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Abstract

Background: Facial tumour is a disease condition which arises as a result of unchecked ratio of cell production to cell death
among the cells constituting the face such that cell production rate surpasses cell death. This disease condition accounts for
about 95% of the causes of face deformation followed by birth deformity. The aim of this study was to evaluate the histological
diagnosis patterns of facial tumour seen at Teem Dental Centre Warri, Delta State. The distribution of facial tumour patterns
in relation to various age groups and gender was observed.

Methods: This study was conducted in the histopathological unit of Teem Dental Centre over a period of 10 years. The data
were obtained from the medical records of patients seen at the centre within the stated period. Data collected included the
age, sex, clinical features of presenting tumours and the histopathological reports of the cases seen either on incisional or
excisional basis. Data were analyzed using Social Statistical Package for Social Science version 23 and were depicted in tabular
formats.

Results: Patients in the study were aged 5-80 years. The predominant histological pattern of facial tumour was ameloblastoma
9(14.5%) with the next being cement-ossifying fibroma and Acute and chronic suppurative inflammation having an incidence
of n=6(9.7%) each. From the study, it was observed that females 35 (56.5%) had a higher prevalence level than their male
counterparts 27(43.5%)

Conclusion: The histopathological assessment of the facial tumours showed ameloblastoma to be the commonest pattern

with a tendency to more females than males.
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Abbreviations: SPSS: Statistical Package for Social
Sciences.

Introduction

Facial tumour, a disease with an unknown etiology
results in abnormal production of cells in the cellular
structures of the face and affecting mostly the lower parts of
the face, is believed to be responsible for a certain percentage
of death globally [1]. Studies have shown the epidemiology
of this condition to vary between developed and developing
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countries as a result of prevalence rate of immunological
deficiencies caused by Human Immunodeficiency/Acquired
Immunodeficiency Syndrome and Ebsten-Barr Virus [2].
Facial tumour, like all tumours present in two forms, benign
tumour and malignant tumour [1]. The histological picture
of each tumour depends largely on the cell of origin and the
nature of the tumour. While benign tumours are generally
painless, slow growing, and do not usually metastasize,
malignant tumours are usually fast in growth rate, may
be painful and metastasize to other body areas. Histology
reports from incisional and excisional biopsies of tumours
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differentiate between benign and malignant ones. The
knowledge derived from the histological pattern helps in
planning for appropriate management. Common features
of some tumours are hereby indicated. Chronic sialadenitis
a benign form of facial tumour arises from the formation
of fibrous mass as a result of an acute infection affecting
the salivary gland (acini, ducts as well as lobules) with its
causative agent being a bacteria named staphylococuss
aureus [3]. Certain risk factors such as dehydration as well
as poor oral hygiene have shown to have an influence in
increasing the risk of its infection [4]. Treatment measures
developed over the years include sialogogues, massage of the
gland as well as administration of antibiotics [3]. Cemento-
ossifying fibroma is also one of the benign tumours of the
face affecting mostly the jaw bone and originating from
the periodontal ligament. It is an encapsulated neoplasm
with fibrous tissue and varied calcified tissue [5]. It has its
common site of occurrence on the mandibular premolar-
molar region, with males as its prevalent gender of
occurrence [6]. The usual microscopy shows a benign lesion
composed of cellular fibrous connective tissue stroma with
islands of bone trabeculae (predominantly) and ossicles.
The treatment procedure involved in this disease condition
is mostly surgical excision with reconstruction of the after
structure [7]. Bone cyst, a pseudo-cystic lesion involves
the replacement of normal bone with blood-filled sinuses
as well as cavernous spaces. It is benign in nature with its
commonest site of occurrence being the jaws. Surgery is the
main form of treatment, same as in cement-ossifying fibroma
[8]. Burkitt Lymphoma an aggressive B-cell non-Hodgkin
Lymphoma, is an example of malignant facial tumour caused
by the translocation of MYC on the chromosome 8 which
affects the supraclavicular lymph nodes which are usually the
early signs of this disease [9]. Malaria and Epstein-Barr virus
have been shown to influence the level of susceptibility to
this disease condition. The presenting symptoms associated
this condition include facial swelling, hepatosplenomegaly,
intussusceptions etc [10]. Chemotherapy has proven to
be an effective measure in the treatment of this condition
[11]. Ameloblastoma is a benign form of facial tumor of
odontogenic origin affecting the maxillofacial skeleton
with its predilection been the mandibular molar region.
It constitute 1-3% of all jaw tumors and cysts with race
being a risk factor to its prevalence level. The blacks have a
higher prevalence than the whites alongside age and gender
[12]. It can occur at any age. However, a study has shown
younger age group within the ages of 15-25 to have higher
prevalence as well as males over their female counterparts
[13]. In another study, it was observed age was not a factor
in the susceptibility of ameloblastoma with its commonest
sign being swelling as well as pain, rapid growth [14]. The
histology generally shows a benign lesion composed of
islands, strands and sheets of odontogenic epithelium with
outer palisaded ameloblast-like cells and inner stellate
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cells. Surgical resection within 1 to 2 cm of normal bone
and reconstruction is the main modality of treatment of
ameloblastoma.

