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INTRODUCTION AND OBJETIVES

The color changes in the oral mucosa may correspond to a a great variety of physiological or pathological, benign
or malignant and local or systemic entities.

The aim of this communication is to demonstrate through clinical cases which oral pigmented lesions are most
relevant in the oral cavity.

DESCRIPTION OF CLINICAL CASES

A 60-year-old female patient was oberved with a single greyish
macular lesion on the oral floor. Excisional biopsy was performed and
the pathological examination confirmed the diagnosis of amalgam
tattoo.

It Is one of the most common causes of intraoral pigmentation. It is clinically a blue-gray lesion with variable
dimensions and gingiva and alveolar mucosa are the most common sites (1). The diagnosis is essentially clinical and
radiographic, and may, in case of doubt, be performed a biopsy to demonstrate the presence of amalgam particles in
the connective tissue (2).
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A (s-year-old male patient was observed with a single brown macular
lesion on the hard palate. Excisional biopsy was performed and the

pathological examination confirmed the diagnosis of oral melanotic
macula.

Melanotic
macula

SR

Arises from excessive deposition of melanln (3), provides small and brownish / black color, and it is well circumscribed
(1)(4). Itis normally required biopsy to establish a correct diagnosis, excluding the possibility of melanoma, especially
if the lesion is on the palate or gums, where it is most prevalent. Any further treatment is not required (1).

A 66-year-old male patient was observed with a single bluish macular
lesion on the hard palate. Excisional biopsy was performed and the
pathological examination confirmed the diagnosis of blue
melanocytic nevi. 4

It 1s character#zed by proliferation of dermal melanocytes that are in depth in the tissue. It is the second most —
common type of these lesions and appears more often on the palate, as well as melanoma, being fundamental its
histological diagnosis after excisional biopsy (2).
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It is rare and most often is presented on the palate and maxillary gingiva. Its therapy is usually a combination of
surgery, radiotherapy and chemotherapy (5). It is initially asymptomatic, having a brownish/black clinical aspect with
irregular edges. It quiclkly grows associated with ulceration, bleeding, pain and bone destruction (6).

Oral

CONCLUSIONS

The differential diagnosis of oral pigmented lesions is usually a major challenge to the dentist. A biopsy is a
valuable tool in establishing the definitive diagnosis, essential for the implementation of the appropriate therapy.
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