerr, ash &Millard 6th ed 



Selection of specimen 
 Representative piece of tissue in suitable state 

 Whole lesion- most desirable specimen 

 Large lesion- characteristic portion of lesion 

 Thin deep section from substance of lesion across the 

border into normal tissue 

 Several lesions- most representative lesion 

 Intraosseous lesion-cortical plate along with the curetted 

materiel from interior of lesion 

Ref ;Textbook of oral diagnosis- Kerr, ash &Millard 6th ed 



 

Surgical technique 

 Tissue is grasped with an 

    Allis forceps or secured with  

    a traction suture 

 Sharp instrument with 

   minimum manipulation 

 Sharp dissection preferable 

 Do not grasp the characteristic portion of tissue 

 Avoid grasping more than once 

Ref ;Textbook of oral diagnosis- Kerr, ash &Millard 6th ed 



Types  
 Surgical biopsy  

    Excisional 

    Incisional 

 Thick needle/core biopsy 

 Cytology 

    Fine needle aspiration 

    Exfoliative cytology 

Ref ;Essentials of oral pathology and oral 

medicine- cawson and Odell 7th ed 



Excisional biopsy 

 Definition  

 Biopsy of tissue removed by surgical 

cutting. 

Indication 

 differential diagnosis does not include 

malignancy 

  lesions of reasonable size in  

     manageable locations 

 Small, Pedunculated, exophytic masses 

in accessible areas are excellent 

candidates 

 Ref ;Allergy and Immunology Articles  



Method  

 Removal of entire lesion 

 Width of peripheral  

    normal tissue included 

    for tissue orientation 

View from above (top) and in cross 
section (bottom) shows the wedge-
shaped specimen with a length-to-
width ratio of 3:1 Ref ;Oral diagnosis- Gary c. Coleman 1st ed 



Precaution  

 Narrow periphery- seldom recurring lesion 

 Wider periphery- often recurring lesion 

Limitation  

 clinicians uncomfortable with the regional anatomy 

should not perform excisional biopsy of lesions near 

significant anatomic structures.  

 produce esthetic compromise as a result of scarring or 

residual deformity 

 

 

 

 Ref; Allergy and Immunology Articles  



Advantages  
 Entire lesion serves as biopsy specimen 

 Require only one surgical encounter 

 Does not transect tumour tissue 

 

 

Ref ;Textbook of oral diagnosis- Kerr, ash &Millard 6th ed 



Incisional biopsy 
 Diagnostic biopsy 

Definition  

 biopsy of a selected portion of a lesion. 

Method  

 Removal of small portion 

 of lesion and some surrounding 

 tissue by incision 

 minimal depth of 3 mm,  

minimal length of 3-6 mm,  

and minimal width of 1-2 mm 

 

  

 
Ref; Allergy and Immunology Articles  



Precaution  

 Adequate specimen 

 Contain representative tissue of lesion and one periphery 

of normal tissue 

 Necrotic areas avoided 

Indications  

 Conditions such as multiple ulcers 

 Large lesions- definitive diagnosis 

 To plan optimal treatment- conservative or radical 

 

Ref; Allergy and Immunology Articles  



Methods of incisional biopsy 

 scalpel biopsy  

 standard  

 produces the most satisfactory  

    specimen 

Electrocautery  

Indications  

 wide local excisions of known intraoral malignancies 

Limitations  

  produces thermal damage and artifact, which make 

evaluation of the specimen difficult 

 avoided during oral mucosal biopsy.  

 
Ref; Allergy and Immunology Articles  



Biopsy forceps  

  long-handled instrument  

 cup shaped biting ends to harvest 

    an adequate amount of mucosa.  

 useful in pharyngeal lesions. 

