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INTRODUCTION 

Teeth are arranged in the jaws  

forming two dental arches : 

Maxillary Arch(Upper Arch) 

Mandibular Arch(Lower Arch) 

 
Two arches together constitute the  

dentition 
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Each arch divided by an imaginary midline  

into : 

A right and left half called – QUADRANTS 

 
Maxillary right/left quadrants 

Mandibular right/left quadrants 

RIGHT LEFT 
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Humans have two sets of teeth in their  

lifetime 

Deciduous teeth- 20 

Permanent teeth- 32 
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NOMENCLATURE AND DENTAL FORMULA 

Denomination and number of all mammalian  

teeth expressed by a formula called dental  

formula 

Each tooth represented by initial letter of its 

name : 

Eg: Incisor- 

Canine-  

Premolar-  

Molar - 

I  

C  

P  

M 
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Each letter followed by a horizontal line and  
the number of each type of tooth is placed : 

Above the line for maxilla or upper jaw 

below the line for mandible or lower jaw 

 
The formulae include one side only, with the  
number of teeth in each jaw being the same for  
humans. 
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 Universal Tooth Numbering System 

 Zsigmondy And Palmar Tooth Numbering System 

 FDI Tooth Numbering System 

There are several numbering systems exists in the world17  

and THREE MAIN types of numbering systems are 

commonly used 
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FDI TOOTH NUMBERING 

SYSTEM 

The Federation Dentaire Internationale (FDI) system. 

 
 It is a two-digit system. 

 
 It has been accepted and in 1970 by the FDI and adopted  

by WHO and International Association for Dental Research. 

 
And in October 1994 adopted by the International Standard  

Organization (ISO) [American Dental Association current  
policies (A and B), 1994]. 

 
This dental notation meet all the basic requirements set by  

a FDI special committee. 
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FDI notation for primary teeth 

 The first digit indicates the quadrant (5 through 8) and the  

second digit indicates the tooth type (1 through 5). 

5 – maxillary right  

6 - maxillary left 

7 - mandibular left  

8 - mandibular right 
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FDI notation for permanent tooth 
 The first digit indicates the quadrant (1 through 4) and the  

second digit indicates the tooth type (1 through 8) 

1 - maxillary right 

2 – maxillary left 

3– mandibular left  

4 – mandibular right 
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•It also helps to articulate speech.  

•The secondary functions of the tongue are to help swallowing and 

chewing the food.  

•Tongue is made up of many muscles.  

•he upper surface contains the taste buds 

•Saliva keeps the tongue moist, which is necessary to keep it sensitive, 

and is abundantly supplied with nerves and blood vessels.  

 

•. The tongue also reflects the overall digestive, nutritive and metabolic 

conditions of the entire organism. It can prove to be a key factor in 

determining many conditions and the overall health of the body.  

 TONGUE/ TASTE ORGAN  



 

 

 

 

•Red: sign of chronic consumptive or deficiency heat, or a 

consumptive fever or dyscrasia of the blood. A red, sore, swollen 

tongue generally indicates an excess of blood.  

 

cyanosis  



jaundice, Severe anaemia- pallour loss of papilla 

Ribifralvin deficiency- Meganta colour  



Black hairy tongue is a temporary, 

harmless oral condition that gives the tongue a 

dark, furry appearance. The distinct look of 

black hairy tongue usually results from a build 

up of dead skin cells on the numerous tiny 

projections (papillae) on the surface of your 

tongue that contain taste buds.  



Sharply defined demarcation of inflammation 

is characteristic in geographic tongue. With 

geographic tongue, the dorsal tongue develops 

areas of papillary atrophy that appear smooth 

and are surrounded by raised serpiginous 

borders. These regions of atrophy 

spontaneously resolve and migrate, giving the 

tongue a variegated appearance. The condition 

is benign andS localized, generally requiring no 

treatment except reassurance. Some patients 

may have sensitivity to hot or spicy foods.  

geographic tongue 



 deep grooves can develop due to physiologic deepening of normal tongue 

fissures. These typically occur with aging and require no treatment, unless 

trapping of food and bacteria leads to inflammation of the fissures. Gentle 

brushing of the tongue is useful in persons with symptomatic inflammation. 