Squamous cell carcinoma is the 2nd in the rank of
cutaneous malignancy after chronic ulcers among Nigerians
as well as other part of Africa. It is also documented to be
the commonest dermatological malignancy among Black
Americans with its commonest occurrence in the oral cavity
[15]. Certain risk factors have been associated to the cause
of this disease. Sun exposure is a major etiological factor.
Both sun exposure and genetics influence the susceptibility
of patients to this disease condition [16]. Treatment method
of squamous cell carcinoma includes surgical excision and or
radiotherapy/chemotherapy. Other treatment methods have
beendeveloped overtheyearstohelp curbthiscondition. They
include proper wound care, and human immunodeficiency
virus control [17]. Keloid a fibro proliferative disorder
of the skin developed as a result of abnormal healing of
damage skin surfaces. Genetics and systemic factors such as
pregnancy, hypertension and local factors are contributory
factors to the development of this disease condition [18].
Other histopathological diagnosis patterns of facial tumors
discovered include bony harmatoma, lymphoma, dentigerous
cyst, sacrcoma, bony exostoses, fibro-epithelial hyperplasia,
fibrous dysplasia, granuloma, haemangioma, hemorrhagic
cyst, monomorphic adenoma, and myoepithelioma. The
Centre For this study, Teem Dental Centre is a well-equipped
private outfit that has been in operation for 17 years. With
well-trained personnels it handles general dental treatment
with specialist oral maxillofacial cases being treated on an
out-patient and in-patient basis. The Centre also act as a
referral for maxillofacial cases from distant and close private
dental clinics.

Methodology

In course of this study, a retrospective cross-sectional
survey design alongside purposive sampling technique was
adopted for the purpose of data collection. Data obtained
were from the medical records of patients with facial
tumours seen between 2009 and 2019, at Teem Dental
Centre, a private outfit with specialist oral maxillofacial
services in Delta State, Nigeria. The data obtained included
patient’s age, gender, site of lesion, clinical features and
the histopathology report of the tumours seen either from
incisional or excisional biopsies. Statistical analysis was done
via Statistical Package for Social sciences (SPSS) version 23.0.
Results were presented using simple percentage frequency
distribution as the descriptive statistics and Chi-square
test of association was used for the inferential statistics.
Significance was accepted at a probability value less than
0.05.
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Results

Table 1 shows the distribution of facial tumour diagnosis
with 62 different tumour samples of which Ameloblastoma
shows the highest frequency of 9(14.5%). This was closely
followed by cement-ossifying fibroma and acute on chronic
suppurative inflammation with frequencies 6(9.7%)
respectively. The least prevalent histological diagnoses were
bone cyst, bony harmatoma, chronic sialadenitis, exostoses,
fibroepithelial hyperplasia, fibrous dysplasia, hemorrhagic
cyst, keliod, non Hodgkins lymphoma, odontogenic cyst,
orofacial granulomatosis, polyp, pseudotumour with
frequencies of 1(1.6%) respectively.