 Punch biopsy 

Indications   

 appropriate in the hard palate and other 

     sites with better support 

Limitations  

 difficult on freely movable oral tissues  

 no advantage compared with scalpel biopsy 

 The wound heals by secondary intention 

  discomfort may persist longer 

 Ref; Allergy and Immunology Articles  



Thick needle or core biopsy 
Method  

Needle up to 2mm diameter used to remove core of tissue 

Specimen processed 

Advantages 

Large sample than FNA-preserve tissue architecture 

Definitive diagnosis more likely than FNA 

 

Ref ;Essentials of oral pathology and oral 

medicine- cawson and Odell 7th ed 



Disadvantages 

 Risk of seeding  neoplastic cells 

 no benefit in the evaluation of surface lesions 

 Risk of damaging adjacent anatomical structures 

 Less used in head and neck-FNA is widely used 

Indications  

Inaccessible tumors eg: pharynx 

 

Ref ;Essentials of oral pathology and oral 

medicine- cawson and Odell 7th ed 



Exfoliative cytology  
Definition  

 Examination of cells scraped from surface of  lesion or 

occasionally of material from aspirates of cyst 

Materials  

 95% alcohol 

 Wooden spatula or cotton dipped applicators moistened 

with saline  

 

 

 
Ref ;Textbook of oral diagnosis- Kerr, ash &Millard 6th ed 



Procedure 

 Excessive cellular debris-moderately 

    wiped clean 

 Lesion scraped with moistened  

    tongue blade or cytobrush 

 Immediately spread on slide 

 Immersed immediately in fixative-

spraycyte 95% alcohol or equal parts of 

alcohol and ether for 30 min and air-

dried 

 

Ref ;Essentials of oral pathology- shafer 6th ed 



Advantages  

 Simple, inexpensive 

 Local anesthetic not required 

 Short time, no pain and inconvenience 

 Does not induce anxiety or fear of cancer 

 Special techniques such as immunostaining can be applied 

 

Ref ;Essentials of oral pathology and oral 

medicine- cawson and Odell 7th ed 



Disadvantages  

 Detects only surface lesions 

 Not useful in heavily keratinizing lesion 

 Not useful in cases of obvious cancer 

 Treatment not predicted on positive smear 

 Oral region- exfoliated cells continuously washed away 

 Simple but not adequate 

 Positive result- no degree of differentiation(need for biopsy) 

 Negative result-adequate follow up or biopsy  

 

 

 Ref ;Essentials of oral pathology and oral medicine- cawson and Odell 7th ed 



Indications  

 Virally damaged cells 

 Acantholytic cells of pemphigus 

 Candidal hyphae 

 Fusospirochetal infection 

 Epithelial dysplasia- benign intraepithelial dyskeratosis 

Limitations  

 Not a substitute but an adjunct to biopsy 

 Benign lesions do not lend to cytologic smear 

Ref ;Essentials of oral pathology- shafer 6th ed 



Interpretation 

 Class i(normal)-only normal cells 

 Class ii (atypical)-minor atypia, no evidence of malignancy 

 Class iii (indeterminate)-in between cytology 

     Wider atypia but not clear-cut 

     May represent precancerous lesion or carcinoma in situ 

     Biopsy recommended 

 Class iv(suggestive of cancer)-few cells with malignant 

characteristics, many cells borderline 

     Biopsy mandatory 

 Class v (positive for cancer)-obviously malignant cells 

     Biopsy mandatory 

 Ref ;Essentials of oral pathology- shafer 6th ed 



Fine needle aspiration cytology 
Definition 

 Biopsy in which tissue is obtained by 

application of suction through a needle 

attached to a syringe. 

