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Abstract
Background: Numerous studies are quoted in literature which focuses mostly on evaluating the
specific head and neck lesion such as tumours of odontogneic origin. Only limited studies are quoted
in literature focusing on the prevalence the whole spectrum of biopsied oral and maxillofacial lesions
in various countries. Hence; we planned this retrospectively analysis to evaluate the frequency of all
biopsied jaw lesions in order to assess the discrepancy between clinical diagnoses and histopathologic
diagnosis.
Materials and methods: The present study was planned in Vananchal Dental College, Jharkhand and
involved analysis of records of all the patients whose biopsy specimen was submitted to the
Department of Oral Pathology from June 2010 to July 2014. All the jaw lesions were divided
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predominantly into three main groups depending on the type of lesions. Complete analysis of the
record of the patients and their histopahtologic reports was done and comparison was made between
the clinical diagnosis and histopathologic diagnosis to assess the coordination between the two
diagnoses of the jaw lesions.
Results: 1500 patient’s records were evaluated in the present study. Group I, II and III had 400, 800
and 300 patients respectively. More male population was observed in the present study. Lesions
diagnosed in the maxilla and in the mandible were approximately same in number. More than 75
percent of cases in this group were Periapical granulomas. The most prevalent lesion in Group II was
radicular cyst followed by dentigerous and residual cyst.
Conclusion: Collaboration of histopatholgocial details and radiographic findings should be done
along with the clinical history to reach the final diagnosis.
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Introduction
Literature form the past quotes studies which
focus mostly on evaluating the specific head and
neck lesion such as tumours of odontogneic
origin [1, 2]. Many of these studies analyzed data
in paediatric or geriatric population [3, 4]. Only
limited studies are quoted in literature focusing
on the prevalence the whole spectrum of biopsied
oral and maxillofacial lesions in various
countries [5-8]. A suitable semio-technique
method to help determining the clinical and
differential diagnosis between jaw cystic and
tumoral lesions is aspiration puncture. The
aspiration of a cystic lesion can provide
additional information about its content (if liquid
or serous, or if absent) and aid in the presumptive
clinical diagnosis at the moment of its
application [9]. Hence; we retrospectively
analyzed the frequency of all biopsied jaw
lesions and to compare the accuracy level of
clinical diagnoses and histopathologic diagnosis.

Materials and methods
We conducted this retrospective analysis dental
college, Jharkhand. The institution was preinformed about study protocol and written
consent was obtained. Record of all the patients
was collected whose biopsy specimen was
submitted to the department of oral pathology
from June 2010 to July 2014. Complete record of
the patients were collected including their
gender, age, location of lesion, provisional and

final histopathological diagnoses. Complete
analysis of the record of the patients and their
histopahtologic reports was done and comparison
was made between the clinical diagnosis and
histopathologic diagnosis to assess the
coordination between the two diagnoses of the
jaw lesions. All the jaws lesions were divided
into three predominant groups as shown in Table
- 1.
Table - 1: Division of jaw lesions.
Groups Parameter
I
Developmental/inflammatory/reactive
lesions of the jaw
II
Cystic lesions
III
Tumors and tumor‑like lesions

Results
Records of 1500 patients were evaluated in the
present study. Graph - 1 shows the distributions
of lesions between groups. Group I, II and III had
400, 800 and 300 patients respectively. More
male population was observed in the present
study. Lesions diagnosed in the maxilla and in
the mandible were approximately same in
number (Table – 2). The average age of the
patients were 42 ± 1.7 years and ranged from 6 to
80 years. Table - 3 highlights the distribution of
Group I lesions according to demographic
details. More than 75 percent of cases in this
group were Periapical granulomas. Hyperplastic
dental follicle cases comprised of less than 10%.
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The most prevalent lesion in Group II was
radicular cyst followed by dentigerous and
residual cyst as shown in Table - 4. Table - 5

shows distribution of Group III lesions according
to demographic details.

Table - 2: Distribution of jaw lesions according to demographic details.
Group
I
II
III

No.
of Site
patients
Maxilla
400
240
800
410
300
100

Mandible
160
390
200

Gender
Male
180
500
150

Female
220
300
150

Mean age
(years)
39+5.8
41+3.5
40+2.6

Table - 3: Distribution of Group I lesions according to demographic details.
Group
No.
of Site
Gender
patients
Maxilla
Mandible
Male
Female
Periapical
340
180
160
150
190
granuloma
Dental
follicle 38
18
20
19
19
(hyperplastic)
Osteonecrosis
10
7
3
5
5
Others
15
5
10
6
9

+

SD

Mean age +
SD (years)
38+4.2
29+3.1
61+4.1
52.1+4.7

Table - 4: Distribution of Group II lesions according to demographic details.
Group

No.
of Site
patients
Maxilla
Radicular cyst
440
230
Dentigerous cyst 245
120
Residual cyst
80
35
Periodontal cyst
20
12
Traumatic bone 2
1
cyst
Others
10
6

