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Annual Scientific Meeting 11th & 12th May 2006

British Dental Association, London

THIS MEETING WILL COUNT FOR VERIFIABLE CPD.

Thursday 11th May 2006

08.30-09.15 

Registration & Coffee


09.15-09.30
Welcome to London!





Dr M Escudier

Session 1

CLINICAL CASE SYMPOSIUM


Chairperson: Professor S Warnakulasuriya

09.30-10.30
4 Cases (15 minutes each)



10.30-11.00
Coffee and Trade exhibition
11.00-12.15

6 Cases (15 minutes each)



12.30-13.30 
Lunch and Trade exhibition
Session 2

THE ORAL MEDICINE AND 





DERMATOLOGY INTERFACE


Chairperson: Professor SJ Challacombe

13.30–14.40

Immunobullous Diseases




Dr R Groves











Dr J Setterfield











Mr B Bogal

14.40–15.10
Tea and Trade exhibition
Chairperson: Dr J Setterfield

15.10-16.20

The role of BP 180 antigen in autoimmune 



bullous disease





Dr A Powell



Lichen planus diagnosis and management


Dr S Neill



Contact allergy, patch testing and other matters

Dr I White

Session 3 

BRITISH SOCIETY FOR ORAL MEDICINE

16.30-18.00

Annual General Meeting of the British Society for Oral Medicine 

18.00

Session Closes

Thursday 11th May 2006

 

BRITISH SOCIETY FOR ORAL MEDICINE

19.30

Reception
20.00

Annual Dinner of the British Society for Oral Medicine

Friday 12th May 2006

Session 4

KEY NOTE LECTURE

Chairperson: Dr M Escudier

09.30-10.15

Molecular Basis of 




Professor J McGrath



Mucocutaneous Disease


10.15-10.45
Coffee and Trade exhibition
Session 5

FREE PAPERS AND POSTER DISCUSSION

Chairperson: Dr P J Shirlaw

10.45-11.45

Paper Session 1





11.45-12.00

Break

Chairperson: Dr T Hodgson

12.00-13.00


Paper Session 2





13.00

Meeting Close


13.00-14.00

Lunch


[image: image3]
Oral Presentations

CLINICAL CASE SYMPOSIUM

Session 1 – Thursday 11th May 2006 0930 – 1230

Chairperson: Professor S Warnakulasuriya

1. RJ COOK, I SHARIF, MP ESCUDIER

An intra-cranial cause for chronic facial pain – a case series.

2. M RUDRALINGAM, A NOLAN, PA HEASMAN

An unusual presentation of necrotising gingivitis

3. S FEDELE, MD MIGNOGNA, S PORTER

Phantom Bone

4. SI CHAUDHRY, S CRUCKSHANK, C FOSTER, TA HODGSON 

Chronic necrotizing ulcerative periodontitis (NUP)

Coffee, Tea and Trade Exhibition

1030 – 1100

5. TWJ POATE, M ESCUDIER, P SHIRLAW 

Congenital heart block associated with Sjögren’s Syndrome

6. A TAPPUNI, J HIGHAM, S SONI, P MORGAN

HIV-related Kaposi Sarcoma impervious to HAART

7. A NOLAN, R DAWSON, I MACLEOD, M SPLITT, B WILKINS, J MEECHAN

A case of bilateral facial swelling

8. JAG BUCHANAN,  SI CHAUDHRY, R GROVES, C FREZZINI, TA HODGSON

Recalcitrant pemphigus vulgaris in a young man

9. P ATKIN

An examination of the UK, General Dental Council specialist list in Oral Medicine.

KEY NOTE LECTURE

Session 4 - Friday 12th May 2006 0930 - 1015

Chairperson: Dr M Escudier

11. PROFESSOR J MCGRATH 

Molecular Basis of Mucocutaneous Disease






FREE PAPERS AND POSTER DISCUSSION

Session 5 – Friday 12th May 2006 1045 – 1300

Part 1 Chairperson: Dr PJ Shirlaw

12. JK FIELD, FE MCRONALD, L ROWBOTTOM, JE LANGAN, A ELLIS, JM SHAW, T LILOGLOU, G XINARIANOS,  EA FIELD, JM RISK

Tylosis oesophageal cancer (TOC):  Downregulation of the cytoglobin gene on 17q25 indicates a novel trans-allele interaction.

13. O KUJAN, M DESAI, A SARGENT, A BAILEY, A TURNER, P SLOAN

Potential applications of oral brush cytology with liquid-based technology: Results from a cohort of normal oral mucosa

14. W LI, JE STEWART, F FORTUNE

Does nutritional status affect mucosal cell responses? Demonstration of direct effects of Vitamin C.

15. JM ZAKRZEWSKA, MP ESCUDIER

Evaluation of clinical teaching of oral medicine by London dental undergraduates

FREE PAPERS AND POSTER DISCUSSION

Session 5 – Friday 12th May 2006 1045 – 1300

Part 2 Chairperson: Dr T Hodgson

16. E. HAGI-PAVLI, B. ILYAS FAZIL, J.E. STEWART AND F. FORTUNE

Growth factor levels in saliva of Behcets’ patients: A role in delayed healing?

