Oral Tissue Biopsy &
Differential Diagnosis
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Pre-Procedure Planning

* A differential Lo AN w e . ne
diagnosis is formed '“_MM CﬁA'USJ‘ UM‘
by reviewing the b_g,}) 409, ,s_d \ (A it | ca.a 9 eJJ

history and physical

findings and '-\MJAJ\ Al A inl) Ylaiay!
assessing the “ . o b, “ X :
findings in the ‘\-‘-‘AJ'“M 4ail d‘““& = ( aay)
context of the . . %
clinician's d.m]\ ng.\).ud\ ua;ﬂ\ ;:“)Ag‘j M\.’J\
experiences and B yaa <Ll Cala PRRYY
knowledge. ) é‘; ) P}d w0
* The result should be t_m.u.L-J\
anones, DLl (ye de gane dagill o 3
beginning with the c_us‘)[\ JLiaY) e ’\g\d.u\ dlaiaall

most likely one.
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* If the differential diagnosis
includes malignancy, a tissue
specimen must be obtained.

* If the differential diagnosis
does not include malignancy,
lesions of reasonable size in
manageable locations can be
completely excised at biopsy.

* Biopsy: is the removal of
small piece of tissue from the
living body for the purpose of
diagnosis by microscopic
examination.
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Indications....

* Lesions that have
neoplastic or
premalignant features or
enlarging

Persistent lesions that are
of uncertain aetiology.

Persistent lesions that are
failing to respond to

treatment (inflammatory
lesions didn"t respond to local
treatment within 14 day ).

Confirmation of the
clinical diagnosis.

Lesions that are causing
the patient extreme

concern (Iesions
interfere with local

functions).
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* Malignancy is
suspected when
persistent oral
mucosal lesions
are red, or red
and white or
when they are
ulcerated,
indurated, or
fixed to deeper
tissues.
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CHARACTERISTICS OF LESIONS THAT RAISE THE
SUSPICION OF MALIGNANCY

Erythroplakia—lesion is totally red or has
speckled red appearance
Ulceration—Iesion is ulcerated or presents
as an ulcer

Duration— lesion has persisted for more
than 2 weeks
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| Detection of a lesion |

Health history, history of the lesion, clinical exam, radiograophs, lob exom

| | —_—
Differentiol dicognosis '
1
1 1
Observation or Observation or nonsurgical f
nonsurgical treatment treatmen! unnecessary or
for high degree of suspicion
10-14 days of mo
T ]
| 1
Improvement No improvemeant
|
Decision to biopsy
2 1
Determine difficulty
of biopsy procedure
: 1
1 1
Perform biopsy yourself Refer to specalist
1
- 1
Lesion needs no Lesion needs
further treatment further treatment
- 1
Evaluate difficulty

1
[ 1
I Treat yourself I I Refer to specialist

| T I
~ 7 Patient follow -up l
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Contraindications

* The standard biopsy o L
techniques may require ddl) o) sl ) J5 )l e e 3 g
modification in some i
patients, including those (s%a gall
with conditions that A T
reclude the safe use of Cprraall g IANY Y ie ) e e
ocal anesthetic and . .. :
those with severe A8 3 ) pel ubiaddl
bleeding diathesis or i e e
coagulopathies. Gilal a bty Al o) dcdaall cile 30
* Invasive procedures that i . C . . L -
r?]ay féirg‘u'ate.goge X AAJ\.,.AM u.\M\AJ\ U_».a‘).qj\ QI ‘\JAL\.\A\
should be avoided when wqr o e w3
pqsgible, or conducted (U s shanl] By 5 A3 93
with great caution In - { we \ 4 . . w fan
patients who Ilwave used Sle) sl alkas ) 49 seall Aile ol SA8Y)
or are currently using i .
injectable - (‘\"“’1A
bisphosphonates

- de 33115 punlaa - Yadll Gial el ) e - lie jlac ) iSall By
vvvvw.manara.edu.sy



* Mucosal lesions in these
individuals may be
reflective of underlying
medication-related
osteonecrosis of the jaws, a
condition that may be
exacerbated by any
manipulation.

 Caution should also be
taken with lesions that
appear vascular, especially
when there is a palpable
pulsation .
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Biopsy technique

1- techniques not requiring anaesthesia:

- Exfoliative cytology s siall (asdll

- Brush biopsy L _all 4e 33,

2- techniques requiring local anaesthesia:

- Incisional biopsy

- Excesional biopsy

- Curettage his

- Needle biopsy ( cutting & FNA fine needle aspiration)
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Exfoliative Cytology

It is a quick and simple procedure, is an
important alternative to biopsy in certain
situations. In exfoliative cytology, cells
shed from body surfaces, such as the
inside of the mouth, are collected and
examined. This technique is useful only for
the examination of surface cells and often
requires additional cytological analysis to
confirm the results.
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BRUSH BIOPSY
Complete Transepithelial Sample

Oral CIy ™
Hrush Hiopsy Speeimen
Instroment

Superficial

-
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PRINCIPLE OF TRUCUT BIOPSY

SHEATH

HEEDLE WITH SLOT FOR SPECIMEN

PUSH HEEDLE MITO LESION

SLIDE SHEATH OVER HEEDLE TO CUT SPECIMEN

WITHDRAW UEEDLE, SHEATH AND SPECIMEN

Core needle biopsy (CNB) has emerged as an important
sampling method in the diagnosis of musculoskeletal
tumours STttt tisst it



FINE NEEDLE WITH
ASPIRATION
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FOR MAJOR SALIVARY GLAND/LYMPH GLAND LESIONS FNAC mAY BE
USEFUL

Papillary Cystadenoma Lymphomatosum
(Warthin's Tumor)
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* In the case of suspected
potentially malignant or
malignant mucosal lesions
it can be difficult to decide
exactly which part of the
lesion that is best biopsied

most significant
information can be gained
from red mucosal lesions(
erythroplasia) rather than
white (leukoplakia).

