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ABSTRACT

Background: A renewal of epidemiological data was carried out at Universitas
Trisakti’'s OPaDCORE Laboratory to evaluate the prevalence and distribution
of oral lesions. The research also sought to distinguish oral lesions according
to their histopathological attributes, while considering factors such as age,
gender, predilection, systemic disease, bad habits, and the dentist
specialization.

Method: The study is a 4-year descriptive observational research on oral
lesions, using a cross-sectional approach from January 2020 to October 2023.
The data collected includes clinical diagnosis, histopathologic diagnosis,
patient demographics, biopsy location, and medical history. The data was
computerized using a Microsoft® Excel database.

Result: A total of 120 biopsy tissue reports showed that the most common oral
lesions were radicular cyst (23.33%), periapical granuloma (15%), dentigerous
cyst (14,17%), fibro-epithelial hyperplasia (10%), and mucocele (4,17%).
Women (52,5%) had more oral lesions than men (47,5%). Among youngster
(0-17 years old), dentigerous cysts (30%) and radicular cysts (30%) were
common, while radicular cysts (23,53%) were common among adults (18-64
years old), and fibro-epithelial hyperplasia (25%) was common among the
elderly (=65 years old). Patients with oral lesions often had allergies (4,14%),
hypertension (3,55%), gastritis (2,96%). Bad habits were also encountered with
a high frequency of smokers (4,73%). Candida infection was found in 29 oral
mycological smear specimens, and there was one case of cytological smear.
Angular cheilitis (41.38%) was the most diagnosed condition.

Conclusion: Radicular cysts (23,33%) were the most common oral lesion
found in the maxillary, with a higher prevalence in adult females according to
OPaDCORE Laboratory’s analysis

Copyright ©2025 National Research and Innovation Agency. This is an open access article under the CC BY-SA license
(https://creativecommons.org/licenses/by-sa/4.0/).
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INTRODUCTION

Oral lesions refer to abnormal condition that can manifest within the oral cavity. The etiology and
morphology are vary widely, ranging from benign to malignant.® Studies suggest that the prevalence of oral
lesions ranges from 4.9% to 64.7% of individuals worldwide.? It is, therefore, crucial to promptly seek
professional medical attention to prevent potential complications and safeguard overall health. Individuals who
suspect the presence of oral lesions are encouraged to seek prompt medical attention.

Oral Pathology for Diagnostic, Collaboration Research and Education (OPaDCore) Laboratory at
Universitas Trisakti has the distinction of being the only oral pathology laboratory in West Jakarta. Given its
specialization in the oral cavity, it is critical to update the epidemiological data on oral lesions. To ensure the
accuracy and relevance of epidemiological data on oral lesions, it is crucial to conduct regular updates in the
OPaDCORE laboratory between 2020 and 2023. With the inclusion of additional variables that have not been
previously listed in the data analysis of OPaDCORE Laboratory 2019, such as the medical history of systemic
disease and negative health behaviors. Similar study have been reported from Kalantari et al, that non-
neoplastic lesions are the most prevalence lesions based on data over the past 23 years.®

It is essential to note that certain oral lesions exhibit similar characteristics and clinical features, but
differ in histopathology.® This can lead to erroneous diagnoses, requiring histopathological examination to
confirm the clinical diagnosis from clinical examination and obtain an accurate histopathologic diagnosis.
According to research studies, more than 70% of oral lesion diagnoses require interpretation of clinical and
histopathological examinations to achieve a standard level of diagnostic accuracy.* These findings highlights
the significance of histopathological examination in obtaining the correct diagnosis and managing oral lesions,

as clinical diagnosis alone may not be sufficient for histopathologic diagnosis and management.*®

RESEARCH METHOD

This study is a cross-sectional descriptive observational research that analyzes laboratory data for 4
years, specifically from January 2020 to October 2023. The histopathological data of oral lesions and related
information were efficiently recorded and computerized using the Microsoft® Excel database, ensuring accuracy
and ease of access. The collected data will be grouped and presented in a table format based on diagnostic
information from OPaDCORE data, along with the clinical diagnosis, histopathologic diagnosis based on
histopathological condition, age, gender, anatomical location, and the specialty of the dentist who sent the
specimen. The systemic disease and bad habits were collected from the medical records of the OPaDCORE
patients. In this study, to streamline data processing, oral lesions will be categorized into three groups: non-
neoplastic lesions, oral potentially malignant disorders (OPMD), and neoplastic lesions.

This study has obtained an ethical approval letter from the Health Research Ethics Commission of the
Faculty of Dentistry, Universitas Trisakti with letter number 699/S1/KEPK/FKG/8/2023 along with a research
permit from the Dental Hospital Universitas Trisakti with letter number 710/Dir/RSGM-P/FKG/Usakti/V11/2023.

RESULTS
As many as 174 histopathology reports and 5 reports that had inconclusive histopathologic diagnoses
were excluded, resulting in a final sample of 169 reports consisting of 120 biopsy tissue specimens and 49

cytology specimens. 120 biopsy tissue reports consisting of 63 (52,5%) female and 57 (47,5%) male patients.

Odonto : Dental Journal. Volume 12. Number 1. April 2025
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Oral lesion from biopsy.

The compatibility rate between clinical diagnosis and histopathologic diagnosis reached 72.5%. Based
on the category of the lesion, it was found that non-neoplastic lesions with 75 compatible and 19 incompatible
cases, OPMD lesions with 5 compatible cases, and neoplastic lesions with 7 compatible and 14 incompatible
cases. Patients who exhibited oral lesions had an average age of 37.58 + 15.99 years, with the majority of these
lesions located in the maxillary bone (31.67%). The most prevalent type of lesions identified belonged to the
non-neoplastic (78,33%) category (Table 1) followed by neoplastic (17,5%) and OPMD (4,17%).

Table 1. Distribution and frequency of histopathologic oral lesions by tissue biopsy

Lesion category n % __ Gender Age Predilection
F M (mean = SD) (%)
Non-neoplastic 94 78,33 53 41 35,89 +15,58 MAX (39,36)
OPMD 5 4,17 1 4 44,8 + 15,19 TNG (60)
Neoplastic 21 17,5 9 12 43,43+16,84  TNG (28,57)
Total 120 100 63 57 37,58 +15,99 MAX (31,67)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; MAX,

maxilla; TNG, tongue

Non-neoplastic lesion.

Non-neoplastic lesions had the highest number of cases than other categories, totalling 94 cases with
a ratio of female patients (84.13%) more than male patients (71.93%). The grouping of non-neoplastic lesions
was divided into several subcategories (Table 2) where cystic lesions in the form of radicular cysts were the
most predominant type, particularly in the maxillary bone (75%) with the gender of patients being female
(60.71%) compared to male (39.29%). The average age of patients diagnosed with these lesions was 39.43 +
14.72 years. Notably, most of the radicular cysts were specimens sent by dentists specializing in oral surgery
(46.43%), with 13 cases.

The second subcategory of non-neoplastic lesions is the inflammatory lesion group with a total of 26
lesions consisting of 18 cases (19.15%) of periapical granuloma, 4 cases (4.26%) of non-specific chronic
inflammation, 1 case (1.06%) calcifying fibroblastic granuloma, 1 case (1.06%) foreign body granuloma, 1 case
(1.06%) pyogenic granuloma, 1 case (1.06%) osteonecrosis. From the results obtained, periapical granuloma
is a lesion that is mostly found in the maxillary bone (61.11%) and female gender (55.56%) compared to men
(44.44%). The average age affected by periapical granuloma was 36.88 = 11.65 years. General practitioners

(66.67%) were the doctors who encountered the most periapical granulomas with 12 cases.

Table 2. Distribution and frequency of histopathologic non-neoplastic lesion

Histopathology n o Gender Age Predilection
diagnosis 0 F M (mean * SD) (%)
Inflammatory lesions 26 27,66 15 11  35,62+11,99 MAX (46,15)

Calcifying fibroblastic

granuloma 1 1,06 1 0 17 GEN (100)

Odonto : Dental Journal. Volume 12. Number 1. April 2025
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Foreign body

1 1,06 0 1 27 MAN (100)
granuloma
Periapical granuloma 18 19,15 10 8 37+£11,31 MAX (61,11)
Pyogenic granuloma 1 1,06 1 0 20 MAN (100)
Non-specific chronic 455 3 1 437549 BM (75)
inflammation
Osteonecrosis 1 1,06 0 1 21 MAX (100)
Infective lesions 2 213 1 1 43,5 + 27,58 GEN, LM (50)
Acute abscess 1 1,06 0 1 24 GEN (100)
CMV ulcer 1 1,06 1 0 63 LM (100)
Cystic lesions 51 54,26 26 25 34,75+ 15,38 MAX (47,06)
Inflammatory 1 106 1 0 61 MAX (100)
odontogenic cyst
Dentigerous cyst 17 18,09 8 9 29,76 £13,88 MAN (82,35)
Radicular cyst 28 29,79 17 11 39,43 +14,72 MAX (75)
Mucocele 5 5,32 0 5 20,2+5,17 LM (80)
Reactive lesions 14 14,89 10 4 38,71+21,44 GEN (71,43)
Epulis granulomatous 2 213 2 0 16 £12,73 GEN (100)
E'bro'ei"the"a' 12 1277 8 4  425+2047 GEN (66,67)
yperplasia
Autoimmune or 1 106 1 0 47 BM (100)
metabolic lesion
Immune mediated
disease - Pemphigus 1 1,06 1 0 47 BM (100)
vulgaris
Total 94 100 53 41 35,89 +15,58 MAX (39,36)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; MAX, maxilla; GEN,

gingiva; MAN, mandible; BM, buccal mucosa; LM, labial mucosa

Oral potentially malignant disorder (OPMD) lesion.
In the OPMD lesion category, there were 4 cases with definitive diagnosis of mild (40%) and moderate
(40%) epithelial dysplasia. Males (75%) were diagnosed with epithelial dysplasia more than females (33.33%)
with an average age of 44.5 + 17.52 years. All OPMD lesion specimens sent to the OPaDCORE Laboratory
came from dentists specializing in oral medicine. Data on the distribution of OPMD lesions can be seen in Table
3 below.
Table 3. Distribution and frequency of histopathologic OPMD lesion

H_istopat_hology n % Gender Age Predilection
diagnosis =] L (mean = SD) (%)
Epithelial dysplasia 4 80 1 3 44,5 + 17,52 TNG (50)
Mild 2 40 1 1 50 + 22,63 BM, TNG (50)
Moderate 2 40 0 2 39 +16,97 PAL, TNG (50)
Lichen planus 1 20 0 1 46 TNG (100)
Total 5 100 1 4 44.8 +15.19 TNG (60)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; BM,

buccal mucosa; PAL, palatal; TNG, tongue

Odonto : Dental Journal. Volume 12. Number 1. April 2025
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Neoplastic lesion.

There were 21 neoplastic lesions found in patients with an overall average age of 43.43 £+ 16.84 years
and 6 cases were found in the tongue area. 12 cases of neoplastic lesions were sent from dentists specializing
in oral surgery (57.14%). The neoplastic lesions present included: ameloblastoma (9.52%), cemento ossifying
fiboroma (4.76%), fiboroma (14.29%), fibrolipoma (4.76%), focal cemento-osseous dysplasia (4.76%), giant cell
fiboroma (9.52%), capillary hemangioma (4, 76%), myofiboroma (4.76%), complex odontoma (4.76%),
pleomorphic adenoma (9.52%), squamous papilloma (14.29%), adenomatoid odontogenic tumor (4.76%),

verrucous type squamous cell carcinoma (9.52%). Data sorting of neoplastic oral lesions can be seen in Table

4 below.
Table 4. Distribution and frequency of histopathologic neoplastic lesion
. Gender Age Predilection
H_|st0pat_hology n % (mean = SD) (%)
diagnosis
P L
Benign neoplasms 19 90,48 9 10 40,32 £14,02 MAN, TNG (26,32)
Ameloblastoma 2 9,52 0 2 30+£12,73 MAN (100)
Cemento-ossifying 1 476 0 1 45 MAN (100)
fibroma
Fibroma 3 14,29 2 1 36,67 +14,01 GEN, TNG, BM (33,33)
Fibrolipoma 1 4,76 0 1 63 TNG (100)
Focal cemento- 1 476 1 0 31 MAX (100)
osseous dysplasia
Giant cell fiboroma 2 9,52 0 2 41 £ 8,49 TNG (100)
Capillary hemangioma 1 4,76 0 1 56 LM (100)
Myofibroma 1 4,76 0 1 38 FOM (100)
Complex odontoma 1 4,76 1 0 16 MAN (100)
Pleomorphic Adenoma 2 9,52 2 0 48 + 8,49 MNOS, BM (50)
Squamous cell 3 1429 2 1 46,67 +19,43 TNG, LM, GEN (33,33)
papilloma
Adenomatoid 1 476 1 0 29 MAN (100)
odontogenic tumor
Malignant neoplasms 2 9,52 0 2 73+14,14 GEN, TNG (50)
Verrucous carcinoma 2 9,52 0 2 73 +14,14 GEN, TNG (50)
Total 21 100 9 12 43,43+16,84 TNG (28,57)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; MAN, mandible; TNG,
tongue; GEN, gingiva; BM, buccal mucosa; MAX, maxilla; LM, labial mucosa; FOM; floor of the mouth;

MNOS, mouth non-otherwise specified
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Figure 1. Most commonly identified lesions

Verrucous carcinoma
Pleomorphic adenoma
Giant cell fibroma
Ameloblastoma

Epulis granulomatous
Squamous cell papilloma
Fibroma

Epithelial dysplasia
Non-specific chronic inflammation
Mucocele

Fibro-epithelial hyperplasia
Dentigerous cyst

Periapical Granuloma
Radicular cyst

Distribution and frequency based on age

2(1,67%)
2(1,67%)
2(1,67%)
2(1,67%)
2 (1,67%)
3(2,5%)
3(2,5%)
4(3,33
4(3,33

%)
%)

5 (4,17%)

10

12 (10%)
17 (14,17%)
18 (15%)

28 (23,33%)

15 20 25

30

The frequency distribution by age group has identified that patients in the youngster age group (0-17

years) had the two most frequent lesions, such as dentigerous cysts (30%) and radicular cysts (30%). In the

adult age group (18-64 years), radicular cysts were most common (23.53%) with 24 patients. While in elderly

patients (=65 years old), fibro-epithelial hyperplasia was found (25%). The distribution of oral lesions of patients

by age category can be seen in Table 5.