17. JAG BUCHANAN,  L NEWMAN, N KALAVREZOS, TA HODGSON, SR PORTER

Management  and outcome of oral dysplasia and squamous cell carcinoma in patients with HIV infection.

18. B ILYAS FAZIL, E HAGI-PAVLI, JE STEWART AND F FORTUNE

Buccal epithelial cell responses to Behcet’s and healthy control saliva: Growth factor activities

19. MH THORNHILL, V SANKAR, X XU, PM FARTHING

The role of histopathology in distinguishing oral lichen planus and amalgam-associated oral lichenoid reactions.

Poster Presentations

Thursday  - Whole Day

P1.
  J SEEHRA

Focal palmoplantar and gingival hyperkeratosis: a case report

P2.  M HAYES, J DOBLE, C CLARKE, P MAHENDRA, J HAMBURGER
Exophytic Inflammatory Soft tissue Masses of the Oral Mucosa  – A little documented manifestation of oral chronic graft versus host disease.

P3.  K MOUTASIM, Z PAPAGATSIA, A TAPPUNI 

An Audit of the Role of Cutaneous Patch Testing in an Oral Medicine Unit

P4.  K NGIANGA-BAKWIN, N DONALDSON, S WARNAKULASURIYA 

Risk factors for oral cancer - 

Betel quid with and without tobacco - a meta-analysis

P5.  LM AL-OTAIBI, SR PORTER

Oral Carriage of Human Herpes Virus 8 in Renal Allograft Recipients with a History of Immunosuppression-Related Kaposi’s Sarcoma.
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Oral Presentations

	2
	Title 

An unusual presentation of necrotising gingivitis

	Authors

M Rudralingam, A Nolan, P A Heasman

	The unclear aetio-pathogenesis of gingivo-periodontal disease characterised by unusual course, progression and resistance to therapy requires vigilant assessment and management. Typically such cases present as necrotising ulcerative gingivitis. The different types of necrotising gingivitis have the same disease process clinically and bacteriologically except for underlying systemic factors and anatomic extension of necrosis. This case illustrates the importance of high index of suspicion and careful examination of the oral mucosa and periodontium when diagnosing the aetiology of necrotising gingivitis. The value of close liason between the oral and medical specialities is emphasized.



	1
	Title
An intra-cranial cause for chronic facial pain – a case series.

	Authors 

R J Cook, I Sharif, M P Escudier

King’s College London Dental Institute

	The cases of two early middle age male patients are presented, both demonstrating an identical but unusual cause of chronic oro-facial pain. Initial primary care management of both cases had been targeted at dentoalveolar causes, later being modified to chronic idiopathic facial pain. In one case, subsequent disturbances involving the ipsilateral seventh (and later eighth) cranial nerves prompted MRI scanning which lead to tumour discovery, while the possibility of a central lesion and hence need for MRI scanning was recognised at presentation in the second case. The cases highlight the importance of consideration of more proximal intra cranial lesions as a potential cause in apparently chronic or  refractory oro-facial pain scenarios.




	3
	Title

Phantom Bone

	Authors

S Fedele, M D Mignogna, S Porter

	Gorham’s disease is a rare disorder characterized by spontaneous and progressive osteolysis of one or more skeletal bones. The radiographic findings associated with Gorham’s disease are particularly dramatic, since in some cases a complete resorption of the involved bone can occur, leading to the definition of phantom bone, vanishing bon, or disappearing bone disease. Here we describe a 24 year-old female patient with a previous diagnosis of periodontal disease who was referred to the Oral Medicine section because of progressive mandibular alveolar bone loss. The initial radiographic picture showed infrabony defects and horizontal bone loss. After further extensive local and systematic evaluation, including histopathological laboratory and imagine techniques investigations, the patient was diagnosed to be affected by Gorham’s disease. Meanwhile the progression of the osteolytic process had caused the loosening of all left mandibular teeth and a pathologic fracture. Appropriate medical therapy was successful in stabilizing the resorptive process with no evidence of further progressive disease.




	4
	Title

Chronic necrotizing ulcerative periodontitis (NUP)

	Authors

SI Chaudhry, S Cruckshank, * C Foster, TA Hodgson 

UCLH Eastman Dental Hospital, London, UK. *St Mary’s Hospital, London, UK.

	Case Summary: A 17 year old HIV-positive girl presented with a five week history of worsening oral ulceration. She was diagnosed with HIV infection at age 2 years and despite multiple combinations of HAART remained severely immuno-compromised (CD4+ cell count 0 and HIV viral load > 38,000 RNA copies/ml). Systemic pharmacotherapy included: prednisolone, ranitidine, lamivudine, didanosine, fluconazole, valaciclovir, azithromycin, ciprofloxacin, co-trimoxazole and ethambutol,  


Examination elicited bilateral cervical lymphadenopathy and extensive gingival ulceration affecting the palatal mucosa with exposure of alveolar bone.

Treatment with oral metronidazole and intensive gingival debridement resulted in partial resolution of ulceration. Complete resolution of lesions occurred following re-commencement of a new HAART regime. Due to adverse effects HAART was discontinued and the gingival ulceration relapsed. 