Mandible
210
125
45
8
1

Gender
Male
240
150
30
8
1

Female
200
95
50
12
1

Mean age +
SD (years)
41+2.9
41+2.4
49+3.7
22+2.1
61+7.1

4

4

6

49+6.4

Table - 5: Distribution of Group III lesions according to demographic details.
Group
Odontogenic
benign tumours
Non-odontogenic
benign tumours

No.
of Site
patients
Maxilla
200
102
100

48

Mandible
98

Gender
Male
Female
111
89

Mean age +
SD (years)
39+4.5

52

35

41+4.5

Discussion
Only conventional radiographs were used in
earlier times for the detection and diagnosis of

65

jaw lesion [10]. Because of the overlapping of
bones structures, the study of jaw anatomy with
conventional radiography is difficult. Spiral
Computed Tomography with the dedicated
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software “Dentascan” changed the diagnostic
approach in this branch [10, 11]. The Dentascan
is a dedicated reconstruction software for the
dental diagnostic that allows a multiplanar vision
of the jaws [12-14]. The software allows
panoramic reconstruction from the CT axial view
and vertical-seriate orthogonal or paraxial
(tomograms), giving detailed imagines of the
alveolar and dental bone and of the anatomy of
the jaws. In the middle eighties, Dentascan was
introduced basically for the field of dental
implantology. With time, its use has become a
routine procedure and has attained gold standards
[13]. Used also in other fields, such as the
evaluation of expansive lesions; Dentascan is
currently under development in order to define a
correct diagnosticiter [10, 14]. Different bones
are involved by expansive lesions of mascellar
bone. Division between benign and malignant
pathologies forms the first important division
while division between odontogenic tissue and
periskeletal soft tissues forms the second
division. Division between cystic or solid lesions
forms another important class of divisions. We
aimed to assess the frequency of all biopsied jaw
lesions and compare the clinical diagnoses and
final diagnoses to evaluate the importance of
biopsy procedures. In our study, more than 50%
of the cases were of odontogenic cysts. It’s
necessary as well to consider metastatic lesions
that are not frequent but could involve the jaws.
CT images often allow the differentiation of
benign lesions and cysts from malignant lesions;
otherwise biopsy is usually necessary to establish
the final diagnosis [10, 14]. Although slightly
higher in number, studies in the literature show
that odontogenic cysts account for approximately
1% to 45% of all lesions [15]. This finding may
be related to the profile of our sample, in which
most patients were referred to our college from
other clinics for surgical procedures that require
expertise to do. In addition, it can be assessed as
a result of differences in referral practice. 41
years was the mean age in our study, for
odontogenic cysts which was in correlation to the
result from Johnson, et al. [16] and Meningaud,
et al. [17]. A predominance of female patients
wwas seen in our study which was similar to the

results of Johnson, et al. [16], Meningaud, et al.
[17], and Sharifian, et al. [18]. The overall
maxilla: mandible ratio was approximately same
which was consistent with Grossman, et al. [19]
and Sharifian, et al. [18]. Radicular cysts were
the most biopsied lesions followed by
dentigerous cysts and residual cysts in cystic
lesions and these data support the data presented
by previous studies [20]. In Group 1 lesions,
Periapical granuloma (more than 20% of all
lesions) was the most common; which is
marginally less than the results of Mendez, et al.
[21]. This is probably due to conservative
treatment protocol of the teeth with periapical
lesions or lack of submission of excised
specimens by our surgeons.
In the present
study, tumor or tumor like lesions of the jaws
constituted more than 15% of all lesions. This
rate is much more than what was reported in
previous reports on reviewing, according to the
1992 WHO classification [22-24]. The study
revealed that concordance between clinical and
histopathological diagnoses of all lesions was
approximately 80%. In this study, many of the
diagnostic
disagreements
were
in
the
developmental/ inflammatory/ reactive lesions
group. Periapical granuloma, which was
provisionally diagnosed as a radicular cyst,
constitutes the overwhelming majority of the
diagnostic disagreements. These data did not
surprise us because of the same pathogenic
process they have [25, 26]. In the present study,
another tumor/tumor-like lesion that was
diagnosed provisionally as cystic lesion was
ameloblastoma. Urs et al analyzed the
distribution of intra-osseous paediatric jaw
lesions (0-16 years) and to correlate the same
with the data which has been published in the
literature. They showed a relatively higher
incidence of odontogenic tumours (26.3%) as
compared to those seen in other studies which
have been published in literature. From the
results, they observed a preponderance of
odontogenic pathosis in the paediatric age group
[27].
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Graph - 1: Division of biopsies of the jaw.
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Conclusion
From the above results, it can be concluded that a
collaboration of histopathological details and
radiographic findings should be done along with
the clinical history to reach the final diagnosis.
Relying wholly on single parameter for attaining
the diagnosis will increase the risk of false
results.
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