Table 5. Distribution of oral lesions according to age category

Youngster Adult Elderly

Histopathology diagnosis (0-17 years) (18-64 years) (265 years)
n (%) n (%) n (%)

Acute abscess - 1(0,98) -
Ameloblastoma - 2 (1,96) -
Calcifying fibroblastic granuloma 1(10) - -
Cemento-ossifying fiboroma - 1 (0,98) -
Epulis granulomatous 1(10) 1 (0,98) -
Fibroma - 3(2,94) -
Fibro-epithelial hyperplasia - 10 (9,8) 2 (25)
Fibrolipoma - 1 (0,98) -
Focal cemento-osseous dysplasia - 1 (0,98) -
Giant cell fiboroma - 2 (1,96) -
Foreign body granuloma - 1 (0,98) -
Periapical granuloma - 17 (16,67) 1(12,5)
Pyogenic granuloma - 1 (0,98) -
Capillary hemangioma - 1(0,98) -
Immune mediated disease - Pemphigus vulgaris - 1 (0,98) -
Non-specific chronic inflammation - 4 (3,92) -
Inflammatory odontogenic cyst - 1 (0,98) -
Verrucous carcinoma - 1(0,98) 1(12,5)
Dentigerous cyst 3 (30) 13 (12,74) 1(12,5)
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Radicular cyst 3 (30) 24 (23,53) 1(12,5)
Epithelial dysplasia - 3(2,94) 1(12,5)
Lichen planus - 1(0,98) -
Mucocele 1(10) 4 (3,92) -
Myofibroma - 1(0,98) -
Complex odontoma 1(10) - -
Osteonecrosis - 1(0,98) -
Squamous cell papilloma - 2 (1,96) 1(12,5)
Pleomorphic adenoma - 2 (1,96) -
Adenomatoid odontogenic tumor - 1 (0,98) -
CMV ulcer - 1(0,98) -
Total 10 (100) 102 (100) 8 (100)

Distribution and frequency of systemic diseases and bad habits

As explained in Table 6, there are 3 most common systemic diseases found based on the medical
record data of OPaDCORE patients, there are 7 patients with allergies (4.14%), 6 patients with hypertension
(3.55%) and 5 patients with gastritis (2.96%). Table 7 explains the frequency distribution of bad habits owned
by patients with oral lesions, such as 8 patients who smoke (4.73%) and 2 patients who drink alcohol (1.18%).

Table 6. Distributions and frequencies of systemic disease found in patients

Systemic diseases n %
Allergy 7 4,14
Asthma 1 0,59
Diabetes melitus 1 0,59
Epilepsy 1 0,59
Gastritis 5 2,96
Hypertense 6 3,55
Hyperthyroid 1 0,59
Heart disease 1 0,59
Unknown 146 86,39
Total 169 100
Table 7. Distributions and frequencies of bad habits found in patients

Bad habits n (%)
Alcoholic 2 1,18
Smoker 8 4,73
Unknown 159 94,08
Total 169 100
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Distribution and frequency of specialization of dentist

The oral lesion specimens (Table 8) were mostly sent by oral surgery specialists 56 cases (46.67%)
with a high prevalence of dentigerous cysts (28,57%), followed by general practitioner 31 cases (25.83%) with
38,71% of both lesions, periapical granulomas and radicular cysts. Oral medicine specialists 22 cases (18.33%)
with a high prevalence of mucocele and all of the OPMD lesions. Periodontists, 10 cases (8.33%) and dental
endodontist specialists, 1 case (0.83%).

Table 8. Distributions and frequencies of bad habits found in patients

Spesialization Histopathological diagnosis n %

Oral surgery Dentigerous cyst 16 28,57
Radicular cyst 13 23
Periapical granuloma 5 8,93
Fibroma 3 5,36
Fibro-epithelial hyperplasia 4 7,14
Ameloblastoma 2 3,57
Squamous papilloma 2 3,57
Other* 11 19,64
Total 56 100

Oral medicine Mucocele 4 18,18
Epithelial dysplasia 4 18,18
Radicular cyst 3 14
Fibro-epithelial hyperplasia 2 9

2

2

5

Giant cell fiboroma

Non-specific chronic inflammation 9
Other** 23
Total 22 100
Sreartl:iirt?(l)ner Periapical granuloma 12 38,71
Radicular cyst 12 38,71
Other*** 7 22,58
Total 31 100
Periodontist Fibro-epithelial hyperplasia 5 50
Other**** 5 50
Total 10 100
Endodontist Periapical granuloma 1 100

*Cemento-ossifying fibroma, epulis granulomatous, foreign body granuloma,
pyogenic granuloma, capillary hemangioma, non-specific chronic inflammation,
inflammatory odontogenic cyst, inmune-mediated disease — pemphigus vulgaris,
myofibroma, complex odontoma, Adenomatoid odontogenic tumor.

**Calcifying fibroblastic granuloma, verrucous carcinoma, lichen planus,
pleomorphic adenoma, CMV ulcer.

***Eibro-epitel hyperplasia, fibrolipoma, focal cemento-osseous dysplasia,
mucocele, osteonecrosis, squamous papilloma, pleomorphic adenoma.

***Acute abscess, epulis granulomatous, non-specific chronic inflammation,
verrucous carcinoma, dentigerous cyst.
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Oral lesion from cytology.

As it appears in Table 9, 49 histopathology reports submitted in the form of cytology preparations, 48
cases from mycological smear, and 1 case from cytological smear. The results interpreted based on the
histopathology report data by mycological smear identified 29 specimens (60.41%) as positive for candida
infection and 19 specimens (39.58%) as negative for candida. Cheilitis angularis is the most common
mycological smear lesion found in the corners of the lips. Patients suffering from lesions often occur in males
(66.67%) compared to females (33.33%) with a mean adult age of 37.83 + 19.73. Interestingly, there was 1
cytological smear specimen from a 69-year-old female patient with a predilection in the alveolar of teeth 36 and

37 indicating atypia cells.

Table 9. Distributions and frequencies of oral mycological smear specimen

. ) . Gender Age Predilection

Clinical diagnosis n %) ————
P L (mean * SD) (%)

Cheilitis angularis 12 41,38 4 8 37,83 +19,73 LI (100)
Denture stomatitis 9 31,03 3 6 59,44 + 14,74 PAL (88,89)
Candidiasis 4 13,79 3 1 47,75+ 18,64 TNG, PAL (50)
Pseudomembranous ;1379 5 2 47 +13,9 TNG (75)
candidiasis
Total 29 100 12 17 47,17 + 18,94 LI (41,38)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; LI, labial
area; PAL, palatal; TNG, tongue

DISCUSSION

There may be similarities between clinical features from the same oral lesion, thus, clinical diagnosis
alone cannot detect the definitive diagnosis, so it is necessary to conduct histopathologic examination. Based
on 120 biopsies, the compatibility between clinical and histopathologic diagnosis is 72,5%, specifically non-
neoplastic lesions with 75 compatible from 94 cases , OPMD lesions with 5 compatible cases, and neoplastic
lesions with 7 compatible from 21 cases. This is consistent with Saravani et al’s findings, which show 70,1%
compatibility between clinical and histopathologic diagnosis, with non-neoplastic lesions being three times more
compatible than neoplastic lesions.®

Similar to previous studies, non-neoplastic lesions were the most common lesion category compared
to neoplastic and OPMD lesions.»¢-8 In the subcategory of non-neoplastic lesions, cystic lesions (54.26%) were
the most common. In contrast to the results of Kalantari et al. who had the highest frequency of non-neoplastic
lesions in the subcategory of reactive lesions (34.6%).5 In recent studies many radicular cysts are found in
adulthood which is supported by Goswami et al.® The most common predilection for radicular cysts in this study
was in the maxillary bone (75%) of 28 cases in agreement with the study by Mappanggara et al.*%!! According
to research by Sirait et al. where the incidence of radicular cysts in men is more common than in women. This
is different from this study which showed a higher rate of women (26.98%) than men (19.3%).1213

The most common OPMD lesion was epithelial dysplasia (80%) with a clinical diagnosis of leukoplakia
in males (75%) more than females (33.33%) and this is agreed by Almeida et al.1*'®> Leukoplakia in this study

mostly affects adults and occurs in various areas such as the buccal mucosa, palatal, and tongue, which agrees
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with previous studies by Monteiro et al.> However, Amagasa et al stated that the most potential areas for these
lesions are the tongue and buccal mucosa.® Potentially malignant lesions such as leukoplakia are closely
associated with tobacco and alcohol consumption.'-2® The low frequency of OPMD lesions may be due to
public ignorance about the appearance of these lesions and the absence of visible symptoms so that sometimes
patients will come to the doctor after the lesion has developed into a malignancy.

The category of neoplastic lesions is divided into benign and malignant lesions which agrees with the
study by Kalantari et al.® Malignant neoplasms in the form of verrucous carcinomas (n=2 cases, 9.52%) were
identified in this study, which were found in the gingiva and tongue area of elderly males (73 £ 14,14). According
to Monteiro et al. in their research, mentioned that verrucous carcinomas are most commonly found in elderly
men (70,70 % 9,4) in the gingiva.t

Based on histopathological oral lesion report data at the OPaDCORE Laboratory, it shows that women
(52.5%) have more oral lesions than men (47.5%) with the most common oral lesion category being non-
neoplastic lesions (53 cases in women) compared to other oral lesion categories and this is directly proportional
to previous studies that have been conducted by Kalantari et al.

The results of the current study found that the average age of all oral lesions was 37.58 + 15.99 years,
which is the adult age category. This statement agrees with other studies that have been conducted previously
by De Almeida et al and others too0.142° Most patients in the oral lesion report data at the OPaDCORE Laboratory
had a history of allergy (30.43%). In contrast to research conducted by Arruda et al where the history of systemic
diseases of patients in order of frequency from high to low is hypertension (24.39%).1° The most common allergy
found in OPaDCORE patients is allergy to certain drugs. There were 146 patients with no known history of
systemic disease. This is due to a limitation of RSGM medical record information and limited acquisition of
information from patients referred from other hospitals. The most common bad habit found in OPaDCORE
patients was smoking (4,73%). According to Maserejian et al, nicotine in tobacco is carcinogenic, while alcohol
promotes carcinogen penetration through oral mucosa by increasing its solubility and permeability. Thus, long-
term alcohol use in tobacco users may increase the risk of lesion formation.7-1921

In this study, it was found that oral surgeons sent more cases, especially periapical lesions, which
agrees with the study by Kelloway et al.?? This could be attributed to the competence of oral surgeons who have
expertise in surgical therapy and their role in managing complex dental and maxillofacial conditions to prevent
the spread of infection, especially in periapical lesions.?® The categories of lesions in the study results that were
mostly found by oral surgeons were non-neoplastic and neoplastic lesions. The reason that supports the high
frequency of general practitioners in performing biopsies which is the second order is that general dentists in
this context refer to dental endodontist students of Universitas Trisakti who performs a lot of periapical surgery
where periapical lesions in this study have the highest frequency. Oral medicine specialists are the third most
frequent specimen senders identifying oral mucosal lesions, especially OPMD lesions due to their competence
focusing on the diagnosis and management of oral conditions, especially those related to soft tissue (mucosa).?*
As mentioned by Rich et al. that OPMD lesions, especially those triggered by tobacco use, are commonly found

by oral medicine in Australia.?®
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CONCLUSION

