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ABSTRACT
We conducted a qualitative analysis of 58 clinical cases reported
in Clinical Surgery and Stomatology of the UNINGÁ Dentistry
Course. Gathered up information of these cases and forward the
probable diagnosis, we proceeded to a general approach on le-
sions. Lesions were candidiasis, paracoccidioidomycosis, pem-
phigoid, Mucocele, proliferative tissue growth non-neoplastic,
Torus, Aphthous stomatitis, hemangioma, Macula melanocytic,
Glossitis Romboidal Average, Ankyloglossia, Squamous cell
carcinoma, dysplasia Cemento Bone Florida, lichen plan, Mac-
roglossia and Glossitis Migration.

KEYWORDS: Epidemiology, oral lesions, clinical examina-
tion, diagnosis.

1. INTRODUCTION
Dentistry has dedicated studies and presented pro-

grams of oral health prevention in recent years, generating
academic efforts of the Dentistry Courses and political ef-
forts of Municipal Health Secretariats. When analyzing
the numerous epidemiological data published on oral
health in Brazil, it was found that representative results
have not yet appeared in the population1,2.

In a microenvironment of the Dentistry Surgery and
Stomatology Clinic, oral lesions were found in 16 of the
58 patients evaluated, representing 27.58%. The lesions
were candidosis, paracoccidioidomycosis, pemphigoid,
mucocele, non-neoplastic proliferative tissue growth, to-
rus, hemangioma, melanocytic macula, rhomboid me-
dium glossus, ankyloglossia, squamous cell carcinoma,
flowering bone cement dysplasia, lichen planus, macro-
glossia and migratory glossitis.

This study, based on epidemiological data collected
and with partial review of the literature, presents a general
approach on what represents each of the lesions found, as
well as the clinical aspects and form (s) of treatment (s).

2. MATERIAL AND METHODS

Fifty-eight patients were examined at the Clinic of
Surgery and Stomatology of Uningá, Maringá, Paraná,
Brazil. The clinical files containing oral lesions were sep-
arated. From these data, it was collected in classic books
and journals of pathology, which represented each of the
pathological processes.

3. LITERATURE REVIEW

Candidosis is a fungal infection caused by Candida
albicans, a fungus that resides in the oral microbiota of
healthy people. It grows in an acid environment, changing
its yeast form to a pathogenic form in hyphae. Among the
predisposing factors are: xerostomia, poor oral hygiene,
poor sanitized prosthesis, diabetes, anemia, abusive use of
corticosteroids and antibiotics and other immunosuppres-
sive drugs. Clinically it is characterized by exfoliative
masses, erosive, pseudomembranous lesion in the form of
plaque, reddish white in the tissue plane and tiny circular
lesions at the tissue level. The drug of choice for topical
use is nystatin and systemically the use of fluconazole3.

Paracoccidioidomycosis is an infection caused by the
fungus Paracoccidioides brasiliensis. It presents a predi-
lection for middle-aged male patients and rural workers,
especially residents in Central and South America. Para-
coccidioidomycosis cases initially present with a pulmo-
nary infection, and can be disseminated through the lym-
phatic or hematogenic route4. Clinically, they may in-
volve oropharynx, jugal mucosa, tongue and lips, but it is
more common in the gingiva, palate and alveolar mucosa,
presenting as moriform ulcers. Treatment depends on the
severity of the disease. For mild and moderate cases, sul-
fonamides are the medicine of choice, for more severe
cases it is indicated intravenous amphotericin B. Oral Itra-
conazole is the best option in cases where there is no risk
of death and treatment is necessary for several months.
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Although the side effects are greater, ketoconazole can
also be used5.

The pemphigoid, a term used because of its similarity
to pemphigus, differing only in prognosis and micro-
scopic aspects. It is a chronic, autoimmune, vesicu-
lobullous disease in which autoantibodies of the IgG type
(igG1 and igG4) specific to the epithelium are produced
against glycoproteins desmogleins 1 and 3 of the epider-
mal cell desmosomes of the skin6. The pemphigoid is ca-
pable of affecting the ocular mucosa in addition to the
buccal mucosa and may sometimes manifest in the larynx,
nasolarynx, esophagus, trachea, rectal mucosa and geni-
tals. The Nikolsky maneuver is an important tool used to
diagnose the pemphigoid7. Clinically the lesions start as
vesicles or blisters that rupture, resulting in superficial ul-
ceration, usually symptomatic, and may remain weeks to
months, if not treated5. Usually affect adults and elderly,
being the female gender more affected than the mascu-
line7. Systemic immunosuppressants such as prednisone
or azathioprine are used as treatment, or tetracycline and
niacinamide are used in less severe cases5.

