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Histopathological typing of palatal swellings: Analysis of 52
cases
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Abstract:

Histopathological typing of 52 cases presented clinically with palatel swelling
wag performed retrospectively. The haemoatoxylene and eosin stained histological
sections of related cases are retrieved from the files and re-examined microseopically.

The study focused on the pathological processes involved in these swellings.
lhe results showed three pathological processes invelved in these cases; namely,
neoplastic, cystic and reactive. OF these, the aeoplastic were slightly more commaon
and comprise 38 8% of cases, tumors of minor salivary glands were more frequent,
while the eystic and reactive comprise 34.3% and 26.9% respectively. Of the cystic
lesions, the majority was of odontogenic ongin, where as the resctive catepory cases
of papillary hyperplasia of the palate were more frequent.
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Introduction

Palate is prone 1o & variety of
dizeases because of s posilion in the
oral cavity or the frequency which it 15
obscured by a denture. Such position
makes it more wulnerable o many
irritant soch as foreign bodies, food
and tobacco smoke, which may
produce a discase occasionally. When
palate covered by denture it may
offered protection et in cther hand it

may itself be a source of irrtation ',

Swelling is an incresse in the
gize of the tissue due to inflammation,
cysl, ncurtu.un, allergic reaction or
edema "\ A differential diagnosis
should always be include all of the
passible aetological agenis thar lead to
over-normal contour of the mvolved
Lissues @

There are many diseases which
are significantly more prominent or
common in one anatomical site of the
oral cavity than others. Swelling of the
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pafate leads to discomfort for 1he subjected  for  histopathological
patient in variable aspects like speech, examination,

geglutition or others. Access for
acclrate examination of the swelling in
the palate is less difficult than in other
areas of the oral cavity . However, a
differentinl diagnosis  of  palatal
swellings need an experienced and
specialized  knowledge since  such
swelling range from simple periapical
abscess lo a seriously neoplastic lesion
and malignant type  occasionally.
Therefore, swelling in the pelate is
wise not to be neplected or regarded 25
simple lesion unless the appropriate
diagnostic measures are followed,

The incidence of neoplastic
swelling among palatal masses s
probably more common than other
types of swellings. Through analysis of
102 palatal swelling it was found that
tumours of minor salivary glands were
the most common and comprise around
half of the cases ™.

This retrospective study was
designed 10 find owm  the
histopathological typing of 52 palatal
swelling cases and the frequency of
oecurrence for each type.

Materials and Methods:

The materials consist of 52
cises presented clinically with palatal
swelling upon whoem  an incisional
biopsy had been performed  and

The cases were collected from
recotds available in the Oral pathology
Usit, College of Dentistry, University
of Mosul from 1989-1999. The
haematoxylens and ecosin  stained
microscopic  sections of the related
cases were retrieved from the files and
werg re-examined to make sure that the
onginal histopathological reports were
accurate. All the microscopic sections
were re-examined carcfully by the
auther. The histopathological typing of
the lesions were recorded in special
forms which involves in addition the
age, =ex and accurate site of the
swelling, The obtained data then were
analyzed.

Results:

Following analysis of the
obtained data. It was found that the age
of the cases range between 15-75
years, of these 31 were males and 21
were  females, The lesions  were
categorized into three main groups
aceording to the pathologic process
involved. These groups were namely
neoplastic, cystic  and  reactive
swellings,

Table (1) shows the distribution
of swelling according 10 pathological
process  involved and sex of the
patients, The benign neoplastic were
more common than the malignani type
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as 13 out of 20 neoplastic cases were intermediate as shown in Table (2),
benign amd 6 cases were malignant. which show also the tyvpe of tumors,
While the remaining one case was of

Table (1): Distribution of the swelling in relation to the sex and patholopic process
involved.

['ype of swelling v Bex i Total
Meoplastic 13 i 20
| Cystic 10 8 |8
Reactive ] 8 14
Total 31 21 52

Type of neoplasm N of cases

Squamous cell carcinoma 3

Malignent Osteopenic sarcoma

Adenodd cvsiic carcinoma

Mucoepidermoid tumor

Squamous cell papilloma

Pleomorphic stlivary adenoma

Benign .
Monomorphic adenoma
Ameloblastoma
Total

The cystic lesions consis number and type of cyvstic lesions. The
mainly of odontogenic type as 15 out reactive swelling were the least in
of 18 were odontogenic and  the number and Table(4) shows the
Temaining 3 cases  were  pon- number and fype of these lesions.

odontogenic  Table (3) shows the
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Tahle (3): The typ

Type of cvsl

e and numbers of ¢ystic swelling in relation to their o w1l

Radicular

Odontogenic Dentigerous

Residual

M asopalatinie

Non-Odontogenic

Crlobulomaxillery

Total

Table (4): T

Type of reactive swelling

and numbers of reactive swellines

Number

Papillary hyperplasia of the palate

Leaf fibroma

Periphenal giant cell granuloma

Pyogenic granuloma

Fibroepithelial polyp

Total

Discussion:

The padticular location and
anatomy of the palate, as it consists of
soft  tissues, epithelium, connective
tissue, minor salivary glands, in
addition to bony part, mokes it liabie
tor vanctics of pathological processes,

Thiz  smudy involves only cases
presented  clinically as swelling on
which histopathological examination
was performed. Three categories of
pathological processes  are  shown
following histological study namely
necplastic, cystic and reactive,

IThe neoplastic lesions  were
slightly more common and comprise
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around 38.8% and benign were more
Ifequent than malignant, The majority
was of salivary gland origine These
results are comparable with other
studies that mention palste being the
most common intraoral site affected by
tumours of salivary glands 7,

Tumours of salivary glands are
totally located at the posterior part of
hard palate and invelving soft palate.

The majority of cystic lesions
were of odontogenic ongin caused
both palatal and labial swelling, where
as the non odontogenic, namely
nasopalatine cystic caused only palatal
swelling. Thus, clinically such cystic
swelling should be differentizied from
odontogenic infection espwjall; those
related 1o upper lateral incisors ',

The reactive swellings in the
palate  were mostly of papillary
hyperplasia which ofienly associated
with maxillary denfure, partial or
complete in the elderly such lesions are
commonly associated with sccondary
infection by candida. The lesion may
probably arise in response to trauma or
response 10 negative pressure placed
on palatal tissues ™',

It is concluded therefore, that
the dilferent types of pathologic
processes may affect the palate resuli
in clinical swelling and for definite
diagrasis histopathological
examination is recommended. Swelling
in the posterior part of hard palate and
sofl palate, salivary gland fumars are
more common. The cystic and reactive
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swellings are more common in the
anterior part of hard palate. It should
also remember that carcinoma coald
occur in any area of the palate.
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