Conclusion: Anti-retroviral treatment failure and the emergence of resistant viral strains are reflected in an apparent increase in the incidence of HIV oral mucosal disease. Intensive debridement of the affected periodontium with extended high dose systemic antibiotic therapy is the primary management but resolution is delayed by the severe degree of immunosuppression in this patient group.




	5
	Title

Congenital heart block associated with SjÖgren’s Syndrome

	Authors

TWJ Poate, M Escudier, P Shirlaw

King’s College London Dental Institute 

	Congenital heart block is a rare complication of pregnancy associated with Sjogren’s Syndrome. This complication may result in the death of the foetus or infant, or the need for pacing in the newborn, or at a later stage.

The case is presented of a 64 year old lady who presented to the Oral Medicine department with a diagnosis of primary Sjogren’s syndrome and a history of having given birth to two sons with congenital heart block, both of whom required pacing several years later.

The literature relating to this association is discussed including the suggested mechanism, long-term outcome of mothers of children with congenital heart block and preventive treatment strategies.




	6

	Title 

HIV-related Kaposi Sarcoma Impervious to HAART 

	Authors

A Tappuni1, J Higham1, S Soni2, P Morgan1

King’s College London Dental Institute at Guy’s, King’s College and St Thomas’ Hospitals, 1Department of Oral Medicine, 2 Department of Genito-urinary Medicine.



	Classic form of Kaposi sarcoma (KS) may behave as benign, potentially controllable and reversible hyperplasia but in HIV-related it may resemble aggressive malignant neoplasm. KS is the most common neoplasm to arise with AIDS, affecting about 20% of HIV-infected patients. Oral KS is detected in 33% of these cases. The advent of highly active antiretroviral therapy (HAART) has caused a dramatic decline in incidence of AIDS-related KS but there remain cases that present a challenge to the clinicians. 

We present a case of sudden flare of oral KS in a 38-year-old HIV-positive African patient on HAART.  A 2-cm ill-defined and slightly raised palatal lesion proliferated rapidly over six weeks to become a 4x4x5 cm lump interfering with swallowing and threatening the airway.  Histological picture showed neoangiogenesis and vascular spaces surrounded by an endothelial cell layer and proliferating spindle-shaped cells mixed with an inflammatory infiltrate of lymphocytes, plasma cells, and macrophages. The specimen was positive for HHV8.

We discuss the surgical and clinical management of this case and described the aetiopathological process behind the propagation of the oral KS despite the apparent control of HIV viremia and the immune reconstitution in response to HAART.  




	7
	Title

A case of bilateral facial swelling

	Authors

A Nolan *, R Dawson **, I Macleod *, M Splitt (1), B Wilkins (2), J Meechan*.

*Dental School, University of Newcastle, **GMP, Newcastle, (1) Human Genetics, Newcastle, (2)Dept. of  Pathology, RVI, Newcastle

	A 26 year old lady presented with a 6 month history of bilateral gross swelling of the cheeks, extending to the ears. There was no previous history of swelling, but since the onset the swellings persistent and continued to enlarge. Other relevant findings included papillomatous-type swelling of the buccal mucosa. The lady was very self-conscious of the swellings, which she attempted to hide. Her only other symptom was severe pruritus. Blood investigations revealed a slightly high protein level of 89g/l, a Hb of 10.00 g/dl, an MCV of 82.4, a WCC of 3.1 X 10/9 and a low serum ferritin of 5ug/l. The remaining investigations, including CRP, LFTs, viral screen / EBV, B12 and folic acid were normal. Radiology showed the lower 8’s were moderately impacted.      

The histology of the buccal mucosa showed florid inflammation, micro-pustule formation with no giant cells, granulomata, necrosis or dysplasia. Further discussions with the patient and GMP revealed a previous complaint of night sweats and convulsions. An ultrasound of the enlarging facial swellings revealed appearances consistent with an infiltrative lesion whose distribution indicated that lymphoma should be considered. A second biopsy, with special stains showed no features consistent with lymphoma. The lady refused HIV testing. 

The challenges of the investigation and management of this lady’s condition are discussed.


	8
	Title

Recalcitrant pemphigus vulgaris in a young man

	Authors

J A Buchanan 1,  S I Chaudhry 1, R Groves 2, C Frezzini 1, T A Hodgson 1
University College London Hospital

	A 35-year old previously well, male estate agent presented with a one-month history of progressively increased frequency of transient blood-filled blisters and oral erosions suggestive of immunobullous disease. Histopathology and direct immunofluorescence were indicative of pemphigus vulgaris (PV). Initial indirect immunofluorescence (IIF) demonstrated intercellular IgG antibodies to monkey oesophagus at 1/10 and was negative to normal human skin. Throughout his care titres rarely reflected disease severity.  Elisa was positive to desmoglein 3 only.  A neoplasia screen was negative.

Over a 14 month period, the patient’s oral disease has remained recalcitrant to oral deflazacort up to 102mg/day, mycophenolate mofetil up to 2.5g bd, pulsed methyl prednisolone and intravenous immunoglobulin.  He was unable to tolerate azathioprine.  Skin involvement subsequently occurred six months after onset of the oral lesions.  Management was complicated by two medical admissions: one for a presumed viral superinfection requiring intravenous rehydration, the other for spontaneous pneumothorax requiring chest drain and pleurodesis. 