This study demonstrates the importance of histopathologic examination in establishing the definitive

diagnosis and appropriate management of oral lesions with the compatibility rate between clinical and

histopathologic diagnosis were 72,5%. The most common oral lesions found in the OPaDCORE laboratory were

non-neoplastic lesions in the form of cystic lesions with the highest frequency of radicular cyst (23,33%), than

other lesions. This epidemiologic data is not only useful to provide the distribution and frequency of oral lesions,

but also to see the relationship between the most common systemic diseases of allergy (4,14%) and bad habit

of smokers (4,73%) to the manifestation of oral lesions. This study concludes that oral surgeon were the most

specialists in conducting the oral lesions found in OPaDCORE.
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ABSTRACT

Background: A renewal of epidemiological data was carried out af Universitas
Trisakti's OPaDCORE Laboratory to evaluate the prevalence and distribulion
of oral lesions. The research also sought to distinguish oral lesions according
e G to their histopathological attributes, while considering factors such as age,
E0MesR | gendar, predilection, systemic disease, bad habits, and the dentist
specialization.
Method: The sludy 15 a 4-year descriplive observalional research on oral
lesions, using a cross-sectional approach from January 2020 ta Octaber 2023,
The data collected includes clinical diagnosis, histopathologic diagnosis,
patient demographics, biopsy focation, and medical history. The data was
computerized using a Microsoft” Excel database.
Result: A total of 120 biopsy tissue reparts showed that the most common oral
lesfons were radicular cyst (23.33%), periapical granuloma (15%), dentigerous
eyst (14,17%), fibro-epithelial hyperplasia (10%), and muecocele (4,17%).
Wamen (52,5%) had more oral lesions than men (47,5%). Among youngsler
(0-17 years old), dentigerous cysts (30%) and radicular cysts {30%) were
comman, while radicular cysis (23,53%) were common among aduits (18-64
years old), and fibro-epithelial hyperplasia (25%) was common among the
elderly (265 years old). Patients with oral lesions often had allergies (4, 14%),
hypertension (3,55%), gastritis (2,96%:). Bad habits were also encountered with
a high frequency of smokers (4,73%). Candida infection was found in 29 aral
mycological smear specimens, and there was one case of cytological smear.
Angufar cheilitis (41.38%) was the most diagnosed condition.
Conclusion: Radicular eysts (23.33%) were the most common oral lesion
found in the maxillary, with a higher prevalence in adult females according to
OPaDCORE Laboratory's analysis
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INTRODUCTION

Oral lesions refer to abnormal condition that can manifest within the oral cavity. The eticlogy and
morphology are vary widely, ranging from benign to malignant.’ Studies suggest that the prevalence of oral
lesions ranges from 4.9% to 64.7% of individuals worldwide 2 It is, therefore, crucial to promptly seek
professional medical attention to prevent potential complications and safeguard overall health. Individuals who
suspect the presence of oral lesions are encouraged to seek prompt medical attention.

The OPaDCORE Laboratory at Universitas Trisakti has the distinction of being the only oral pathology
laboratory in West Jakarta. Given its specialization in the oral cavity, it is critical to update the epidemiclogical
data on oral lesions. To ensure the accuracy and relevance of epidemiological data on oral lesions, it is crucial
to conduct regular updates in the OPaDCORE laboratory between 2020 and 2023. With the inclusion of
additional variables thal have not been previously listed in the data analysis of OPaDCORE Labaoratory 2018,
such as the medical history of systemic disease and negative health behaviors. Similar study have been
reported from Kalantari et al, that non-neoplastic lesions are the most prevalence lesions based on data over
the past 23 years.®

It is essential to note that certain oral lesions exhibit similar characteristics and clinical features, but
differ in histopathology.® This can lead to erronecus diagnoses, requiring histopathological examination to
confirm the clinical diagnosis from clinical examination and obtain an accurate histopatholegic diagnosis.
According to research studies, more than 70% of oral lesion diagnoses require interpretation of clinical and
histopathological examinations lo achieve a standard level of diagnostic accuracy.* These findings highlights
the significance of histopathological examination in obtaining the correct diagnosis and managing oral lesions,
as clinical diagnosis alone may not be sufficient for histapathalogic diagnosis and management.*®

RESEARCH METHOD

This study is a cross-sectional descriptive observational research that analyzes |laboratory data for 4
years, specifically from January 2020 to October 2023. The histopathological data of oral lesions and related
information were efficiently recorded and computerized using the Microsoft™ Excel database, ENsuring accuracy
and ease of access. The collected data will be grouped and presented in a table format based on diagnostic
information from OPaDCORE data, along with the clinical diagnosis, histopathologic diagnosis based on
histopathological condition, age, gender, anatomical location, and the specialty of the dentist who sent the
specimen. The systemic disease and bad habits were collected from the medical records of the OPaDCORE
patients. In this study, to streamline data processing, oral lesions will be categorized into three groups: non-
neoplastic lesions, oral potentially malignant disorders {(OPMD), and neoplastic lesions.

This study has obtained an ethical approval letter from the Health Research Ethics Commission of the
Faculty of Dentistry, Universitas Trisakti with letter number 699/51/KEPK/FKG/8/2023 along with a research
permit from the Dental Hospital Universitas Trisakti with letter number 710/DirfRSGM-P/FKG/Usakti/\V11/2023.

RESULTS

As many as 174 histopathology reports and 5 reports that had inconclusive histopathologic diagnoses
were excluded, resulting in a final sample of 169 repons consisting of 120 biopsy lissue specimens and 49
cytology specimens. 120 biopsy tissue reports consisting of 83 (52.5%) female and 57 (47,5%}) male patients.
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Oral lesion from biopsy.

The compatibility rate between clinical diagnosis and histopathologic diagnosis reached 72.5%. Based
on the category of the lesion, it was found that non-neoplastic lesions with 75 compatible and 19 incompatible
cases, OPMD lesions with 5 compatible cases, and neoplastic lesions with 7 compatible and 14 incompatible
cases. Patients who exhibited oral lesions had an average age of 37.58 + 15.99 years, with the majority of these
lesions located in the maxillary bone (31.687%). The mast prevalent type of lesions identified belonged to the
non-neoplastic (78,33%) category (Table 1) followed by necplastic (17,5%) and OFMD (4,17%).

Table 1. Distribution and frequancy of histopathologic oral lesions by tissue biopsy

Lesion category n % ... Age Predilection
F M (mean=SD) (%)
Non-neoplastic 94 7833 &3 41  3589+1558  MAX (39,36)
OPMD 5 437 1 4 44,8 15,18 TNG (60)
Neoplastic 21 17.56 9 12 43.43 + 16,84 TNG (28.587)
Total 120 100 63 57 3758%1599 MAX (31,67)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; MAX,
maxilla; TNG, tongue

Non-neoplastic lesion.

MNon-neoplastic lesions had the highest number of cases than other categories, totalling 94 cases with
a ratio of female patients (84.13%) more than male patients (71.93%). The grouping of non-neoplastic lesions
was divided into several subcategaries (Table 2) where cystic lesions in the form of radicular cysts were the
most predominant type, particularly in the maxillary bone (75%) with the gender of patients being female
(60.71%) compared to male (39.29%). The average age of patients diagnosed with these lesions was 39.43 +
14.72 years. Notably, most of the radicular cysts were specimens sent by dentists specializing in oral surgery
(46.43%), with 13 cases.

The second subcategory of non-necplastic lesions is the inflammatory lesion group with a total of 26
lesions consisting of 18 cases (19.15%) of periapical granuloma, 4 cases (4.26%) of non-specific chranic
inflammation, 1 case (1.06%) caleifying fibroblastic granuloma, 1 case (1.06%) foreign body granuloma, 1 case
(1.08%) pyogenic granuloma, 1 case (1.06%) osteonecrosis. From the results cbtained, periapical granuloma
is a lesion that is mostly found in the maxillary bone (61.11%) and female gender (55.56%) compared to men
(44.44°%). The average age affected by periapical granuloma was 36.88 + 11.65 years. General practitioners
(66.67%) were the doctors who encountered the most periapical granulomas with 12 cases.

Table 2. Distribution and frequency of histopathologic non-neoplastic lesion

Histopathology n o Gender Age Predilection

diagnosis ° F M (mean=SD) (25)

Inflammatory lesions 26 2766 15 11 3562+11,99 MAX (46,15)
Caleifying fibroblastic 1 106 1 0 17 GEN (100}
granuloma "
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Foreign bady

grandlana 1 1,06 0 1 27 MAN (100}
Periapical granuloma 18 19,45 10 8 37 £11,31 MAX (61.11)
Pyogenic granuloma i 1,06 1 0 20 MAN (100)
intammation 4 428 3 1 43759 B (75)
Osteonecrosis 1 1,06 0 1 21 MAX (100)
Infective lesions 2 213 1 1 43,5+ 27,58 GEN, LM (50)
Acute abscess 1 1,08 0 1 24 GENM (100}
) CMV ulcer 1 1__.03 1 ] 63 LM H_UD_}
Cystic lesions 51 5426 26 25 34,75:15,38 MAX (47,06)
LZ":HTDE?;E cyst o1 10 61 MAX (100)
Dentigerous cyst 17 18,09 8 9 2976 + 13,88 MAN (82,35)
Radicular cyst 28 29,79 17 11 39,43 £ 14,72 MAX (75)
Mucocele 5 532 0 5 20,2 +£517 LM (B80)
Reactive lesions 14 14,89 10 4 38,71 +£21,44 GEN (71,43)
Epulis granulomatous 2 213 2 0 161273 GEN (100)
e oy 12 12,77 4 42512047 GEN (66.67)
m{:g:’l'i‘:;’s;fn 1 106 1 0 a7 BM (100)
Immune mediated
disease - Pemphigus 1 1,08 1 0 47 EM (100)
_vulgaris
Total 94 100 53 41 3589+15,58 MAX (39,36)

n, total sample; F, ifemale; M, male; mean, average; SD, standard deviation; MAX, maxilla; GEN,
gingiva; MAN, mandible: BM, buccal mucasa; LM, labial mucosa

Oral potentially malignant disorder (OPMD) lesion.
Inthe OPMD lesion category, there were 4 cases with definitive diagnosis of mild (40%) and moderate
(40%:) epithelial dysplasia. Males (75%) were diagnosed with epithelial dysplasia mare than females (33.33%)
with an average age of 44.5 + 17.52 years. All OPMD lesion specimens sent to the OPaDCORE Laboratory
came from dentists specializing in oral medicine. Data on the distribution of OPMD lesions can be seenin Table
3 below.
Table 3. Distribution and frequency of histopathologic OPMD lesion

Histopathology o Gender Age Predilection
diagnosis P L (mean = SD) (%)
Epithelial dysplasia 4 80 1 3 445 + 17,52 TNG (50)
Mild 2 40 1 1 50 + 2283 BM, TNG (50)
Moderate 2 40 0 2 39 £16.97 PAL, TNG (50)
Lichen planus 1 20 [ 46 TNG (100)
Total 5 100 1 4 44.8 +£15.19 TNG (60)

n, iotal sample; F, female; M, male; mean, average; SD, standard deviation: BM,
buccal mucosa; PAL, palatal; TNG, tongue
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Neoplastic lesion.

There were 21 neoplastic lesions found in patients with an overall average age of 43.43 = 16.84 years
and 6 cases were found in the tongue area. 12 cases of neoplastic lesions were sent from dentists specializing
in oral surgery (57.14%). The neoplastic lesions present included: ameloblastoma (9.52%), cemento ossifying
fibroma (4.76%), fibroma (14.29%}, fibrolipoma (4.76%), focal cemento-osseous dysplasia (4.76%), giant cell
fitroma (9.62%), capillary hemangioma (4, 76%), myofibroma (4.78%), complex odontoma (4.76%),
pleomorphic adenoma (9.52%), squamous papilloma (14.29%), adencmatoid odontogenic tumor (4.76%),
verrucous type squamous cell carcinoma (9.52%). Data sorting of neoplastic oral lesions can be seen in Table
4 below.

