	Pathology
	Clinical presentation
	Treatment

	Intradermal Nevus
	Does NOT break down, may change in size, may change in color
	None

	Ephilides
	Freckles
	None

	Lentigo
	Age spot, smooth
	None

	Seborrheic keratosis
	
	

	Dermatosis papulosa nigra
	Seen in African Americans around the eyes
	None

	Actinic keratosis
	Textured sandpaper feel—it is precancerous (scCa)
	

	Telangectatic capillaries
	Varicose veins
	None

	Sebaceous hyperplasia
	Seen on face, soft to touch, may secrete

NOT neoplastic
	

	Basal cell carcinoma
	Tethered, firm, crusted, rolled margin, telangectctatic capillaries
	

	Fordyce granules
	Greasy skin; ectopic sebacsous glands in mucosa
	

	Angular cheilitis
	Candida infection in corners of lips
	

	Regressing HHV-1
	
	

	Melanotic macule
	Common on lower lip post-trauma;  flat with increased pigment
	

	Mucocele
	Post-trauma
	Take out minor salivary lobules because there is a problem with the duct..and to just remove the lesion will cause recurrence

	Leukoedema
	Benign; African Americans from birth may show these oral symmetrical striations
	None

	Linea alba
	Symmetrical white line on buccal mucosa
	

	Cheek chewing
	Bumpy adjacent to occlusal plane
	

	Fibroma
	Pink along occlusal surface
	Excise

	Lichen planus
	Autoimmune—symmetrical presentation of lace-like pattern
	Steroids during symptoms

	Maxillary torus
	Bony hard
	

	Inflammatory papillary hyperplasia
	Papules, erythematous, chronic denture wearers
	

	Nicotinic stomatitis
	White, blanched palate from thermal changes; hyperkeratosis and may show salivary gland openings
	

	Pathology
	Clinical presentation
	Treatment

	Black hairy tongue
	
	Tongue scraper

	Fissure tongue and xerostomia
	Tongue looks like a brain (no filliform); could mimic a B12 deficiency
	

	Geographic tongue
	Cookie cutter fungiform, may have sensitivity;  looks like psoriasis but it is idiopathic
	

	Foliate papilla
	Lymphocytes (lingual tonsillar tissue) may swell during infection
	

	Mandibular tori
	Symmetrical
	

	Amalgam tattoo
	Lost of restoration, may have eaten before local wore off
	

	Parulis (fistula)
	Open draining site in maxillary molars on palate side/ rest on facial
	

	Pericoronitis
	Soft tissue swelling over impacted teeth
	

	ANUG
	Pain and smelly
	

	Inflammatory fibrous hyperplasia
	Poorly fitting denture or severe resorption
	Re-design denture and remove fibrosis

	Varix
	Dialated blood vessel, NOT associated with mucous secretion
	

	Traumatic ulcer
	Loss of continuity of oral epithelium; should heal in 1-10 days from excellent vascularity
	

	Aphthous ulcer
	Don’t get herpes—immune mediated (not infection);  pseudomembrane can be wiped with gauze (PAINFUL) and reveals a red border
	

	Papilloma
	Squamous—papillary
	Excision

	Leukoplakia-(R/O dysplasia)
	Does NOT wipe away;  crisp borders, pre-cancerous
	

	Periapical cyst
	Pulpal necrosis from caries or trauma
	Endo or extraction

	Dentigerous cyst
	
	Excise the impacted tooth

	Antral pseudocyst
	Collection of mucous in maxillary sinus=dadiodense
	No treatment

	Condensing osteitis
	Bone formation at apex
	Endo or extraction

	Exocytoses
	Bony hard on gingiva
	