Method  

 25 0r 27 gauge fine needle inserted into 

     tissue or suspected lesion 

 Deep lesions-guided by fluoroscope or 

ultrasound 

 Minute piece of tissue sucked into needle tip 

 Smeared on slide, dried and rapidly stained 

 Cytology of aspirated tissue studied 

 
Ref ;Essentials of oral pathology and oral medicine- cawson and Odell 7th ed 



Procedure  

Ref ;FNAC  article thyroid manager.org 



Advantages 

 Simple, rapid and economical technique 

 Greater patient acceptance 

 Less risk of delayed wound healing and infection 

 Different areas within a mass easily sampled 

 Risk of seeding cancer cells unlikely 

 Definitive diagnostic technique- clinician can begin 

treatment 

 Avoids damage to vital structures 

 No significant complications 

 

 

 Ref ;Essentials of oral pathology and oral medicine- cawson and Odell 7th ed 



Indications  

 Lymph node aspiration 

 Head and neck region-intraosseous lesions 

 Salivary gland 

 

Disadvantages  

 Experience required for interpretation 

 Small specimen unrepresentative 

 Definitive diagnosis not always possible 

 Negative diagnosis indicates open biopsy 

 

Ref ;Essentials of oral pathology and oral medicine- cawson and Odell 7th ed 



Fixation  
 Immediately placed in fixative 

 Necessary to prevent autolysis  and destruction 

 Usual fixative-10% formalin 

  volume ten times volume of specimen 

  wide mouthed container 

 Culture specimen should not be fixed  

 Fixation must be complete before processing                           

Ref ;Essentials of oral pathology and oral medicine- cawson and Odell 7th ed 



Handling the specimen 

 Paraffin embedding method 

 Fixed tissue dehydrated 

 Impregnated with paraffin wax 

 Wax block mounted on 

microtome and sectioned(4um 

thick) 

 Mounted on microscopic slides 

for staining 

Ref ;Essentials of oral pathology and oral medicine- cawson and Odell 7th ed 



Frozen section 

Procedure  

 Specimen examined within 10 minutes 

 Tissue sent fresh to lab, quickly frozen(-70oc) 

 Section cut on refrigerated microtome and stained 

Advantages  

 Can establish at surgery whether tumor is malignant and 

excision needs to be extended 

 Confirm excision margins are free of tumor 

 

 

 Ref ;Essentials of oral pathology and oral medicine- cawson and Odell 7th ed 



Limitations 

 Appearance differ from fixed material 

 Freezing artifacts distort cellular picture 

 Definitive diagnosis sometimes impossible 

 

 

Ref ;Essentials of oral pathology and oral medicine- cawson and Odell 7th ed 



Histopathology of oral mucosal 

lesions 
 Granulomatous lesions 

 Stomatitis 

 White patches 

 Pigmented lesions 

 Soft tissue swellings 

 Squamous epithelial tumors 

 Salivary diseases 

 Cysts  

 Odontogenic tumors 

 bone 

 
Colour atlas of oral pathology- Eveson and scully 



Granulomatous lesions 
Sarcoidosis 

 Granuloma- separate and discrete 

 Schaumann body or asteroid body 
in multinucleated giant cell 

Tuberculosis 

 Pale staining epitheloid cells 

 Cervical lymphadenitis- discrete 
and coalescing granulomas with 
central caseation 

Crohn’s disease  
 Fibrin exudation and dilation of 

lymphatics 

 Multinucleated giant cells 

 Lymphatic drainage blockage- 
oedema( oral crohn’s disease) 
 

