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CLINICAL TREATMENT AND PROGNOSIS OF EPITHELIAL DYSPLASIA
IN HISTOPATHOLOGIC FINDINGS : CASE REPORTS

Su-Gwan Kim*, Hwan-Ho Yeo, Young-Kyun Kim, in-Soon Park

Department of Oral & Maxillofacial Surgery, Nonsan Army Force General Hospital*
Department of Oral & Maxillofacial Surgery, College of Dentistry, Chosun University

The information concerning epithelial dysplasia of the oral cavity has been velatively little
published. Of the histolgic grades, most of the cases were classified as moderate and severe
category. Their ages ranged from 27 to 78 years(mean 57 years). The developmental incidence
by sex was superior in male by ratio of 6 . 1. Epithelial lesions were located in the buccal
mucosa, floor of the mouth, the gingiva and the tongue. It is generally believed with a few
exceptions that mild degree of epithelial dysplasia do wnot indicale any great danger for ithe
patient. But severe dysplasia indicates that there is a very considerable visk of malignant transfor-
mation. Surgical excision. is the effective method of controlling epithelial dysplasia. The authors
investigated 7 cases of epithelial dysplasia histopathologically, 2 patients of them had malignant
transformation. We discuss the clinical feature, treatment, prognosis, and histopatholgic analysis

with literature veviews.
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Table 1. Summary of cases
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Case Age/Sex C.C Duration Initial Dx.  Final Dx. Complications
1 58/M  Throbbing pain 5 month ED SCC MOL, Neck stiffness,
on the buccal mucosa Local thermal heat
2 55/M  Ulceration on the 18 month ED SCC ORN,
mouth floor Fistula
3 78/M  Soft tissue 5 month ED ED None
proliferation
4 50/F  Soft tissue 1 month ED ED None
proliferation
5 TI/M  Soft tissue defect 1 month ED ED None
6 60/M  Ulceration of the 1 month ED ED None
tongue
7 27/M  White lesion on the 24 month ED ED None
tongue

C.C. © chief complaint, Dx. . diagnosis, ED : epithelial dysplasia,
SCC © squamous cell carcinoma, MOL : mouth opening limitation,

ORN : osteoradionecrosis

412



Table 2. Histologic characteristics of epithe-
lial dysplasia

1) Increased (particularly abnormal) and
mitoses

2) Individual cell keratinization

3) Epithelial pearls within the spinous la-
yer

4) Alterations in the nuclear-cytoplasmic
ratio

5) Loss of polarity and disorientation of ce
lls

6) Hyperchromatism of cells

7) Large, prominent nucleoli

8) Dyskaryosis or nuclear atypism, inclu-
ding giant nuclei

9) Poikilocarynosis or division of nuclei wi
thout division of cytoplasm

10) Basilar hyperplasia

2, HA. FF9 Ay o|FAFH Fuit
T 2T Aol PFeA FEH
AR Fol, ABEE e A F9 ¥
g7t Jedel] BAdle Zo]l voglg} A}
g9t 53], #5F%(papilloma), HHEXN
(lichen planus), £1#]2] Ao 7t X]-& F4]
(denture hyperplasia) & &2 &3] TA3}=
WA 4w wsle xAgFoz Y o
FAEH FAIEOR Fo 8 auhesd, Ay
o]PHFY I AT F¥S A= 3
£4l, Smith®} Pindborg(1969)°& & %3
WH3lel 34| photographic standard& A =3}
A1, Kramer%(1974)"& computer system
& o] &3t eyt Kaugars(1988) 59-&
e 3y oY AHFL B= HE(54.1%)
olm, FF9| A= 81%E Hvia &gt
43 o]PAFo] nxz o wret oF4d kg ol
& AL £ 9 By o|FHFe) A= ¢
Asgde #FEA0] lerg, FAFFH A
B4 A5 B3 #Fo] o,

HY A0 4| £ (squamous cell carcinoma)
2 Tt QREE ARA Y, GsHE

413

(keratinocyte) fele] oA E7} G4 =
719] FAE JEg P51, TAAHE=F 9
2437 3 FeAos AR Ao, BHP
B EGE FstA £3457] wEol Lduk
Ao g BIEE V|Fo 2 F 2H&F BRI
A5 Ut FE FHA=E AT 23
ERHE o]FojA 1 I},