Against medical advice the patient has recently chosen to try alternative therapy and is in the process of stopping all immunotherapy. This case demonstrates the morbidity, life-threatening nature and therapeutic failure still encountered in managing PV.




	9
	Title

An Examination of the UK, General Dental Council Specialist List in Oral Medicine.

	Authors

P Atkin

Cardiff Dental Hospital & School

	Introduction

The GDC oral medicine list was opened in 1998 with a 2 year transitional arrangement period before the list closed. Numbers of specialists on the specialist list since opening were examined and projections made for the future provision of consultants in oral medicine in the UK

Methods

The GDC list in oral medicine was examined since its inception via the Dental Register, personal communications with the GDC and other published work. The number of registrants on the list was noted, and whether they had an oral medicine, OMFS, or other background, and from the data available estimated retirement dates calculated. Oral medicine consultant numbers were plotted and projections for the future made. Data for the number of SpRs accrediting for the future were used to determine the likely number of registrants on the list for future years and how this accords with the BSOM strategic direction and provision for service, teaching and research.

Results

Analysis of the data shows a decline in numbers on the specialist list in oral medicine as the number of OMFS and oral medicine specialists reduces with retirements. Predictions for SpR training with award of CCST shows how additions to the specialist list will occur for the future.

Conclusion

The specialty is likely to be self-sufficient in oral medicine consultants at the current level. Implications for specialist training and development of the BSOM strategy is discussed.



Key Note Lecture

Friday 12th May 2006

09.30-10.15

	10
	Title

The molecular basis of mucocutaneous disease

	Authors

John A. McGrath

St John’s Institute of Dermatology, Division of Genetics and Molecular Medicine, The Guy’s, King’s College and St Thomas’ School of Medicine, London UK

	Over the last decade, there has been enormous progress in unravelling the molecular mysteries behind several of the inherited mucocutaneous blistering disorders. For example, mutations in 10 different basement membrane proteins have now been described in the group of diseases known as epidermolysis bullosa. Several of these proteins also serve as targets for autoantibodies in the acquired sub-epithelial autoimmune blistering disorders. More recently, however, a number of new inherited skin/mucous membrane disease discoveries have emerged that provide fresh insight into the pathophysiology of skin and mucous membrane blistering and scarring. These include mutations in the desmosomal protein plakophilin 1 in skin fragility-ectodermal dysplasia syndrome, mutations in the laminin-332 (laminin 5) alpha-3 polypeptide in laryngo-onycho-cutaneous (LOC) syndrome, mutations in extracellular matrix protein 1 in lipoid proteinosis (hyalinosis cutis et mucosae) and mutations in kindlin-1 in Kindler syndrome, the first genodermatosis to result from a primary abnormality in the actin cytoskeleton/focal contacts. Collectively, these new data highlight the molecular complexity of mucocutaneous adhesion, the usefulness of rare genodermatoses in exploring this, and some ideas towards new forms of therapy in both inherited and acquired blistering diseases.




	11
	Title

Tylosis Oesophageal Cancer (TOC):  Downregulation of the Cytoglobin gene on 17q25 indicates a novel trans-allele interaction.

	Authors

JK Field13, FE McRonald1, L Rowbottom1, JE Langan1, A Ellis2, JM Shaw2, T Liloglou3, G Xinarianos3,  EA Field1, JM Risk1
1School of Dental Studies, University of Liverpool, Liverpool, UK 2Dept. of Gastroenterology, Royal Liverpool University Hospital, Liverpool, UK 3University of Liverpool Cancer Research Centre, Liverpool, UK.

	Tylosis (focal non-epidermolytic palmoplantar keratoderma) is an autosomal dominant skin disorder that is associated with the early onset of squamous cell oesophageal cancer (SCOC) in three families. We have previously reported oral lesions of leukokeratosis in these patients but these have not been associated with malignant transformation. Our previous linkage and haplotype analyses have mapped the tylosis with oesophageal cancer (TOC) locus to a 42.5 kb region on chromosome 17q25 that has also been implicated in the aetiology of sporadically occurring SCOC from a number of different geographical populations.

No inherited disease-causing mutations have been identified in the genes located in the 42.5 kb minimal region. We now show that cytoglobin gene expression in oesophageal biopsies from tylotic patients is dramatically reduced by approximately 70% compared with normal oesophagus. Furthermore, both alleles are equally repressed. Given the autosomal dominant nature of the disease, these results exclude haploin sufficiency as a mechanism of the disease and instead suggest a novel trans-allele interaction. In addition, we also show that the promoter is hypermethylated in sporadic oesophageal cancer samples: this may constitute the 'second hit' of a gene previously implicated in this disease by allelic imbalance studies.