Colour atlas of oral pathology- Eveson and scully 



Stomatitis 
Herpes simplex 

 Intraepithelial vesiculation 

 Multinucleated epithelial cells 

 Lipschutz bodies-rare 

Pemphigus vulgaris 

 Suprabasal acantholysis 

 Suprabasal split 

 Acute inflammatory changes 

Lichen planus 

 Epithelium- irregular acanthosis, saw-
toothed 

  atrophy and hyperkeratosis 

 Connective tissue- inflammatory 
infiltrate, basal liquefaction 

  civatte bodies 

 Colour atlas of oral pathology- Eveson and scully 



Lupus erythematous 

 Hyperkeratotic or atrophic 
epithelium 

 Civatte bodies 

 Inflammatory infiltrate-lympho 
histiocytic 

Mucous membrane pemphigoid 

 Separation of full thickness of 
epithelium 

 Chronic inflammation 

Erythema multiforme 

 Intraepithelial blister coalesce to 
form vesicles 

 Variable inflammatory reaction 

 Subepithelial vesiculation 

Colour atlas of oral pathology- Eveson and scully 



White patches 
Leukoplakia 

 Hyperkeratotic epithelium 

 With or without dysplasia 

Oral submucous fibrosis 

 Atrophic epithelium 

  fibrosis of connective tissue 

 Corium- avascular, mononuclear 
infiltration 

Candidiasis 

 Parakeratotic epithelium infiltrated 
by polymorphs 

 Intraepithelial 

     microabcesses 
Colour atlas of oral pathology- Eveson and scully 



White sponge nevus 

 Parakeratosis, acanthosis, 

hydropic degeneration of 

st.spinosum 

 No inflammatory component 

Frictional keratosis 

 Orthokeratin, prominent 

granular layer, acanthosis or 

atrophy 

 Inflammation of corium 

 

 

Colour atlas of oral pathology- Eveson and scully 



Pigmented lesions 
Naevi 

 Melanocytes proliferate in 
junction to form nests- Junctional 
nevus 

 Junctional activity+naevus cells- 
compound naevus 

Blue naevus 

 Melanocytes form tumor like 
mass- spindle shaped cells with 
melanin 

Melanoma 

 Abnormal melanocytes- spindle 
shaped 

 Variable pigmentation 

 Epithelial hyperplasia 
Colour atlas of oral pathology- Eveson and scully 



Soft tissue swellings 

Giant cell fibroma 

 Multinucleated fibroblast 

 Heavily collagenised core 

Fibrosarcoma 

 Spindle cell tumor, 
interweaving fasciculae- 
herring bone configuration 

 High mitotic rate 

Neurofibroma 

 Non encapsulated , mass of 
spindle shaped cells 

 Presence of many mast cells 
Colour atlas of oral pathology- Eveson and scully 



Lipoma 

 Mature fat cell no capsule 

 Cells with vacuolated nuclei- lochkern 
cell 

 Fibrous connective tissue- fibrolipoma 

Rhabdomyoma 

 Granular circumscribed cell 

 Vacuolated spaces 

 Malignant rhabdomyoblast (spindle 
shaped, strap shaped or multinucleated)- 
rhabdomyosarcoma 

Leiomyoma 

 Smooth muscle cells 

Leiomyosarcoma 

 Cells arranged in interweaving fasciculae 

 Cigar shaped nuclei or with blunt or 
indented end 

 Colour atlas of oral pathology- Eveson and scully 



Squamous epithelial tumours 
Epithelial dysplasia 

 Epithelial hyperplasia, epithelial 
atrophy 

 Reteridges- drop shaped configuration 

 Loss of polarity of cells 

 Nuclear changes 

 abnormal mitosis 

 Individual cell keratinisation 

 Acantholysis 

Squamous cell carcinoma 

 Well differentiated- invading st. 
squamous epithelium, keratin whorl, 
loss of basement membrane 

 Moderately differentiated- small 
islands of squamous cells, high mitotic 
index nuclear hyperchromatism, no 
keratinisation 

 Poorly differentiated- sheets of cells 
pleomorpism, giant nuclei, abnormal 
mitosis 

Colour atlas of oral pathology- Eveson and scully 



Verrucous carcinoma 

 Acanthosis, epithelial 

atypia 

 Pushing margin 

 Dense chronic 

inflammation 

Basal cell carcinoma 

 Small basophilic cells, high 

cytoplasmic ratio high 

mitosis 

 Palisading of peripheral 

cells 

Colour atlas of oral pathology- Eveson and scully 



Salivary diseases 
Mucocele 

 Mucus spilling, acute inflammatory 
reaction 

 Foamy macrophages (muciphages) 

