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Ensayos clinicos aleatorizados de la microbiota en
periodontopatias: Revisién sistemdatica de la literatura.

Alejondro Consolacion Morales Vazguez, Juan Carlos Cuevas Gonzélez,
Graciela Zambrano Galvan, Roberto Avilo Valdez.
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tigacion Estomatolégica Clinica, Bésica y Epidemiclégice, Facultad de
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Introduccion. Los enfermedades periodantales son infecciones
cousadas por microorganismos que colonizan la superficie
dentaria en el margen gingival o por debajo de él. Objetivo:
Identificor los principoles microorganismos en periocdontopatias.
Metodologia. Se realizé una revision sistematica de literatura
en arliculos que correspondieran o estudios de ensayo clinico
aleatorizados pora establecer lo busquedo de microorganismos
presentes en periodontopatios; se utilizaron los palabra clave,
delimitando la busqueda con operadores booleanos y términos
Mesh. Se incluyeron aquellos articulos que cumplieron con los
modelos Prisma y Cochrane para su inclusién.

Resultados. De un total de 888 articulos, 63 fueron de acceso o
texto completo, sin embarge Unicamente seis articulos cumplion
los criterios de inclusidn. El ofo con mayor numero de publica-
ciones en ensayos clinicos oleatorizados de periodontopatios fue
el 2013 [50%), y el pais con moyor nimere de publicaciones fue
Estonia (32%). Con una n=275 pacientes de los cuales 9% fue-
ron mujeres y 18% hombres, con una media de edad de 43 afios
(£7.4]. Lo técnica mds usada para la identificacién de los mi-
croorgonismos fue PCR Convencional. Siendo los microorganis-
mos mds prevalentes: Prevotello intermedic (48%), Porphy-
romona gingivalis (36%), Fusobacterium nucleatum (33%) y A.
actinomycetemcomitans (25%).

Discusion. En el 2013 Chaparro y cal, mencionan que el F.
nucleatum se encuentra presente en infecciones circulatorias, ce-
rebrales, obdomincles y ginecolégicas ademas del periodonto
enfermo, también describen que el A, actinomycetemcomitans se
encuentra presente en los endocarditis, resaltando lo importan-
cia de eliminar focos sépticos en cavidad bucal, otros microor-
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ganismos que pueden estar presentes de manera sistémica son
la Porphyromona gingivallis y la Prevotella intermedia.
Conclusiones. El realizar una revision sistemética nos permite
determiner los principales microorganismos presentes en las
periodoniopatics siendo asi una herramienta Util en lo préctica
odontolégica.

POINO2

Efecto de c-Met y MUC1 sobre mecanismos de invasién en
el carcinoma de células escamosas oral in vitro.

Claudio Viveros Amador, Maria Dolores Jiménez Farfan, Juan Carlos
Hernandez Guerrero, Cristina Trejo Solis.

Laborotorio de Inmunelogia, Divisién de Estudios de Posgrado, Facultad
de Odontologia, UNAM. Instituto Nacional de Neurologia y Neuro-
cirugia, S5A

Introduccién. En el céncer, mecanismos de proliferacién,
apoplosis y melastasis han sido ampliomente estudiados. En el
proceso de metastasis la evaluacién de moléculas de adhesién
como claudinas, cadherinas, metaloproteasas e infegrinas han
sido de gran ufilidad en el entendimiento del céncer. Se ha
reportado que algunos receptores firosina cinasa RTKs y mucinas
se encuentran relacionados a la regulacién de lo expresion de
estas moléculos. Existen pocos estudios en carcinoma de células
escamosos oral evaluando simulténeamente moléculas de
invosién, RTKs y mucinas. Objetives: Determinar el efecto de
MUCT y e-Met sobre mecanismos de invasién en el carcinoma
oral de célulos escamosas in vitro.

Metodologia. En lineas celulores Cal27 y A253 se evaluaron
medionte western blot lo expresion de Claudina 1, 3y 9, E-
cadhering, osi como MMP2 y 9 bajo condiciones de inhibicion
farmacolégica utilizando SU11274 inhibidor de c-Met y GO-
201 inhibidor de MUC1, asimismo se evalué la actividad de
MMPs mediante zimografia. La evaluacién de los mecanismos
de invasién se evolud mediante ensayo EMC y cierre de herida @
diferentes tiempos.
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Alta resistencia al fluconazol en especies de candida
aislados de la mucosa bucal de pacientes con VIH/SIDA.

Martha Estela Gorcio Sdnchez, Velio Aydée Romirez Amador, Gabrielo
Anayo Seovedro, Luis Octavio Sanchez Vorgas, Esther Irigoyan
Camacho.

Maestria en Patologia y Medicing Bucal, Universidad Auténoma Metro-
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Introduccion. El tratamiento de la candidosis bucal (CB), la
infeccion fungica més comin en los pacientes con VIH/SIDA,
puede ser complicado debido o la alta frecuencia de resistencia
a los antifingicos. Obijetivo: Establecer lo frecuencia de ais-
lamientos resistentes a fluconazol y determinar lo frecuencia de
colonizacién e infeccidn de las diferentes especies de Condida en
la mucosa bucal (MB) de pacientes con VIH/SIDA.

Metodologia. Estudio transversal, observacional y analitico
(enero-mayo 2014). Previo consentimiento informado se inclu-
yeron pacientes adultos [>18 edos) con diagnéstico de VIH/
SIDA. Se obtuvieron muestras de MB mediante hisopado y
enjuogue bucal. Las muestras se sembraron en ogor dextroso
Sabouraud. Se contabilizé el nimero de colonios y se resembra-
ron en plocas de CHROMAgor® Candida para fipificor la
especie. Para determinar la sensibilidad a fluconozol se utilizé el
métode de difusion en disco de acuerdo al métedo M44-A2
(CLSI). El halo de inhibicién fue medide en mm con un vernier
Mitutoyo utilizando la siguiente closificacién proporcional a la
CMI: sensible (S/halo>19mm), sensibles dependiente de la
dosis (SOD/halo15-18mm) o resistentes (R/holo<14mm). El
poquete JMP V.9 se utilizd paro el anélisis estadistico.
Resultados. De 120 pacientes con VIH/SIDA, se obtuvieron 47
aislomientos de Candida sp, 38 correspendieron o colonizacién
y nueve a infeccién. La especie mas frecuente fue C. albicans, las
especies C. no-albicans se presentaron unicamente colonizando.
Se encontro resistencio o fluconazol en el 39.5% de los casos,
mayor proporcidn en casos colonizados (41.2%) que infectodos
(33.3%) (NS).

Discusién. La resistencia a fluconazel encontrada, s compara-
ble a estudios previos que han informado hasta 32% en pacien-
tes con VIH/SIDA; esto resistencia pudiera relocionarse al
hallazgo de que en colonizacion el 100% correspondieron a es-
pecies no-albicans.

Conclusiones. Lo alta frecuencia de resistencia ¢ fluconazol
observada hoce necesario consideror ofras opciones terapéu-
ficas para el manejo de CB.

orol

Oral. Afio 16 Suplemento No. 10, Octubrs, 2015.
4° Congresa Macional e Internacional de lo Asociocidn Mexicana de Patologlo y Medicing Bucol

POINO8

Expresion de la E-cadherina en la verruga vulgar.
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Intreduccién. Los verrugas vulgares son lesiones considerados
benignas provocadas por el Virus del Popiloma Humane, se
pueden encontror presentes en la moyoria de las superficies
cutdneas y mucosas, sobretodo en nifios y adulfos jévenes: las
cadherinas son una fomilio de células encargadas de la adhe-
sion célula-célula, se sabe que wna inactivacién de lo E-
Codherino frae como consecuencia lo progresion de tumores a
un estado invasivo metastasico. Objetivo: Determinar el grado
de expresion de lo E-Cadherina en la verrugoe vulgor.
Metodologia. Se realizé un estudio descriptivo y refrospectivo,
en el cual se incluyeron 16 bloques de parafina de casos
diagnosticados previomente como verruga vulgar, los cuales
fueron obtenidos de un centro de diagnéstico histopafolégico de
la ciudad de Durango, en un periodo comprendido del afo
2009 ol 2014. La determinacion del el grado de expresion de la
E-Cadherina se realizé porinmunohistoguimica.

Resultados. Se voloraran fanto la intensidad como la cantidad
de la expresion de la E-Cadhering, resultando ambas severas
conun 43.8%y un 100% respectivamente.

Discusion. En 2001 Carico et al, sugirieron que lo expresién
disminuida de E-Cadherina represenfa un elevado potencial
maligne y que a la vez, provee un criterio adicional para definir
neoplasic intraepitelial cervical de alto grado. En 2006 Garcia-
Tamayo et al, sefialaron que lo pérdido de la expresién de la E-
Cadherina esté asocioda con la desdiferenciacion de los células
neoplésicos y por fanto con el potencial metastético, ynosoloen
cancer de moma, lombién en diversos tumores.