Fissured tongue has been associated with Down syndrome, acromegaly, 

psoriasis, and Sjögren syndrome. Melkersson-Rosenthal syndrome is a rare 

disorder of unclear etiology that is characterized by a triad of severe fissuring, 

relapsing orofacial edema, and facial nerve palsy 

fissured tongue 



 Oral cavity- window to the body 

 
 Lesions of oral mucosa, tongue,  

gingiva, dentition, periodontium,  

salivary gland, facial skeleton, &  

extraoral skin 

 
 Appropriate diagnosis &  

treatment 



Classification 

1.Systemic Infectious diseases  

2.Connective tissue disorders  

3.Granulomatous diseases  

4.Gastrointestinal diseases  

5.Respiratory diseases  

6.Haematological diseases  

7.Endocrine diseases  

8.Neurologic diseases  

9.Nutritional deficiency  

10.Immunodeficiency diseases  

11.Drug reactions/radiotherapy  

12.Dermatological diseases  

13.Metabolic disorders  

14.Neoplastic diseases 



Infective 

diseases 
1.Viral infection 

2.Bacterial infection  

3.Fungal infection  

4.Protozoal infection 



Herpes Simplex Stomatitis 

 HSV-1: Primary herpetic Gingivostomatitis  

Recurrent herpes labialis 

 HSV-2: 

 Primary herpetic Gingivostomatitis: 

-most frequent cause of acute stomatitis in  
children 

-malaise, anorexia, irritability, fever,  
anterior cervical lymphadenopathy, diffuse,  
purple, boggy gingivitis 

-multiple vesicles scarred ulcers(1-3mm) 

-occasionally in adults    



Herpes zoster (Shingles) 

 Reactivation of Varicella –Zoster virus 

 Predisposing factor:  
Immunocompromised status 

 One dermatome affected (trigeminal  
nerve) 

 Unilateral 

 Ulcers in the distribution of dermatome 
 Mandibular nerve: ulceration of one side 

of tongue, floor of the mouth, lower labial Lesions on lips and chin 
& buccal mucosa 

 Maxillary nerve: one side of palate, the  
upper gingiva, buccal sulcus 

 Lesions persists for 2-3 wks 



Hand, Foot and Mouth Disease 

 Enterovirus 71,Coxsackie viruses,   

 Young children 

 Vesicular eruption in the oral cavity &  

oropharynx dysphagia, dehydration 

 Vesicles on the hands & feet 

 Pyrexia, malaise, vomiting 

 Short lived(5-8 days) 

 Diagnosis: clinically 

 Treatment: supportive 



Infectious Mononucleosis 

 Acute, self limiting, systemic viral  

infection 

 Epstein-Barr Virus 

 Typical presentation: acute sore  

throat & tender cervical  

lymphadenopathy 

 Glandular disease 

 Kissing disease 

 Children & young adults 

 Prodromal symptoms: 



Measles (Rubeola) 

 Paramyxovirus 

 
 Highly contagious 

 
 Coryza, conjunctivitis & generalised  

cutaneous erythematous rashes 

 

 Oral cavity lesions: Pharyngotonsillitis 

Koplik’s spot: small, spotty,  
exanthematous lesions on buccal  
mucosa 

 



Primary Syphilis 

 Lips, tongue, buccal mucosa, & tonsils 

 
 Site of inoculation- 3 weeks after the  

infection, Papule, breaks down to form  
an ulcer (chancre) 

 
 Oral chancre: painless ulcer with a  

smooth surface, raised borders, &  
indurated margin 

 
 Non tender cervical lymphadenopathy 

 
 Spontaneous healing 



Secondary Syphilis 

 Most infectious 

 Secondary stage – after 6–8  
weeks & lasts for 2-10 weeks 

 Clinical features: 

Malaise, low-grade fever,  
headache, lacrimation, 

sore throat, weight loss,  
myalgia,arthralgia, & 

generalized lymphadenopathy 

Mucous patches 



 Hyperemia and inflammation of  
pharynx & soft palate 

 
 Snail Track ulcer :- 

-Oral cavity & oropharnyx 

-Ulcerated lesion covered with  

grayish white membrane 

which when scraped has pink base  
with no bleeding 



Tertiary Syphilis 

 Tertiary syphilis - after a period of 4–7 years 

 
 Typically painless 

 
 No lymphadenopathy unless secondary  

infection 

 

 Gumma: 

