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The study of tumors and cysts of oral cavity and adjacent structures constitutes an important
phase of oral and maxillo-facial surgery because of the role which dentist plays in the diagnosis
and treatment of these lesions.

The authors analized 123 cases which were diagnosed as cysts and tumors after biopsy in
CNUH. Dental dept. during 1983. 8-1984. 2.

The obtained results were as follows:

Cysts were more frequent than benign and malignant tumors according to biopsy reports.

Fibroma is the most common benign tumor in oral cavity.

Benign tumor is most common between the age of 11 and 20 years.

Men are more affected to benign tumor than women.

1
2
3
4
5. Benign tumor most frequently originates from gingiva and mucosa.
6. Squamous cell carcinoma is the most common malignant tumor in oral cavity.
7. Malignant tumor occurs most commonly between the age of 61 and 70 years.
8. Men aremore affected to malignant tumor than women.
9. The most common involved site of malignant tumor is bone.
10. Radicular cyst is the most common cyst in oral cavity.
11.  The cyst is most common between the age of 11 and 20 years.

12.  Men are more affected to cyst than women. (73.6%)
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Table 1. Total biopsy cases

Disease Frequency Percentage
Benign tumor 40 cases 32.5%
Malignant tumor 30 cases 24.4%
Cyst 53 cases 43.1%
Total 123 cases 100%
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Table 2. Kinds of benign tumor

Disease Frequency Percentage
Fibroma 9 22.5%
Pyogenic granuloma 9 22.5%
Ameloblastoma 5 12.5%
Lymphangioma 5 12.5%
Others 9 22.5%
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Table 3. Ages of Pt.s of benign tumor

Age Frequency Percentage
0-—-10 7 17.5
11— 20 11 27.5
21 — 30 3 7.5
31 — 40 4 10.0
41 — 50 8 20.0
51— 60 3 7.5
61 — 70 2 5.0
Others 2 5.0
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Table 6. Kinds of Malignant tumor

Table 4. Sexual distribution of benign tumor

Sex Frequency Percentage
Males 20 50.0%
Females 10 47.5%
Unknown 1 2.5%
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Table b. Involved area of benign tumor

Location Frequency Percentage
Gingiva & Mucosa 15 35.7%
Bone 10 23.8%
Cheek 6 14.1%
Tongue 6 14.1%
Salivary gland 2 4.8%
Lip 1 2.4%
Others 2 4.8%

Disease Frequency  Percentage
Squamous cell carcinoma 26 86.7%
Basal cell carcinoma 1 3.3%
Malignant lymphoma 1 3.3%
Malignant histiocytoma 1 3.3%
Cylindroma 1 3.3%
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Table 7. Age of Pt.s of malignant tumor
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Age Frequency Percentage

0-—10 2 6.7%
1120 0 0%
21— 30 0 0%
31 — 40 1 3.5%
41 — 50 5 16.7%
51 — 60 5 16.7%
61 — 70% 12 40.0%
71 — 80 5 16.7%
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Table 8. Sexual distribution of malignant tumor

Sex Frequency Percentage
Males 25 83.3%
Females 5 16.7%
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Table 9. Involved area of malignant tumor
Location Frequency Percentage
Bone 17 56.7%
Tongue 3 10.0%
Mucosa 3 10.0%
Face 2 10.0%
Cheek 2 6.7%
Mouth floor 2 6.7%
Muscle 1 3.5%
Lip 1 3.3%
Unknown 1 3.3%
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Table 10. Kinds of cyst
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Disease Frequency Percentage
Radicular cyst 18 34.0%
Dentigerous cyst 9 17.0%
PSCR 6 11.3%
Keratocyst 5 9.4%
Others 15 28.5%

Table 11. Ages of Pt.s of cyst
Age Frequency Percentage
0—10 3 5.7%
11— 20 11 20.8%
21— 30 10 © 19.0%
31 —40 9 17.0%
41 — 50 7 13.2%
51— 60 6 11.3%
61 — 70 3 5.7%
71 -- 80 1 1.9%
Unknown 1 1.9%
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Table 12. Sexual distribution of cyst
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Sex Frequency Percentage
Males 39 73.6%
Females 13 35.8%
Unknown 1 1.9%
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