Conclusiones. Lo expresién de la E-Codherina en la verrugo
vulgar fue severa tanto en intensidad como en canfidad,
sugiriendo esto que no hay suficiente evidencio que muestre un
potencial o malignizar de estas lesiones.
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Frecuencia de patologia bucomaxilar en un servicio de
cirugia maxilofacial de la ciudad de Durango.
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Introduccian. Las lesiones bucomaxilares constituyen un grupo
heterogéneo de alteraciones, que comprenden lejidos de origen
ectodérmice (epitelio de lo mucosa oral, glandules solivales y
piel) y de origen mesodérmico (huesos, tejido adiposo, vosos y
nervios. Clinicamente algunos son semejantes, es imperativo
realizor una correlacién clinica, imogenoldgico y onotomopa-
tologica, Los estudios epidemiolégicos que aborden las pringi-
pales lesiones bucomaxilares serviran para coadyuvar en el
diagnéstico veraz y enfocar el tratamiento para coda lesidn en
especifico. Objetivo: Determinor la frecuencio de los lesiones
bucomaxilares, recabodas y revisados en un servicio de Cirugio
Maxilofacial de la ciudad de Durango considerando el perfil
sociodemografico y caracteristicas de las lesiones.
Medotologia. Estudio descriptivo retrospectivo del afo 2001 ol
2014 en una muestra recolectada en un servicio de Cirugia
Maxilofacial de lo ciudad de Durango. Las variables a considerar
fueron diagnéstico histopatolégico, edad, sexo, tamaio y locali-
za"cion de la lesidon. Se capturé en una base de dafos Yy
procesada en SPSS22.0.

Resultados. Muestro total de 265, de las cuales 178 (67.2%)
corresponden al sexo femenino y 87 (32.8%) ol sexo masculino.
El rango de edad fue de 4 o 91 afos con una media de 40.65.
Los diagnésticos mas frecuentes fueron fibromas {(17.4%),
quistes odontogénicos (12.5%) fenémenos de refencién/
extravasacién (9.1%), infiltrado inflamatorio (9.1%), lesiones
reactivos (9.1%} y tumores cdontogénicos (8.3%).

Discusién. Estudios de frecuencios del pois como en la UANL,
UNAM, UB y FES-Zaragoza reportan predominio por el sexo
femenino, mayor afectacién en la mandibula, reporfando
resultodos similares a nuestro estudio, en donde los lesiones mas
frecuentes corresponden o lesiones reactivas en tejido blando y
quistes odonfogeénicos.

Conclusiones. Es necesario realizar correlacién clinica e histo-
patolégica para un diagnéstico definitivo. Este reporte de
frecuencias oporta elementos importantes pora futuras investi-
gociones, que permitiré una realidad mas acertada para
mejoror planes de estudio, redirigir tratamientos y programos de
prevencidn.
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INVESTIGACION

LIBRE

CLBIOT

DETERMINACION DE LA FRECUENCIA DE COLONIZACION CANDIDA spp EN LA MUCOSA BUCAL EN DONADORES DE SANGRE

INTRODUCCION: Los candidatos a donar sangre deben ser sanos. Candida spp puede colonizar la mucosa bucal (MB), y su presencia es
un posible factor de riesge para infeccion local o diseminada, dependiendo del estado inmunolégico del portador.

OBJETIVO: Determinor la frecuencia de colonizacién de la MB por Condida spp en candidotos o donar songre, y sus posibles
asociaciones. )

MATERIAL Y METODO: Estudio tronsversal, descriptivo y analitico. Se incluyd a potenciales donadores del banco de sangre del Hospital
General del ISSSTE. Se explicd obijetivos del proyecio y se solicité firmo de consenfimiento. Los datos clinicos se obtuvieron por
interrogatorio directo y del expediente del potencial donador. Se tomé una muestra por hisopado de la MB y se evalué la higiene bucol
(HB). Para determinar la frecuencia de colonizacién la muestra se sembré en agar dextrosa Sabouraud y la especie se identificd con
medios cromogenos. El andlisis fue descriptive y las asociaciones se investigaron con Chi2, considerando significative una p<0.05.
RESULTADOS: Se examiné a 109 adultos, 78 (71.6%) hombres, con edad promedio 33=10 afios; 19 (17.4%) fumaban, 57 (52.3%)
tenian HB regulor o malo. Una cuorta parte (24.8%) estaban colonizados, 19 (70.4%) por Condida albicans y 8 (29.6%) no albicans.
Durante el estudio se encontré un paciente portador de Candida spp con VIH (+) y brucelosis, y olro tenia VHB. No se enconiré asociacion
de colonizacién con sexo, edad, HB o labaquisme,

DISCUSION: La frecuencia de colonizacion por Candida fue similar a lo reportade en ofres estudios; no se identificé asociacién con los
factores de riesgo anolizados.

CONCLUSION: En este estudio no se identificaron los factores de riesgo para la colonizacion por Candida, sin embuargo su frecuencia fue
alta, que se explica por el comensalismo innato del hengo.

CLBIO2

EXPRESION DEL mRNA DE LOS GENES BRAF Y VEFGA EN CARCINOMA PAPILAR DE TIROQIDES Y VARIANTES

INTRODUCCION: El céncer de firoides (CT) es la neoplasia maligna del sistema endocrino, de estos el 80% corresponde o carcinoma
papilar de tiroides (CPT) closificado en base al fipo histolégico, manifestandose en mayor incidencia sobre todo en nuestra poblacién en
las ulfimas décodas.

OBIETIVO: Determinar el nivel de expresién del mRNA de los genes BRAF y VEFGA en CTP y variantes.

MATERIALES Y METODO: Se realizé un estudio descriptivo donde se incluyeron 26 muestras incluidos en porafing, correspondientes a
pacientes con diagnéstico histopatolégico de CPT y variantes. Se utilizé Eco Real-Time PCR System llllumina para realizar la cuantificacion
relativo de expresiéon génica por gPCR, y el andlisis de los dotos utilizande del programa REST 2009 de QIAGEN. El proyecio fue aprobado
por el Comité de Etica Hospital General 450 del Estado de Durange (Reg. 405/014),
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RESULTADOS: El gen BRAF presento el mayor nivel de expresién de 2.7 (1.12- 5.65) veces més con respecto al gen de referencia; seguida
por el gen VEFGA con 1.07 (0.66- 2.04) veces; ademds se encontrod que existe una diferencia estadisticamente significativa en los niveles
de expresion de los genes en estudio con respecto a la variante del CPT encontradas (p=0.018).

DISCUSION: El conocimiento del comportamiento biolégico del CPT se ha logrodo mediante el andlisis de diversos factores relacionados
con las caracteristicos del paciente y del tumor, asi como la identificacién de factores pronoslico y de sobrevida, siendo en este contexto,
los blancos moleculores son el nuevo enfoque en lo comprensién biolégica en la enfermedad de CPT

CONCLUSION: Estos resultados contribuyen al entendimients de la fisiopatologio molecular de esta enfermedad permitiendo que se

puedan realizor abordajes mas personalizados paro aquellas personas que pueden ser mas susceptibles al desarrollo de esta
enfermedad.

CLBIO3

AGENESIA DE TERCEROS MOLARES EN UNA POBLACION MEXICANA

INTRODUCCION: Una de los teorias mas aceptadas sobre la agenesia dental es que existe un componente genético que lo determina. El
tercer melar se encuentra relacionado con patologias en los maxilares, esto ocasiona inferés en los clinicos para intentar esclarecer todo
le relacionado con su desarrollo, presencio y ausencia.

OBJETIVO: Determinar la agenesia de ferceros molares en una poblocién de pacientes jovenes mexicanos que asistieron a lo clinica de
diognéstico de la Universidad Justo Sierra.

MATERIAL Y METODO: Investigacion observacional, descriptiva y transversol. Se revisoron por un investigador calibrado, 500 panoré-
micas de los cuales 283 cumplieron con los criferios de inclusién. Las variables de estudio fueron edad y sexo.

RESULTADOS: Los resultados obtenidos con lo prueba de Monn Whitnely indican que no hay dependencia entre la ausencia de ferceros
molores y el género. El valor de X2 fue 9.3. No hubo casos con ausencia de los cuatro terceros molares.

DISCUSION: Se ha discutido en multiples articulos lo influencia directa entre la agenesia de ferceros molares y cambios en la dieta,
estudios orientados a estudior factores genéticos como el realizado por Arboleda Luz en 2006, senalan que hay genes especificos como
el MSXI y PAX9 comprometidos como foctor causal de la agenesia del tercer molar.