-Characteristic lesion 
-Hard palate, Nasal septum, Tonsil, PPW, or  

Larynx 

 VDRL may be negative 



Fungal infection 

1. Candidiasis 

2. Histoplasmosis 

3. Cryptococcosis 

4. Aspergillosis 

5. Mucormycosis 

6. Paracoccidomycosis 

7. Blastomycosis 



Systemic Mycoses 

 Chronic fungal infections 

 Histoplasmosis (Histoplasma  
capsulatum) 

 Blastomycosis (Blastomyces  
dermatitidis) 

 Cryptococcosis (Cryptococcus  
neoformans) 

 Paracoccidioidomycosis(Paracoccidioid  
es brasiliensis) 

 Aspergillosis (Aspergillus species) 

 Mucormycosis (Mucor, Rhizopus)    



  Predisposing conditions: 
-Immunocompromised 

status  eg. HIV infection 

  Clinical features: 
  

  

Oral lesions – rare  
chronic, irregular ulcer 

 Candidiasis rarely produces ulcers 

 
 Deep mycosis: chronic lumps &  

ulcers 



 Rhinocerebral Mucormycosis: 

-typically commences in the  
nasal cavity or paranasal  
sinuses invade the palate 
(black necrotic ulceration) 

 
 
 Laboratory tests: Smear and  

histopathological examination 

 
 Treatment: Amphotericin B,  

Itraconazole, Ketoconazole, &  
Fluconazole 



Collagen-Vascular & Granulomatous Disorders 

1. Sjogren’s Syndrome 

2. Systemic Lupus Erythematous (SLE) 

3. Scleroderma 

4. Dermatomyositis-Polymyositis 

5. Sarcoidosis 

6. Wegner’s Granulomatosis 

7. Behcet’s Syndrome 

8. Reiter’s Syndrome 

9. Sweet Syndrome 

10. Cogan’s Syndrome 

11. Amyloidosis 

12. Kawasaki Disease 

13. Rheumatoid Arthritis (RA) 

14. Polyarteritis Nodusa (PAN) 

15. Sturge- Weber Syndrome 

16. Ehlers-Danlos Syndrome 

17. Cowden’s Disease 



Systemic Lupus Erythematosus(SLE) 

 Approx. one quarter of SLEoral  
lesions 

 
 Oral lesions: superficial ulcers  

with surrounding erythema 

 
 Lips & all oral mucosal surfaces 

 
 Periodontal diseases, xerostomia 



Scleroderma 

 Deposition of collagen in the tissues  
or around nerves & vessels 

 
 Difficulty in opening mouth(due to  

fibrosis of masticatory muscles),  
immobility of tongue, dysphagia,  
xerostomia 

 Telangiectasia: lips, oral mucosa 

 
 ) 



Kawasaki 

disease 

 Mucocutaneous lymph node syndrome 

 Vasculitis- medium & large arteries 

 Children <5 yrs of age 

 High grade fever 

 Cardiovascular complications 

 Oral findings: swelling of papillae on the  
surface of tongue(strawberry tongue),  
erythema of the buccal mucosa & lips 

Lips are cracked, cherry red, swollen &  
hemorrhagic 



Sarcoidosis 

 Systemic granulomatous disease 

 Any organ 

 Noncaseating granuloma: 

-characteristic lesion 

 
 Oral manifestations: multiple, nodular,  

painless ulceration of the gingiva,  
buccal mucosa, tongue, lips, & palate 

 Salivary gland swelling 

 



Behcet’s Syndrome 

 Chronic, multisystemic inflammatory  
disorder 

 
 Triad of symptoms: Aphthous ulcers,  

Genital ulcers & Ocular lesions  
(uveitis, conjunctivits, keratitis) 

 
 Etiology – unclear 

 

 Immunogenetic basis 

 
 Clinical features - common in males 

 

 Onset -20–30 years age 



Diagnostic criteria : 

1. Recurrent oral ulcers (aphthae) 

2. Recurrent genital ulcers 

3. Ocular lesions (conjunctivitis, iritis  
with hypopyon, uveitis, retinal  
vasculitis, reduced visual acuity 

4. Skin lesions (papules, pustules,  
folliculitis, erythema nodosum,  
ulcers, & rarely necrotic lesions) 

5. Positive Pathergy test: 

The test is called positive, when the  
needle puncture causes a sterile  
red nodule or pustule that is greater  
than 2mm in diameter at 24 to 48  
hours 



Amyloidosis 

 

 