Table 4. Distribution and frequency of histopathologic neoplastic lesion

Age Predilection
Histopathology Gender mean + SD o
diagnosis A % { ) (%)
P L
Benign neoplasms 19 9048 ] 10 40,32 + 14,02 MAN, TNG (26,32)
Ameloblastoma 2 9,62 4] 2 30 +£12.73 MAN (100)
Gamanto-assitying 1 476 0 1 45 MAN (100)
fibroma
Fibroma 3 14.29 2 1 36,67 = 14,01  GEN, TNG, BM (33,33)
Fibralipoma 1 4,76 0 1 63 TNG (100}
Fecal cemento-
osseous dysplasia 1 4,76 1 1] 31 MAX (100}
Giant cell fibroma 2 9,52 0 2 41 £ 8,49 TNG (100)
Capillary hemangioma 1 4,76 0 1 56 LM (100}
Myofibroma 1 4,76 0 1 38 FOM (100)
Complex odontoma 1 4,76 1 0 16 MAN (100)
Pleomorphic Adenoma 2 9,52 2 0 48 £ 8,49 MNOS, BM (50)
Squamous cell
papilloma 3 14,29 2 1 46,67 £+ 19,43 TNG, LM, GEN (33,33}
Adenomatoid
odontagenic tumor 1 4,76 1 0 29 VAN (100)
Malignant neoplasms 2 9,52 0 2 T3x14,14 GEN, TNG (50)
Verrucous carcinoma 2 9,52 a 2 73 14,14 GEN, TNG (50)
Total 21 100 9 12 43,43 + 16,84 TNG (28,57)

n, total sample; F, famale; M, male; mean, average; SD, standard deviation; MAN, mandible; TNG,
tongue; GEN, gingiva; BM, buccal mucosa; MAX, maxilla; LM, labial mucosa; FOM: floor of the mouth;
MNOS, mouth non-ctherwise specified

Figure 1. Mosl commonly identified |lesions
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errucous carcinoma == 2 (1,67%)
Fleomorphic adenoma ™ 2 (1,67%)
Glant cell fibroma == 2 (1,67%)
Ameloblastoma = 2 (1,67%)]
Epulis granulomatous == 2(1,67%]
Squamous cell papilloma === 3 (2,5%)
Fibroma === 3 (2,5%)
Epithelial dysplasia === 4(3,33%)
Mon-specific chronic inflammation === 4 (3,333)
Mucocele === 5 [4,17%)

Fibro-epithelial hyperp 12 [10%)
Dentig eyst 17 (14,173)
Periapical Granuloma 18 [15%)
Radicular cyst 28 1(23,33%)

o 5 10 15 20 25 30

Distribution and frequency based on age
The frequency distribution by age group has identified that patients in the youngster age group (0-17
years) had the two most frequent lesions, such as dentigerous cysts (30%) and radicular cysts (30%). In the
adult age group (18-64 years), radicular cysts were most commaon (23.53%) with 24 patients. While in elderly
patients (=85 years old), fibro-epithelial hyperplasia was found (25%). The distribution of oral lesions of patients
by age category can be seen in Table 5.
Table 5. Distribution of oral lesions according to age category

Youngster Adult Elderly

Histopathology diagnosis (017 years) (18-64 years) (265 years)
n (%) n (%) n (%)

Acute abscess - 1(0,98) -
Ameloblastoma - 2(1.98) -
Caleifying fibroblastic granuloma 1(10) - -
Cemento-ossifying fibroma - 1(0,98) -
Epulis granulomatous 1(10) 1(0,98) .
Fibroma - 3(2,94) -
Fibro-epithelial hyperplasia - 10 (9,8) 2(25)
Fibrolipoma . 1(0,98) -
Focal cemento-osseous dysplasia - 1(0,98) -
Giant cell fibroma - 2(1.,86) -
Foreign body granuloma - 1(0,98) -
Periapical granuloma - 17 (16,67) 1(12,5)
Pyogenic granuloma - 110,98) -
Capillary hemangioma - 1(0,98) -
Immune mediated disease - Pemphigus vulgaris - 11(0,98) -
MNon-specific chronic inflammation - 4(3,92) -
Inflammatory odontogenic cyst - 1(0,98) -
Verrucous carcinoma - 1(0,98) 1(12,5)
Dentigerous cyst 3 (30) 13 (12,74) 1{12,5)
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Radicular cyst 3 (30) 24 (23,53) 1(12,5)
Epithelial dysplasia - 3(2,94) 1(12,5)
Lichen planus = 1(0,98) -
Mucocele 1(10) 4(3,82) -
Myofibroma = 1(0,98) -
Complex odontoma 1(10) - -
Osteonecrosis - 1(0,98) -
Squamaus cell papilloma - 2(1,96) 1(12,5)
Pleomorphic adenoma - 2(1,98) -
Adenomatoid odontogenic tumor - 1(0.,98) -
CMV ulcer - 1(0,98) -
Total 10 (100) 102 (100) 8 (100)

Distribution and frequency of systemic diseases and bad habits

As explained in Table 6, there are 3 most common systemic diseases found based on the medical

Table 6. Distributions and frequencies of systemic dizease found in patients

record data of OPaDCORE patients, there are 7 patients with allergies (4.14%), 6 patients with hypertension
(3.55%) and 5 patients with gastritis (2.962). Table 7 explains the frequency distribution of bad habits owned
by patients with oral lesions, such as 8 patients who smoke (4.73%) and 2 patients who drink alcohol (1.18%).

Systemic diseases n %
Allergy 7 4,14
Asthma 1 0,58
Diabetes melitus 1 0,59
Epilepsy 1 0,59
Gastritis 5 2,96
Hypertense 3] 3,55
Hyperthyroid 1 0,59
Heart disease 1 0,58
Unknown 146 86,39
Total 169 100
Table 7. Distributions and frequencies of bad habits found in patients
Bad habits n (%)
Alcoholic 2 1,18
Smoker 8 473
Unknown 159 94,08
Total 169 100

Distribution and frequency of specialization of dentist

The oral lesion specimens (Table 8) were mostly sent by oral surgery specialists 56 cases (46.67%)

with a high prevalence of dentigerous cysts {28,57%), followed by general practitioner 31 cases (25.83%) with
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38,7 1% of both lesions, periapical granulomas and radicular cysts. Oral medicine specialists 22 cases (18.33%)
with a high prevalence of mucocele and all of the OPMD lesions. Periodontists, 10 cases {8.33%) and dental
endodontist specialists, 1 case (0.83%).

Table 8. Distributions and frequancias of bad habits found in patients

Spesialization Histopathological diagnosis n %
Oral surgery Dentigerous cyst 18 28,57
Radicular cyst 13 23
Periapical granuloma 5 8,93
Fibroma 3 536
Fibro-epithelial hyperplasia 4 7,14
Ameloblastoma 2 3.67
Squamous papilloma 2 3,67
Other* 11 19,684
Total 56 100
Oral medicine Mucocele 4 18,18
Epithelial dysplasia 4 18,18
Radicular cyst 3 14
Fibro-epithelial hyperplasia 2 g
Giant cell fibroma 2 ]
Non-specific chronic inflammation 2 g
Other** & 23
Total 22 100
g;':{;; o Periapical granuloma 12 3871
Radicular cyst i2 a8
Other** 4 22,58
Total A 100
Periodontist Fibro-epithelial hyperplasia 5 50
Other**** 5 50
Total 10 100
Endodontist Periapical granuloma 1 100

*Cemento-ossifying fibroma, epulis granulomatous, foreign body granuloma,
pyogenic granuloma, capillary hemangioma, non-specific chronic inflammation,
inflammatory odontogenic cyst, immune-mediated disease — pemphigus vulgaris,
myofibroma, complex odontoma, Adenomataid odontogenic tumor,

“*Calcifying fibroblastic granuloma, verrucous carcinoma, lichen planus,
pleomarphic adenoma, CMV ulcer.

***Fibro-epitel hyperplasia, fibrolipoma, focal cemento-osseous dysplasia,
mucocele, osteonecrosis, squamous papilloma, pleomorphic adenoma.

****Acute abscess, epulis granulomatous, non-specific chronic inflammation,
verrucous carcinoma, dentigerous cyst.

Oral lesion from cytology.

As it appears in Table 9, 49 histopathology reports submitted in the form of cytology preparations, 48
cases from mycological smear, and 1 case from cytological smear. The resulis interpreted based on the
histopathology report data by mycological smear identified 29 specimens (60.41%:) as positive for candida

infection and 19 specimens (39.58%) as negative for candida. Cheilitis angularis is the most common
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mycological smear |lesion found in the corners of the lips. Patients suffering from lesions often oceur in males
(66.67%) compared to females (33.33%) with a mean adult age of 37.83 = 19.73. Interestingly, there was 1
cytological smear specimen from a 69-year-old female patient with a predilection in the alveolar of teeth 36 and
37 indicating atypia cells.

Table 9. Distributions and frequencies of oral mycological smear specimen

Gender Age Predilection
Clinical diagnosis 0 (%) o &
Cheilitis angularis 12 41,38 4 8 37,83 £19,73 LI {100)
Denture stomatitis 9 3103 3 6 5044x1474  PAL(88,89)
Candidiasis 4 13,79 a 1 47,75 = 18,64 TNG, PAL (50)
CHMROTMIDNOUE 4 BH 2 2 47£139 TNG (75)
Total 20 100 12 17 47171894  L1(41,38)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; LI, labial
area; PAL, palatal; TNG, tongue

DISCUSSION

There may be similarities between clinical features fram the same oral lesion, thus, clinical diagnosis
alone cannol detect the definitive diagnosis, so it is necessary to conduct histopathologic examination. Based
on 120 bicpsies, the compatibility between clinical and histopathologic diagnesis is 72,5%, specifically non-
neoplastic lesions with 75 compatible from 94 cases , OPMD lesions with 5 compatible cases, and neoplastic
lesions with 7 compatible from 21 cases. This is consistent with Saravani et al's findings, which show 70.1%
compatibility between clinical and histopathologic diagnosis, with non-neoplastic lesions being three times more
compatible than neoplastic lesions.®

Similar to previous studies, non-neoplastic lesions were the most commeon lesion category compared
to neoplastic and OPMD lesions.! %2 In the subcategory of non-neoplastic lesions, cystic lesions (54.26%) were
the most comman. In contrast to the results of Kalantari et al. who had the highest frequency of non-neoplastic
lesions in the subcategory of reactive lesions (34.6%).% In recent studies many radicular cysts are found in
adulthood which is supported by Goswami et al # The most common predilection for radicular cysts in this study
was in the maxillary bone (75%) of 28 cases in agreement with the study by Mappanggara et al. ™" According
to rasearch by Sirait et al. where the incidence of radicular cysts in men is more common than in women. This
is different from this study which showed a higher rate of women (26.98%) than men (19.3%).'%'3

The most common OPMD lesion was epithelial dysplasia (80%) with a clinical diagnosis of leukoplakia
in males (75%) more than females (33.33%) and this is agreed by Almeida et al.'*'® Leukoplakia in this study
mostly affects adults and occurs in various areas such as the buccal mucosa, palatal, and tongue, which agrees
with previous studies by Monteiro et al.' However, Amagasa et al stated that the most potential areas for these
lesions are the tongue and buccal mucosa.® Polentially malignant lesions such as leukoplakia are closely
associated with tobacco and alcohol consumption. "% The low frequency of OPMD lesions may be due to
public ignarance about the appearance of these lesions and the absence of visible sympltoms so that sometimes

patients will come to the doctor after the lesion has developed into a malignancy.
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The category of neoplastic lesions is divided into benign and malignant lesions which agrees with the
study by Kalantari et al.¥ Malignant neoplasms in the form of verrucous carcinomas (n=2 cases, 9.52%) were
identifizd in this study, which were found in the gingiva and tongue area of elderly males (73 + 14 14). According
o Monteiro et al. in their research, mentioned that verrucous carcinomas are most commonly found in elderly
men (70,70 = 9.4) in the gingiva.'

Based on histopathological oral lesion report data at the OPaDCORE Laboratory, it shows that women
(52.5%) have more oral lesions than men (47.5%) with the most commen oral lesion category being non-
neoplastic lesions (53 cases in women) compared to other aral lesion categories and this is directly proportional
to previous studies that have been conducted by Kalantari et al &

The results of the current study found that the average age of all oral lesions was 37.58 = 15.99 years,
which is the adult age category. This slatement agrees with other studies that have been conducted previously
by De Almeida et al and others too.'**" Most patients in the oral lesion report data at the OPaDCORE Laboratory
had a history of allergy (30.43%). In contrast to research conducted by Arruda et al where the history of systemic
diseases of patients in arder of frequency from high to low is hypertension (24.39%:).'" The most common allergy
found in OPaDCORE patients is allergy to certain drugs. There were 146 patients with no known history of
systemic disease. This is due to a limitation of RSGM medical record informalion and limited acquisition of
information from patients referred from other hospitals. The most common bad habit found in OPaDCORE
patients was smoking (4,73%). According to Maserejian et al, nicotine in tobaceo is carcinogenic, while alcohol
promotes carcinogen penetration through oral mucosa by increasing its solubility and permeability. Thus, long-
term alcohol use in tobacco users may increase the risk of lesion formation. 722!