CONCLUSION: Considerando que existen pocos estudios en poblacién mexicana, este frabajo es un referente més para contfinuar con
estudios que nos oyuden a incrementar el conocimiento sobre la poblacion mexicona y nos ayuden o comprender los complejidad del
desarrollo de los ferceros molares.

CLBio4

LESIONES BUCALES Y ENTIDADES NOSOLOGICAS DE LA MUCOSA BUCAL EN UN GRUPO DE
POBLACION UNIVERSITARIA DE LA UAM-XOCHIMILCO

INTRODUCCION: El programa “Universidod Saludable” de la UAM-X tiene como objefivo favorecer el estado de salud de estudiantes y
frobojadores, por lo que incluye lo evaluacién de la mucosa bucal en busca de lesiones bucales (LB) y entidades nosolégicas (EN), para su
prevencion y atencién oportuna.

OBJETIVO: Establecer la frecuencia de los lesiones bucales y entidades nosolégicas de la mucosa bucal en estudiantes y trabojadores de
lo UAM-X.

MATERIAL ¥ METODQ: Estudio fransversal, descripfivo y analitico, realizado duranie la Feria de la Salud-UAM-X (31 enero-201 7). Se
solicité consentimients pare el examen bucal, se interrogé acerco de hébitos, e historial de enfermedades y se examind la mucosa bucal.
Elandlisis estadistico se realizé con el progroma SPSS, con un valer de p<0.05.

RESULTADOS: Se examinaron 120 individuos, [37/31% hombres) con promedio de edad de 23 (DE=6.3) anos, 44 (37%) fumaban y 80
(67%) consumian alcohol. 58 (48%) presenfaron LB/EN. Las LB se identificaron en 27 {23%) participantes, las mas frecuentes fueron
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RESUMEN

La maloclusion es el resultado de Ia anormalidad morfolagica y funcional de los componentes 9secs musculares
y dentanos que canforman el sistema estomalognatico. segun Angle. @s la perversion del crecimiento v desarrolio
nomal ge la dentadura. Estas alteraciones, son un problema de salud publica que se presenta en todos los
niveles sociales sin rango de ecades. La maveria de Individuos con maloclusiones san el resultado de una
combinacidn compleja y todavia no muy comprerndida de influencias genelicas y ambientales v no precisamente
851dn causadas por un proceso patoldgice sino por vanacones mas o menps moderadas del desarrolle nomal
En Mexico representan en adolescentes el 75% segun 13 OMS. Estudios realizados en la Facultay de
Odomolegia de la UNAM, reportan nue 1 Clase |l representa e 3,9%

Palabras clave: Saluc bucal. ertadonoa malodlusion. funcion muscular. genstica.

Class {i maloccluston and its relationship with muscie functior anrg genetic influence a review of the
iteralure

ABSTRACT

Malocclusion 1s the result 3 myrphological ane funchianal abinormalties of bone. musgle alid dental combiohents
ral compound the stomatognalic System. accorcmg 16 Angle 8 45 the perversion of normal growth and
development of teeth These ahterations ar3 a jublic health oroblem that ooowrs i all socal levels, wihou! age
range. Most mdraduals with malocdlusions are the result o 8 complex eombnation and a1l not understandanle of
genetc and envimemental nfluances and they ara nol Just caused by a pathological process but by a moderate
vangtions of normal gevelopment. In Mexico addlescents represent 5% according to ‘WHO. Studies in the
Faculty of Dentisiry UNAM, =sportes mal Class ] ropragenis 21.9%

Key words Cral healih amhadontice malecclusion moscle funclinn nenstes
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Resumen

Introduccion: Algunos estudios realizados sobre el Sistema Trainer ™, como son los realizados por Serdar et. al en 2004, y
Satygo et. al en 2014, reportaron un incremento de actividad muscular con respecto a pacientes no tratados. En los
estudios realizados en 2008 por Ramirez-Yafiez et. al, y en 2012 por Uysal et. al se analizaron parametros cefalométricos y
en ambos casos se encontré un cambio significativo con respecto al grupo control. Sin embargo, no existen estudios ni
reportes de casos en poblacion mexicana. Presentacion del caso: Se presentan 2 casos, uno en denticién mixta, tratado
por 12 meses, una paciente de 8 afios de edad, que no puede acudir con frecuencia a consulta para ajustes y seguimiento,
por vivir en una region inaccesible geograficamente; en la cual se observd mejoria en los parametros cefalométricos
tomados en cuenta para valorar Clase Il y otro de 8 meses de duracion, en una paciente adulta con disfuncién de
articulacion temporomaxilar, con una profesién que implica hablar continuamente, que requiere un aparato que sea
compatible con el uso de aparatologia fija, en la cual se muestran los cambios favorables radiogréficamente en ATM y la
desaparicion/disminucién de los sintomas. Conclusiones: Es Util contar con aparatologia fabricada en material flexible que
no requiera muchos ajustes pero cuyo éxito esta condicionado a un diagnéstico cuidadosamente realizado. Significancia
clinica: El interés principal es presentar alternativas de tratamiento vélidas para poblacién mexicana, alternativas o
complementarias a opciones clasicas en casos especiales.

Palabras clave: ortodoncia, denticion mixta, denticion permanente, Sistema Trainer™.

Ortopedic Treatment with Trainer™System in mexican population, in mixed and permanent dentition : two cases
report.

Abstract

Introduction: Some papers about Trainer™ System, showed increased of muscular activity respect to untreated patients,
(Serdar et. al. 2004, Satygo et. al. 2014). In 2008, Ramirez-Yafiez et. al., and In 2012, Uysal et. al., skeletal changes
observed in the before and after treatment cephalic radiographs were compared with the expected changes produced by the
patient’s natural growt. However, there aren’t extist any studies or case report in mexican population. Case report: The aim

1
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RESUMEN

La hipertension arterial es una enfermedad cronica caracterizada por un incremento continuo de las cifras de
presion sanguinea en las arterias, la cual se presenta cada vez con mayor frecuencia, Los pacientes con
hipertension arterial deben estar bajo tratamiento antihipertensivo rigurosa y controlado. Dentro de |a gama de los
farmacos antihipertensivos se encuentran los antagonistas de calcio, que bloguean 1a contraccién del musculo
liso en la pared de los vasos sanguineos, disminuyendo as la resistencia vascular. La principal desventaja de los
farmacos antihipertensivos es |a aparicion de multiples efectos adversos: algunas de las lesiones ocasionadas
Que se pueden identificar durante el manejo odontologico son: xerostomia, agrandamiento gingival, ulceras
aftosas, gingivitis, entre otras. Recientes estudios han descrito que existe una relacién einogeografica con la
eficacia clinica ylo farmacocinética de la terapia antihipertensiva; de igual forma, estudios en farmacocinética
mostraron que algunos 2 miembros de la familia de Glicoproteinas-P, presentan Ia expresion diferencial del gen
ABCB1 (MDR1) que puede influenciar I actividad y viabilidad de estos farmacos. Estudios han encontrado que
los farmacos antihipertensivos especialmente la amlodipina v nifedipina, estan asociados con los polimorfismos
rs3435 y rs2677 del gen ABCB1, los cuales pueden modificar la respuesta inflamatoria del farmaco e influir en su
actividad y biodisponibilidad, ocasionando afecciones Gucales como xerostomia, agrandamiento gingival, ulceras
aftosas, gingivitis. |

Palabras clave: Hipertension arterial: farmacos antihipertensivos: efectos adversos; gen ABCB1.

Presence of the ABCE1 gene in the development of oral alterations in patients with antihypertensive
treatment: a review of the literature
ABSTRACT

Pesr-Reviewed - ISBN: 978-607-8444.-35.9 122 2017
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Resumen

Introduccién: Los quistes periapicales son lesiones asociadas a dérganos dentarios con
dafio pulpar irreversible, en su fase inicial son asintomaticos, pueden pasar desapercibidos
y presentar sintomatologia clinica hasta que alcanzan un tamaiio significativo y se requiere
de fratamientos mas complejos, el estudio de tales lesiones adquiere una importancia
particular en la practica odontolégica debido a su alta frecuencia clinica. Presentacion del
caso: Paciente masculino de 26 afios de edad que presentaba aumento de volumen de 1
afo de evolucion en cuerpo mandibular izquierdo, con ligera movilidad de premolares y
molares ipsilaterales, con datos de parestesia mandibular, se realizo prueba de vitalidad
pulpar del primer y segundo premolar asi como de primer y segundo molar la cual resulto
negativa. Radiogréficamente se observd lesion radiolicida con bordes regulares de
aproximadamente 3.5cm x 2cm, se decidio realizar biopsia por aspiracion con aguja fina en
donde el diagnostico fue de exudado inflamatorio agudo, posterior a esto se realizé biopsia
escisional y se obtuvo espécimen de 2 cm x 1 cm aproximadamente de consistencia blanda
y superficie lisa, fue enviado a estudio histopatolégico y se nos reportd “Quiste periapical.”
El paciente fue remitido a tratamiento endodontico de los 6rganos dentarios involucrados, a
los dos meses del procedimiento quirirgico se obtuvo una adecuada evolucion y remision
del aumento de volumen con recuperacion de la sensibilidad mandibular y sin datos de
dolor. Conclusiones: En este caso el tiempo de evolucion era mayor a un afio debido a
esto las opciones de tratamiento disminuyeron y el tratamiento fue mas complejo.
Significancia Clinica: Es prioritario concientizar al paciente que presente lesiones cariosas
amplias sobre la importancia de tratarse en ese momento y evitar el dafo pulpar
ireversible, asi como evitar el desarrollo de patologias periapicales en los que ya lo
presentan.

