
SECTION A 

I I 

A - I s-
A STUDY OF SALIVARY GLAND BIOPSIES IN SRI LANKA 

B. R . R . N. Mendis and J. Ramanathan 
(Dept. of Oral Surgery andOral Pathology, 

Dental School, Faculty of Medicine, 
University of'Peradeniya) >• > .. 

Consecutive biopsies involving salivary tissue received during 1978-1981 were analysed. This'constituted 
less than 5% of biopsies. 87 Biopsies were received, of these 84 were intraoral biopsies. 18 lesions. (21 %) 
were of neoplastic origin* 59 lesions (68 %) were cystic and 10 lesions (11%) were of inflammatory origin. 

Tumours.—Intraoraltumours accounted for. 14 (82%) and extraoral 3 (18%) of all salivary tumours. 
The commonest tumour was the Plemorphic Adenoma (P.A.) 13 lesions (72%). There was one Monomorphic 
Adenoma (Adenolymphoma) and 4 (22%) Mucoepidermoid Tumours (M.T.). 

More than 60% of intraoral P.A. arose in the posterior region of the hard palate. For P.A. the 
M : F—1.4 : 1, age range 20-60 years, mean age 34.5 years and the age group most frequently affected was the 
second and third decades. The mean duration before seeking treatment was 2.9 years. Of the 4 M.T. three 
lesions presented intraorally at the maxillary incisor canine and premolar region with involvement of the upper 
lip and premaxilla. All lesions were in females. Age range 23-48, mean age 37 years. 

Cysts.—Of the cystic lesions 32 (54%) was of the mucous retention type while the rest 27 (46%) mucous 
extravasation type. 37 (62.7%) of all cysts occurred in the lower lip. 10 (17%) of cysts,occurred in the buccal 
mucous membrane and commisural areas, 8 (13%) of cysts occurred in the floor of the mouth. The younger 
age group 11 of 30 had 50% cysts, the age 41-70 had 20%. (Age range 5 to 68 years). There was a slight 
female preponderance M : F = l : 1.3. The racial distribution was Sinhalese—47, Tamils—4, Moors—8. 

SialoadeniUs.—This age consisted of 4 intraoral lesions and 6 extraoral lesions (M : F = l : 2.5). Three 
intraoral lesions arose in the upper lip. Age range 35-88 years, mean age 58. All sub-mandibular lesions were 
with salivary calculi. Three sublingual lesions were due to nonspecific inflammation. 

The age for the P.A. (second and third decades) is younger than the western1 studies (fifth and sixth 
decades). The M.T. occurred in the maxillary anterior region in this study. The mandibular molar and 
premolar area is the commonest site affected in other studies.3 The histopathological profile will be discussed 
along the W.H.O. classification.* 
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THE WIDTH OF THE ATTACHED GINGIVA (AG) IN A GROUP OF SRI LANKANS 
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(Dept. of Community Dental Health and Dept. of Oral Surgery and Oral Pathology, 

Dental Selioot, Faculty of Medicine, University of Peradeniya) 

Studies in U.S.A. and Finland showed that the width of the A G varied between individual teeth and 
between the maxilla and the mandible, with the mean width ranging from 1.4 — 5.2 mm. 1 ' 2 No studies are 
available for an Asian population whose dietary and oral hygiene habits differ. This study was designed to 
determine (A) the width of A G on the buccal and labial aspects of deciduous and permanent teeth, and (B) the 
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variation of tins width between maxillary and mandibular arches and also with age.; Using a periodontal 
probe the width of A G in 97 subjects (50 males and 47 females, age 3-40 years) was measured and the results 
subjected to a statistical analysis. . The results showed t h a t : — ^ <• 

(a) In the permanent teeth the width is greatest in relation to the niaxillary incisors x — 4.41 mm. 
(range 2.0-7.0 mm) and narrowest in relation to the mandibular premolars x — 1.96 mm. (range 
0.5-4.0 mm). In deciduous teeth the width is greatest in relation to maxillary incisors "x — 2.84 mm 
(range 1-4.5 mm) and narrowest in relation to mandibular canines x — 1 . 4 1 mm (range 

i' • 1.0-2.0 mm). . . , ' 

(b) The width of A G in relation to the maxillary permanent incisors, canines, and premolars is greater 
than the width in.relation to the respective mandibular permanent teeth (p<X).01) but there is no 

; significant difference between the maxillary and mandibular first molars. 

(cj There is a significant difference between the width of A G in relation to deciduous maxillary and 
mandibular incisors and canines (p < 0.05) but no significant difference between the deciduous 
maxillary and mandibular molars. 

(d) The width of A G increases with age, and in Sri Lankans is less than that of comparable Western 
populations. 
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TUMOURS OF NEUROGENIC ORIGIN AS THEY PRESENT IN DENTAL PRACTICE 
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Tumours of neurogenic origin in the mouth are rare and have not been documented for Sri Lanka. 
Sixteen tumours associated with nerve and nerve related tissue were received at the D;ntal School from May 
1978 to May 1983: Neurofibroma-4, Neurofibromatosis-1, NeuriIemmoma-6, Traumatic (amputation) 
Neuroma-2 and the uncommon Malanotic Neuroectodermal Tumour of Infancy-3. There were no malignant 
nerve sheath tumours, ganglioneuromas and neuroblastomas. These tumours appeared from 2 months to 
65 years and had a variable clinical presentation mimicking the commoner intraoral lesions. There were six 
tumours in males and ten in females (M : F—1 : 1,5). Of these, five tumours appeared in the premaxilla and 
maxilla, four in the tongue, three in the mandible, two in the lip and one each in the cheek mucosa and the 
soft palate. The neurilemmoma was commoner in the younger age groups—all lesions b^ing below 40 years. 
The neurofibroma occurred commonly in the age groups above 40 years. O.ie neurilemmoma recurred one 
year postoperatively. The neurilimmoma was differentiated from the neurofibroma in this study, by the 
presence of palisading of nuclei and the presence of Antoni type A and Antoni type B cells, the latter being more 
reticular. 

Of the three rare melanotic neuroectodermal tumours, two were in patients below six months and the 
other in a three year old patient. Two tumours involved the premaxilla and the deciduous dentition and one 
tumour involved the mandibular deciduous incisor region. All lesions were radioluscent. Two of these recurred 
within three months of the first operation with wider involvement of the surrounding tissues. Histopathologically 
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