Sometimes we use
toluidine blue dye (vital
staining, which doesn't
constitute a diagnosis
technique but it is a part
of a wider protocol that
include biopsy of toluidine
blue positive areas).
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toluidine blue dye (vital staining
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For red & white lesions include both red &
white area




yesicu

e

- de JAN 3 palaa - Yadll al jal ) e - mliia jlae ) S ALY
www.manara.edu.sy



FOR MUCOCELE LESIONS - CAREFUL EXCISIONAL BIOPSY
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Equipment
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e Blade handle with a no. 15
blade

* Fine tissue forceps with teeth

* Local anesthetic solution and
syringe

» Retractor appropriate for the
Site

 Suture for traction (if needed)
* Needle holder

 Suture for closure (if
indicated)

* Fine-tipped scissors

* Laser or electrocautery device
for fulguration (if indicated)

* Specimen bottle containing
formalin and biopsy data
sheet

* Gauze
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* Small wedge-
shaped incisional
biopsy sites can
usually be closed
with a single
suture. Small
wounds in the floor
of the mouth or on
the tonsillar pillars
heal well without
primary closure.

* Hemostasis may
be achieved by
using a laser or
electrocautery unit
if necessary.
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Allis forceps : They have sharp teeth to grasp
heavy tissue
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* Finer instruments, such .. . i
as small-toothed tissue ¢ 49 JSS\ Q\)A\ e\dilu\ G
forceps should be used 0o £ .« % o « -
in the handling of more O] a4y Lils Ji
delicate biopsy ic Al e leall | 8
specimens. 4 CA dA . ‘;

* Grasping instruments EETEVEN ).\S‘)I\
without teeth may . - \ £\ \a

A YL Sl (a7 a8

crush tissue and impact U= u?j y; Y =5 .
negatively on the )_1}4} MY\ dM sz\ OU.M\
pahtologist's ability to . YA .
read and interpret elc L;J\-ﬁé;\ 6 ) gsl“‘ u‘“‘
biopsy material. 2 g \ ."j '5;.\)5 S c\:\éy\
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* Biopsy forceps are <l Q\jj oe bl dc Al 18
long-handled

instruments with e pas Gl & Jish (aia
bitinghendzttha;c]are : Cre AdlS A dlaal o S I
cup shaped to harves o . ) ) o

an adequate amount JSG 3da L) u-Hf-‘M e Lzl
of mucosa. They are BEN u_';j\ a o= lal) ) s Lald
particularly useful in . sel L i N
pharyngeal lesions for A pua Sk s @St

which the use of a

scalpel is more
challenging. S—




* The use of a punch biopsy in
oral mucosal lesions is
described and may be of
some value. Punch biopsy
may be difficult on freely
movable oral tissues and
probably offers no
advantage compared with
scalpel biopsy.

The technique may be
appropriate in the hard
palate and other sites with
better support and tissue
that is bound down, and it is
likely to produce a
satisfactory specimen. The
wound heals by secondary
intention, and discomfort
may persist longer .
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Punch biopsy

- de Al S pualaa - Yadll Goal yal ) jie - mliie jlae ) s ALY
www.manara.edu.sy




PUNCH BIOPSY
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Undesirable: Desirable:
broad, shallow narrow

Normal tissue -~ - .- , :
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Patient Preparation

* Thorough documentation is R { . * R
essenctliall{ anI(c:iI ’_cheI pé]tient's (aaaly O s ¢ Gy Jaldd) (g sl
record should include a w “ony (%
description of the lesion and ¢ \.@.ad}a) 445 hmj U":‘)‘j‘ d;.u
i(;cs location, ﬁus well asha (__“A \ jﬂ . L;\ 5\31.3.4‘2\_1

iagram to illustrate the | C_u.a :,_k.\.b;_i. y .
_chgr'g en]'gr : Anydlesior;]th?é S i . = T 1_\_\5\ g \
is being followed up shou 49 1Ay Y
be ﬁhotographed. I|3ata - & i’j*‘-’ e BNl e-uuj
gathering may involve ; A Ll 5: %y A8 -1l
ra%iogLaphy, v(ijtall stainirr:g, o ] ) &l | &= 3 3 \.@_uu\_m
and other modalities, the | e . - X
result of which should be ¢ LSJ;\ d"b‘iﬁj LS}BJ\ Uﬁjj'db LF‘;L"“A\
appropriately documented. Lia !S 2 Leadl u—':‘jz
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* Any information that 8 QL“J-‘M Lf‘ (il
may assist the i . . i >

pathologist in making a
diagnosis should be : . %
included on the biopsy L_sj (L?"AJ"“M CJ"‘MJ‘ )
report. o & . Sew
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INJECTION ARTIFACT

IMPROPER REMOVAL
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