Como citar:

Barajas-Pérez VH, Gonzélez JL, Zambrano-Galvan G, Avila-Valdez R, Cuevas-Gonzélez
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INTRODUCCION

El quiste periapical es una lesion de origen inflamatorio
que se desarrolla a partir de un granuloma periapical pre
existente,' invariablemente se encuentra asociado a -
érganos dentarios desvitalizados por secuelas de
lesiones cariosas; en general todos
odontogénicos suelen ser asintomaticos en sus etapas

iniciales, a menos que se infecten secundariamente o

alcancen un
deformidad del hueso afectado.?

tamafio significativo que produzca

La respuesta inflamatoria en el peridpice comienza
incluso antes de que la pulpa esté totalmente necrotica,
dentro de los agentes patbgenos causantes de la lesion
se encuentran endotoxinas bacterianas, mediadores de
la inflamacion y tejido pulpar necrbtico, que pasan a
los quistes traves del foramen apical favoreciendo el proceso
inflamatoric haciéndolo cronico siendo mediado por el
tejido vascular de la zona.?

El quiste periapical es frecuente en maxilar y en
mandibula sin preferencia por algin sexo,* debido a su
etiologia suelen presentarse con mayor frecuencia entre

65
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RESUMEN

La actinomicosis es una infeccién causada principalmente por
el Actinomyces israeli, el cual suele formar parte de la flora ha-
bitual de la cavidad bucal. Otros microorganismos que se han
relacionado con ésta son el A. naeslundii, A. odontolyticus, A. visco-
sus A. meyeri y, con menor frecuencia, el Propionibacterium propio-
nicum. Presentamos el caso de paciente masculino de 76 afios
de edad, que acude a consulta odontoldgica porque presenta
tres lesiones de aspecto nodular eritematosas en cavidad bu-
cal, a nivel del reborde alveolar superior, las cuales durante la
exploracion se palpaban de consistencia blanda y de aproxima-
damente 15 cm de didmetro cada una; las lesiones tenian un
mes de evolucidn, eran asintomaticas y habia el antecedente de
extraccion de restos radiculares. El estudio histopatoldgico re-
veld la presencia de un grano ambéfilo rodeado por un intenso
infiltrado inflamatorio de tipo mixto, la terapia convencional de
actinomicosis es a base de dosis altas de penicilina intravenosa
seguida por penicilina u amoxicilina via oral, por un periodo que
en general va de seis a 12 meses. La actinomicosis es una infec-
cién relativamente frecuente que es comin que ya no se le
considere dentro de los diagndsticos diferenciales. Proponemos
al personal médico y odontolégico sospechar de esta infeccion
ante la presencia de un nédulo doloroso y persistente, en la re-
gion cervicofacial y donde exista el antecedente de extraccion
dental y/o traumatismo. Resaltamos que el estudio histopatolé-
gico es necesario para establecer el diagnéstico oportuno y co-
rrecto, lo cual permitird iniciar el tratamiento y la subsecuente
resolucion del proceso infeccioso.

PALABRAS CLAVE: actinomicosis, estudio histopatoldgico, proceso in-
feccioso.

ABSTRACT

Actinomycosis is an infection mainly caused by Actinomyces
israeli, which is often part of the normal flora of the oral cavity,
other microorganisms that have been linked are A. naeslundii, A.
odontolyticus, A. viscosus A. meyeri and, less frequently, the Propi-
onibacterium propionicum. We present the case of a male patient
aged 76, who came to dental consultation presenting three ery-
thematous nodular lesions in oral cavity at the upper alveolar
ridge, which to exploration were of soft consistency and ap-
proximately of 1.5 cm in diameter each. Injuries had one month
of evolution, were asymptomatic, and there was history of ex-
traction of root fragments. Histopathology revealed the pres-
ence of bacterial colonies surrounded by an intense mixed type
inflammatory infiltrate. Actinomicosis conventional therapy is
based on a high-dose of intravenous penicillin followed by oral
penicillin or amoxicillin for a period generally ranging from six
to 12 months. Actinomycosis is a relatively common infection
that usually is not considered in the differential diagnosis, we
propose to medical and dental staff to suspect this infection in
the presence of a painful and persistent nodule in the cervico-
facial region where exists a history of tooth extraction and/or
trauma. We highlight that a histopathological study is needed
to establish the timely and correct diagnosis, which will allow
initiating treatment and subsequent resolution of the infectious
process.

KEYWORDS: actinomycosis, histopathology, infectious process.
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Presence of Human Papillomavirus in Oral Cavity: Review and Update of Literature

Perla Chairez Atienzo’; Maria Elisa Vega Memije''; Graciela Zambrano Galvan™,
Alma Graciela Garcia Calderon™; Ixchel Araceli Maya Garcia™™ & Juan Carlos Cuevas Gonzalez™

CHAIREZ, A. P; VEGA, M. M. E.; ZAMBRANG, G. G.; GARCIA, C. A. G.; MAYA, G. 1. A & CUEVAS, G. J. C. Presencia del
virus papiioma humanc en la cavdad oral: Revision v actualizacion de fa Wteratura. Int. J. Odontostomat., 8{2}:233-238,
2015,

RESUMEN: El virus del papiloma humano (VPH) forma pare de un grupo de virus ADN heterogéneo llamados
papillomaviridae; este virus es causante de muliiples lesiones hiperplasicas, verrucosas y papilomatosas de las celulas
epiteliales de piet y mucosas. existen mas de 120 tipos de VPH. de solo 100 se congce su secuencia genomica completa.
Los dos géneros mas impaortantes son los papilomavirus alpha i y tos beta (8], 1a mayoria de lus virus que infectan el area
genital pertenacen al género alpha; segur sus caracteristicas clinicas, se pueden subdividir en cutaneos y de mucosa. Si
bien tas infeccipnes por este virus son frecuentes en cavidad oral, este campe de la medicina se encuentra en estudio,
debido a gue la informacion sobre el tema no es concluyente, es prioritanio para el estomatalogo conocer 1as generalidades
acerca del VPH y trata- Ias lesiones de una manera informada, este virus se asocia a un 35% de |os casos de cancer de
cavidad oral. de los cuales el 70% de ellos son de alto riesgo. En Mexico, se tiene estimado gue cerca del 43% de los
hombres y del 17 5% de las mweres. todos ellos sanos y sexualmente activos tienen alguna infeccién por VPH,

PALABRAS CLAVE: virus papiloma humano; cavidad oral; lesiones cutaneas yfo de mucosas.