 Fibrous tissue wall 

 Retention mucocele- non- inflamed 

     columnar or stratified epithelium 

Sjogren’s syndrome 

 Lymphocytic infiltrate- Acinar tissue 
replacement 

 ductal proliferation- epimyoepithelial 
islands 

 
Colour atlas of oral pathology- Eveson and scully 



Pleomorphic adenoma 

 Epithelium- sheet or duct 
like structure 

 Squamous metaplasia, 
plasmacytoid cells 

 Connective tissue 
component- myxoid, 
chondroid, osseous 
metaplasia, elastic issue 

Warthin’s tumour 

 Epithelial component- form 
cysts with papillary 
processes 

 Lymphoid component- 
normal lymphoid tissue 
with germinal centers 

 Colour atlas of oral pathology- Eveson and scully 



Cysts  
Radicular cyst 

 Stratified squamous epithelium 

 Cholesterol cleft, hemosiderin, 

foamy macrophages, mucous 

metaplasia, dystrophic 

calcification and hyaline bodies 

Keratocyst 

 Thin fibrous wall 

 Thin epithelial lining and 

corrugated surface 

 Palisaded basal layer 

 Daughter cyst 

 
Colour atlas of oral pathology- Eveson and scully 



Dentigerous cyst 

 Fibrous wall 

 Flat squamous 

epithelium 

 Mucous metaplasia 

Aneurysmal bone cyst 

 Vascular spaces, 

multinucleated giant 

cells 

 Stroma- spindle shaped 

cells, hemorrhage, 

osseous metaplasia 

 

Colour atlas of oral pathology- Eveson and scully 



Odontogenic tumours 

 Ameloblastoma 

 Follicular  

 Follicles of odontogenic 
epithelium 

 Palisaded peripheral cells, 
nuclei polarized away 

 Central area resembles stellate 
reticulum 

 Plexiform 

 Interconnecting strands of 
epithelium 

 Cyst forming stromal 
degeneration 

 Stellate reticulum- minimal 

 Colour atlas of oral pathology- Eveson and scully 



Calcifying epithelial odontogenic 
tumour 

 Islands of eisonophillic 
polyhedral epithelial cells 

 Extensive nuclear variation 

 Giant nuclear and 
multinucleated cells 

 Calcification- liesegang rings 

Odontoma 

 Complex-haphazard mixture of 
dental tissues predominantly 
dentin 

 Multiple spaces- enamel 
dissolved out 

 Compound- encapsulated mass 
of tooth like denticles in fibrous 
stroma 

 Colour atlas of oral pathology- Eveson and scully 



Bone  
Fibrous dysplasia 

 Coarse woven bone- Chinese 
letter pattern 

 Fibrous connective tissue- non 
inflamed, rarely vascular 

Ossifying fibroma 

 Outer shell of lamellar bone, 
deeper woven bone 

 Cellular fibrous tissue with 
calcified spherules 

Cherubism 

 Multinucleated giant cell in 
vascular fibroblastic stroma- 
indistinguishable from giant cell 
granuloma 

 Typical- collagen deposition 
around vessel (eisonophillic or 
hyaline cuff) 

Colour atlas of oral pathology- Eveson and scully 



Central giant cell granuloma 

 Multinucleated osteoclast like 
giant cell in vascular stroma 

 Plump spindle shaped cell 

 Osseous metaplasia or 
dystrophic calcification 

Pagets disease of bone 

 Bone laid and resorbed in 
irregular manner 

 Vascular stroma- patchy 
inflammation 

 Basophilic reversal line 

Osteosarcoma 

 Irregular osteoid with 
pleomorphic cells 

 Malignant osteoblast 

 Giant and multinucleated 
tumour cells Ref ;Colour atlas of oral pathology- Eveson and scully 



CONCLUSION 
 Removal of biopsy specimen for histopathologic 

examination is the mainstay of diagnosis for 
diseases 

 In conditions in which biopsy is not helpful it may 
be still valuable to exclude other possible causes 
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