Deposition of amyloid protein (fibrillar  
protein) in tissues 

1. Primary: Idiopathic or Multiple Myeloma 

2. Secondary: Chronic or Inflammatory  
disease 

Oral manifestations: macroglossia,  
decreased mobility, yellow nodules on  
lateral surface 

Deposition on salivary gland 

 
hyposalivation 

Submandibular swelling & tongue  
enlargement respiratory obstruction 

Diagnosis: HPE (congo red staining)  

 Treatment: Symptomatic 



Hematological 

Diseases 
1. Iron Deficiency Anaemia 

2. Sickle Cell Anaemia 

3. Langerhans Cell Histiocytosis 

4. Osler-Weber-Rendu disease (HHT) 

5. Plummer-Vinson Syndrome 

6. Leukaemia 

7. Agranulocytosis 

8. Myelodysplastic Syndrome 

9. Cyclic Neutropenia 

10. Idiopathic Thrombocytopenic Purpura 

11. Multiple Myeloma 



Iron Deficiency Anaemia 

  Oral manifestations: 

Atrophic glossitis, mucosal  

pallor, angular stomatitis,  

flattening of tongue papillae,  

geographic glossitis 



Langerhans Cell Histiocytosis 

(Histiocytosis X) 
 

 

1. 

2. 

3. 

 

  

 

Abnormal clonal proliferation of Langerhans  

cells(dendritic cells) & Eosinophils 

Clinical features: 

Oral lesions-all forms 

solitary or multiple ulceration on the gingiva 

and the palate usually associated with 

bone  destruction & tooth loosening or 

loss  (“floating teeth”) 
 



Leukaemia 

 Etiology- genetic & environmental factors  

(viruses, chemicals, radiation) 

 Clinical features: Leukaemia– acute &  
chronic, myeloid or lymphocytic 

 All forms - Oral manifestations 

 Oral lesions: 
-Ulcerations, spontaneous gingival  

hemorrhage, petechiae, ecchymosis,  

tooth loosening, & gingival hypertrophy 



Osler-Weber-Rendu Disease  (Hereditary 

Hemorrhagic Telangiectasia) 

 Autosomal dominant 

 
 Telangiectasia of dorsum of tongue,  

oral cavity, buccal mucosa, lips,  
palate & nasal mucosa 

 
 Apparent at puberty 

 
 Lung, liver, & GI tract arterio-venous  

malformations 

 

 Treatment: regular iron therapy, 

laser therapy 



Plummer Vinson Syndrome  (Patterson-

Brown-Kelly Syndrome) 

 Oral manifestations: Dysphagia, iron  
def. anaemia, atrophic glossitis, angular  
stomatitis, & koilonychia 

 Female, in fourth decade 



Idiopathic Thrombocytopenic Purpura (ITP) 

 Oral lesions may be the first  
manifestation of this condition 

 
 Petechiae, ecchymoses, 

& haematoma anywhere on the  
oral mucosa 

 
 Spontaneous bleeding from the  

gingiva 

 



Cyclic Neutropenia 

 Regular periodic reduction of the  
neutrophil 

 

 Clinical features: childhood,reduction  
of neutrophils - regularly in a 21-day  
cycle - low-grade fever, headache,  
malaise, anorexia, arthralgia, cervical  
lymphadenopathy, gastrointestinal  
disorders, skin & oral manifestations 

 Oral lesions - painful ulcer - whitish  
membrane 

 



Gastrointestinal Diseases 

1.Inflammatory Bowel Disease  

(Crohn’s disease & Ulcerative colitis) 

2.Gastro-esophageal Reflux  

3.Peutz-Jegher’s Syndrome  

4.Celiac disease 

5.Chronic liver disease  

6.Malabsorption Diseases 



Crohn’s Disease 

 Diffuse nodular swelling in lips  
(painless), angular cheilitis,  
cobblestone appearance of  
buccal mucosa or mucosal tag,  
Aphthous ulcer 

 
 May precede intestinal symptoms  

or may be the only  
manifestations in some cases 

 
 Systemic steroids 



Ulcerative Colitis 

 Destructive oral ulceration due to  
immune mediated vasculitis 

 
 Polystomatitis Vegetans:  

microabscess on lips, palate,  
ventral tongue 

 
 May manifests as aphthous ulcers 

 
 Exacerbation & remission 



Gastroesophageal Reflux Disease 

 Mucosal & gingival erosion  

caused by acid 

 
 Erosion of tooth enamel 



Peutz-Jegher’s Syndrome 

 Autosomal dominant 

 
 Mucocutaneous pigmentation &  

intestinal polyposis (hamartomas) 