	12
	Title

Potential applications of oral brush cytology with liquid-based technology: Results from a cohort of normal oral mucosa

	Authors

O Kujan, M Desai, A Sargent, A Bailey, A Turner, P Sloan

University of Manchester School of Dentistry

	Fifty healthy volunteers were studied to assess the potential applications of oral brush sampling using liquid-based cytology. Three specimens from the buccal mucosa and lateral border of tongue were collected from each subject by using cervical brushes and brooms. The brush was immersed in a preservative fluid. The sample in the preservative fluid was processed according to the manufacturer's directions (SurePathTM,UK). Slides were stained by the Papanicolaou method and assessed for squamous cell adequacy by the same criteria used for cervical cytology screening. Immunocytochemical staining for FHIT (Fragile Histidine Triad) was applied in liquid-based preparations following the streptavidin-biotin-peroxidase method. Human papillomavirus (HPV) detection was performed using the Hybrid Capture 2 assay (Digene) and the PCR-based Roche AMPLICOR HPV Test. LBC preparation slides showed good sample preservation, specimen adequacy and visualization of cell morphology. 

Interestingly, nine cases showed borderline cytological abnormalities from apparently normal oral mucosa. All cases showed good quality positive FHIT immunoreactivity staining. All studied cases were high-risk HPV negative using HC2 assay method. However, the AMPLICOR Roche Test detected four samples with positive results for high-risk HPVs. Liquid-based cytology has potential as a screening tool for oral cancer and precancer. The method may also have applications for research and practice in the field of oral cancer and precancer. However a special custom-designed oral sampler is required.




	13
	Title

Does nutritional status affect mucosal cell responses? Demonstration of direct effects of Vitamin C.

	Authors

W Li, JE Stewart, F Fortune

Dept Oral Medicine, Bart’s & The London School of Medicine & Dentistry, QMUL, London E1 2AT, UK.

	Introduction:  Many patients with oral manifestations of systemic disease, such as Behcet’s disease or HIV, have poor nutritional status with vitamin deficiencies.  This contributes to poor mucosal healing and poor response to treatment regimes.  Like vitamin D, the antioxidant, Vitamin C, has been postulated to exert positive effects on epithelial cellular activities.

Objectives:  To examine the effects of vitamin C (ascorbic acid) on mucosal epithelial cells, in terms of cellular proliferation, antioxidant capacity and regulation of apoptosis.

Methods:  SVpgC2a normal buccal epithelial cells, TR146 cancer epithelial cells, D407 retinal epithelial cells, and normal human gingival fibroblasts (HGF) were seeded at 5000 cells/ well in 96-well plates, grown for 24 h, and synchronised by serum starvation, prior to treatment with ascorbic acid (AA) or cisplatin. Cells were assayed for proliferation (MTT assay), oxidation status, by estimation of reactive oxygen species (ROS) output, and apoptotic activity (measurement of caspase activity by the ApoONE kit, Promega).

Results:  Ascorbic acid stimulated proliferation of all cell types in a dose-dependent manner, up to a concentration of 1.25 mM (1.25 mN AA> control; p< 0.0001).  A dose-dependent reduction in ROS levels were also observed (1.25 mN AA> control; p< 0.001). Apoptotic activity was reduced by up to 50.7% in the presence of 1.25 mM AA compared to positive control (AA< cisplatin; p< 0.05, p< 0.005 for HGF), bringing it down to levels comparable with medium only. Levels of AA above 2.5 mM exhibited some cytotoxicity in each case.  

Conclusions: Vitamin C exerted direct positive effects on all cellular activities studied. One mechanism of action appears to be by scavenging of ROS thus preventing further cellular damage.  We suggest that vitamin supplementation of our patients may improve their oral immunity and their ability to heal oral ulcers.




	14
	Title

Evaluation of clinical teaching of oral medicine by London dental undergraduates

	Authors

JM Zakrzewska 1, MP Escudier 2 

1.Barts and the London Queen Mary's School of Medicine and Dentistry,  2. Kings College

	Aim: To ascertain 5th year dental students views on clinical teaching of oral medicine.

Background: Increasing number of students, diminishing number of staff and time pressures mean that students get less clinical exposure to oral medicine (OM) then previously.  There are no guidelines as to how much clinical OM teaching is needed to ensure competency for general dental practice.  

Method: 5th year dental undergraduates attending a lecture were asked to complete a questionnaire consisting of 15 questions scored using a five point Lickert scale at two London dental schools in their penultimate term.  Both schools require attendance at 8 clinics with one requiring some written work. Dental schools around the UK were asked to provide details on the number of OM clinics students needed to attend and whether there were any formal assessments. 

Results: Response rate over 90% (158 students). At the London over 70% felt that more than 8 clinics were needed to provide enough experience in OM and 67% did not feel competent in dealing with OM patients , whereas at Kings the comparable numbers were  46% and 24% respectively. Over 70% thought the teaching on the clinics was adequate but more feedback was wanted by 30% of students. Seven dental schools provided data on OM teaching and requirement of attendance at clinic from 4 to 15 sessions and 4 did some form of assessment. 

Conclusion: there may be a minimum number of clinics that students need to attend if they are to feel competent in OM. There are wide variations in practise in different dental schools. Some unified approach could be helpful.




	15
	Title

Buccal epithelial cell responses to Behcet’s and healthy control saliva: Growth factor activities.