In this study, it was found that oral surgeons sent more cases, especially periapical lesions, which
agrees with the study by Kelloway et al.** This could be attributed to the competence of oral surgeons who have
axpertise in surgical therapy and their role in managing complex dental and maxillofacial conditions to prevent
the spread of infection, especially in periapical lesions.®* The categories of lesions in the study resuits that were
mostly found by oral surgeons were non-neoplastic and neoplastic lesions. The reason that supports the high
frequency of general practitioners in performing biopsies which is the second order is that general dentists in
this context refer to dental endodontist students of Universitas Trisakti who performs a lot of periapical surgery
where periapical lesions in this study have the highest frequency. Oral medicine specialists are the third most
frequent specimen senders identifying oral mucosal lesions, especially OPMD lesions due to their competence
focusing an the diagnosis and management of oral conditions, especially those related to soft tissue (mucosa).
As mentioned by Rich et al. that OPMD lesions, especially those triggered by tobaceo use, are commonly found
by oral medicine in Australia.?®

CONCLUSION

This study demonstrates the importance of histopathologic examination in establishing the definitive
diagnosis and appropriate management of oral lesions with the compalibility rate between clinical and
histopathologic diagnosis were 72,5%. The most commen oral lesions found in the OPaDCORE laboratory were
non-neoplastic lesions in the form of cystic lesions with the highest frequency of radicular cyst (23,33%), than
other lesions. This epidemiologic data is not only useful to provide the distribution and frequency of aral lesions,

but also to see the relationship between the most comman systemic diseases of allergy (4,14%¢) and bad habit
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of smokers (4,73%) to the manifestation of oral lesions. This study concludes that oral surgeon were the most

specialists in conducting the oral lesions found in OPaDCORE.
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Keywords: ABSTRACT
EP“"NQM Background: A renewal of epidemiological data was carried out at Universitas
hwm r;0n~ Trisakli's OPaDCORE Laboralory lo evaluate the prevalence and distribution
5 iR M of oral lesions. The research also sought to distinguish oral lesions according
”“‘_ _mh“q’é-u& S+ to their histopathological attributes, while considering factors such as age,
_ gender, predilection, systemic disease, bad habits. and the dentist

specialization.

Method: The study is a 4-year descriptive observational research on oral
lesions, using a cross-sectional approach from January 2020 to October 2023.
The data collected includes clinical diagnosis, histopathologic diagnosis,
patient demographics, biopsy location, and medical history. The data was
computerized using a Microsoft® Excel database.

Result: A total of 120 biopsy tissue reports showed that the most common oral
lesions were radicular cyst (23.33%), periapical granuloma (15%), dentigerous
cyst (14,17%), fibro-epithelial hyperplasia (10%), and mucocele (4,17%).
Women (52,5%) had more oral lesions than men (47,5%). Among youngster
{0-17 years old), dentigerous cysts (30%) and radicular cysts (30%) were
common, while radicular cysts (23,53%) were common among adults (18-64
years old), and fibro-epithelial hyperplasia (25%) was common among the
elderly (=65 years old). Patients with oral lesions often had allergies (4,14%),
hypertansion (3,55%), gastritis (2,96%). Bad habits were also encountaraed with
a high frequency of smokers (4,73%). Candida infection was found in 29 oral
mycological smear specimens, and there was one case of cytological smear.
Angular cheilitis (41.38%) was the most diagnosed condition.

Conclusion: Radicular cysis {23,33%) were the most common oral lesion
found in the maxillary, with a higher prevalence in adult females according to
OPaDCORE Laboratory's analysis
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INTRODUCTION

Oral lesions refer to abnormal condition that can manifest within the oral cavity. The eticlogy and
morphology are vary widely, ranging from benign to malignant.! Studies suggest that the prevalence of oral
lesions ranges from 4.9% to 64.7% of individuals worldwide.® It is, therefore, crucial to promptly seek
professional medical attention to prevent potential complications and safeguard overall health. Individuals who
suspect the presence of oral lesions are encouraged to seek prompt medical attention.

Oral Pathology for Diagnostic, Collaboration Research and Education (OPaDCore) Laboratory at
Universitas Trisakti has the distinction of being the anly oral pathology laboratary in West Jakarta. Given its
specialization in the oral cavity, it is critical to update the epidemioclogical data on oral lesions. To ensure the
accuracy and relevance of epidemiological data on oral lesions, it is crucial to conduct regular updates in the
OPaDCORE laboratory between 2020 and 2023. With the inclusion of additional variables that have nat been
previously listed in the data analysis of OPaDCORE Laboratory 2019, such as the medical history of systemic
disease and negative health behaviors. Similar study have been reported from Kalantari et al, that non-
neoplastic lesions are the most prevalence lesions based on data over the past 23 years.®

It is essential to note that certain oral lesions exhibit similar characteristics and clinical features, but
differ in histopathology.® This can lead to erronecus diagnoses, requiring histopathological examination to
confirm the clinical diagnosis from clinical examination and obtain an accurate histopathologic diagnosis.
According to research studies, more than 70% of oral lesion diagnoses require interpretation of clinical and
histopathological examinations to achieve a standard level of diagnostic accuracy.* These findings highlights
the significance of histopathological examination in obtaining the correct diagnosis and managing oral lesions,
as clinical diagnosis alone may not be sufficient for histopathologic diagnosis and management.*®

RESEARCH METHOD

This study is a cross-sectional descriptive observational research that analyzes laboratory data for 4
years, specifically from January 2020 to October 2023. The histopathological data of oral lesions and related
information were efficiently recorded and computerized using the Microsoft” Excel database, ensuring accuracy
and ease of access. The collected data will be grouped and presented in a table format based on diagnostic
information from OPaDCORE data, along with the clinical diagnosis, histopathologic diagnosis based on
histopatholagical condition, age, gender, anatomical |location, and the specialty of the dentist who sent the
specimen. The systemic disease and bad habits were collected from the medical records of the OPaDCORE
patients. In this study, to streamline data processing, oral lesions will be categorized into three groups: non-
neoplastic lesions, oral potentially malignant disorders (OFMD), and neoplastic lesions.

This study has obtained an ethical approval letter from the Health Research Ethics Commission of the
Faculty of Dentistry, Universitas Trisakti with letter number 699/51/KEPK/FKG/8/2023 along with a research
permit from the Dental Hospital Universitas Trisakti with letter number 7 10/Dir/RSGM-P/FKG/Usakti/V11/2023.

RESULTS

As many as 174 histopathology reports and 5 reports that had inconclusive histopathologic diagnoses
were excluded, resulting in a final sample of 169 reports consisting of 120 biopsy tissue specimens and 49
cytology specimens. 120 biopsy tissue reports consisting of 63 (52,5%) female and 57 (47,5%) male patients.

Odonto : Dental Journal, Volume 12. Number 1. April 2025
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Oral lesion from biopsy.

The compatibility rate between clinical diagnosis and histopathologic diagnesis reached 72.5%. Based
on the category of the lesion, it was found that non-neoplastic lesions with 75 compatible and 19 incompatible
cases, OPMD lesions with 5 compatible cases, and neoplastic lesions with 7 compatible and 14 incompatible
cases. Patients who exhibited oral lesions had an average age of 37.58 = 15.99 years, with the majority of these
lesions located in the maxillary bane (31.67%). The mast prevalent type of lesions identified belonged to the
nan-neoplastic (78,33%) categary (Table 1) followed by neoplastic (17,5%) and OPMD (4,17%).

Table 1. Distribution and frequency of histopathologic oral lesions by tissue biopsy

Gender
Lesion category n 7F (P {me:f?: sD) Pmd{i;:;:ﬁon
Non-neoplastic 94 7833 53 41 35,89 + 15,58 MAX (39 38)
OPMD 5 417 1 4 448+1519 TNG (60)
Neoplastic 21 175 9 12 434341684 NG (2857)
Total 120 100 63 57 37,58+1599 MAX (31,67)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; MAX,
maxilla; TNG, tongue

Non-neoplastic lesion.

Non-neoplastic lesions had the highest number of cases than other categories, totalling 94 cases with
a ratio of female patients (84.13%) more than male patients (71.93%). The grouping of non-neoplastic lesions
was divided into several subcalegories (Table 2) where cystic lesions in the form of radicular cysts were the
most predominant type, particularly in the maxillary bone (75%) with the gender of patients being female
(60.71%) compared to male (39.29%). The average age of patients diagnosed with these lesions was 39.43 =
14.72 years, Notably, most of the radicular cysts were specimens sent by dentists specializing in oral surgery
(46.43%), with 13 cases.

The second subcategory of non-neoplastic lesions is the inflammatory lesion group with a lotal of 26
lesions consisting of 18 cases (19.15%) of periapical granuloma 4 cases (4.26%) of non-specific chronic
inflammaticn, 1 case (1.06%) calcifying fibroblastic granuloma, 1 case (1.06%) foreign body granuloma, 1 case
(1.06%) pyogenic granuloma, 1 case (1.06%) osteonecrosis. From the results obtained, periapical granuloma
is a lesion that is mastly found in the maxillary bone (61.11%) and female gender (55.56%) compared to men
(44.44%,). The average age affected by periapical granuloma was 36.88 = 11.65 years. General practitioners
(66.67%) were the doctors who encountered the most periapical granulomas with 12 cases.

Table 2. Distribution and frequency of histopathologic non-neoplastic lesion

Histopathology . _ Gender Age Predilection

diagnosis ° F M (meanzSD) (%)

Inflammatory lesions 26 2766 15 11 3562x11,99 MAX (46,15)
Calcifying fibroblastic 1 1086 1 0 17 GEN (100)
granuloma ’
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Foreign bady

i e 1 108 0 1 27 MAN (100)
Periapical granuloma 18 1915 10 8 37 +11,31 MAX (61,11)
Pyogenic granuloma 1 1,06 1 [4] 20 MAN (100)
Non-specific chronic 5 ;56 g 1 4375 +9 BM (75)
inflammation
Osteonecrosis 1 106 0O 1 21 MAX (100)
Infective lesions 2 213 1 1 43522758 GEN, LM (50)
Acute abscess 1 108 0 1 24 GEN ({100)
CMV ulcer 1 o 1 0 00 B 000 tMpog)
Cystic lesions 51 5426 26 25 34,75+1538 MAX (47,06)
L“;m‘g:‘:gwg 1 106 1 0 61 MAX (100)
Dentigerous cyst 17 18,09 8 2] 2976 + 13,88 MAN (82,35)
Radicular cyst 28 2979 17 11 3943 +1472 MAX (75)
Mucocele 5 532 0 5 20,2 +517 LM (80)
Reactive lesions 14 1489 10 4 38712144 GEN (71,43)
Epulis granulomatous 2 213 2 0 161273 GEN (100}
E;‘;’g;:g‘:;:“a' 12 1277 8 4 42552047 GEN (66.67)
L 1 106 1 0 a7 BM (100)
Immune mediated
disease - Pemphigus 1 106 1 0 47 BM (100)
uigans
Total 94 100 53 41 3589+15,58 MAX (39,36)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; MAX, maxilla; GEN,

gingiva; MAN, mandible; BM, buccal mucesa; LM, labial mucosa

Oral potentially malignant disorder (OPMD) lesion.
In the OPMD lesion category, there were 4 cases with definitive diagnosis of mild (40%) and moderate
(40%:) epithelial dysplasia. Males (75%) were diagnosed with epithelial dysplasia more than females (33.33%)

with an average age of 44.5 + 17.52 years. All OPMD lesion specimens sent to the OPaDCORE Labaoratory

came from dentists specializing in oral medicine. Data on the distribution of OPMD lesions can be seen in Table

3 below.

Table 3. Distribution and frequency of histopathologic OPMD lesion

Histopathology Gender Age Predilection
diagnosis N % 5 L (meanzSD) (%)
Epithelial dysplasia 4 80 1 3 445 £ 17,52 TNG (50)
Mild 2 40 1 1 50 + 22,63 BM, TNG (50)
Moderate 2 40 0 2 39+ 16,97 PAL, TNG (50)
Lichen planus 1 20 1] 1 46 TNG (100)
Total 5 100 1 4 44.8 £15.19 TNG (60)

n, total sample; F, female; M, male; mean, average; SD, standard deviation; BM,
buccal mucosa; PAL, palatal; TNG, tongue
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Neoplastic lesion.