INTRODUCCION
Alto Riesgo Bajo Riesgo

El virus del papiloma humano {VPH) forma par- 16 8
tc de un grupo de virus ADN heterogeneo Hlamados 18 1
papilliomaviridae; este virus, s causante de muitiples 28 40
lesiones hiperplasicas, verrucosas y papilomatosas de 31 42
las células epiteliales de piel y mucosas. Tiene un ta- 33 43
maRo aproximado de 50 nm de digmetro. Su unica 35 44
molécula de ADN de doble cadena, presenta aproxi- 39 %4
madamente 8,000 pares de bases. Existen mas de 45 61
120 tipos de VPH, algunos tipos se muestran en la 51 72
Tablal. de solo 100 se conoce su secuencia gendmica gg CP?B1108
completa (Garcia-Cuellar ef a/., 2004). Los dos gene- s
ros de VPH mas importantes son los papilomavirus o8
Ialpha () y I'os bela (3. la mayoria de los virus gue 59 Tabla I. Distintos tipos
infectan ¢t area genilal pertenecen al género alpha 66 de YPH agrupados
(Lizano et al., 2009}, segun sus caracteristicas clini- 68 segun el riesgu que
cas, tos VPH se pueden subdividir en culaneos y de az representan {Munoz
mucosa {Castillo, 2011). . o etal,2003).
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RESUMEN

La fluorosis dental (FD) es la hipomineralizaciéon del esmalte dental causada por el
aumento de la porosidad, cuya severidad se debe a una ingesta excesiva de fluor (F)
con relacion dosis-respuesta durante el desarrollo del esmalte. El objetivo del trabajo fue
determinar la correlacion de los polimorfismos rs810687 y rs411717 del gen coldgeno
tipo 1 alfa 2 (COL1A2) con FD en nifios mexicanos de 10 a 12 afos, utilizando el Indice
de Dean para establecer el grado de FD y PCR-HRM para la genotipificacion de los
polimorfismos. Se incluyeron 100 nifos de 10.9 + 0.78 anos; las frecuencias alélicas y
genotipicas encontradas fueron: G = 52.5%, A = 47.5%, G/G = 27.5%, G/A = 49.8%, A/A =
22.5%, C =63.3%, T = 36.5%, C/C=40.3%, C/T=46.3%, T/T =13.3% de los polimorfismos
rs810687 y rs411717, respectivamente, con un coeficiente de correlacion de Pearson r =
—0.017 (p>0.05) con FD. Los resultados mostraron que no existia correlaciéon entre la FD
y la presencia de los polimorfismos rs810687 y rs411717 del gen COL1A2.

ABSTRACT

Dental fluorosis (FD, for its achronym in spanish) is the hypomineralization of dental
enamel caused by increased porosity, severity is due to an excessive intake of fluoride with
a dose-response relationship during enamel development. The objective of this study was to
determine correlation of rs810687 and rs411717 polymorphisms of (colageno tipo 1 alfa 2)
COL1A2 gene with FD in Mexican children aged 10 to 12 years, using Dean Index to estab-
lish degree of FD and PCR-HRM for polymorphisms genotyping. We included 100 children
of 10.9 £ 0.78 years; Allele and genotype frequencies found were: G = 52.5%, A = 47.5%,
G/G =27.5%, G/A =49.8%, A/A=22.5%, C=63.3%, T=36.5%, C/C =40.3%, C/T =46.3%,
T/T =13.3% of rs810687 and rs411717 polymorphisms respectively; with a Pearson corre-
lation coefficient r=-0.017 (p >0.05) with FD. Results showed that there was no correlation
between FD and presence of rs810687 and rs411717 polymorphisms of the COL1A2 gene.

INTRODUCCION

Recibido:15 de abril de 2016

Aceptado: 23 de noviembre de 2016 . . ) . .
El fltor (F) ingerido como contaminante del agua en altas concentraciones a

lo largo del periodo de desarrollo del diente provoca un defecto en la estruc-
Palabras clave: tura y mineralizacion de su superficie del esmalte, desarrollando un aspecto
Polimorfismo; fluorosis dental; o ) .
correlacion: México poroso, el cual inicia con una alteracion en el metabolismo del ameloblasto,
creando este una matriz defectuosa que se manifiesta clinicamente como

Keywords: . una hipoplasia o defecto del esmalte dental. La fluorosis dental (FD) es la hi-
Polymorphism; dental fluorosis; . . .. .
correlation: Mexico. pomineralizacion del esmalte dental por aumento de la porosidad, se debe a

una excesiva ingesta de F durante el desarrollo del esmalte antes de la erup-
cion, la cual presenta una relacion dosis-respuesta (Vitoria, 2011). Para que

Cémo citar: aparezca la FD en los dientes, las condiciones indispensables son: primero,
Mufioz-Hernandez, M. J. Burciaga-Nava, J. A, un consumo excesivo de F por encima de 1.5 mg/ L de forma pr.(?longada;
Cuevas-Gonzélez, J. C., & Zambrano-Galvan, y segundo, que el consumo coincida con el periodo de formacion de los
G. (2017). Correlacién de polimorfismos del dientes desde la gestacion hasta los ocho afios de edad (Gomez, Gomez &
gen COL1A2 con fluorosis dental en nifios Delgado. 2002: L t al., 2014). Al " tudi lizad

mexicanos. Acta Universitaria, 27(1), 83-87. do: e'gado, <; Lyaruu et at, - Al Tespecto, un estudio realizado por
10.15174/au.2017.1324 Betancourt-Lineares, Irigoyen-Camacho, Mejia-Gonzalez, Zepeda-Zepeda y

Sanchez-Pérez (2013) mostraron que existe una amplia dispersion de esta
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Ameloblastomas are a group of benign, locally aggressive, recurrent tumors characterized by their slow and infiltrative growth. E-
Cadherin and syndecan-1 are cell adhesion molecules related to the behavior of various tumors, including ameloblastomas. Ninety-
nine ameloblastoma samples were studied; the expression of E-cadherin and syndecan-1 were evaluated by immunohistochemistry.
E-Cadherin and epithelial syndecan-1 were more highly expressed in intraluminal/luminal unicystic ameloblastoma than in mural
unicystic ameloblastoma and solid/multicystic ameloblastoma, whereas the stromal expression of syndecan-1 was higher in mural
unicystic ameloblastoma and solid/multicystic ameloblastoma. Synchronicity was observed between E-cadherin and epithelial
syndecan-1; the expression was correlated with intensity in all cases. There was a strong association between expression and
tumor size and recurrence. The evaluation of the expression of E-cadherin and syndecan-1 are important for determining the
potential aggressiveness of ameloblastoma variants. Future studies are required to understand how the expression of these

markers is related to tumor aggressiveness.

1. Introduction

The ameloblastoma is an epithelial neoplasia originating in
the enamel and has been described as a tumor that is usually
unicentric, intermittent in growth, and persistent [1].
According to the recent classification by the World Health
Organization (WHO) [2], ameloblastoma is defined as a
benign epithelial odontogenic neoplasia, characterized by
tumor expansion, progressive growth, and a tendency for
recurrence if not completely removed. Ameloblastomas are
classified as follows according to their clinical and histopath-
ological features: solid multicystic (SMA), unicystic (UAM),
extraosseous/peripheral, and metastasizing ameloblastoma;
the two most common types are SMA and UAM [2]. SMA
is an aggressive tumor with high recurrence rates if not
treated promptly; the early manifestation of this tumor is

characterized by slow growth and painless expansion, which
later exhibits accelerated growth with several complications
that can be fatal if its growth is not controlled. SMA has
two common types of histopathological growth patterns that
are not related to prognosis [2]. UAM is characterized by
slow growth that occurs as a single cystic cavity, in which
different types of epithelial extension can occur, namely,
luminal, intraluminal (UAM-L/I), and mural (UAM-M).
The mural component displays aggressive behavior, like that
observed in SMA [2].

The loss of cellular adhesion plays an important role in
the invasion and growth of tumor cells which are among
the first events that occur in tumors of epithelial origin, such
as ameloblastomas [3]. E-Cadherin (Ecad) is a calcium-
dependent cell adhesion molecule that is expressed in epithe-
lial tumors and is associated with prognosis; reduced or
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ARTICLE INFO ABSTRACT

Keywords: Objective: Epigenetic mechanisms, such as DNA methylation, regulate important biological processes as gene
Odontogenic tumors expression and it was suggested that these phenomena play important roles in the carcinogenesis and tumor
Epigenetics biology. The aim of this review is to provide the current state of knowledge about epigenetic alterations, focusing

DNA methylation

mainly on DNA methylation, reported in odontogenic tumors.
Non-coding RNA’s

Design: Literatures were searched based in the combination of the following keywords: odontogenic tumors,
epigenetics, DNA methylation, histone modifications, non-coding RNA, microRNA, DNA methyltransferases.
Electronic databases (Medline/PubMed, Scopus and Web of Science) were screened.

Results: The analysis of epigenetic alterations in different tumors has rapidly increased; however, limited in-
formation is available about epigenetic mechanisms involved in the formation of odontogenic tumors. DNA
methylation is the most studied epigenetic modification in these tumors and the participation of non-coding
RNA’s in odontogenic tumors has been recently addressed. Differential expression of DNA methyltransferases,
altered DNA methylation patterns and aberrant expression of non-coding RNA’s were reported in odontogenic
tumors.

Conclusions: Current studies suggest epigenetics as an emerging mechanism, possibly implicated in etiopatho-
genesis of odontogenic tumors. Deeper understanding of the epigenetic abnormalities in these tumors could
show potential applications as biomarkers or therapeutic possibilities in the future.

can induce abnormal gene expression (You & Jones, 2012). However,
epigenetic modifications are dynamic and possibly reversible, in-
dicating a potential therapeutic role to explore (Biswas & Rao, 2017).