 
 Black spots (macule): perioral skin,  

lips, buccal mucosa, tongue 

 
 Treatment: 

-Conservative or local excision 



Endocrine Diseases 

1. Diabetes Mellitus 

2. Thyroid Disorders 

3. Cushing’s Disease 

4. Addison’s Disease 



Diabetes Mellitus 

 Oral manifestations- variable &  
nonspecific 

 
 Fungal & bacterial infection 

 
 Gingivitis, periodontitis, xerostomia,  

glossodynia, taste change 

 Rx: Control of DM  

Antiobiotic/Antifungal 

  Oral hygiene 



Thyroid Diseases 

 Hypothyroidism: Macroglossia 

 
 Congenital Hypothyroidism: Macroglossia,  

pronounced lips, & delayed tooth eruption  
with malocclusion 

 
 Hyperthyroidism: 

Facial & skin manifestations: upper eyelid  
retraction, exophthalmous,  
hyperpigmentation, & skin erythema 

Oral manifestations: early loss of primary  
teeth with subsequent rapid eruption of  
permanent teeth(young children) 

lymphoid tissue hyperplasia- tonsillar &  
oropharynx (Grave’s disease) 



Renal Disease  (Uraemic 

Stomatitis) 

 Painful plaques and crust on buccal  
mucosa, dorsum of tongue, & floor of  
mouth covered with gray  
pseudomembrane exudate, & painful  
ulcers 

 Bleeding diathesis: inhibited platelet  
aggregation eg. petechiae, ecchymoses 

 Irritation & chemical injury of mucosa-  
ammonium compounds 

 Xerostomia, unpleasant taste, burning  
mouth, uriniferous breath odour 

 A/W with acute rise in blood urea nitrogen 

 Heal spontaneously after resolution of  
uraemic state eg. after hemodialysis    



Dermatologic Conditions 

1. Lichen Planus 

2. Pemphigus Vulgaris 

3. Mucous Membrane Pemphigoid 

4. Erythema Multiforme 

5. Stevens-Jhonson Syndrome 

6. Toxic Epidermal Necrolysis 



Lichen Planus 

 Chronic, mucocutaneous,  
autoimmune disorder 

 
 Precipitating factors: genetic  

predisposition, stress, drug, food 

 
 Oral manifestations: White papules 

-coalesce, forming a network of lines  
(Wickham’s striae) 

 
 Buccal mucosa, gingiva, & tongue,  

lips & palate 



 Skin lesions: Pruritic papules-flexor  
surface of extremities 

 

 Malignant transformation 

 

 Diagnosis: 

-Clinically 

-Histopathological examination 

 
 Treatment: 

-No treatment- asymptomatic lesions 

-Topical steroids & Systemic steroids 



Pemphigus Vulgaris 

 Autoimmune disease 

 Antibodies against desmoglein3 (antigen) 

 Disassociation of the epithelium at  

suprabasal layer with acantholysis 

 Bullous lesionsrupturespainful  

bleeding ulcers 

 Oral, ocular mucosa, & skin 

 Palate, gingiva, tongue 

 Diagnosis: 

-Nikolsky’s sign:(+) 
new lesions develops after pressure  

applied to asymptomatic oral mucosa 

-HPE 

-Direct immunofluorescence 



Mucous Membrane Pemphigoid 

 Antigen: Human alpha-6 integrin 

 
 Oral manifestations- recurrent vesicles  

or bullae (persists longer than  
pemphigus) that rupture, leaving large,  
superficial painful ulcers 

 
 Gingival involvement - desquamative  

gingivitis characterised by  
erythematous, sore gingivae 

 
 Diagnosis: Biopsy 

 Treatment: topical steroid/systemic  
immunosuppressive drugs 



Erythema Multiforme 

 
 

 

Skin and mucous membranes  

Immunologically mediated 

Triggered by: infective agents (eg. HSV),  
drugs (sulphonamides, barbiturates), food  
additives or chemical, immunization 

( BCG,HBV) 

  Oral lesions: begins as erythematous  
areablisterrupturesirregular painful  
ulcers 

 Lips, buccal mucosa, tongue, soft palate, &  
floor of mouth 

  Skin manifestations: erythematous, flat,  
round macules, papules, or plaques,  
usually in a symmetrical pattern- target or  
iris like lesions 

 HPE & Immunostaining 

  Treatment: supportive, systemic steroids 



Stevens–Johnson 

Syndrome 

 Severe form of erythema multiforme, involving oral  
mucous membrane, eyes, & genital area 

  Etiology: Drugs (salicylates, sulfonamides,  
penicillin, barbiturates,carbamazepine, phenytoin  
etc.) 

