Categories of Oral Pathology
1. Metabolic… describes systemic diseases that have oral manifestations ie) hormonal… diabetes

…nutritional… pernicus anemia

… compromised organ systems… liver

2. Inflammation… the most common cause of oral lesions, trauma… physical/chemical/thermal infection… bacteria/fungi/yeasts… immunologic… autoimmune/allergies reactive... chronic irritation

3. Neoplasms… benign, pre-malignant, malignant

4. Developmental.. inherent or acquired? (secondary to exposure) ie) abnormalities of face/jaws/mucosal tissues ad the teeth.

Inflammation.. is a non-specific response to tissue injury, during which cells and fluids of protein and chemicals leave the circulation and enter the affected tissues.

Purpose of Inflammation

A. rid body of foreign invaders

B. Dispose of damaged tissue and allow healing to occur

There are numerous changes to cells and to the microvasculature all under the control of mediators.

Immunity.. is a specific response to tissue injury involving antibodies, memory cells, natural killer cells, t cells and a ability to have a memory for which is foreign … inflammation and immunity work in concert.

Type of Inflammation

A. acute inflammation… lasts hours or days and the cardinal signs are tumor (swelling), dolor (pain), rubor (redness), calor (warmth), and function laesa (loss of function)

Stages 1. vascular… the arterioles, capillaries and venules dilate, perhaps 2x normal size, flow accelerates… these same vessels become more permeable due to contraction of each endothelial cell -> gaps

2. Cellular… infiltration of the damaged tissues by WBC

A) Early cellular phase.. neutrophils or polymorpho-nuclear (pMN) leukocytes are first on the scene and are responsible for phagocytosis of the microbes… in fact, another definition of inflammation… a curative response, the essence of which is the phagocytosis against the foreign invaders

B) The late cellular stage… Monocytes -> macrophages (turn to macrophages once in blood)… lymphocytes, plasma cells

Margination – movement of WBC (necessary for inflammatory process) towards the endothelial cells ***

Pavementing- WBC attach to endothelial cells ***

Diapedesis- movement of WBC through a gap in the EC into the infected tissue (emigration) ***

C) Chronic Inflammation… results from injuries that persist, often for weeks or months.

Characterized by production of granulation tissue (young ct) .. new blood vessels, fibroblasts

Cellular component 

· Macrophages

· Lymphocytes

· Plasma cells

· Eosinophils (if parasitic)

With chronic inflammation, there is regeneration of tissue and the immune response is greater than the inflammatory response

The Role Of Mediators

Chemicals that influence the inflammatory response can originate fro inside or outside the body. They are classified as endogenous or exogeneous. Endogenoeus mediators originate from either blood serum or extravascular tissues.

Histamine, serotonin and bradykinin… dilate and icrese the permeability of the microvasculature (vasoactive)***

Histamine comes from mast cells in CT. Serotonin comes from platelets in blood. Brady kinin comes from kinin system in blood.

There are numerous mediators… kinin system… fibrinolytic system, complement system

Many of which are responsible for : opsonization – the coating of bacteria by serum factors readying it for phagocytosis chemotaxis- the attraction of WBC to the infection by the mediators.

Prostaglandin – sensitizes nerve endings… more receptive to stimulation, increases the permeability to WBC it is manufactured from: Arachidonic acid -> Cyclo-oxygenase pathway -> prostaglandin***

Arachidonic acid _> lipo-oxygenase pathway -> leukotrienes

The co-pathway is blocked by taking ibuprofen.

Repair

Repair is the bodies final defense mechanism in its attempt to restore injured tissue to its original state. The repair process cannot be completed until the injurious agents are removed. Repair is not always a perfect process… scar tissue may  replace functioning tissue.

Stages of Repair

a. Clotting and epithelialization… essential to provide a barrier against bacteria and to maintain tissue hydration …the clot is the first attachment between wound edges… epithelialization is from edges to centre of wound… the thin layer then becomes stratified and at this stage ct healing can begin

b. Ct healing… late in the inflammatory stage, the macrophages release mediators that cause fibroblasts to enter the areas. .. they synthesize ground substance and collagen… the collagen fibres are laid down rapidly in a haphazard manner… new bv are forming… this is referred to as granulation tissue
c. Remodeling stage… granulation tissue begins to resemble normal tissue… the initial collagen fibres are replaced with well oriented fibres capable of resisting forces.