1. Introduction

Genetic contribution to cancer is related mainly to mutations in

oncogenes and tumor suppressor genes, which cause gain or loss of
function and altered gene expression. Traditionally, genetic mutations
have been considered the central causes of neoplasia; however, now,
disruption of epigenetic mechanisms has been included in this para-
digm (You & Jones, 2012). Thus, it was suggested that genetic and
epigenetic alterations influence each other and both can cooperate in
initiation and progression of tumors (Shen & Laird, 2013; You & Jones,
2012). The epigenetic term is used to describe the hereditable changes
that do not involve variations in the sequence in the DNA. Recently this
term has been used to specify the study of the chromatin (Dawson,
2017). Similar to genetic changes, alterations in epigenetic mechanisms

Epigenetic phenomena include, histone modifications, expression of
non-coding RNA’s and methylation of DNA (You & Jones, 2012). DNA
methylation on the fifth position of cytosine (5mC) is a modification
associated to gene repression and activation, splicing regulation, im-
printing, nucleosomes positioning and recruitment of transcription
factors (Tirado-Magallanes, Rebbani, Lim, Pradhan, & Benoukraf,
2017).

In mammals, 80% of DNA methylation occurs at CpG sites; however,
significant methylation at non-CpG sites (in sites CHG and CHH where
H can be A, G or T) is detected in pluripotent stem cells, neuronal cells
during brain development and after neurogenesis (Law & Jacobsen,
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Abstract

Background: Mismatch repair proteins (MMRPs) are a group of nuclear enzymes that participate in the repair
of base mismatches that occur during DNA replication in all proliferating cells. The most studied MMRPs are
hMSH?2 and hMLH]1, which are known to be highly expressed in normal tissues. A loss of MMRPs leads to the ac-
cumulation of DNA replication errors in proliferating cells. Ki-67 is a biomarker regarded to be the gold-standard
tool for determining cell proliferation by immunohistochemical methods. The aim of this study was to investigate
the immunohistochemical expression of hMLH1, hMSH2 and Ki-67 proteins in ameloblastomas and tooth germs,
to contribute to the understanding of the development of this odontogenic neoplasm.

Material and Methods: Immunohistochemical assays to determine the presence of proteins htMSH2, hMLHI and
Ki-67 were performed in 80 ameloblastomas (40 solid and 40 unicystic) and five tooth germs.

Results: Unicystic ameloblastomas showed higher MMRP expression (hMLHI: 62.5 + 43.4; hMSH2: 83.3 + 47.8)
than did solid ameloblastomas (hMLHI1: 59.4 + 13.5; hMSH2: 75.8 + 40.2). Additionally, the cell proliferation
index assessed by Ki-67 was inversely proportional to the expression of MMRP. Comparison between tooth
germs and ameloblastoma revealed significantly higher expression of hAMLH1, hMSH2 and Ki-67 in tooth germs
(p=0.02).

Conclusions: The differences of MMRP and Ki-67 immunoexpression between ameloblastomas and tooth germ
suggest that alterations in the MMRP mechanisms could participate in the biological behavior of ameloblastomas.

Keys words: hMLHI, hMSH?2, Ki-67, Ameloblastomas, Tooth germs.
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ABSTRACT

Ameloblastic carcinoma is a rare odontogenic tumour that combines the histological
features of ameloblastoma with cytological atypia. Until 2005, the incidence of ameloblastic
carcinoma was unknown, and since then, fewer than 60 cases have been reported. These
tumours may originate from pre-existing tumours or cysts, or they arise de novo from the
activation or transformation of embryological cells. PITX2 is a transcription factor thatis a
product and regulator of the WNT cell signalling pathway, which has been involved in
development of several tumours. To analyse whether PITX2 could be involved in the
biological behaviour of ameloblastic carcinoma, we analysed the expression of this tran-
scription factor in a sample of this tumour and nine benign ameloblastomas to compare.
The results of Western blotting and RT-PCR analyses were positive, and considering the
hundreds of genes that PITX2 regulates, we believe that its expression could be intimately
linked to the behaviour of ameloblastic carcinoma and possibly other odontogenic lesions.

© 2015 Elsevier Ltd. All rights reserved.

1. Introduction

from pre-existing ameloblastoma or odontogenic lesions
(ameloblastic carcinoma secondary type).”*
PITX2 is a transcription factor that belongs to the bicoid-

Ameloblastic carcinoma (AC) is a rare lesion of odontogenic
origin. It is defined as a malignant epithelial odontogenic
tumour that histologically retains the features of ameloblastic
differentiation and exhibits cytological features of malignan-
cy, such as cellular atypia and mitotic activity." AC may appear
de novo (ameloblastic carcinoma primary type) or originates

related homeobox family of transcription factors, and its
expression is a product of the Wnt cell signalling pathway.*>
In the odontogenesis process, PITX2 is selectively expressed at
early stages of morphogenesis in the oral ectoderm and in
epithelial cells.®® When PITX2 expression is altered during
embryogenesis, it may lead to developmental abnormalities,
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The objective of the present study was to determine the prevalence and severity of dental fluorosis and to eval-
uate exposure to fluoridated products in students in the southwest part of the Federal District (Mexico City).
Students between 10 and 12 years of age who were born and raised in the study zone were evaluated. The lev-
el of dental fluorosis was determined using the modified Dean index (DI) using criteria recommended by the
World Health Organization (WHO). A bivariate analysis was performed with the 2 test, and odds ratios (OR)
and 95% confidence intervals (Cl) are presented. Logistic regression was performed to evaluate the associa-
tion between dental fluorosis and the independent variables.

A total of 239 students were evaluated. Their mean age was 11+0.82 years, and there were 122 (51%) males.
Overall, dental fluorosis was found in 59% of participants; 29.3% had very mild fluorosis, 20.9% had mild fluo-
rosis, 6.7% had moderate fluorosis, and 2.1% had severe fluorosis. The mean fluorosis score was 0.887+0.956.
In the final logistic regression model, dental fluorosis was significantly associated with frequency of brushing
(OR: 0.444; 95% Cl: 0.297-0.666) and with the absence of parental supervision (OR: 0.636; 95% Cl: 0.525-0.771).
The association found with frequency of brushing and lack of parental supervision may be contributing to the
prevalence and severity of dental fluorosis.
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Cell proliferation assays are performed using antibodies against nuclear proteins associated with DNA replication. These nuclear
proteins have gained special interest to predict the biological and clinical behaviors of various tumors. The aim of this study was
to analyze the presence of Ki-67 protein and the minichromosome maintenance-2 (MCM2) and maintenance-3 (MCM3) proteins
in ameloblastoma. Materials and Methods. Cell proliferation marker expression levels were assessed via immunohistochemistry
in 111 ameloblastoma cases (72 unicystic ameloblastoma samples, 38 solid/multicystic ameloblastoma samples, and 1 ameloblastic
carcinoma). The label index was performed as described previously. Results. MCM2 and MCM3 showed higher proliferation indexes
in all variants of ameloblastoma compared to the classic marker Ki-67. No correlation between the proliferation index and the
clinical and protein expression data was observed. Conclusion. The results suggest that clinical features do not directly affect tumor
cell proliferation. Moreover, the high levels of cellular proliferation of MCM2 and MCM3 compared with Ki-67 may indicate that
MCM2 and MCM3 are more sensitive markers for predicting the growth rate and eventually might be helpful as a tool for predicting

aggressive and recurrent behaviors in these tumors.

1. Introduction

Ameloblastoma (AM) is one of the most frequent odonto-
genic tumors. AM is characterized by slow growth, local inva-
siveness, and high recurrence rates if not removed properly
[1,2]. Frequently, late diagnosis of AM is associated with facial
deformities and surgical complications [3, 4]. Recent studies
have shown that AM is more prevalent in Asian regions
compared to regions of North America and Latin America
[5, 6]. In 2005, the World Health Organization (WHO) clas-
sified odontogenic tumors into solid/multicystic ameloblas-
toma (SMA), unicystic ameloblastoma (UA), desmoplastic
ameloblastoma (DA), and peripheral ameloblastoma (PA)
[7]. The malignant counterpart of this tumor, ameloblas-
tic carcinoma (AC), was classified under the category of

odontogenic tumors, dividing them into primary and sec-
ondary AC, the latter being a malignant transformation of a
preexisting benign AM [7].

The SMA histopathology features consist of islands or
strands of odontogenic epithelium within a fibrous stroma.
Typically, the basal cells of these islands are columnar, hyper-
chromatic, and lined up in a palisaded fashion. The central
cells may be loosely arranged, resembling stellate reticulum.
The AU is a cystic lesion lined by ameloblastomatous epithe-
lium and in AD the stromal component dominates, com-
pressing the odontogenic epithelial components. The PA con-
sists of odontogenic epithelium with the same histomorpho-
logical cell types and patterns as seen in SMA but the tumor is
in peripheral localization [7].



