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ABSTRACT

Introduction: Despite the vast literature reporting the prevalence of oral and
maxillofacial diseases in the last decades, few studies have focused on lesions
biopsied in the pediatric population.

Objective: To determine the prevalence of oral and maxillofacial lesions that were
biopsied in children and adolescents aged 0-19 years.

Methods: Observational and descriptive study. We carried out a retrospective
review of 862 reports of pathological examinations performed in an oral pathology
laboratory of the northeast of Brazil, during the period from March 2001 to
December 2009. The categories were neoplasms, hyperplastic/reactionary lesions,
salivary gland lesions, bone lesions, healthy tissues and teeth, oral mucosal lesions,
cystic lesions, odontogenic tumors, periapical inflammation, dental alteration and
conclusive diagnosis.

Results: The epidemiological profile of patients was characterized by females
(53.24 %), Caucasian (45.12 %), with a mean age of 13.06 years. Salivary gland
lesions were the category with the largest number of cases (182), and mucocele
was the most prevalent histopathological diagnosis (18.44 %), with an average size
of 1.97 cm. Most cases were asymptomatic (70.88 %o).

Conclusions: This study showed a predominance of lesions diagnosed as benign,
the most prevalent lesions were associated with the salivary gland. Females were
the most affected.
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RESUMEN

Introduccidn: A pesar de la gran cantidad de literatura que informa sobre la
prevalencia de enfermedades bucales y maxilofaciales en las Ultimas décadas,
pocos estudios se concentraron en las lesiones biopsiadas en la poblacién
pediatrica.

Objetivo: Determinar la prevalencia de las lesiones bucales y maxilofaciales que
fueron biopsiadas en los nifios y adolescentes de O a 19 afios.

Métodos: Estudio observacional y descriptivo. Se realizé una revisidn retrospectiva
de 862 informes de los exdmenes patoldgicos realizados en un laboratorio de
Patologia Oral del nordeste de Brasil, durante el periodo comprendido entre marzo
de 2001 y diciembre de 2009. Las categorias fueron: neoplasias, hiperplasicas /
lesiones reactivas, lesiones de las glandulas salivales, lesiones Oseas, tejidos y
dientes sanos, lesiones de la mucosa bucal, lesiones quisticas, tumores
odontogénicos, inflamacién periapical, alteracion dental y diagnéstico concluyente.
Resultados: El perfil epidemioldgico de los pacientes se caracteriz6 por las
mujeres (53,24 %), de raza caucasica (45,12 %) con una edad media de 13,06
afios. Lesiones de las glandulas salivales fueron la categoria con el mayor nimero
de casos (182), y el mucocele fue el diagndstico histopatolégico mas frecuente
(18,44 %), con un tamafio medio de 1,97 cm. La mayoria de los casos fueron
asintomaticos (70,88 %o).

Conclusiones: Este estudio mostré un predominio de las lesiones diagnosticadas
como benignas. Las lesiones mas frecuentes se relacionaron con la glandula salival.
Las mujeres fueron las mas afectadas.

Palabras clave: Epidemiologia; tumores odontogénicos; medicina oral.

INTRODUCTION

Knowledge of oral diseases through epidemiological studies have an important role
in public health, since they reveal the prevalence, incidence and progression of
several diseases that affect the oral cavity, and particularize their distribution into
characteristics of the environment where they are being executed.

The prevalence of oral lesions in children is demonstrated in the literature on
retrospective studies that used oral biopsies performed in oral diagnostic centers in
various countries'-® or even by epidemiological studies related to specific conditions
in pediatric populations, such as age, gender, systemic alterations and allergies.”

The adult and the child/adolescent populations are different in many ways, not only
because of their sizes. It is known, for example, that children and adolescents are
more often target by certain lesions.®

Considering the scarcity of studies on the prevalence of oral lesions diagnosed by
using histopathological exam, this study aimed to determine, in patients aged O to
19 years, the prevalence, clinical and histopathological characteristics of oral
lesions diagnosed in a Laboratory of Oral Pathology in a Faculty of Dentistry.
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METHODS

We performed a descriptive and observational study, in which pathology reports
from a Laboratory of Oral Pathology files were reviewed. Out of the 4492 pathology
tests evaluated, 862 reports were part of a sample of patients aged between 0 and
19 years, whose biopsies results were issued during the period from March 2001 to
December 2009.