Facial Tumour Frequency (%)

Acute ar}d chronic.supprative 6(9.7)
inflammation
Adenoid cystic carcinoma 5(8.1)
Ameloblastoma 9(14.5)
Bone cyst 1(1.6)
Bony harmatoma 1(1.6)
Burkitts lymphoma 1(1.6)
Cemento- ossifying fibroma 6(9.7)
Chronic sialadenitis 1(1.6)
Cutaneous lymphoma 2(3.2)
Dentigerous cyst 4(6.5)
Exostoses 1(1.6)
Fibro epithelial hyperplasia 1(1.6)
Fibrous dysplasia 1(1.6)
Granuloma/ haemangioma 3(4.8)
Hemorrhagic cyst 1(1.6)
Keloid 1(1.6)
Monomorphic adenoma 4(6.5)
Myoepithelioma 2(3.2)
Non hodgkins lymphoma 1(1.6)
Odontogenic cyst 1(1.6)
Orofacial granulomatosis 1(1.6)
Polyp 1(1.6)
Pseudotumour 1(1.6)
Sarcoma 2(3.2)
Solitary fibrous tumour 2(3.2)
Squamous cell carcinoma 3(4.8)
Total 62(100.0)

Table 1: Distribution of Facial Tumour according to
histological Diagnosis.
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Table 2 depicts the gender distribution of facial tumour
with the female patients having a higher prevalence rate
of 35(56.5%) than their male counterparts which had a
frequency of 27(43.5%).

Gender Frequency (%)
Male 27(43.5)

Female 35(56.5)
Total 62(100)

Table 2: Distribution of Facial Tumour according to Gender.

Table 3 shows patients with the ages of 21-25 years
having the highest frequency of 9(14.5%).Those within the
age groups of 51-55 years and 61-65 years had a frequency
of 7(11.3%) each. The age range of 76-80 years having the
least prevalent rate of 1(1.6%). Table 4 shows the test of
association between age groups and facial tumour histological
diagnosis which indicates no statistical significance; p=0.05
(p=0.601). Table 5 depicts the test of association between
facial tumour diagnosis and gender which shows a case of
statistical significance with the p-value=0.01.

Age groups Frequency (%)
5-10 years 5(8.1)
11-15years 6(9.7)
16-20years 3(4.8)
21-25years 9(14.5)
26-30years 2(3.2)
31-35year 6(9.7)
36-40years 2(3.2)
41-45years 2(3.2)
46-50years 2(3.2)
51-55years 7(11.3)
56-60years 6(9.7)
61-65years 7(11.3)
66-70years 2(3.2)
71-75years 2(3.2)
76-80years 1(1.6)

Total 62(100)

Table 3: Distribution of Facial Tumour according to Age

groups.
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Age groups

Diagnosis 05-| 15- [16-20121-25[26-30(31-35/36-40[41-4546-5051-5556-60/61-65/66-70[71-75| 76- | Chi- | p-
Oct | Nov 80 [square| value

Acute And Chronic - - - 2 - - - - - - 1 3 - - -
Supprative
Inflammation

Adenoid Cystic - - - 1 - - 1 - - 2 - - - - 1
Carcinoma

Ameloblastoma 1 2 - 1 1 2 - - 1 1 - - - - -
Bone Cyst - - - - - - - - - - 1 - - - -

Bony Harmatoma - - - - - 1 - - - - - - - - -

Burkitts Lymphoma | - 1 - - - - - - - - - - - - -

Cemento- Ossifying | 1 - 1 - - - - - 1 - 2 - - 1 -
Fibroma

Chronic Sialadenitis | - - - - - - 1 - - - - - - R .

Cutaneous Lymphoma| - - 1 - - - - - - - - - 1 - -

Dentigenous Cyst - 1 - 1 - - - 1 - - -

1
Exostoses - - - - - - - - - - - 1 - - -
1

Fibro Epithelial - - - - - - - - - - -
Hyperplasia

Fibrous Dysplasia - - - - - - - 1 - - - - - - -

Granuloma/ - - - - - - - - - 1 1 1 - - -

: 342.6| 0.601
Haemangioma

Hemorrhagic Cyst - - - - - - 1 - - - - - - - -
Keloid - - - 1 - - - - - - - - - - -

