


                      Solitary 

COLOR        FOCAL           DIFFUSE    MULTIFOCAL 

Blue/ 
Purple 

Varix 
Hemangioma 

Hemangioma Kaposi’s sarcoma 
    H H T 

Brown Melanotic macule 
Nevus 

Melanoma 

Ecchymosis 
Melanoma 
Drug induced 
Hairy Tongue 

Physiologic 
Neurofibromat. 
Hemochromatosis 
Lichen planus 
Addison’s diseasa 
Drug induced 
Peutz Jegher’s 
Petechiae 



                      Solitary 

COLOR        FOCAL           DIFFUSE    MULTIFOCAL 

Gray/ 
Black 

Amalgam tatoo 
Graphite tatoo 

Nevus 
Melanoma 

Amalgam tatoo 
Melanoma 

Hairy tongue 

  Heavy-metal 
    ingestion 



Endogenous Pigmentation in oral Mucosal Disease 

Hemoglobin Blue,red,purple 

Pigment               Color                  Disease process 

Varix 
Hemangioma 
Kaposi;s sarcoma 
Angiosarcoma 
     H H T 

Hemosiderin Brown Ecchymosis 
Petechiae 
Thrombosed varix 
Hemochromatosis 



Endogenous Pigmentation in oral Mucosal Disease 
Pigment               Color                  Disease process 

Melanin Brown,black,gray Melanotic macule 
Nevus 
Melanoma 



Exogenous pigmentation of Oral Mucosa 

Silver amalgam 

Source                Color                Disease process 

Gray,black Tattoo 
Iatrogenic trauma 

Graphite Gray,black Tattoo, trauma 

Lead 
Mercury 
Bismuth 

Gray Ingestion of medicine 
   or paint 

Chromogenic 
 bacteria 

Black 
Brown 
Green 

Superficial 
 colonization 



Tyrosine 
Tyrosinase 

Melanocytes 

Melanin 

Albinism Inhibited state of 
Tyrosine- Tyrosinase 
system 

Inhibitory factors of 
melanin production 

Blacks 
Malignant Melanoma 
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                      Solitary 

COLOR        FOCAL           DIFFUSE    MULTIFOCAL 

Blue/ 
Purple 

Varix 
Hemangioma 

•Proliferations of vascular channels 
•85% of those arising in childhood regress 
•Most- raised and nodular 
• On skin- some may be flat,macular,diffuse 
   called ‘Port wine stain’ 
•Blanching under presure 
•I.O- tongue most common, lip sometimes 



                      Solitary 

COLOR        FOCAL           DIFFUSE    MULTIFOCAL 

Blue/ 
Purple 

Varix 
Hemangioma 

•Many involute spontaneously, hence Rx for 
  children postponed 
•Conventional surgery, laser surgery 
  cryosurgery 
•Sclerosing agents 



                      Solitary 

COLOR        FOCAL           DIFFUSE    MULTIFOCAL 

Blue/ 
Purple 

Varix 
Hemangioma 

Hemangioma Hemangioma Kaposi’s 
 sarcoma 

•Cutaneous lesions begin as red macules 
•Enlarge to form brown nodules 
•Oral – Palate – flat,red macules of variable size 
•Eventually enlarge to form nodules 
•Nodular lesions may become unsightly 
•Interfere with mastication 
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Hereditary Hemorrhagic Telangiectasia 

•Genetically transmitted, autosomal dominant 
•Multiple round or oval purple papules less than 
  0.5 cm in diameter 
•Vermillion & mucosal surface of lips, tongue 
  buccal mucosa 
•Past H/O epistaxis 



Melanotic Macule, Nevus, Melanoma 

•Skin – cutaneous freckle or ephelis, lower lip 

•Intra-oral  -  melanotic macule 
•Brown or black, oval to irregular shape 
•Gingiva, palate, buccal mucosa 



Nevi 

Benign proliferation of melanocytes 

Nevi Junctional Nevi 
(From basal layer melanocytes) 

Blue nevus 
(From melanocytic cells deep in 
 connective tissue) 

Clinical Features  
•Brown macules or nodules 
• Most frequent palate & gingiva 
•After reaching certain size, static 
•D.D- Melanotic macule, melanoma, amalgam tattoo 
•Rx- Simple excision 

