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& 1. Clinicopathologic correlation of four intraoral nevi

Case No. | 2 3 4
Age (y/0) 2 23 23 8
Sex male female female female
Histologic type intramucosal intrarmucosal intramucosal compound
Location right side gingiva of lefl vermilion zone alveolar mucosa of
buccal mucosa lower molar area left upper canine area
Size {cm) 04x03 02x0.1 03x02 0.2 x012
Color bluish-black black black brown
(pigmented or non-
pigmented)
Configuration raisad flat raised raised
{raised or flat)
Duration* several yearst monthif several yearst unknown
Treatment excision excisien excision excision

* Case 1 & 2 were detected during dental procedure, so the information given by them appeared speculative.

1 Including specific duration of 1 to 9 years,
11 Including specific duration of 2 to 11 months.
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£ 9. Location of nevi {four cases)

Lacation* Cases
Hard palate
Buccal mucosa case |
Labial mueosa
Gingiva case 2.4
Vermilion border case 3
Soft palate
Retromolar pad case 2

*Lacation of nevi {from Buchner & Hansen”)
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Intraoral nevi: review of the literature and report of four cases

DER-RONG LaAl, T1EN-YU SHIEH, CHENG-CHUNG LIN

School of Dentistry, Kaohsiung Medical College, Kaohsiung, Taiwan, ROC.

A nevus is a congenital or acquired benign tumor of the melanocytes or nevus cells. These superficial
lesions are seen occasionally in the oral cavity, but occur far more frequently on the skin,

The nevus may be a smooth flat lesion or may be raised above the surface. It is usvally but not always
pigmented, ranging in color from gray to light brown to blue to black.

" Oral nevi (especially those that are clinically nonpigmented) are often misdiagnosed. The color and con-
figuration are of clinical importance in the differential diagnosis of oral nevi (usually raised lesions) from other
pigmented lesions. Of the four pigmented nevi, three were of the intramucosal type, one was of the compound
type.

All the four lesions were smaller than 0.5 cm. Three cases were raised, and one was flat. Current follow-
up was available in the present four cases, treatment consisted of surgical excision with no recurrence.
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