There were 21 neoplastic lesions found in patients with an overall average age of 43.43 « 16.84 years
and 6 cases were found in the tongue area. 12 cases of neoplastic lesions were sent from dentists specializing
in oral surgery (57.14%). The neoplastic lesions present included: ameloblastoma (8.52%), cemento ossifying
fibroma (4.76%), fibroma (14.29%), fibrolipoma (4.76%), focal cemento-osseous dysplasia (4.76%), giant cell
fibroma (9.52%), capillary hemangioma (4, 76%), myofibroma (4.76%). complex odontoma (4.76%),
plecmorphic adenoma (9.52%), squamous papilloma (14.29%), adenomatoid odontogenic tumor (4.76%),
verrucous type squamous cell carcinoma (9.52%). Data sorting of neoplastic oral lesions can be seen in Table

4 below.
Table 4. Distribution and frequency of histopathologic neoplastic lesion
3 Age Predilection
Histopathology n % Gender (mean = SD) (%)
diagnosis
P L
Benign neoplasms 19 9048 9 10 40,32 £14,02 MAN, TNG (26,32)
Ameloblastoma 2 9,52 o] 2 301273 MAN (100)
Camento-ossifylng 1 476 0 1 45 MAN (100)
fibroma
Fibroma 3 14,29 2 1 36,67 £ 14,01 GEN, TNG, BM (33,33)
Ficrolipoma 1 4,76 ] 1 63 TNG (100)
Focal cemento-
osseous dysplasia 1 476 1 ] K1l MAX (100)
Giant cell fibroma 2 9,52 0 2 41 +849 TNG (100)
Capillary hemangioma 1 476 4] 1 56 LM {100)
Myofibroma 1 476 0 1 38 FOM (100)
Complex odontoma 1 478 1 ] 16 MAN (100)
Pleomorphic Adenoma 2 9,52 2 0 48 + 8. 49 MNOS, BM (50)
Squamous cell
papillama 3 14,29 2 1 48,67 +19,43 TNG, LM, GEN (33,33)
Adenomatoid
odontogenic tumor 1 476 1 0 29 AN (100}
Malignant neoplasms 2 9,52 1] 2 73+14,14 GEN, TNG (50)
Verrucous carcinoma 2 9,52 0 2 73+14,14 GEN, TNG (50)
Total 21 100 9 12 43,43 +16,84 TNG (28,57)

n, total sample; F, female: M, male: mean, average; SD, standard deviation; MAN, mandible; TNG,
tongue; GEN, gingiva; BM, buccal mucosa; MAX, maxilla; LM, labial mucosa; FOM; floor of the mouth;
MMNOS, mouth non-otherwise specified
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Figure 1. Most commoanly identified lesions

Verrucous carcinoma == 2 {1,67%)
Pleomorphic adenoma == 2 (LE7%)
Glant cell fibroma == 2 {L.67%)
Ameloblastoma == 2 (1,67%)
Epulis granulomatous == 2 {1,67%)
sguamous cell papilloma == 3 (2,5%)
Fibroma == 3 {2,5%)

Epithelial dysplasia === 4 (3,33%)

Man-specific chronic inflammation == 4 (3,33%|

Mucocele === 5 {4,17%)
Fibro-epithelial hyperplasia 12 [10%)
Dents, U5 Cyst 17 (14,17%)
Periapical Granuloma 18 (15%)
Radicular oyst 28 (23,33%)
o 5 1 15 20 25 an

Distribution and frequency based on age

The frequency distribution by age group has identified that patients in the youngster age group (0-17
years) had the two most frequent lesions, such as dentigerous cysts (30%) and radicular cysts (30%). In the
adult age group (18-64 years), radicular cysts were most common (23.53%) with 24 patients. While in elderly
patients (265 years old), fibro-epithalial hyperplasia was found (25%). The distribution of oral lesions of patients

by age category can be seen in Table 5.

Table 5. Distribution of oral lesions according to age category

Youngster Adult Elderly

Histopathology diagnosis (0-17 years) (1B-64 years) (265 years)
(%) n (%) n (%)

Acute abscess - 1(0,98) -
Ameloblastoma - 2 (1,96) -
Caleifying fibroblastic granuloma 1{(10) - -
Cemento-ossifying fibroma - 1 (0,98) -
Epulis granulomatous 1{(10) 1 (0,98) -
Fibrama - 3(2,94) -
Fibro-epithelial hyperplasia - 10 (9.8) 2 (25)
Fibrolipoma - 1 (0,98) -
Focal cemento-osseous dysplasia - 1 (0,98) -
Giant cell fibroma - 2(1,96) -
Foreign body granuloma - 1 (0,98) -
Periapical granuloma - 17 (16,67) 1(12,5)
Pyogenic granuloma - 1 (0,98) -
Capillary hemangioma - 1(0,98) -
Immune mediated disease - Pemphigus vulgaris - 1 (0,98) -
Non-specific chronic inflammation - 4(3,92) -
Inflarmmatory odontogenic cyst - 1 (0,98) -
Verrucous carcinoma - 1(0,98) 1(12,5)
Dentigerous cyst 3 (30) 13 (12,74) 1(12,5)
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Radicular cyst 3(30) 24 (23,53) 1(12,5)
Epithelial dysplasia - 3 (2,94) 1(12.5)
Lichen planus - 1(0,98) -
Mucocele 1(10) 4 (3,92) -
Myafioroma - 1(0,98) -
Complex odontoma 110} - -
Osteonecrosis - 1(0,98) -
Squamous cell papilloma - 2(1,98) 1{12,5)
Pleomorphic adenoma - 2 (1,96) -
Adenomatoid odentogenic tumaor - 1 (0,98) -
CMV ulcer - 1(0,98) -
Total 10 (100) 102 (100) 8 (100)

Distribution and frequency of systemic diseases and bad habits
As explained in Table 6, there are 3 most common systemic diseases found based on the medical
record data of OPaDCORE patients, there are 7 patients with allergies (4.14%), 6 patients with hypertension
(3.556%) and b patients with gastritis (2.96%). Table 7 explains the frequency distribution of bad habits owned
by patients with oral lesions, such as 8 patients who smoke (4.73%) and 2 patients who drink alcohol (1.18%).
Table 6. Distributions and frequancies of systemic disease found in patients

Systemi; discases B %
Allergy 7 4,14
Asthma 1 0,59
Diabetes melitus 1 0,59
Epilepsy 1 0,58
Gastritis 5 2,86
Hypertense 6 3,55
Hyperthyroid 1 0,59
Heart disease 1 0,58
Unknown 146 86,39
Total 168 100
Table 7. Distributions and frequencies of bad habits found in patients
Bad habits n (%)
Alcoholic 2 1,18
Smoker 8 473
Unknown 159 94,08
Total 169 100

Odonto : Dental Journal, Volume 12. Number 1. April 2025




Syagila/ Priandini/ Nodiah/ Sathyamoorthy H 70

Distribution and frequency of specialization of dentist
The oral lesion specimens (Table 8) were mostly sent by oral surgery specialists 56 cases (46.67%)
with & high prevalence of dentigerous cysts (28,57%), followed by general practitioner 31 cases (25.83%) with
38,71% of both lesions, periapical granulomas and radicular cysts. Oral medicine specialists 22 cases (18.33%)
with a high prevalence of mucocele and all of the OPMD lesions. Periodontists, 10 cases (8.33%) and dental
endodontist specialists, 1 case (0.83%).
Table 8. Distributions and frequencies of bad habits found in patients

Spesialization Histopathological diagnosi n %
Oral surgery Dentigerous cyst 16 28,57
Radicular cyst 13 23
Periapical granuloma g 8,93
Fibroma 3 5.36
Fibro-epithelial hyperplasia 4 7.4
Ameloblastoma 2 3,57
Squamous papilloma 2 3,57
Other* 1 19,64
Total 56 100
Oral medicine Mucocele 4 18,18
Epithelial dysplasia 4 18,18
Radicular cyst 3 14
Fibro-epithelial hyperplasia 2 2
Giant cell fibroma 2 -]
MNon-specific chronic inflammation 2 9
Other** 5 23
o Total 22 100
s;“;;;t'm i Periapical granuloma 12 3871
Radicular cyst 12 38,71
Other** 7 22,58
Total 3 100
Periodontist Fibro-epithelial hyperplasia 5 50
Other**** 5 50
Total 10 100
Endodontist Periapical granuloma 1 100

*Cemento-ossifying fibroma, epulis granulomatous, foreign body granuloma,
pyogenic granuloma, capillary hemangioma, non-specific chronic inflammation,
inflammatory odontogenic cyst, immune-mediated disease — pemphigus vulgaris,
myofibroma, complex odantoma, Adenomatoid adontogenic tumor.

“*Calcifying fibroblastic granuloma, wverrucous carcinoma, lichen planus,
pleomorphic adenoma, CMV ulcer.

***Fibro-epitel hyperplasia, fibrolipoma, focal cemento-osseous dysplasia,
mucocele, osteonecrosis, squamous papilloma, pleomorphic adenoma.

“**#cute abscess, epulis granulomatous, non-specific chronic inflammation,
Verrucous carcinoma, dentigerous cyst.
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Oral lesion from cytology.

As it appears in Table 9, 49 histopathology reparts submitted in the form of cytology preparations, 48
cases from mycalogical smear, and 1 case from cytological smear. The results interpreted based on the
histopathology report data by mycolagical smear identified 29 specimens (60.41%) as positive for candida
infection and 19 specimens (39.58%) as negative for candida. Chellitis angularis is the most common
mycological smear lesion found in the carners of the lips. Patients suffering from lesions often occur in males
(66.67%) compared to females (33.33%) with a mean adult age of 37.83 = 19.73. Interestingly, there was 1
cytolagical smear specimen from a 69-year-old female patient with a predilection in the alveolar of teeth 36 and
37 indicating atypia cells.

Table 9. Distributions and frequencies of oral mycological smear specimen

. . . Gender Age Predilection
Clinical diagnosis n (%) ——
| P L (mean=sD) (%)
Cheilitis angularis 12 4138 4 8 37,83+19,73 LI {100}
Denture stomatitis 9 3103 3 6 5944 +14,74 PAL (88,89)
Candidiasis 4 1379 3 1 47,75+ 18,64 TNG, PAL (50)
Pseudomembranous
candidiasis 4 13,79 2 2 47 £139 TNG (75)
Total 29 100 12 17 47,17 +18,94 LI (41,38)

n, total sample; F, female; M, male; mean, average: 8D, standard deviation; LI, labial
area; PAL, palatal; TNG, tongue

DISCUSSION

There may be similarities between clinical features from the same oral lesion, thus, clinical diagnosis
alone cannot detect the definitive diagnosis, so it is necessary to conduct histopathologic examination. Based
on 120 biopsies, the compatibility between clinical and histopathologic diagnosis is 72 5%, specifically non-
neoplastic lesions with 75 compatible from 94 cases , OPMD lesions with 5 compatible cases, and neoplastic
lesions with 7 compatible from 21 cases. This is consistent with Saravani et al's findings, which show 70,1%
compatibility between clinical and histopathologic diagnosis, with non-neoplastic lesions being three times more
compatible than neoplastic lesions.®

Similar to previous studies, non-neoplastic lesions were the most common lesion category compared
to necplastic and OFMD lesicns.'®* In the subcategory of non-neoplastic lesions, cystic lesions (54.26%) were
the most common. In contrast to the results of Kalantari et al. who had the highest frequency of non-neoplastic
lesions in the subcategory of reactive lesions (34.6%).7 In recent studies many radicular cysts are found in
adulthood which is supported by Goswami etal.® The most common predilection for radicular cysts in this study
was in the maxillary bone (75%) of 28 cases in agreement with the study by Mappanggara et al."™" According
to research by Sirait et al. where the incidence of radicular cysts in men is more commen than in women. This
is different from this study which showed a higher rate of women (26.98%) than men {19.3%).'213

The most common OPMD lesion was epithelial dysplasia (80%) with a clinical diagnosis of leukoplakia
in males (75%) more than females (33.33%) and this is agreed by Almeida et al."*'* Leukaplakia in this study

mostly affects adults and occurs in various areas such as the buccal mucosa, palatal, and tongue, which agrees
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with previous studies by Monteiro et al." However, Amagasa et al stated that the most potential areas for these
lesions are the tongue and buccal mucosa.” Potentially malignant lesions such as leukoplakia are closely
associated with tobacco and alcohol consumption.’™ " The low frequency of OPMD lesions may be due to
public ignorance about the appearance of these |esions and the absence of visible symptoms so that sometimes
patients will come to the doctor after the lesion has developed into a malignancy.

The category of neoplastic lesions is divided into benign and malignant lesions which agrees with the
study by Kalantari el al.” Malignant neaplasms in the form of verrucous carcinomas (n=2 cases, 9 52%) were
identified in this study, which were found in the gingiva and longue area of elderly males (73 + 14,14). Accarding
to Monteiro et al_in their research, mentioned that verrucous carcinomas are most commanly found in elderly
men (70,70 + 9.4) in the gingiva.'