According to the criteria established by the World Health Organization (WHO) for
children and adolescents, evaluations of clinical records were made, epidemiological
data (age, gender, skin color) were obtained as well as the clinical characteristics of
lesions (anatomical location, symptoms, size) and pathologic reports in printed and
electronic media for access to the diagnosis, which were grouped into categories
according to Lima et al.8 The categories were: neoplasms; hyperplastic/reactionary
lesions; salivary gland lesions; bone lesions; healthy tissues and teeth; oral
mucosal lesions; cystic lesions; odontogenic tumors; periapical inflammation,
dental alteration and inconclusive diagnosis. The odontogenic tumors were
classified according to WHO classification.® Data were tabulated and analyzed by
descriptive statistics through of absolute and percentage frequencies for the
categorical variables and for the numerical variables were used mean, median and
standard deviation. The Ethics Committee of the Institution approved this study.

RESULTS

In the sample analyzed, it was observed that 459 (53.24 %) patients were female,
398 (46.17 %) were male, with a mean age of 13.06 years. In five records this
information was missing. Regarding race, it was found that 389 (45.12 %) patients
were white, 215 (24.94 %) were black, 179 (20.97 %) were classified as other and
79 (9.16 %) were not reported.

When the diagnoses were grouped into categories, we observed, respectively, that
the most numerous were the salivary gland lesions (n= 182; 21.1 %) and the
healthy tissue and teeth (n= 176; 20 %). The frequency of other categories were:
cystic lesions (n= 117; 13.57 %), odontogenic tumors (n= 83; 9.63 %),
hyperplastic/reactionary lesions (n= 79; 9.17 %), neoplasms (n= 74; 8.4 %), bone
lesions (n= 67; 8 %), oral mucosal lesions (n= 57; 6.7%), inconclusive diagnosis
(n=14; 2 %), periapical inflammation (n= 9; 1.6 %) and dental alteration (n= 4;
0.4 %).

The most common lesions analyzed related to each category were fibroma (table
1), fibrous hyperplasia (table 1), mucocele (table 2), benign fibro-osseous lesion
(table 2), pericoronary follicle (table 3), nonspecific chronic inflammatory process
(table 4), unclassified odontogenic cysts (table 4), and odontoma (table 5). The
lesions related to the categories of periapical inflammation (n= 9), dental
alterations (n= 4) and inconclusive diagnosis accounted for 3.12 % of the total
sample, for this reason they are not presented in the tables.
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Table 1. Meoplasms and Hyperplastic/reactionary lesions

| Category | M | % | Category | N | %
Neoplasm 74 g,4g | Hyperplastic 79 | 9,16
Jreactionary lesions
| Fibroma .20 | 2,32 | Fibrous hyperplasia | 31 | 3,59
| Papilloma | 12 | 1,39 | Pyogenic granuloma | 29 | 3,36
Hemangioma 11 1,27 | Fibroepithelial 6 | 0,69
hyperplasia
| Nevus |5 ' 0,58 | Lymphoid hyperplasia | 2 | 0,23
Hamartomatous lesion 4 0,46 Peppheral giant cell 2 0,23
lesion
. Feripheral ossifying
Lymphangioma 4 0,46 fibroma 2 0,23
| Leiomyosarcomal .2 | 0,23 | Traumatic neuroma | 1 | 0,11
Squamous cell 2 0,23 | Keloid 1 | 0,11
carcinoma
| Others . 14 | 1,54 | Others . 6 | 0,66
Table 2. Salivary gland lesions and bone lesions
Category | M | % Category M %%
salivary gland 182 | 21,11 | Bone lesions 67 7,77
lesions
Mucocele 150 | 18,44 | Benign fibro-osseous 15 1,74
Lasion
Sialoadenitis 13 1,50 Central giant cell 14 1,62
lesion
Pleomorphic 3 0,34 Cemento ossifying 11 1,27
adenocma fibroma
Mucositis 2 0,23 | central ossifying 8 0,92
fibroma
| salivary duct cyst 2 | 0,23 | Traumatic bone cyst | & | 0,92
Mucoepidermoid 2 0,23 Fibrous dysplasia 3 0,34
carcinoma
| Ductal metaplasia 1 | 0,11 | Aneurysmal bone cyst | 2 | 0,23
| Adenocarcinoma 1 | 0,11 | Others 6 | 0,68
4
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Table 3. Healthy tissue and teeth