Broders® 45 5% & 7IELE A F3lx=
9 A=, HAZFRAYAA FIF9 F& #H
o]E Tt AN FIAX JIeH A& e
31§ AESL 75% oS AAse Ag o
XX grade 1, 50% ©]42 grade 2,25% ©|4=
grade 3,25% ©|31E grade 4E 3Ith. $%9
AAEE AESHY F, grade’l & &o| Ho}
o g AAED, 1E53(Well differen-
tiated)-& Broders grade 19 950, T34
e o REe] WS MRS Feol
. ARH F5UFALY Y 4AEE e
AAE GAE Yo Z3te GAFe ¥
A& BRIt AEAlole vl BEsty ¥
GAEE Aol Yio) AT YA EE=
a9R ol ZHx geth, gAxe ¥ae
v & Fejoln, Aot} o]EF AuAl
X ALHE E Fx it & 258s 1%
¥ &£k, 5= #3538 (Moderately
differentiated)2 Broders grade 2 FEx= 39
A, AX A ey gRF] Y4

AZHAT, IEHFY & 2L o,
AxBAE o HA 43, MEEEL TF

zol, AEYE & F e B%E Ao
A&28 (Poorly differentiated)-2 Broders
grade 4] 3=, ¢FF FA, G 9]
348}, NELE 5o 3 BEFLS B 5 8l
AEd 9] o] R Fo] B, AR o|FAHET}
Bt WEZe o#d ey A FRF T
AZATRA 9 F2g Tukd] ¥nd 439
FAEE BAP37IE stz Ax A/3= 3
2+ Uttt

45 o]B8AR8FY NgE JHHA AAsH
HEZQ X8z UE 4 Jded, 89 o
HEL 923l AAEE 3] Algsla o).
HEHQ g WHoze 99 849 AA,

A
N

L.
=3



Vitamin A4 #-27FA (antimycotic agent) 2]
2o Fo| i, Banoczy(1976)¢] <j3}H,
FTTE oY 49 o|FAF Ry A
AR AAERE Al &70] glo] FL&
AHE BP3, Y o|FHFNA AF T
AL 958(132%)7F Ak=d, 1% 857t
qHAHA AAEE AR g Hed 3
23t

A )ZAF9 §A9 B, 94F 27,

WA A, 2FYEEE AFE 3

st} X 8AYE Alee Aol AHH, &3

A 9o 2 Ff FPo e Holrt s}

THoE ASAHYU FHHAS F2 L FE ]

838, Z7)d LHste g5 Hol F4a

st ekal AtEE.

V. & B
AAE 1991958 19944714 ZM U8

AN B AAP A FAIAAL Zoll U

Pt ZHHALE A Pte] 4] o] FFo =

A 75489 43 B4, X5 9 dF9

AW Ao A 2AME B3 o

<3 2& AEE 9.

1. diFEo] 1Y dAFAGoM, FA4E
=7 F 4 A7te] A & YYdgich

2. 4y o ¥AFFozE AaH FARME &

H3k T gldod, oz Hold

Rt M AAg g Fe] AL,

29 olFAFL AHAE oz

Aol7t Augtx, x7ld FAFR X7t

87€d.

4. WA X fsiME 2AAAVE F9%
WiiolAut, du o]FA4F9 ALde o
& oA, BAAEE 24, 2 EH
273 FFsd gAY ASE Ao
-3,

414

10.

S il

o

=)
[ S

Pindborg, J. J,, Daftary, D. K., Mehta, F. S.
. A follow-up study of sixty-one oral dys-
plastic precancerous lesions in Indian vi-
lagers. Oral Surg. 43(3) : 383, 1977.
WHO : Definition of leukoplakia and re-
lated lesions : An aid to studies on oral
precancer. Oral Surg. 46(4) : 518, 1978.
o Fd - HYA I A, AL, Ag,
TAERAL 1993, p.85.

Banoczy, J., Csiba, A. : Occurrence of epi-
thelial dysplasia in oral leukoplakia, Oral
Surg. 42(6) : 766, 1976.

. Kaugars, G., Burns, J., Gunsolley, J. C. :

Epithelial Dysplasia of the Oral Cavity
and Lips. 15 : 2166, 1988.

Shafer, W. G., Hine, M. K,, Levy, B.M. ! A
Textbook of Oral Pathology, 4th ed. Phi-
ladelphia, W. B. Sanuders, 1983, p.98.

. Mincer, H. H,, Coleman, S. A., and Hop-

kins, K. P. . Observations of the Clinical
Characteristics of Oral Lesions Showing
Histologic Epithelial Dysplasia. Oral Surg.
33 : 389, 1972.

Pindborg, ].]., Reibel, J., Holmstrup, P.
. Subjectivity in evaluating oral epithelial
dysplasia, carcinoma in situ and initial ca-
rcinoma. Journal of Oral Pathology. 14 .
698, 1985.

Smith C.G., Pindborg J.]. ! Histological
grading of oral epithelial atypia by the
use of photographic standards. Copenha-
gen, 1969,

Kramer I, El-Labban N. Soukodi S.:
Further studied on lesions of the oral
mucosa using computer-aided analyses of
histolgical features. Rb. J. cancer 29 . 223,
1974.



