
General Principles of Diagnosis 
and Differential Diagnosis in 

Oral Pathology 



The Diagnostic Sequence  

1. Examination of the patient  

sChief complaints  

sOnset and course  

2. Detection and examination of the lesion  

3. Classification  of the lesion   

4. Listing  the possible diagnosis  

5. Developing the differential diagnosis  

6. Working diagnosis  

7. Re-examination  of the lesion  

8. Final diagnosis  



History   

Clinical exam 

(radiographs if needed  

Definitive Dx. Working Dx.  

Biopsy and/or  

Lab tests 

Tx by experience 

Definitive Dx. 

Response to  

specific Rx 

Resolution  

with no diagnosis 

No resolution 

Biopsy and/or  

Lab tests 

Definitive Dx. 

Possible Procedures  

Leading to Diagnosis  

Clinical oral pathology 

(Diagnosis ex juvantibus) 



 

    During procedures, you have also to:  

 

1. Identify  -  undetected systemic disease  

 

2. Identify -  taking medicine or illegal drugs  

 

3. Modifyɇ treatment plan if needed  

  

5. Communicate ɇwith other medical consultants  

 

6. Establish ɇgood patient -dentist relationship  



History Taking  

s What, where, when, how  
a Chief complaint  

a Present illness  

s Past medical history  
a Family history  

a Social history  

a Occupational history  

a Dental history  

s Review of symptoms by system  

s Physical examination  
a Radiographic and laboratory examination  

 



Is this diagnostic too? 

You are what you 
eat! 

LΩƳ ƭƻǾƛƴƎ ƛǘΧΧΧΧ 



ΧŘǊƛƴƪŜǊ 



Eating disorders 



Chief complaint(s)  

 

s Pain 

s Soreness  

s Burning sensation  

s Bleeding  

s Loose teeth  

s Recent occlusal problem  

s Delayed tooth eruption  

s Dry mouth or too much saliva  

s Swelling  

s Bad taste or Halitosis  

s Parthesia and anesthesia  

 



Pain  

    Location, sharp or dull, severity, duration, 
precipitating circumstances  

s Teeth 

s Mucous membrane diseases  

s Salivary gland inflammation or infection  

s Lesions of the jaw bone  

s LN inflammation and /or inflammation  

s TMJ diseases  

s Sinus diseases  

s Ear diseases  

s Psychoses  

s Somatic diseases: angina pectoris, neuralgia etc  



Soreness  

Usually related to mucosa inflammation or 

ulcers  
 

Burning sensation  

Thinning or erosion of the surface epithelium   
sBurning mouth syndrome  

a Xerostomia  

a Anemia  

a Vitamin deficiencies  

s  Psychosis  

s  Neurosis  

s  Viral, fungal or chronic bacterial infection  



Burning mouth syndrome  

 

s Gender effects :   F:M = 3:1 ~ 7:1  

s Age:  Middle -aged and elderly -aged 

 

Local and systemic precipitating factors : 
s Hematologic diseases  
s Undiagnosed diabetes  
s Oral candida infection  
s Xerostomia  
s Denture faults  
s Mouth breathing  
s Allergy  
s Psychological state  
s Drug induced  
s Hypothyroid function  
s Cancerophobia  



After treatment  

Vit . B12 defficiency  

(Pernicious anemia)  



Bleeding  

s Gingivitis and periodontal disease  

s Traumatic incidence, surgery  

s Inflammation  

s Tumors (traumatized tumor or vascular 

tumors)  

s Diseases associated with deficiencies in 

hemostasis  



Periodontitis  Hematoma  

leukemia  Erythema multiforme  

Bleeding  



Loose teeth  

   Loss of supporting bone or resorption of 

roots  

s Periodontal diseases  

s Trauma (acute or chronic)  

s Normal resorption of primary teeth  

s Benign tumors (with root resorption)  

s Malignant tumors (supporting bone 

destruction)  



Ameloblastoma: multilocular radiolucency of the left 

mandibular body and angle. Significant cortical 

expansion and extensive resorption of the roots 



Recent occlusal problem  

   Existed teeth donôt bite right or existed 
teeth are out of line  

 

s Overcontoured restorations  

s Periodontal disease, periapical abscess  

s Traumatic injury, tooth fracture  

s Tumor or cyst of tooth -bearing regions of 
the jaws  

s Fibrous dysplasia  



Overcontoured 

restorations 



Fibrous dysplasia  



Delayed tooth eruption  

s Malposed eruption or impacted teeth  

s Cyst  

s Odontomas, mesiodens  

s Sclerotic bone  

s Tumors  

s Developmental anomalies  

s Generalized delay : anodontia, cleidocranial 

dysplasia, hypothyroidism, hypopituitarism   



Delayed tooth eruption (dentitio tarda) 

How old is the patient? 



Hypopituitarism is the decreased secretion of one or more hormones produced by the 
pituitary gland The oral features are dentitio tarda, and follicular cyst formation 



Dry mouth  

 

sInfection and fibrosis of salivary gland  

sDehydration state  

sDrug therapy:  
a  Tranquilizers  

a  Diuretics  

a  Antihistamines  

a  Anticholinergic  

sAutoimmune diseases  

sH &N radiotherapy  

sChemotherapy  

sAlcoholism  

sPsychosis  



H &N radiotherapy  



Hypersalivation  

s May be related to psychosomatic problems  

s New denture, increased or decreased vertical 
dimension, oral piercing  

 

  



Swelling  

s Inflammations and infections  

s Allergy  

s Cysts  

s Retention phenomena  

s Tumors  



Unilateral oral 

ranula in a young 

adult manifesting 

as a purple 

swelling 



Bad taste  

sHeavy smoking  

sPoor oral hygiene  

sDental caries  

sPeriodontal disease  

sDry mouth  

sIntraoral malignancies  

sDiabetes  

sHypertension  

sMedication  

sUremia  

sNeurogenic disorder  

sPsychosis  

 





Paresthesia and anesthesia  

s Injury  to regional nerve  
a Anesthesia needles  

a Jaw bone fracture  

a Surgical procedure  

s Malignancies  

s Medication  
a Sedatives, Tranquilizers, Hypnotics  

s Diabetes  

s Pernicious anemia  

s Acute  infection  of the jaw bone  

s Psychosis   



Ptosis in this patient with 

a right-sided facial 

paralysis 



1. Masses increase in size just before  
    eating  

   ex. salivary retention phenomena,   
         sialolithiasis  
 

 
2. Slow -growing masses (duration of   
    months to years)  

    
   1) Reactive hyperplasia  
   2) Chronic infection  
   3) Cysts  
   4) Benign tumors  

Onset and Courses  



3. Moderately rapid -growing masses   

    (weeks to about 2 -6 months)  
 

      1) Chronic infection  

      2) Cysts  

      3) Malignant tumors  