| Category | M |

| Healthy tissue and teeth | 176 | 20,41
| Pericoronary follicle | 124 | 14,38
| Tissue fragments | 47 | 5,45
| Teeth | | 0,23
| Normal pulp | | 0,23
| Lymph node | . 0,11

Table 4. Oral mucosal lesions and cystic lesions

| Category | M | % category | M kL
| Oral mucosal lesions | 57 | 6,61 % cystic lesions 117 13,57
Nonspecific chronic 36 | 4,17 % unclassified 40 4,64
inflammatory
Nonspecific chronic and acute | 4 | ¢ 46 of radicular cyst 27 3,13
inflammation
| Chronic mucositis | 4 | 0,46 % dentigerous cyst | 22 2,55
| Oral focal mucinosis | 3 | 0,34 % cystic capsule I 1,04
Keratosis + acanthosis 2 D’%B o calmfwr_m ] 0,58
epit.odontogenic
| Atrophy | 2 | 0,23 % eruption cysts | 4 0,46
| Hyperparakeratosis ' 1 | 0,11 % dermoid cyst L3 0,34
| Mild epithelial dysplasia | | 0,11 % paradental cyst | 2 0,23
Foreign body granuloma 1 0,11 % nasopalatine cyst i 0,11
Amalgam tattoo 1 0,11 % lymphoepithelial 1 0,11
cyst
Graft versus host disease 1 0,11 % mucous retention 1 0,11
Cyst
Pemphigus vulgaris 1 ﬂfll % epidermoid cyst 1 0,11
pillar cyst
Table 5. Odontogenic tumors
| Category | M |
| Odontogenic turmors | 83 | 9,62
| Odontoma | 30 | 3,48
| Keratocystic odontogenic tumor | 23 | 2,66
| Ameloblastoma | 21 | 2,43
| Adenomatoid odontogenic tumor | 5 | 0,58
| Myxoma | 3 | 0,34
Odontogenic fibroma (epithelium-
. 1 0,11
rich type)
5
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Regarding the anatomical location of the lesions, mandible, lips and tongue were
the most common anatomical sites. The group of neoplasms occurred
predominantly on the tongue (20.27 %), the hyperplastic / reactive lesions
predominated on the gingiva (24.05 %), salivary gland lesions occurred mainly on
the lower lip (71.97 %), as well as the buccal mucosal lesions (19.29 %). The
mandible was the anatomical site most affected by cystic lesions (40.17 %),
odontogenic tumors (55.42 %) and periapical inflammation (44.44 %). The dental
alterations predominated in the maxillary (50 %b).

Data relating to symptoms reported in the records showed that 186 (21.57 %)
were symptomatic, 611 (70.88 %) were asymptomatic and information was missing
in 65 (7.54 %). The lesion size was measured based on the-length and showed an
average of 1.97 cm.

DISCUSSION

In this study, the prevalence of abnormalities found in children and adolescents
accounted for 19.18 % of all biopsies, higher results than those found in other
studies.!10-12

Regarding gender and race, it was observed that most of the biopsies were
performed in white female patients, confirming the findings of other studies.®#? It
is noteworthy that some authors suggest the existence of some systematic factor
inherent in females, which favors the growth of oral lesions.” The majority of
patients in this study were white, although a large number of patients were listed
as unclassified or other. The miscegenation of Brazilian population raises difficulties
for racial/ethnic classification.