	Authors

B Ilyas Fazil, E Hagi-Pavli, JE Stewart, F Fortune

Centre for Clinical & Diagnostic Oral Sciences, Bart’s & The London School of Medicine & Dentistry, QMUL, London E1 2AT, UK.

	Introduction: Chronic oral ulceration is a major feature of Behcet’s disease (BD), occurring in 97-100 % of patients.  The ulcers are characterised by slow healing, often with atrophic scarring.  Since growth factor activities are crucial to the healing process, we hypothesise that these are impaired in BD

Objectives: To investigate the effects of Behcet’s patients saliva on buccal epithelial proliferative responses and growth factor release.

Methods:  Buccal scrapes and whole unstimulated saliva were harvested from Behcet’s patients (BD, n=11) and healthy control volunteers (HC, n=15), with informed LREC consent. Epithelial cells were isolated from scrapes, resuspended in serum free keratinocyte medium (SFM), and seeded at 5000 cells/ well in 96-well plates. Saliva samples were centrifuged (1600 rpm, 4 oC, 6 min) and filtered prior to addition to cultures. Cellular proliferation and growth factor release from cultures were determined post 24 h incubation with or without their respective saliva. Vascular endothelial growth factor (VEGF), epidermal growth factor (EGF) and platelet-derived growth factor (PDGF-BB) levels in culture supernatants were measured by ELISA (R&D systems).  

Results: BD and HC epithelial cells demonstrated similar proliferative capacity in SFM.Addition of saliva significantly stimulated cellular proliferation only in the case of HC cells (HC> medium only; p<0.05). HC cells demonstrated significant utilisation of EGF from the medium (HC, 493± 17pg/ml v SFM, 918± 40pg/ml), which was not observed with BD cells (908± 55 pg/ml).  Again, addition of saliva demonstrated an effect only on HC cells (EGF= 1035± 62.23pg/ml).  For PDGF, release by HC cells was significantly greater than BD (p< 0.05), with addition of saliva producing no effect in either case. VEGF levels were similar between sample groups and were significantly increased by addition of saliva (p<0.0005). 

Conclusions:  Results indicate a dysregulation in growth factor activities in BD. Of particular note were the differences in EGF uptake, suggesting an inability of BD cells to process EGF.




	16
	Title

Management  and outcome of oral dysplasia and squamous cell carcinoma in patients with HIV infection

	Authors

JA Buchanan1, L Newman 2, N Kalavrezos2, T A Hodgson1, S R Porter1

1Oral  Medicine and 2Oral and Maxillofacial Surgery, UCL Eastman Dental Institute and UCLH NHS Trust, Eastman Dental Hospital, 256 Grays Inn Road, London WC1X 8LD

	It is suggested that oral squamous cell carcinoma (OSCC) may be associated with HIV disease, arising at an earlier age and being more aggressive than in non-HIV infected individuals.  Tobacco and alcohol usage would be expected to be the likely risk factors for OSCC in HIV infected individuals, however, the reported increased incidence of oral warts associated with mild dysplastic change associated with ART (antiretroviral therapy) may suggest an additional role for human papilloma virus (HPV) in oncogenesis. 

Aim: A series of patients with either oral epithelial dysplasia (OED) or frank OSCC in association with long-standing HIV infection with an assessment of their risk factors for oral oncogenesis, management and outcome is detailed. 

Patients: All four patients were males who had had sex with men but were in stable exclusive relationships at the time of diagnosis. Their duration of HIV infection ranged from 10 to 20 years. All were receiving ART. All had significant cigarette smoking and alcohol habits.  Two patients aged 37 and 49 years had severe epithelial dysplasia. The OED involved the buccal mucosa and the ventrolateral aspect of the tongue.  HPV immunostaining was absent in both OED lesions, although one demonstrated koiliocytic dysplasia.  Both lesions were surgically excised and smoking cessation and alcohol moderation advice were given. Both patients remain well approximately 36 months following OED presentation.   The two patients with OSCC were both aged 45 years and had had AIDS defining conditions prior to starting ART.  The OSCCs affected the right posterior gingival mucosa and left lateral tongue and both patients were staged as T4 N1 M0. HPV immunostaining was negative in both cases.  Both patients were treated with surgical excision, neck dissection and radiotherapy and made a good recovery, with no recurrence 11 months and 48 months after presentation.

Conclusion: This small series suggests that OED and OSCC in HIV infection is associated with smoking and alcohol habits, presents at a relatively young age (< 50 years) but is not associated with HPV infection.




	17
	Title

Growth factor levels in saliva of Behcets’ patients: A role in delayed healing?

	Authors

E Hagi-Pavli, B Ilyas Fazil, J E Stewart, F Fortune

Centre for Clinical & Diagnostic Oral Sciences, Bart’s & The London School of Medicine & Dentistry, QMUL, London E1 2AT, UK.

	Introduction: We previously demonstrated differences in proliferative capacity of oral epithelial cells in response to stimulation by Behcet’s (BD) and healthy control (HC) saliva (Stewart et al, BSOM, 2005).  The reduced ability of BD saliva to stimulate cell proliferation suggested a possible lack of growth factor activity in the saliva of these patients, which might account for delayed healing of oral ulcers.