Hindawi Publishing Corporation
Disease Markers

Volume 2015, Article ID 301781, 7 pages
http://dx.doi.org/10.1155/2015/301781

Research Article

Hindawi

Immunohistochemical Expression of
Survivin and Its Relationship with Cell Apoptosis
and Proliferation in Ameloblastomas

Rogelio Gonzalez-Gonzalez, Nelly Molina-Frechero,’ Pablo Damian-Matsumura,

4

Sirced Salazar-Rodriguez,”® and Ronell Bologna-Molina"’

'Research Department, School of Dentistry, Universidad Judrez del Estado de Durango (UJED), 34000 Durango, Mexico
Doctorado en Ciencias Bioldgicas y de la Salud, Universidad Auténoma Metropolitana, 04960 Mexico City, Mexico
?Health Care Department, Universidad Auténoma Metropolitana, Xochimilco, 04960 Mexico City, Mexico
*Department of Biology of Reproduction, Universidad Auténoma Metropolitana, Iztapalapa, 09340 Mexico City, Mexico
>Society for Fight Against Cancer, Portoviejo, 130105 Manabi, Ecuador

SNational Institute of Oncology and Radiobiology, 10400 La Habana, Cuba

7School of Dentistry, Universidad de la Reptiblica (UDELAR), 19200 Montevideo, Uruguay

Correspondence should be addressed to Ronell Bologna-Molina; ronellbologna@hotmail.com

Received 25 November 2014; Revised 25 February 2015; Accepted 9 March 2015

Academic Editor: Lance A. Liotta

Copyright © 2015 Rogelio Gonzalez-Gonzalez et al. This is an open access article distributed under the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is
properly cited.

Ameloblastoma behavior is related to the potential of tumor cells to inhibit apoptosis and to initiate a proliferative phase. This
study was performed to compare the immunoexpression of Survivin with Bcl-2, Bax, and Ki-67 and to associate them with the
histopathological type of each variant of ameloblastoma. Material and Methods. Using the World Health Organization (WHO)
criteria for ameloblastoma, 110 cases were selected. The cases were classified as solid/multicystic and unicystic ameloblastomas.
Cellular counts of cytoplasmic immunoexpression were assessed for cytoplasmic Survivin, Bcl-2, and Bax, while the nuclear
immunoexpression of Survivin and Ki-67 was assessed using label index. Results. Cytoplasmic Survivin and Bcl-2 showed higher
percentages of immunoexpression in solid multicystic ameloblastomas compared to unicystic ameloblastomas (P < 0.05). Bax, Ki-
67, and nuclear Survivin were expressed in higher percentages in unicystic ameloblastomas. Conclusions. Cytoplasmic Survivin and
Bcl-2 immunoexpression levels were elevated in relation to Bax immunoexpression, suggesting aggressive ameloblastoma behavior,
while Ki-67 and nuclear Survivin immunoexpression may be associated with the type of tumor morphology that influences cellular
counts or with the greater capacity for cellular proliferation and tumor growth.

1. Introduction

Ameloblastoma (AM) is considered one of the most frequent
odontogenic tumors of epithelial origin and is a benign
neoplasm with an aggressive behavior [1, 2].

In 2005, the World Health Organization (WHO) clas-
sified AMs as solid/multicystic (SMA), unicystic (UA),
peripheral, or desmoplastic according to their clinical and
histopathological characteristics [3]. SMA is an aggressive,
slow growing and locally invasive neoplasm characterized by
two main histopathological growth patterns, the follicular

and the plexiform, and by cellular variations that do not
impact the clinical behavior [3]. UA is classified according
to cellular growth as intraluminal UA (IUA) and luminal
UA (LUA), where the cystic wall remains uninvaded and
the clinical behavior unaffected, or as mural UA (MUA),
where the cells invade the cystic wall and, depending on the
depth of invasion, affect the clinical behavior [3]. Apoptosis
is a physiological process that maintains tissues during
homeostasis [4]. During tumorigenesis, tumor cells may
invade the proapoptotic processes by overregulating the
antiapoptotic proteins [4]. Apoptosis inhibition is regulated
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Abstract

Objective: The aim of the present study was to determine and establish the immunohistochemical distribution of VEGF-A and ORM-1 protein
in odontogenic myxomas to suggest a possible function in the biological behavior of odontogenic myxomas. Materials and Methods: A total
of 33 odontogenic myxoma cases and three tooth germs were included. Immunohistochemistry was performed to localize VEGF-A and
ORM-1 proteins in tumor cells, endothelial cells and extracellular matrix in the odontogenic myxomas. The intratumoral microvessel density
(MVD) was determined with CD34 and Factor VIl antibodies. Results: Immunopositivity was strong in the endothelial cells, which compose
various vessels, and in the randomly oriented stellate, spindle-shaped and round tumoral cells with long cytoplasmic processes. More than
half of the extracellular matrix lacked expression of VEGF-A. ORM-1 expression was strong in both endothelial cells and tumor cells, and
the myxoid extracellular matrix was positive, with moderate or strong immunoexpression in all cases. An important finding of this study was
the statistically significant positive correlation between the expression of ORM-1 and VEGF-A in tumor cells (p=0.02). Conclusions: The
results of this study suggest that the expression of VEGF-A and ORM-1 may be associated with two mechanisms (angiogenesis and tumor

structural viscosity) that may influence tumor growth in odontogenic myxoma.
Keywords: odontogenic myxoma, VEGF-A, ORM-1, immunohistochemistry.

=& Introduction

Odontogenic myxomas are considered benign odon-
togenic tumors with locally aggressive behavior and non-
metastasizing neoplasia of jawbones. Despite the benign
nature of these lesions, odontogenic myxomas frequently
display aggressive infiltration of the adjacent tissue as
well as tendency of recurrence after surgical removal.
There is a high rate of local recurrence after curettage
alone, and in some cases, adequate resection is required
[1,2].

Tumor growth requires blood supply, which provides
oxygen, nutrients and growth factors required for tumor
cell growth and division. The blood supply also removes
the tumor bed catabolites produced by these cells [3].

Angiogenesis is the process of growth and develop-
ment of new capillary blood vessels from pre-existing
vessels. When pathological, this process contributes to
the development of numerous types of tumors and the
formation of metastases. For growth, tumors require new
blood vessels to form so that they can feed themselves.
Angiogenesis involves complex cellular and molecular
interactions between cancerous cells, endothelial cells and
the components of the extracellular matrix; namely, the
existence of specific proteins secreted by the tumoral
cells capable of stimulating the proliferation of capillary

endothelial cells. Among them, vascular endothelial growth
factor (VEGF) has been found in several types of tumors [4].

VEGEF is a sub-family of growth factors. Specifically,
it is the platelet-derived growth factor family of cystine-
knot growth factors. These are important signaling proteins
that are implicated in both vasculogenesis and angio-
genesis. The most important member is VEGF-A; this
protein has been shown to stimulate endothelial cell
mitogenesis and cell migration. VEGF-A is also a vaso-
dilator that increases microvascular permeability and was
originally referred to as vascular permeability factor [5, 6].

Intratumoral microvessel density (MVD) determined
by staining endothelial antigens on histological sections
may be used as a quantitative measure of angiogenesis.
Small blood vessels as well as capillaries can be detected
on immunohistochemistry with a range of specific anti-
bodies. Many studies published to date have used Factor
VlllI-related antibody (von Willebrand factor), while others
have used markers such as CD31 and CD34 [7]. The
assessment of microvessel densities (MVD), detected by
antibody to CD34, is frequently used to quantify angio-
genesis in archival tissue, and it is correlated with poor
outcome in several tumors.

Orosomucoid-1 (ORM-1) belongs to a group of acute-
phase proteins found in plasma. Such proteins undergo
dramatic changes in concentration as a response to a
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Abstract: Objective: To identify adolescents’ self-perception of dental fluorosis from two areas with
different socioeconomic levels. Methods: A cross-sectional, descriptive study was conducted with
15-year-old youths by applying a questionnaire designed and validated to assess self-perceptions of
dental fluorosis in two areas with different socioeconomic statuses (SESs). Fluorosis was clinically
evaluated by applying the Thylstrup and Fejerkov (TF) index on the upper front teeth. Results: A total
of 308 adolescents were included in the study. The medium-SES population, which was exposed to
2.5 ppm of fluoride in water, and the low-SES population, which was exposed to 5.1 ppm, presented
the following levels of dental fluorosis: TF 2-3 (50%), TF 4-5 (45.6%) and TF 6-7 (4.4%) for medium
SES and TF 2-3 (12.3%), TF 4-5 (67.1%) and TF 67 (20.6%) for low SES. A significant association was
found between self-perception and dental fluorosis in those with medium and low SESs (p < 0.05).
The multiple regression model found differences between TF levels and self-perception, with a 6-7 TF
level for concerns about color (OR = 1.6), smile (OR = 1.2) and appearance (OR = 3.36). Conclusions:
Self-perceptions of dental fluorosis affect adolescents such that adolescents with a medium SES
have more negative perceptions than those with a low SES. Such perceptions increase as the TF
index increases.