Based on histopathological oral lesion report data al the OPaDCORE Laboratory, it shows that women
(52.5%) have more oral lesions than men (47.5%) with the most comman coral lesion category being non-
neoplastic lesions (53 cases in women) compared to other oral lesion categories and this is directly proportional
to previous studies that have been conducted by Kalantari etal.®

The results of the current study found that the average age of all cral lesions was 37.58 + 15.99 years,
which is the adult age category. This statement agrees with other studies that have been conducted previously
by De Almeida et al and others too.'**" Most patients in the oral lesion report data at the OPaDCORE Laboratory
had a history of allergy (30.43%). In contrast to research conducted by Arruda et al where the histary of systemic
diseases of patients in order of frequency from high to low is hypertension (24.39%).'® The most common allergy
found in OPaDCORE patients is allergy to certain drugs. There were 148 patients with no known history of
systemic disease. This is due lo a limitation of RSGM medical record information and limited acquisition of
information from patients referred from other hospitals. The most common bad habit found in OPaDCORE
patients was smoking {4,73%). According to Masergjian et al, nicating in tobacco is carcinogenic, while alcahol
promotes carcinogen penetration through oral mucosa by increasing its solubility and permeability. Thus, long-
term alcohol use in tobacco users may increase the risk of lesion formation. 171921

In this study, it was found that oral surgeons sent more cases, especially periapical lesions, which
agrees with the study by Kelloway et al.2* This could be attributed to the competence of oral surgeons who have
expertise in surgical therapy and their role in managing complex dental and maxillofacial conditions to prevent
the spread of infection, especially in periapical lesions.? The categories of lesions in the study results that were
maostly found by oral surgeans were non-neoplastic and neoplastic lesions. The reason that supports the high
frequency of general practitioners in performing biopsies which is the second order is that general dentists in
this context refer 10 dental endodontist students of Universitas Trisakti who performs a lot of periapical surgery
where periapical lesions in this study have the highest frequency, Oral medicine specialists are the third most
frequent specimen senders identifying oral mucosal lesions, especially OPMD lesions due to their competence
focusing on the diagnosis and management of oral conditions, especially those related lo soft tissue (mucosa).®*
As mentioned by Rich et al. thal OPMD lesions, especially those triggered by tobacco use, are commonly found
by oral medicing in Australia.®?
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CONCLUSION

This study demonstrates the importance of histopathologic examination in establishing the definitive
diagnosis and appropriate management of oral lesions with the compatibility rate between clinical and
histopathologic diagnosis were 72,5%. The most comman oral lesions found in the OPaDCORE laboratory were
non-neoplastic lesions in the form of cystic lesions with the highest frequency of radicular cyst (23,33%), than
other lesions. This epidemiclogic data is not only useful to provide the distribution and frequency of oral lesions,
but also to see the relationship between the most common systemic diseases of allergy (4.14%) and bad habit
of smokers (4,73%) to the manifestation of oral lesions. This study concludes that oral surgeon were the most
specialists in conducting the oral lesions found in OPaDCORE.
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INTRODUCTION

Oral lesions rafer 1o abnormal condition that can manifest within the oral cavity. The atiology and
morphology are vary widely, fanging from benign to malignant.! Studies sugges! hal the provalenca o oral
lesions ranges from 4.9% to 64.7% of indivduals workiwide.® It is. therefore. crucial to promptly Seek

prodessicnal medical sllention to prevent polential ions and overal health, ¢ who
suspect the presence of oral lesions are encourapad to sesk promgd medical atiention
The OPaDCORE Laboratory a1 ilas Trisakt has the cistinclian of being the only orsl pathology

laboratosy n Waost Jakania, Given it5 specialization in tha oral cavity, £ 1S oriieal 1o Lpdate the epidamiciogical
data on oral lesons. Ta ensure the aceuracy and ralovance of epdemiological data on osal lesions, i is erucial
o eonduct regular updates in the OFaDCORE laborstory between 2020 and 2023, With the inciusion of
addilional varables that have not been previously Ested in the data analysis of OPaDCORE Laboratory 2018,
such as the medical history of systemic diseass and negative heallh behaviors. Simiir siudy have been
reparied from Kalantarl &t &l, that non-neool aste lesions are the most prevalance Beions based on dala over

the past 23 years.”
It i1z essential ko note that certain oral lesons exhidd simdsr charactenatics and clincal tsatwas, but
dilfer in histopathology.* This can kst i requiting el i 1o

corfrm the chnical dagnosis from dinical examination and obtain an accurate histopathologic diagnosts.
According to research studies. more than 70% of oral lesion diagnoses mequine intepracation of cinical and
histopathologacal examinstions to schievs a standard level of dagnostic sccuracy * Theea findings highlights

the =i of ion in ootaining the correct disgnoss &nd managing oral lasons,
as cinical dagrosis alone mey ol be sublicient far diagnasis and AL
RESEARCH METHOD

This study Is.a ianal i resgarch thal anayzes aborstory data for 4

years, specicaly rom January 2020 to October 2023, The histopatmoiogieal data of oral lesions and related
information wera eficently recorded and computerzed using the Mcrosol” Excel database, ensuring accuracy
and ease of boeess. The collested dota will be grouped and presented in a table format based on diagnostic
information from OPaDCORE data, along with the clinical diagnosis, histopathologic disgnosis based on
histopathological condilion, age, gender, analomical locafion, and the specialy of the denfist who sen the
specimen. The systemic dsease and bad habits were coflected from the medical reconds of the OPaDCORE
patients. In this study, to Stresmiing data processing. orsl lesions wil be categonized inte three groups; non-
lesions, oral disarders |GPMD} and neoplastic leskons,

This study has cbteined an ethical aporoval letter from the Health Research Ethics Commizsion of the
Facully of Dertistry, Universilaa Trisaktl with leller numbes 89951 KEPKIFHQUR2023 along with a research
pemit from the Dental Hospital Universit as Trisaki with letter number 71 0/DinRSGM-PFKG U sakti/ V2023,

RESULTS

As many 85 174 histopathclogy repons and 5 reparts that had §
were exchaded resuling in a final sample of 169 reports consisting of 120 biopay tissue specimens and 49
cytology specmens. 120 biopsy tssue mparts consisting of 83 (52.5%) fermale and 57 (47,5%) male patients
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Oral lesion from biopsy.

The compatibility rate between ciinical diagnoesie and histopathologic diagnosis resched 72.5%. Based
on the catggory of the lasion, it was Tound that gions with 76 ang 19
cases, DPMD lesions with 5 cases, and lesions with 7 ond 14

cases. Patients who exhibited oval lesions had an average age of 37.58 + 15 99 years, wilh the majority of these
leslons Iocated in the maxilary bone (31.67%). The most prevalent type of lesions identified belonged to the.
nor-naoplastic (T8,33%] calegary (Tabla 1) followsd by neoplastic (17.5%) and DPMD {4,17%),

Tabke 1, and fraquency P O3 188I0NS by TEEUS Diopey
- Gender & Predilection
Lsoncategory B % —py mem=s0) 9
Non-naogiaslic @4 TEIZ B3 41 35EA+1558  MAX (39 36)
OPMD 5 417 1 4 44821518 TG (80)
Naoplaste 21 175 g 12 43,43 £ 16,84 TNG (28,57)
Tetal 120 100 B3 5T 3TSB+£1599  MAX (3157)

n, fotal samgla; F, famaie: M, male; maan, average: SO, standard dowatian; MAX,
maxa; TNG, tongue

Man-neoplastic lesion.

MNor-neaplastic kesions had the Hghes! number ol cases than other calegories. tolalling 84 cases with
aralio of female patients [84.13%) more than male patients (71.83%) The grouping of non-necplastic ksions
wag divided imo several subcalegories (Table 2) where cystic lesions in the jorm of redicular oysle were the
most prodominart tyse, particusarly in the maxillary bone (759%) with the gondor of pationts being female
(B0.71%) compared to male [39.29%). The average age of patients dagnosed with these lesions was 3943 1
14.72 years. Notably, most of the radicular cysts were specimens senl by dentists specializing In oral surgery
(46.43%), wilh 13 cases.

The second y ol leslong s the mdl y heson group with & totsl of 26
lesions congisling of 18 cages (19.18%) of periapical granuloma, 4 cages (4.26%) of non-spedilic chronic
1 case {1.06%) calkifying fi 1 case {1.06%) fareign body granuloma, 1 case

11.06%) pyogenic granuloma, 1 case (1.08%) cateonecrosis. From the results abiained, penapicsl granuioma
is 1 lesion (hat is mostly found in the maxillary bone (51.11%) and fermals gender (55 56%) comparmd fo men
(@4 44%). The average ags sffectad by perapical granuloms was 36 88 = 11 65 years. General praciitionars
(B6.67%) were he dociors wh i most gl with 12 cagas.

Tabie 2. Distribution and fracuancy of Misopalhoiogic non-naoplastc leson

mwm o G _ Gender Age Predilection
dingnosis F M {mean=3D0) (%)
Inflammatory lesions 26 27,86 15 11 35621199 MAX [45,15)
Cacltying fibroblastic
granuloma 1on0E 1 1] 17 GEN {100)
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Faeaign body )
i s 1o0e 0 1 a7 MAN (100)
Periapical granuloma 18 19,18 10 8 a1 M MAX [61,11)
Pyogenc granuloms 1 108 1 i 20 MAN (100)
Non-spediic chronic
Inflammaton 4 428 2 1 43,75 8 BM (78}
Ciachdcrialy. 1106 @ 1 1 MAY. {100)
Infective lasions 2 213 1 1 a35=2758 GEM, LM (50)
Avuie abscess L Fle S 1 24 GEN {100)
OMY e 16 1 0 e LM 100}
Cystic leslons 51 54,26 26 25 3475:1638 MAX (47.06)
Inflarmmealony
aton c oyst 1 06 o B1 MAX {100)
Dentigarous cyst 17 1808 @8 8 297+ 1383 MAN [82,35)
Radicular oyst 28 2078 17 11 94311472 MAX (75}
Mucocele 5 532 0 & 2024517 LM (80)
Reactive lesions 14 1488 10 4 ITM=zn44 GEM [71,43)
Epuiis granulomatous 2 2,13 2 o 1641273 GEM {100)
Fibro-epithelial
ity 12 1277 B 4 42822047 GEN [65,57)
Autsimmune or
metabolic lesion 1oe 10 i BM (100}
mmune mediated
disesse - Perphgus 1 106 1 0 47 BM (100]
vulgaris
Total 94 100 53 41 3583:1558  MAK(3536)

n, lotal samgle; F, femabke, M, male, mean, average; SO, standard deviation; MAX, mailla; GEN,
gingva; MAN, mandibie; SM, bucosl muzosa; LM, latial musosa

Oral potentially malignant disordsr (OPMD) lesion.
In the OPMD lesion category, there were 4 cases with definiive diagnasis of mild (40%) and moderate
(407} epithelisl dysplasa. Males {75%) were diagnosed with epithefial dysplasia more than females (33.353%)
wilh an everage ape of 44.5 ¢ 1752 years ANl DPMO leson specimens sent 1o ihe OFaDCORE Laboratory
came froim dontists specializing in oral medicing. Data on the distbution of OPMD los ore can b soen in Taole
3 below.
Table 3. Danbution and frequency f heslspatioioge OPMO leson

Histopathology  ~ , ~ Gender Age Predilection
diagnosis P L (mean + S0} (%
Epihotaldysplasia 4 80 1 3 4454175 THG (50)
Milch 2 a1 1 S0=2283  BM, TNG (50
Modorats 2 40 0 2 49 £1687  PAL TNG (50)
Lichen planus [ 45 TG (100
Tatal 5 100 1 4 44B=1519 ™G

n, tosal semple; F, famala; M, mele; mean, average: 5D, elandard davigtion; BM,
Duceal musosa: PAL. paaial; THG, tangue
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Heoplastic lesion.

There ware 21 neoplastic legions found i patients with an overall average age of 43,43 « 1684 years
and B cases worn tound in 14 tenguo Srea. 12 easos of noaplasic lesons worg sont from dantists spocializing
in oral surgery (57.14%). The neoplastic lesions present inclided: ameloblostoma |9.62%), cementn ossifying
fbroma (4 76%). Fheoma [14.29%), fbeolipoma 4 78%), Tocal cemento-nsseous dysplasia (4 T8%), giant cell
fbroma (2.52%), capilary i, TE%a), {4.78%), complex odontoma (4.76%)
pleomorphic acdenoma (8.52%), sq pap 114 20%), i i wmor (4.76%),
WOTUICOUE type squamaus opll cancinoma [9.52%). Data soming of necplastic oral lesiong can be saen in Tadle
4 bolow,

Table 4. Distnbuten and freguancy of hissopathclagie neaglastic esion

Age Prodilection
Histopathology Gender
diagnosis n % {mean = S0) 1)
P L
Benign neoplasms 19 9048 L] 10 20,32 14,02 MAN, TNG (26,32)
Ameloblastoma 2 852 a 2 301273 MANT100)
Cemento-nssifying
iroma 1 476 o 1 45 MAN [100)
Fibroma a 14,28 2 1 53667 £ 1401  GEN, TNG. BM {33,33)
Fibrolipoma 1 476 o 1 63 TNG [1DD)
Focal cemenio-
cesecus dysplasia 1 a,76 1 o il WIAX [100)
Giant cell fibroma 2 852 a 2 41 £848 TNG [100)
Capillary hemangoma 1 4,76 o 1 &6 Lm {100)
Mychibroma 1 a0 1 s FOM (100)
Complex cdortoma 1 476 1 o 16 MAN [100)
Pleomorphic Adenoms - 2 252 2 o 48 £ B.4D MNOS, 8M (50)
Squamous call
rapoma 3 14,28 2 1 26,67 = 18,43 TNG, LM, GEN (33.33)
Adgnomaloid
. 1 4,76 1 o 20 MAN [100]
Malignant neoplasms 2 852 o 2 Tax 14,14 GEN, TNG (50)
V@mICous carcinoma 2 8,52 o 2 T3&4,14 GEN, TNG {50)
Total 21 100 8 12 4343 £ 1684 THG (28,57}

il sample; F, famale; M. maie; maan, average; SO, standard doviation; MAN, manaiole; THG,
tangue; GEN, gingiva: BM, buceal mucosa; MAX. maxlia; LM, labial mucosa: FOM: Hoor of tha mouth;
MNOS, mouth non-otharwise speciied