Monomorphic - 1 1 - - 2 - - - - - - - - -
Adenoma

Myoepithelioma 1 - - - - - - - - - 1 - - - -

Non Hodgkins - - - - - - - - - 1 - - - - -
Lymphoma

Odontogenic Cyst - 1 - - - - - - - - - - - - -

Orofacial - - - 1 - - - - - - - - - - -
granulomatosis

Polyp - - - - 1 - - - - - - - - - -

Pseudo Tumour - - - 1 - - - - - - - - R R R

Sarcoma 1 - - 1 - - - - - - - - - - -

Solitary Fibrous 1 - - - - 1 - - - - - - - - -
Tumour

Squamous Cell - - - - - - 1 - - 2 - - - - R
Carcinoma

Total 5 6 3 9 2 6 4 2 2 7 6 7 1 1 1

Table 4: Chi-square test of association between age groups and facial tumour diagnosis.
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Diagnosis

Gender

Male Female Chi-square p-value

Acute and Chronic Supprative Inflammation

- 6

Adenoid Cystic Carcinoma

Ameloblastoma

Bone Cyst

Bony Harmatoma

Burkitts Lymphoma

Cemento- Ossifying Fibroma

Chronic Sialadenitis

Cutaneous Lymphoma

Dentigenous Cyst

Exostoses

Fibro Epithelial Hyperplasia

—_
Rk NRr[A[R|[R|R[S0

Fibrous Dysplasia

Granuloma/ Haemangioma

52.283 0.001

Hemorrhagic Cyst

Keloid

Monomorphic Adenoma

Myoepithelioma

Non Hodgkins Lymphoma

Odontogenic Cyst

Orofacialgranulomatosis

Polyp

Pseudo Tumour

Sarcoma

Solitary Fibrous Tumour

Squamous Cell Carcinoma

wiNn|N[Rr|R|IR|IR[R|IN|ID|R[R W]
1

Total

35

N
~

Table 5: Chi-square test of association between gender and diagnosis of facial tumour.

Discussion

Facial tumours, like all tumors have certain factors
which influence the susceptibility of an individual to
this disease condition. They include viral infections like
Human Immunodeficiency/Acquired Immunodeficiency
Syndrome and Epsten-Barr virus. Genetic factors such as the
translocation of MYC on chromosome 8 influences the level
of prevalence of this disease condition [2]. This condition has
been shown to involve the abnormal or irregular production
of cells around the face including the mouth, nose, eyes as well
as the skin layer covering the face [1]. Studies have also shown
the occurrence of facial tumor to be higher in developing
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countries than underdeveloped countries [19]. The results
obtained from this study showed ameloblastoma to be the
most prevalent facial tumor histological diagnosis with a
frequency of 9(14.5%). This was in coherence with studies
[20-22] conducted which showed ameloblastoma ranking
the highest among all observed facial tumour diagnosis, but
at variance with the results obtained from another study El
Gehani R, et al. [23], which showed odontogenic cyst to have
a higher prevalence than ameloblastoma. It also showed
female predilection over males for ameloblastoma. This was
supported by the findings of Adekeye EO and Odukoya O
[24,25] but at variance with those obtained by Tawfik MA, et
al. [26] which showed a male predilection of ameloblastoma.
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Cemento-ossifying fibroma, another facial tumour diagnosis
with an incidence level of 6(9.7%) had the next highest
frequency with more occurrence in patients above 46 years.
This is in agreement with the study Abdulbaset D, et al.
[27] which produced similar results. Another study Sanchis
JM [28] obtained slightly different results which showed
patients within the age groups of 30-40 years having a
higher prevalence of cement-ossifying fibroma. The results
also indicated females having higher prevalence than males
in histological diagnosis of cement-ossifying fibroma. This
showed similarity with a study Eversole LR, et al. [29] which
showed a female predilection of cement-ossifying fibroma.
Results from this study showed subjects within the age
range of 21-25 years 9(14.5%) having a higher frequency
than those of other age groups. This is in conformity with
results obtained from a study conducted by Guerrisi M [30],
but in disparity with results of a study conducted by Arotiba
GT [21] which showed patients with the ages of 12-15 years
having a higher incidence of tumours affecting the face.

Conclusion

Facial tumour is an abnormal outgrowth of the cellular
constituent of the face which has been shown to have
higher occurrences in females 35(56.5%) than males
27(43.5%), with its commonest histological diagnosis being
ameloblastoma with a distribution of 9(14.5%).
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