Objectives: To compare levels of vascular endothelial growth factor (VEGF), epidermal growth factor (EGF) and platelet derived growth factor (PDGF-BB) in saliva from BD patients and healthy volunteers.

Methods:  Whole unstimulated saliva was obtained with informed consent from BD patients (n=18), and age-matched healthy control volunteers (n=14). Behcet’s patients were diagnosed according to ISBD study group criteria; healthy volunteers had no history of recurrent aphthous ulcer or other pathological conditions. Fresh saliva samples were placed on ice and centrifuged (1600 rpm, 4 oC, 6 min) to remove bacterial and cellular debris.  Samples were stored at -70 oC prior to assay by ELISA (R&D systems).  

Results: Levels of EGF and PDGF were significantly higher in BD than HC saliva (BD>HC; p< 0.0005 and p<0.05 respectively).  Conversely, VEGF levels were lower in BD patient’s than HC saliva (BD<HC; p<0.05).  

Conclusions:  The results demonstrate some dysregulation in salivary growth factor expression in BD. Low VEGF levels were in agreement with our hypothesis, and suggest a contributory role in delayed oral ulcer repair.  High EGF levels were unexpected and we speculate the possibility of a defect in the processing of EGF at the target cell level.




	18
	Title

The Role of Histopathology In Distinguishing Oral Lichen Planus and Amalgam-Associated Oral Lichenoid Reactions.

	Authors

M H Thornhill1, V Sankar2, X Xu3, P M Farthing1
3University of Sheffield School of Clinical Dentistry, UK; 2University of Texas Health Science Center San Antonio, USA; 3University of Peking, China.

	Objective: To identify histological features that distinguish oral lichen planus (OLP) from amalgam associated oral lichenoid reactions (OLR).

Methods: 5 consultant oral pathologists from different institutions provided their opinion on: 

1. If they thought it was possible to distinguish OLP and OLR histologically. 

2. What features they thought would be important in distinguishing OLP and OLR. 

3. The histological diagnosis of 24 samples (12 OLP and 12 OLR) listing the features that drew them to their conclusion.

Results: The ability of pathologists to accurately distinguish between OLP and OLR from the histological appearance was low (mean sensitivity 32%, mean specificity 40%). Of the positive and negative histological features they most often cited to diagnose OLP or OLR, only four were true discriminators of OLP and OLR (the absence of deep inflammatory infiltrate located deep to superficial infiltrate in some or all areas; the absence of focal / perivascular infiltrate, the absence of plasma cells, and the absence of neutrophils). These features were placed into a logistic regression analysis and each feature was found to be independently predictive of OLP or OLR (p<0.028).

Conclusions: Pathologists first determine if a specimen has features of OLP or OLR, only concluding that the specimen is more likely to be OLP if certain distinguishing features of OLR are absent. This study confirms the uncertainty of histology for distinguishing between OLP and ORL. Distinguishing these two entities should not rely on histology alone. Rather, it should be based on a synthesis of all available information including clinical history, clinical examination, histopathology, skin patch testing etc.
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Focal palmoplantar and gingival hyperkeratosis: a case report

	Authors
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	We report an extremely rare genetic condition characterised by gingival hyperkeratosis with skin changes affecting the hands and feet. To our knowledge there are only five reported families with focal palmoplantar and gingival hyperkeratosis (FPGH) documented within the literature. The patient presented with asymptomatic oral lesions and the diagnosis was reached by taking a full clinical history and biopsy tests. Palmoplantar keratosis can be a feature of a range of different syndromes and can be associated with periodontal destruction, benign oral keratosis or cancer of the oesophagus.
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Exophytic Inflammatory Soft tissue Masses of the Oral Mucosa  – A little documented manifestation of oral chronic graft versus host disease.

	Authors
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	Background: Chronic graft versus host (cGvHD) disease is a well-recognised complication of human allogeneic haemopoetic stem cell transplantation (HSCT). Oral manifestations of cGvHD are common and can cause significant postoperative morbidity. The most frequent oral manifestation closely resembles lichen planus. Other features include xerostomia, superficial mucocoeles, herpetic & candidal infections and fibrosis analogous to that seen in systemic sclerosis.  We report on a less-well documented manifestation of cGvHD.

Patients: 3 patients referred from the department of haematology, University Hospital Birmingham, with oral cGvHD, complained of painful masses that developed on the tongue or buccal mucosa. The masses developed at varying times following HSCT and arose within an area of lichenoid mucosa that had previously been ulcerated.

Medical History: The patients had received HSCT for aplastic anaemia, non-Hodgkin’s lymphoma or chronic myeloid leukaemia. All patients were receiving immunosuppressive medication at the time of presentation.  

Examination Findings:  Intra-oral examination revealed large exophytic soft tissue masses with an ulcerated surface Although all 3 patients were immunosuppressed with ciclosporin, there was no evidence of gingival hyperplasia.  