Keywords: self-perception; dental fluorosis; Thylstrup and Fejerkov index; adolescents

1. Introduction

Dental fluorosis is a hypomineralization of the enamel that is characterized by greater porosity of
the surface of healthy enamel due to excess fluoride consumption during the odontogenesis period.
Defects in the structure of dental enamel are characterized by hypocalcified areas with spots of
hypoplasia, which cause the loss of the enamel structure upon spreading and could lead to the loss of
the tooth shape [1]. The enamel changes in color from fine white lines to stained enamel. Depending
on the degree of severity, abnormalities in the coloration of the teeth and dark stains with yellow

Int. ]. Environ. Res. Public Health 2017, 14, 73; d0i:10.3390/ijerph14010073 www.mdpi.com/journal/ijerph
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Odontogenic tumors constitute a group of heterogeneous lesions of benign and malignant neoplasms with
variable aggressiveness. Ameloblastomas are a group of benign but locally invasive neoplasms that occur in the
jaws and are derived from epithelial elements of the tooth-forming apparatus. We previously described
orosomucoid-1 protein expression in odontogenic myxomas. However, whether orosomucoid-1 is expressed in
other odontogenic tumors remains unknown. Since orosomucoid-1 belongs to a group of acute-phase proteins
and has many functions in health and disease, we identified and analyzed orosomucoid-1 expression in
ameloblastoma variants and ameloblastic carcinoma using western blot and immunohistochemical techniques.
Thirty cases of ameloblastoma were analyzed for orsomucoid-1; five specimens were fresh for western blot
study (four benign ameloblastomas and one ameloblastic carcinoma), and 25 cases of benign ameloblastoma for
immunohistochemical assays. Orosomucoid-1 was widely expressed in each tumor variant analyzed in this
study, and differential orosomucoid-1 expression was observed between benign and malignant tumor.
Orosomucoid-1 may play an important role in the behavior of ameloblastomas and influence the biology and
development of the variants of this tumor.

Key words: Orosomucoid-1, ameloblastoma, ameloblastic carcinoma, odontogenic tumors
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RESUMEN

Antecedentes: Los carcinomas de cabeza y cuello son relativamente
frecuentes, presentan diversos tipos histologicos y caracteristicas clini-
cas, mismas que se asocian con una variedad de riesgos de mortalidad.
Objetivo: El proposito de este trabajo fue examinar en un periodo de
cinco afos carcinomas de cabeza y cuello tratados en el Centro Estatal
de Cancerologia. Material y métodos: Este estudio se realizé de manera
retrospectiva, se revisaron factores de riesgo y tratamientos, se hicieron
analisis univariados y multivariados para evaluar factores pronostico y
supervivencia. Resultados: Se obtuvieron un total de 32 expedientes
que cumplian con las caracteristicas del estudio, el periodo de segui-
miento fue de 2 a 32 meses. La variante histologica predominante fue
carcinoma epidermoide, el tratamiento primario mas comun fue cirugia.
Conclusiones: La supervivencia en los carcinomas de cabeza y cuello
disminuye en pacientes en etapas clinicas avanzadas, edad e historia de
tabaquismo y/o alcoholismo, la mayoria de ellos muere por progresion
de enfermedad y metastasis.

Palabras clave: Carcinoma de cabeza y cuello, factores prondstico,
factores de riesgo, tratamiento.
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ABSTRACT

Introduction: Carcinomas of the head and neck are relatively com-
mon. They include different histological types and present a range
of clinical characteristics, and are associated with diverse risks of
mortality. Objective: To perform a casuistic review of cases of head and
neck carcinomas over a period of five years at a State Cancer Center.
Material and method: 4 retrospective study was conducted, in which
risk factors and treatments were analyzed. Univariate and multivari-
ate statistical analyses were performed for the purpose of evaluating
prognostic and survival factors. Results: A4 total of 32 files were found
to meet the criteria required by the study. Patient follow-up ranged from
2 to 32 months. The predominant histological variant identified was
the squamous cell carcinoma, while the most common primary treat-
ment was surgery. Conclusions: This study shows that survival from
head and neck carcinomas decreases in patients who are in advanced
clinical stages, particularly those of a certain age with a history of
smoking and/or alcohol use, most of whom die from the progression
and metastasis of the disease.

Key words: Head and neck carcinoma, prognosis factors, risk factors,
treatment.

INTRODUCCION

| carcinoma se define como el tumor maligno que

se forma a partir del tejido epitelial y pertenece a
un grupo de neoplasias que comparten caracteristicas
histolégicas.! Cuando se presenta en cabeza y cuello
afecta diferentes regiones anatémicas, como: labio,
cavidad bucal, faringe, laringe y senos paranasales.?> El
tipo histol6gico mas frecuente es el carcinoma de células
escamosas (CCE), el cual puede ser muy agresivo debido a
la capacidad de invasion, extension a tejidos adyacentes,
metastasis linfatica y a 6rganos distantes.*> En general
el factor pronéstico del carcinoma de region de cabeza
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Ameloblastoma is a common and unpredictable odontogenic tumor with high relapse rates. Several studies assessing the
proliferative capacity of these neoplasms have been published, mainly using the protein Ki-67. Cell counts must be completed to
determine the cell proliferation rate. Multiple methods have been developed for this purpose. The most widely used method is the
labeling index, which has undergone changes over time to better facilitate cell counting. Here, we compared manual cell counting
methods with automated cell counting (ImmunoRatio) to determine the relative effectiveness of these methods. The results suggest
that ImmunoRatio, a free software tool, may be highly advantageous and provide results similar to manual cell counting methods
when used with the appropriate calibration. However, InmunoRatio has flaws that may affect the labeling index results. Therefore,

this automated cell counting method must be supplemented with manual cell counting methods.

1. Introduction

Odontogenic tumors are a heterogeneous set of lesions,
including nonneoplastic proliferations and benign and ma-
lignant neoplasms [1, 2]. Ameloblastoma (AM) is consid-
ered to be the second most common odontogenic tumor,
accounting for more than 30% of odontogenic neoplasms in
the majority of epidemiological studies [3, 4]. AM is typ-
ically classified as unicystic (UA), solid/multicystic (SMA),
desmoplastic, and peripheral, and ameloblastic carcinoma is
its malignant counterpart. Each of these neoplasms exhibits
histological variations that may affect their clinical behavior
[4]. The expression of the Ki-67 protein is strictly associated
with cell proliferation. Ki-67 is present during all active
cell cycle phases (G1-M) and absent during the quiescent

phase (GO0). Ki-67 is an excellent marker for determining
the growth fraction of cell populations, and Ki-67 immu-
noexpression is an auxiliary tool to define the prognosis of
various tumors [5]. Tumors with rapid cell proliferation can
indicate a poorer prognosis when compared with tumors
with low cell proliferation. Cell counts must be performed
to determine the growth fraction of cell populations, and
the labeling index is the most frequently used method [6].
We proposed a simple change to this method in 2008 [7],
including the use of a photomicrograph analysis software
suite that increased cell counting accuracy and decreased
rater fatigue. However, this method does not enable the
rater to mark the counted cells. In 2015 [8], a variation of
this cell counting method using the Image] software was
proposed. This software increased cell counting accuracy
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Abstract

Background: The objective of this study was to assess the potential clinical value of the concentration of soluble
salivary E-cadherin (sE-cadherin) compared with the clinical value of the presence of membranous E-cadherin
(mE-cadherin) in oral squamous cell carcinoma tumor tissues.

Material and Methods: Data regarding patient demographics, clinical stage, saliva and tumor tissue samples were
collected. The saliva was analyzed for sE-cadherin protein levels and was compared to the mE-cadherin immu-
nohistochemical expression levels in tumor tissues, which were assessed via the HercepTest® method. Patients
without cancer were included in the study as a control group for comparisons of the sE-cadherin levels.

Results: sE-cadherin levels in the saliva of patients without cancer were lower than those in patients with cancer,
and the difference was statistically significant (p=0.031). Low mE-cadherin expression was statistically signifi-
cantly associated with lymph node positivity (p=0.015) and advanced clinical stage (»p=0.001). The inverse rela-
tionship between mE-cadherin and sE-cadherin was significant in terms of lymph node positivity (p=0.014) and
advanced clinical stage (p=0.037).
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