The mucocele originates from minor salivary glands
or their ducts. They can be of two types: extravasation,
related to nibbling and trauma, with a higher incidence
between the second and third decade of life or retention
mucocele related to partial duct obstruction, with greater
involvement in elderly patients. They are clinically pre-
sented as painless, floating, spherical and single mas-
siform massiform vesicles, which may vary in size, ex-
hibit equal coloration to the adjacent mucosa, or bluish
and translucent. Treatment consists of cryosurgery or sur-
gical excision3.

Non-neoplastic proliferative tissue growth consists of
a nonspecific proliferative inflammatory reaction and a
tissue response to constant traumas. For this reason, the
gingival mucosa has a high rate of recurrence. The female
gender is the most prevalent, but there are large variations
in race and age. The term hyperplasia should be con-
demned, because histologically the increase in the num-
ber of fibroblasts is not well demonstrated8. Treatment
consists of elimination of the cause (trauma), improve-
ment of oral hygiene and / or surgical removal9.

Palatine torus represents common exostosis that oc-
curs in the midline of the hard palate. It has its origin in
genetics, being attributed to the developmental disorder.
They are usually asymptomatic. Clinically it presents as a
bone mass located in the median line of the hard palate
and/ or the lingual of the mandible. They usually do not
exceed 2 cm in diameter, increasing during the patient's
growth phase. They occur more frequently in young fe-
male patients, especially in the feoderma race. They ex-
hibit high variety among ethnic groups, although Asian
and Eskimo are more prevalent. Surgical removal may be
necessary in cases of edentulous patients (for better adap-
tation of the prosthesis), in cases where it interferes with

oral function or when recurrent ulceration10, 11.
The ulcer is characterized by tissue loss in the buccal

mucosa, which can occur in single or multiple form, one
common condition of the oral cavity. Its etiology is related
to erosions that appear by trauma in the buccal mucosa12.
Clinically it is characterized by ulceration covered with
whitish fibrin and surrounded by an erythematous halo13.
Demonstrates a hereditary and autoimmune tendency,
they are classified into canker sores of Mickulicz
(smaller), or of Sutton (larger or herpetiformes). Most pa-
tients with cold sore are not treated, although they may
use various therapies with topical corticosteroids such as
betamethasone, fluticasone, clobetasol, thiaminolone,
among others. In more severe cases systemic corticoster-
oids are used as dapsone or azathioprine14.

Hemangioma is an injury where there is moderate or
intense proliferation of blood vessels characterizing itself
as a benign neoplasm15. It is considered that in this patho-
logical process the endothelium retains its original shape
and also does not assume a biological role of unbridled
growth16. It may be typically red, reddish-purple and red-
dish-blue17. It has a higher incidence in females18. Varia-
bly, it can be a lesion at the tissue level, as well as in the
form of tissue growth assuming a net collection16. Both
manifestations may have irregular boundaries and varia-
ble extensions17, and be localized in any part of the body;
And may also be associated with lymphatic vessels,
where a lympho-hemangioma19.

Melanocyte macula is a pigmentary, flat, brown or
bluish, round or oval, solitary or multiple5 lesion that in-
volves gingiva, soft palate and hard palate, buccal mucosa
and lips. Its onset is due to the local increase in melanin
deposition. In most cases, the lesion is unique and can
vary up to 7 mm in diameter20. Its etiology is attributed to
factors such as deposition of exogenous materials, in-
crease in the number of melanocytes or local increase of
melanin production in the buccal mucosa21. This lesion
can affect any age, although the fourth decade of life is
more affected; There is also no predilection for gender,
although the female gender has a greater involvement.
Usually does not require treatment, except for aesthetic
reasons5. Biopsy is necessary because of its differential
diagnosis of melanoma18.

Median rhomboid glossitis has unknown etiology,
suspected chronic focal candidiasis or a developmental
change due to persistent tuberculosis. It is characterized
by a depapillated area in the dorsal region, middle and
posterior of the tongue, of a rhomboidal or angular shape
with a reddish-red or whitish color. Its surface can vary
between lobulated and smooth and usually the lesion is
symmetrical. It is often asymptomatic, however, it can
cause a burning sensation in some cases. It affects adults
between 40 and 45 years of age in situations favorable to
the onset of Candida spp. Its incidence is higher in indi-
viduals with regular treatment based on corticosteroids,
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antibiotics, antidepressants, many of them being anticho-
linergic (resulting in salivary reduction) and / or carriers
Of fixed or removable prostheses. The treatment is in the
case of candidiasis, with itraconazole and oral fluconazole,
precisely because of the clinical picture of both being sim-
ilar22,23,24.