The fact that most lesions are asymptomatic reflects the importance of professional
examination of patients, as well as guidance for those responsible to often observe
the oral cavity of their children searching for any deviation from normality.

The pathological diagnoses obtained were grouped into 11 categories according to
the classification proposed by Lima et al.® However, there was no standardization of
diagnostic criteria used, and since there are various ways of classifying
research,*1°-12 it is difficult to compare results between them.

In bone lesions, for instance, benign fibro-osseous lesion, followed by the central
giant cell lesions are the most common. These findings corroborate to the results of
Elarbi et al.,1° however, these authors classified these lesions as non-odontogenic
benign tumors.

Regarding neoplasms, the fibroma followed by papilloma and hemangioma were the
most frequent diagnosed alterations. These results were also found by Lima et al.®
Malignant neoplasms occurred in a small part of the sample, the majority of
mesenchymal origin corroborating with other studies.*3

The salivary gland lesions represented most of the lesions diagnosed in this study,
disagreeing with the findings of Tekkesin et al.,® who found that the cysts and
pseudotumoral lesions as the most frequent oral lesions.

Among the different types of maxillofacial lesions that underwent biopsy, the most
numerous in descending order were: mucocele, unclassified odontogenic cysts,
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nonspecific chronic inflammatory process, fibrous hyperplasia, odontoma, pyogenic
granuloma, radicular cyst, keratocystic odontogenic tumor, dentigerous cyst,
fibroma and ameloblastoma. Mucocele presented itself as the most frequent
diagnose, with prevalence similar to that found by other authors.311.12.14 |t js
noteworthy that, in the present study, the mucocele was more prevalent on the
lower lip, the same being observed by Cavalcante et al.1®

Several studies in the literature focus their inquiries and research into a specific
type of lesion, usually odontogenic tumors.%7 In this study odontogenic tumors
accounted for 9.62 % of 862 biopsies and these diagnoses are presented in
descending order in the following sequence: odontoma, keratocystic odontogenic
tumor, ameloblastoma, adenomatoid odontogenic tumor, myxoma and the most
rarewas the odontogenic fiboroma (epithelium-rich type). The reports of Lima et al.,®
Jaeger et al.*® and Servato et al.’® also showed odontoma as the most prevalent
odontogenic tumor. It is worth noting that Elarbi et al.'° found, as the lowest
prevalence tumor, the calcifying epithelial odontogenic tumor, which was not found
in this study. An important change in the most recent WHO classification of
odontogenic tumors published in 2005° was the inclusion of the keratocystic
odontogenic tumor (previously nhamed odontogenic keratocystic). Mosqueda-
Taylor?® suggested that the inclusion of the "odontogenic keratocyst" as a tumor
will be-modify the relative frequency of odontogenic tumors. In this respect, some
authors?'-22 have shown that odontogenic tumors represent between 0,8 % and 3,7
% of all specimens sent to oral pathology laboratories and 75 % of these tumors
are odontomas, ameloblastomas and myxomas. In our study odontogenic tumors
were more frequently diagnosed (9.62 %) and the keratocystic odontogenic tumor
was more frequent than ameloblastoma and myxoma confirming the suggestion of
Mosqueda-Taylor 2° and results showed by Urs et al.?*

Based on the information above, it is clear the importance of identifying the most
often found lesions in children and adolescents, and thus trace the strategies
adopted in accordance to the profile of the population investigated.

In this study, the epidemiological profile of patients with oral and maxillofacial
lesions that underwent histopathological analysis was characterized by white
females with a mean age of 13.06 years. Salivary gland lesions was the category
with the largest number of cases, and histopathological diagnosis of mucocele the
most prevalent. In addition, odontogenic tumors were more frequently diagnosed
than in the majority of other studies. Most cases were asymptomatic, with an
average size of 1.97 cm.
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