Flgure 1. Mozt commanly deitlsd lesions
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Distribution and frequency based on age

1{1.67%)
I

— 4 {3,334]

= (123K}

— 54,1 7]

S— 13 1O0%)
Lr{1a17%)

— (5]

28 (23,33W)

FLI}

Tha frequency distribution by age group has dentified that pafients in the youngster age group (017
years) hisd the two most frequent lesions. such as denligerous cysis (30°5) and radicular cysts (30%). In the
adult age group (18464 years), rediculsr cysts were most common (23 63%) with 24 patients. While In elderly
pationts (268 years okd), fibro-apshelial hyperplasia was found [25%). The detrbution of oral lasions of patients

by age category can ba sean in Table 5.
Table 5.

of oral o

Youngster Adult Elderly

Histopathology disgnosis (017 yoars])  (18-64 years) (265 yeara)
%l %) %)

Aeute abscess - 1 (0.98) .
Ameloblasoma 5 2{1.96)
Calcgying ficrobiaatc granuloma 1{10p =
Cemento-ossilying fibroma < 1 {0.98)
Epuiis granuomatous 110} 1 {008y
Fibroma - 38 :
Fibro-apithelal hy perplasia - 10 (2.8) 2 (25)
Fibrolipoma = 11088 E
Focal cemanio-neseous dysplasia - 1{0.98) =
Giant cell libroms e 211.88) £
Foreign body granuloma 1 {0.98) =
Pesiapical grandbma - 1T (16.67) 1{12,5)
Pyogenic granuloma 1088y .
Capillary hemangioma 1 (098} -
Imemune medialed diserse - Pamphigus vwigars - 1 {0.98) B
HNon-sgesific chron infla mmatian 4382
inflammatory odontogenic cyst - 1 {0.e8) -
Venucous carcinoma - t {0.98) 1 (125)
Dentgerous cyat 330 131214 1{12.5)
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Radicular cyst 33 24423.53) 1{12.5}
Epithalial dysplasia - 3 (2.94) 1 (125)
Lichen planus - 1 (0.98) *
Mucoeala 110} 4{3.92)
Myodibroms - 1 {098} <
Complex cdontoma 110} .
Osteonecrsis . 1 {0.986) -
Squarmous call papilloma - 2(1.96) 1 {12.5)
Pleamorphic adenoma = 201.86) E:
Aderomaloid ndontogenic mor - 1 (088, -
CMY tlcer S 110.98) et
Total 10(100) 102 {(100) a(100)

and of di and bad habits
As explained in Table B, there are 3 most common systemic disaases found based on the medical
record ciala of OPaDCORE patierts. there sie 7 patients with allergies (4.14%), 8 pafierls wilh hyperdension
{3.55%) and & patents with gasinlis |2.96%). Table T explains the frequency distribution of bad habits owned
by patients with oral loskons, such as 8 pabenis who smoke (4.73%} and 2 patienis who deink alcohol {1,18%).

Table & and sysiomic d sound in patonts
Systemic diseases n %
Aergy 7 a4
Asthma 1 [+ -]
Dabates mehius 1 0%
Epilepsy 1 05
Ciashritis 5 296
Hypertanas ] 356
Hyperthyrokd 1 05
Heart disease 1 058
Unknown 148 883
Tows ] 100

Table 7. Diziibulians and Irecuencies of D50 Nabits found in patients

Bad habits n (o

Alcohalic 2 1,18

Smoker & 473

Unknown 158 94.08

Total 168 oo
and of of dentist

The oral lesion specimens (Table &) were moslly senl by oral surgery speclalists 56 cases (6.677)
with & high prevaanca of denligeraus oysls (28 57%), lolowad by genaral practitioner 31 casas (25, 83%) with
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38T 1% of both ksions, p radicular cysis. O i cases (18 33%)
with 2 high prevalence of mucocete and all of the OFMD |esions. Periodontists, 10 cases (8.33%) and dantal
‘endcdoniist 5pocialiss. 1 caso (0.83%).

Tebie 8, Disinbutions and frequencies of bad habits found in patients

Dertigerous cyet 16 2857
Radicular cyst 3 23
Perapical granuloms 5 B3
Fiorema 3 538
Finm-epithelial hyperplasis 4 T4
Ameloblastoma 2 a5
Squamous papioma 2 357
Other” 1" 1964
Total 56 100

Oral madicine Mucocele 4 1818
Epithelsl dysplasia 4 18 18
Radicular cyal a 14
Fioro-epithelial hyperplasia 2 g
Giant cell fibecma 2 9
Mon-spacific chronie inflammation a a
Other* 5 23

ket ) "

:‘;‘;“m Penapical granuioms 12 w7
Radicular gyst 12 mmn
Other'* 7 2258
Total n 100

Periodontist Fitro-epithalial hyperplasia 5 50
Other**= 5 &0
Total 10 100

Endodontist Pariapical granuloma 1 Tod

"Cemantg-osetying fibroma, apulia granuiomstous, forelgn body granuioma,

Byogenic capliary peclic cone

¥ ic cyst, i diated dseass — gL vulgars,
iib . complex od: d tumar

*"Calciying il i i fichen  plarus,

placmorphic adencma, CMV ulcer.

**Fibro-apital P . focal At dysplasia,

mucncele, ic ad

"**Acute abscess, apulis granuk . pecific chronic &

VETUGOUS carcinoma, dentiperous cyst.

Oral lesion trom cytology.

As it appeare i Table 0, 49 histopathaiogy raparts submitted in the farm of cytalogy praparations. 48
cases from mycologeal smear, and 1 case from cytological smaar. The resulls inerpreted based on the
histop logy reporl data by log ical smear identified 20 specimens (B0.41%) as posilive for candda
infaction ard 19 specimens (3% 58%) as negetive for candida Cheliis angularis is the mosi comman
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mmy coingical s lesion found in tha comers of the ips. Patients sullering from eions often oocur n males
{BB.6T2:) comparsd 1o females (33.33%) with & mean sdwt sge of 37 63 + 19.73. Interestingly, there was 1
cylologienl Smoar SpeCimEn Irom o 68-yagr-old femalo patient with a precilocton in tho abeolar of leath 36 and
a7 indicatng atypia aalis.

Table 0. af aral i Bpeciman
Age Predilection

Clinical diagnosis no %) L +80) )
Cheifitic angularis 12 41,38 4 8 3783 £15.73 L1100}
Denture stomalifie % 3108 3 B 5944 zi474  PAL (BE9]
Candiciasis 4 am 3 1 4175=1864  TNG, PAL(50)
Feeudomambranaus

P 4 1un a a 472138 THG (75)
Total 29 100 12 17 47,17 218,84 L1 {41,38)

n, total sample; F. female; M. mala; maan, average; SD, slandard dewation; LI, labial
ared: PAL. paiatal; TNG, tongue

DISCUSSION
There may be similarties between chnical features from the same oral lesion, thus, clinical diagnosis
‘alane cannat delect the definitve diagnosis. so itis o conduct histop, i inafion Based

on 120 biopses, the compalibility between clinical and histopathologe dagrosis is 72, 5%, specifically nan-
necplastic lesions with 75 compatible from 84 cases | OPMD lesions wih 5 compatible cases, and neoplasic
lesiong wih 7 compatible from 2t cases. Tris |e consistent with Saravani et afs findings, which show 70,1%

i linical diagnoeis, with non-neoplastic | sons being thrae times mare

compatible than neoplastic lesions.*

Similar 1o previous studiss, non-neoplastic lesions wers the most commaon lesion calegory comparned
o reoplastic and OFMD lesions £ in y ' | ystic lasians {54 26%) were
the masl commaen. In confrast 1o the reeults of Kalantar et &l who had the highest frequancy of non-neaplastic
lesions n e sUbSategony of rOGCIVG BSions (34.8% .7 In recent SIudIes many radicuiar cyEs are found in
adulthood which is supported by Goswami et al.# The meat comman predilection for redicular eyats in this study
waiz in the: maxillary bone (75%] of 28 cases in with the study by M el al ]
0 research by Sirait at al. whare the incidence of radicular cysts in men is more commaon than in women. This
Is diffzrent from this study which showsd & hig her rate of women [28.88%) than men | 19.3%),'2%

The most common GPMD legion was apithadal dysplasia (B0%) with a cintcal diagnosis of leukoplakia
in malas (75%) mare than females [33.33%) and this & agread by Almeida ol o™ ™ Loukoplaka in this study
mostly affects aduls and ccours in vanous aress such as the buccal mucosa, palatal, and tangue, which agrees
with previeus studias by Montaine et al " However. Amagasa ot al statad that the most potential areas for these
lesions are the tongue and buceal mucosa® Polentizly malignanl esions such as leokoplakia ae cosely
assocated with tobacco and alcohol consumption. ™™ Tha low freguency of OPMD kesions may be due to
putle ignarance about the appoarance of thise lasions and thi absence of Visibie symploms 5o that Sometmes
patients will come to the doctor after the lesion has daveloped into a malignancy.

of
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Ther catagory of neoglastie lesions is dhided into banign and malignant lesicns which agees with the
Etudy by Kalantar et l® Malignart neoplasme in the form of verrucous carcinomas (n=2 caces, 9 52%) warg
idaniiied in s Eudy. which worn feund in the ginghva and tencue aroa of eklery makes (73 £14,14). Azoording
o Monteiro et al in their ressarch, i that are most found in elderly
men (T0,70 = 8.4) in the gingiva.'

Based on histopathological oral kesion report data at the OP aDCORE Laboratory. it shows that women
(528%) have mare oral kesions than men {47.5%) with the most common oral lesion category baing non-

Wwsions |53 cases n 1] ora lesion andthis is ¥

o previous studiss that hava been conducted by Kalantar 1 al®

The resuls of the current study found that B average age of aF oral lesions was 37 58 © 15.09 years,
which is the adul age calegory. This ststement agress with ofter studies (hal have besn conducted previousky

by De Akmelda el al and others too.**20 Most In the oral kesion report data a1 the OPaDCORE Laboralory
had a history of gy {30.43%). In contrast by Arruda et alwhera tha history of systemic
dizoazes o patiants in osdor of fraguancy Iram high ie low (24.30%).™ Th st allargy

found in OPaDCORE patients ia allergy % cenan crugs. There wara 148 patiants with no knawn history of
systemic disease This is due lo a limiasion of RSGM medical record mlormation and imiled acquistion of
Information from patients relerred from otber hospitals. The most commaon bad habit dound in OPaDCORE
patienis was smoking (4,73%}. According io Maserejian af &, nicotine in iobacoo is carcinogenic. while alcohol
promotes camcinogen penatration through oral mucoss by increasng (ks solublity and permeability. Thus, ong-
tarm alcohol use n tobacco usars may incraass the nak of lasion formaton, ™22
In this study, it was tound that orsl surgecns sen mone cases. aspacially periapical lesions. which
agrees wilh the study by Kelloway et al ™ This could be atfribubed (o fh of e ho have
experiise In surgical therapy &nd their mie In managing complex demal and madiictecial conditions (o prevert
the spraad of infection, Bsp y in 3 jons. = The ¥ of lesions in the study resulls that ware
moetly found by oAl SUIEONS Were Non-Necpiastc and neoniastic lecions. The reason that supports the hegh
sguancy of goneral in ing bopsies which is the second ordor i thal genoral dentists in
this confiext refier to dental andodonkst students of Unversins Trsakii who performs a lot of periapical surgary
where periapical kesions in this study have the highest frequency. Oral madicine spacialists are the third most
requant spaciman sendars identilying oral rucosal lesions, especially OPMOD iesions dua o Swil compatance

focusing on the diagnosis oforal y those related o soft tissue (mucosa) &
Az montonaed by Rich at al. that OPMD lesians, MoGa tiggorad by 3 Tound
by oral medicnae in Australia =
CONCLUSION

This study sha imp of hislop 3 n g the dafinitive

diagnosie and sppropriase management of oral lesions wih the compatbiity rate betwweon cinical and
histopathologe diagnosis were 72,5%. The mest comman oral lesions found in tha OPsDCORE labaratory were
non-neoplastic lesans in tha form of cystic leaions with the highest frequancy of radicular eyst (23.33%), than
olher lesions. This epdermiologic data is nol only uselu o provide the distritation and fresquency of ol lesions,
but Ao o soe e relationship batwas n e most comman systemic diseases of allergy (4,74%) and bad habit
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ol srmokars [4.73%) 1o the manifestaton of oral lesions. Trhis stucy concludes Mal oral SUrgeen wera the mos!
epecialists in conducting the oral kesions found in OFPaDCORE.
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