 

 

 

oral lesions - vesicle formation, followed by painful  erosions - 
grayish-white or hemorrhagic  pseudomembranes - extend to the 
pharynx, larynx,  and esophagus 

Ulceration of skin & mucosal surfaces(eg. mouth,  urethra, 
conjunctiva, & lungs) 

Typical target lesions on palms & soles with 



Toxic Epidermal Necrolysis 

 

 
 

 
 

Severe skin & mucous membrane  
disease 

Etiology: Drugs 

Clinical features: low-grade fever,  
malaise, arthralgia, conjunctival burning  
sensation, skin tenderness, &  
erythemablisters appear-skin - lifted up 
- whole body surface appears scalded 

Nikolsky’s sign –positive 

Oral manifestations: diffuse erythema, 

 
 

vesicles and painful erosions - lips &  
periorally, buccal mucosa, tongue, &  
palate 

Diagnosis: Clinically 

Treatment: Systemic steroids, antibiotics, 
fluids, and electrolytes    



Neurologic Diseases 

1. Parkinson’s Disease 

2. Alzheimer’s Disease 

3. Bell’s Palsy 

4. Moebius syndrome 

5. Melkersson-Rosenthal Syndrome 

6. Guillain-Barre Syndrome 

7. Bulbar palsy 

8. Multiple Sclerosis 

9. Myasthenia Gravis 

10. Myotonic Muscular Dystrophy 

11. Tuberous Sclerosis 



Multiple Sclerosis 

 

 

 

Demyelination of central nervous  

system 

Remitting & exacerbating course 

Loss of muscle coordination,  

weakness of the tongue, & loss of  

upper extremity severely impairs  

orodental hygiene 

 Trigeminal neuralgia- also common 

characterized by excruciating,  

unilateral pain of the lips, gingiva,  

or chin triggered by contact with  

certain areas of the face, lips, or 

tongue 



Bell’s Palsy 

 Idiopathic unilateral lower motor  

neuron palsy (7th cranial nerve) 

 
 Lack of control of the muscles of  

facial expressiondistortion of facial  

appearance 

 
 Loss of functional ability of cheek &  

lips (affected side)poor oro-dental  

hygiene 



Melkersson-Rosenthal Syndrome 

  Characterized by -unilateral facial palsy, recurrent facial  

swelling, & lingua plicata (fissured tongue) 



Oral lesions associated with 

HIV 

 Early recognition, diagnosis, & treatment of  
HIV associated oral lesions - reduce morbidity 

 

 
 Oral lesions- 

-Early diagnostic indicator of HIV infection 

-Stage of HIV infection 

-Predictor of the progression of HIV disease 



Oral lesions associated with HIV 

  Fungal Infection: 

-Candidiasis 

-Histoplasmosis  

Periodontitis 

-Cryptococcosis 

  Viral Infection: 

-Herpes simplex 

-Herpes zoster 

-HPV Infection 

-CMV Infection 

-Hairy Leukoplakia 

Bacterial Infection: 

-Linear Gingival Erythema 

-Necrotizing Ulcerative 

 

-Mycobacterium Avium Complex  

Neoplastic: 

-Kaposi’s Sarcoma 

-Non-Hodgkin’s Lymphoma  

Others: 

-Recurrent Aphthous Ulcers 

-Salivary Gland Disease 



Kaposi’s Sarcoma 

 Most common malignancy in HIV (+Ve) 

 Human Herpes Virus-8(KSHV) 

 Derived from capillary endothelial cells 

 Occur intraorally, either alone or in a/w  
skin & disseminated lesions (lymph  
nodes, salivary gland) 

 Intraorally- hard palate, buccal mucosa, &  
gingiva 

-bluish, purple or red patches or  
papulesnodular, ulcerate & bleed 



Salivary gland Disease 

 Xerostomia 

 Generalised enlargement of parotid  

glands 

 
 Lymphoepithelial cysts- parotid  

gland 
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