Histological Findings:  Non-specific inflammatory changes.
Treatment: The lesions were unresponsive to increased dosages of oral corticosteroids, topical corticosteroids and 0.1% topical tacrolimus.  The lesions were laser-excised and have not recurred, the longest follow-up period being 13 months.
Discussion:   It is as yet unknown whether these inflammatory masses are related to the cGvHD process, the conditioning protocols prior to HSCT, immunosuppressive therapy or a combination of one or more of these factors.
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An Audit of the Role of Cutaneous Patch Testing in an Oral Medicine Unit
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	Objectives: To assess the value of cutaneous patch testing as an  investigation in diagnosing sensitivities to dental materials and its role in confirming the diagnosis of lichen planus, lichenoid reaction and orofacial granulomatosis. 

Methods: Retrospective analysis of the results of thirty-four patients’patch tests between March 2005  to January 2006, for the European Series and dental materials. Information recorded included age, gender, referring body, history of previous allergies, previous oral biopsies and/or patch testing, provisional diagnosis prior to and following oral biopsies and/or patch testing and final diagnosis. 

Results: A significant percentage of patients (73.5%) tested positive for one or more material, with nickel (16.6%) and amalgam (14.6%) being the most frequently implicated materials. Fifty-three percent of patients were biopsied, of which 68.4% were patch test positive to at least one material Twenty-three percent of diagnoses changed after patch testing.  

Conclusions: Whilst patch testing may certainly be of some value in excluding or confirming dental sensitivities, its role in confirming the final diagnosis seems to be of lesser importance than that of histopathology.  
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Risk factors for oral cancer - 

Betel quid with and without tobacco - a meta-analysis
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	Tobacco and alcohol are major risk factors for oral and oraopharyngeal cancers. In parts of South and South East Asia and in Melanesia Oral cancer is of high incidence. In that part of the globe, betel quid use is recognized as a risk factor for this high incidence of oral cancer. Tobacco is often added to betel quid and IARC in 1985 concluded that the evidence then available was inadequate for betel quid without tobacco to be carcinogenic. A recent evaluation by IARC in 2004 concluded that areca nut, the main ingredient used in betel quid, could be carcinogenic to humans. We conducted a meta-analysis of these published studies reported from India, Pakistan, Taiwan and South Africa.

In the last two decades several case-control studies (n=13)  have been published including subjects that do not use tobacco but chew betel quid with areca nut alone, enabling to separate the effect of betel quid with and without tobacco on oral cancer. 

The 2-by-2 tables for the Relative Risk (RR) were recovered from every article included in this meta-analysis. We used STATA 8 software to calculate the summary RR (SRR) and the associated 95% confidence intervals (CIs) and performed the Breslow-Day test for homogeneity of RRs, Cochran-Mantel-Haenszel test for the null hypothesis of no effect (RR = 1) and the Mantel-Haenszel common RR estimate.

Our meta-analysis found relative risks ranging from 1.7 (95% CI 0.9-3.3) to 9.9 (95% CI 1.8-55.6). Taiwanese who generally do not add tobacco to areca nut also are at high risk (RR 58.4 95% CI 7.6-447.6) compared with non-chewers. 

This meta analysis confirms an increased risk of oral cancer among areca nut users who chew betel quid without tobacco.
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Oral Carriage of Human Herpes Virus 8 in Renal Allograft Recipients with a History of Immunosuppression-Related Kaposi’s Sarcoma. 

	Authors

L M Al-Otaibi*, S R Porter.  

Oral Medicine Unit, UCL Eastman Dental Institute, 256 Gray’s Inn Road, London WC1X 8LD.

	Introduction: Human Herpes Virus 8 (HHV-8) has now been established to be the cause with all   epidemiological types of KS.  There is an increasing number of studies supporting the hypothesis that the mouth and oropharynx are dominant sites of HHV-8 shedding. However, none of these studies have examined oral shedding of HHV-8 amongst renal allograft recipients.  

Aim:  To determine the relative frequencies of HHV-8 seroprevalence and carriage in the blood and oral cavity of a group of renal allograft recipients in Saudi Arabia who developed immunosuppression-related KS.  

Methods:  Matched whole saliva and blood samples were obtained from five male Saudi Arabian renal allograft recipients resident in Saudi Arabia with a history of KS. DNA from regions of HHV-8 ORF 26 and ORF K1/V1 were amplified from sample extracts by use of nested PCR. PCR products were then sequenced and the raw DNA sequence data analyzed.  

Results:  Renal allograft recipients who developed immunosuppression-related KS had solitary or concordantly positive results for HHV-8 K1 or/and 26 DNA in 4 out of 5 (80.0%) oral fluid vs 0 (0%) blood samples respectively, while serum HHV-8 antibodies were detected in all five patients.  The only patient without oral shedding of HHV-8 DNA was receiving chemotherapy for KS at the time of sample collection.  

Conclusion:  Oral fluids of patients with a history of KS are more sensitive than blood in the detection of HHV-8 genoprevalence. Although IgG antibodies to HHV-8 were detected in all five patients, saliva genotype testing remains a more convenient and less expensive method of detection.




PAGE  
2

[image: image1.jpg]The British Society for Oral Medicine

Annual Scientific Meeting

11t & 12% May 2006

British Dental Association Headguarters
64 Wimpole Street, London, W1G 8YS



[image: image5.png]


[image: image6.jpg]