Ankyloglossia, also known in its popular form as
"prey tongue", constitutes a developmental disorder char-
acterized by changes in the reduced tongue's braking or
its insertion near the tip of the tongue 25, resulting in lim-
itations of the movements of this structure, Swallowing
and phonation 26. It may present clinical signs ranging
from mild cases with little clinical significance to severe
cases where the tongue is fully fused to the oral floor. The
incidence of ankyloglossia is in newborn male patients,
although it is not uncommon in adults. It does not need
treatment, since it causes little or no clinical problem,
however, when there are functional interferences in the
tongue, it indicates the frenotomy or frenectomy5.

Spinocellular cell carcinoma (SCC) is found mainly in
the upper mucosa of the aerodigestive tract, the base of
the tongue, pyriform sinus and larynx. Alcohol and smok-
ing are major risk factors for the development of such an
injury. Clinically it can be characterized by loss or also
tissue growth, and may present painful symptomatology
and/ or interference in swallowing. Its incidence varies
according to age, gender, occupation, habits, geographic
location and ethnic groups. However, CPB is the cancer
that affects the age group between 50 and 70 years, pref-
erably the male patients. Surgical treatment is recom-
mended, followed by radiotherapy and/ or adjuvant chem-
otherapy5.

Flow-cementum-bony dysplasia (FCBD) is character-
ized by a benign growth of fibrous connective tissue as-
sociated with cementum-bony tissue. It is usually asymp-
tomatic, but there may be complaints of weak and inter-
mittent pain in the affected bone when the lesion becomes
secondarily infected. Biopsy or surgical intervention is
contraindicated, as they may result in the establishment of
an infectious process, since it is a poorly vascularized and
poorly cellularized region. The jaw is the most common
location of the maxilla27. Clinically, it can occur in dentate
or edentulous areas, presenting radiographically as a radi-
olucent halo with a clear tendency for bilateral symmet-
rical localization28. The FCBD shows a predilection for
female patients, with a mean age of 42 years and preva-
lence of melanodermal patients27,28. These lesions are
maintained in follow-up through periodic controls,
mainly in edentulous patients. Treatment with antibiotics
is indicated in cases of surgical intervention in which
there may be presence of secondary infection27.

Lichen planus clinically presents as white, homogene-
ous and dense plaques, which may reach the back of the
tongue or buccal mucosa. They may have indistinct mar-

gin or "cotton" or even stripe-like29. They are asympto-
matic or may exhibit mild discomfort. This lesion does
not present a predilection for ethnicities, but there is a pre-
dilection for the female gender, between 30 and 60 years.
The treatment consists of injectable, topical or intrale-
sional use of corticosteroids when they present erosive
form. Asymptomatic lesions do not require therapy3.

Macroglossia is a condition caused by a wide variety
of etiologies, including: inflammatory, traumatic, meta-
bolic, congenital or neoplastic (benign or malignant in na-
ture), relatively uncommon. It can be classified as relative
(when the oral cavity is not large enough to harbor the
tongue) or true (when an enlargement of the tongue oc-
curs). This pathological process can be acquired or con-
genital (the result of a developmental disorder). Macro-
glossia causes disorders such as difficulty in chewing,
swallowing, speech, as well as obstruction of the airways.
Above all, the protrusion of the tongue predisposes to dry-
ness of the buccal mucosa, lingual trauma, in addition to
repetitive infections of the upper airways. Clinically it is
observed the increase of the volume of the tongue, being
able to lead to the open bite, prognathism, among others.
Treatment depends on cause and severity. The occurrence
is higher in pediatric patients30. In mild cases, in which
only the phonetic function is affected, speech therapy is
indicated as treatment, and there is no need for surgical
intervention. However, in symptomatic patients, there
may be a need for surgical intervention for tongue reduc-
tion (glossectomy)5.

Migratory glossing, also called geographic language,
is characterized clinically by the presence of furrows and
fissures in large quantity, ranging from 2 to 6 mm deep on
the dorsal surface of the tongue. Although its etiology is
uncertain, there is a correlation with developmental disor-
der. It is usually asymptomatic, but there may be reports
of mild pain or burning. It occurs more frequently in
adults and children, and the male gender is more affected.
No treatment is indicated, because it is a benign condition,
there is only the need for proper hygiene to remove food
debris5.

4. CONCLUSION
It was found that approximately one-third of the pa-

tients attended presented some oral pathological process.
The lesions were framed in developmental disorder, auto-
immune, fungal, trauma, pigmentary, tumoral, benign and
malignant neoplasia. It is necessary to value the clinical
examination also from the viewpoint of stomatology.
Many cases can pass hidden to the dentist if he or she is
focused on another treatment, whether restorative or re-
habilitative. If this negligence occurs, serious problems
can result to the patient. Because of this, studies should
be performed and periodic should be read by the health
professional.

Considering that an individual (not having a painful
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sensation, does not realize any disease that may occur in
the mouth) recommendations and instructions should be
part of all dental care, as well as dental campaigns with
the perspective of prevention of oral lesions.
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