JUNCTIONAL NEVUS 

BLUE NEVUS 



MALIGNANT MELANOMA 

•Cutaneous melanomas most common in white population 

•Facial cutaneous melnomas- macular to nodular 

•Jagged irregular outline 

Oral 
•Mucosal melanomas rare 
•Anterior labial gingiva & ant. Hard palate 
•Early – macular brown & black plaques with 
  irregular outline 
•Focal or diffuse 
•D.D- Melanotic macule, nevi, amalgam tattoo 
•Rx- Excision with wide margins 



ECCHYMOSES 

Trauma Erythrocyte extravasation 
 into submucosa 

Bright red macule 
OR 

Swelling (hematoma) 

After few days 

Red Brown 
(Hemoglobin)            (Hemosiderin) 

Pt on anticoagulant, coagulation disorders 



Petechiae 

•Autoimmune or idiopathic thrombocytopenic purpura (ITP) 
•HIV-related ITP, disorders of platelet aggregation 
•myelosuppressive chemotherapy 
•Suction- onset of viral pharyngitis 

Hemoglobin  

Red 

Hemosiderin 

Brown 

Roughly 2 weeks - dissappear 



Hemochromatosis 

•Heritable disease with male predeliction 
•Oral mucosal lesions –brown to gray diffuse macules 
                             mainly palate & gingiva 
•Predominantly iron deposition, later melanin due to 
  excess ACTH due to hypocorticism 
•Diag: Tissues stained with Prussian blue 
         Inc, serum iron 



Drug induced melanosis 

•Quinoline, hydroxyquinoline, amodiaquine- a.malarials 
•Minocycline – Rx of acne 
•Oral contraceptives 
•Melanin pigment- flat may be large 
•Localised to hard palate or throughout mouth 
•Perioral (melasma) & Periorbital 
•Remains for time even after drug stoppage 



Hairy Tongue 

•Papillae elongated, appear like hair 

•Colonization of chromogenic bacteria 

•Foods (tea, coffee) contribute to diffuse color 



Physiologic 

•Racial pigmentation 

•Labial gingiva, present since childhood 

•New pigmentation in adult life- investigate 

Neurofibromatosis 

•Nodular & diffuse pendulous neurofibromas 

• ‘Café-au-lait’ pigmentation – skin 

•Rarely I.O pigmentation 
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Lichen Planus 

Reticulated white patches with or wihtout 

a red erosive component, overlie or are flanked 

by diffuse brown macular foci 



Endocrinopathic Pigmentation •Addison’s Disease 

•Cushing’s syndrome 

Addison’ disease 
•Adrenocortical insufficency 
•Steroid hormones decrease 
•Oversecretion of ACTH 
•ACTH has melanocyte stimulating properties 

Cushing’s syndrome 
•If inc. ACTH, pigmentation 

•Skin tanned 
•Gingiva, palate, buccal mucosa blotchy pigmentation 
•Serum steroid & aCTH levels for diag. 
•Cutaneous bronzing + oral pigment – suspect endocrine 



Peutz – jegher’s syndrome 

•Multiple focal melanotic brown macules  
 concentrated around the lips 
• freckles or ephelides < 0.5 cm in diameter 
•Similar lesions may occur on ant. tongue, 
  buccal mucosa & mucosal surface of lips 
•Melanin pigment 



Amalgam tattoo 

•Macules – bluish gray and black 
•Buccal mucosa, gingiva and palate 
•Metal flecks traumatically introduced into 
  mucosa during Ag filling removal/ crown cutting 
•Also deposited during multiple tooth extraction 
•Amalgam embedded in connective tissue 
•Radiograph demonstrates presence of metal 



Graphite Tattoo 

•Traumatic implantation from lead pencil 

•Macular, focal, black or gray 

•Radiograph- similar to amalgam 



Heavy Metal Ingestion 

•Bismuth 
•Lead 
•Mercury 

Sufficient quantity OR 

Over long course of time 

•Ingested pigment extravasated from vessels in foci 
of inc. capillary permeability like inflamed tissues 

•Free gingival margin, outlining gingival cuff 

•Metallic line has gray to black color 

•Systemic symptoms of toxicity- behavioural 

   changes, neurological disorders & intestinal pIN 

BISMUTH 


