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Abstract

Aim - to evaluate morphological changes of the lip mucosa in chronic cheilitis:
the condition of the epithelium, the microcirculation and the inflammatory
infiltration of the intrinsic lamina of the mucosa.

Material and methods. A retrospective analysis was performed of medical
records, biopsy specimens and archive histological material after lip resection
in patients with the diagnosis of chronic cheilitis (Tver Regional Clinical
Oncological Dispensary). The sample consisted of 46 patients aged 34—72
years (19 women and 27 men). After the microscopic examination, two groups
have been formed: Group A, instances of chronic inflammation of the lip
without signs of epithelial dysplasia (n=24), Group B, instances with low-
and high-grade dysplasia in the squamous epithelium (n=22). Changes in the
epithelium, severity of hyperplasia, stratification, degree of epithelial cells
maturation, karyopycnotic index, and character of inflammatory infiltrate and
vascularization of intrinsic lamina of the mucosa were evaluated. Microscopic
examination was performed using an Olympus CX-41 light microscope with
a digital camera. Specialized software suite Video Test-Morphology 5.2 was
used to study 10 fields of view of the microscope (x40 lens magnification,
x10 eyepiece) in every specimen: diameter, number of blood vessels and
stromal and angiomatous components ratio measured per 1 mm2. The data
was statistically processed using SPSS 22.0 suite.

Results. Elderly men predominated in both groups. A comparative analysis
of changes in the squamous epithelium, inflammatory reaction, and the nature

of vascularization of the proper mucosa plate was performed. According to
the results of morphometry, it was found that in patients of Group B the
number of vessels per unit area was significantly higher than in Group
A. Microscopic features of reactive changes in the epithelium and proper
plate of the mucous membrane of the red border of the lips predisposing
to malignant transformation were found. In chronic cheilitis with epithelial
dysplasia, an uneven arrangement of vascular loops with alternating sections
of hypovascularized stroma and foci of increased vascularization of the proper
mucosa plate due to the accumulation of small capillaries was noted, which
can be recommended as a morphological sign of an unfavorable prognosis of
the inflammatory process of the red lip rim.

Conclusion. In the differential diagnosis of lip diseases, pathologists should
note the nature and severity of microcirculatory changes and inflammatory
infiltration in the mucous membrane at the conclusion of the pathology study,
along with the characteristics of squamous epithelium dysplasia, and clinicians
should consider these morphological data when choosing treatment tactics
for patients.

Keywords: red lip border, potentially malignant lip diseases, dysplasia,
microcirculation, cheilitis.
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Mukpockonu4yeckue ocobeHHoCTH
XPOHUYECKUX XennNToB

C.H. le6enes, A.®. ConHbiwkuHa, O.H. N'ycbkoBa, H0.B. Jlebepnesa, [1.B. Mapky,
0O.H. CkapsikuHa, WU.C. JleGepeB

Prb0Y BO «Teepckoi rocynapCTBEHHbIN MeauuMHCKuii yHmeepcuTeT» (Teepb, Poccuitickas Pepepauns)

AHHOTaUuA

Iensb — oneHUTh MOPdOIOrNUECKre U3MeHeHHUs CITU3UCTON 0DO0JI0UKY I'yOb
IIpU XPOHUYIECKUX XeUJIUTaxX: COCTOSHUE TIOKPOBHOTI'O 3IIUTeJINs, OCO6eHHO-
CTH Bacxynﬂpuaaupm U BOCITaJIUTEJIbHOU peaknun COGCTBQHHOﬁ TIJIAaCTUHKH
CJIU3UCTOM.

Marepuan u Meropbl. [IpoBefieHO peTpoCIIeKTHBHOe MCCIIeIOBAHKE C aHa-
JIN30M HCTOpP[ﬁ 60H€3HI/I, ITIPOTOKOJIOB MMPUXXW3HEHHOI'O I1aTOJIOrOAHaTOMUYe-
CKOI'O UCCITIeIOBAaHUS YU apXHUBHOT'O I'MCTOJIOTMYECKOT0 MaTepHasla IallieHTOB
TBepckoro 061IaCTHOTO KJIMHUYECKOTO OHKOJIOTMYeCKOTO JIUCIIAHCepa MoCie
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pe3eKIMU I'yObl C IMarHo30M «XPOHUYEeCKUI XeluTy». Beibopky cocraBuim
46 manuenToB B Bo3pacte 34—72 net (19 sxenmuH u 27 Myxuus). Kimau-
JecKHe HabIIoeHu s 10C/e MUKPOCKOITMYeCKOro MCCTIe/I0BaHUs PasleIiIn
Ha JIBe IpyIIbl: A — KIMHAYeCKHe HaOJIroleH!sl XPOHUYeCKOro BOCIaIeHUs!
ry6s! 6e3 IPU3HAKOB TUCILIA3UH NTOKPOBHOTO anuTenus (n=24), b - ¢ guc-
IJIACTUYECKUMU U3MEeHEeHUSIMU MHOT'OCJIOWHOTO IJIOCKOTO 3ITUTeJINs HU3KOM
Y BBICOKOM cTenieHt (n=22). OrjeHuBaIM U3MeHeHUsl SIUTeIMajIbHOIO IUIacTa,
BBIPQ)XEHHOCTb T'MIIepIUIa3uy, KJIeTOYHBIN COCTaB, CTelleHb CO3pPeBaHMUsl 3ITHU-
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TEJIMOIUTOB, KAPUOITMKHOTHIECKUH UHIEKC, 0COOEHHOCTH BOCIAIMTEILHOTO
HMHOWIETPATa U BaCKYJIIPU3alMH COOCTBEHHOH IUTACTHHKY CIIM3UCTOH. MUKpO-
CKOIIMYeCKoe MCCIIeJOBaHKe IIPOBOMIMIIN C IIOMOIILIO CBETOBOTO MHUKPOCKOIIA
Olympus CX-41 ¢ mudpoBoit ¢potokamepoit. B crieliuaan3rpoBaHHOM MPO-
rpaMMHOM obecriedennn «Bumeo Tect-Mopdomorus 5.2» B KaX/10M Ipernapare
n3ydany 10 mosneit 3penust Mukpockomna (06. 40, ok. 10): u3mepsuu nuamerp,
KOJIMYEeCTBO, YHUCIIEHHYIO IUIOTHOCTh COCYZIOB X COOTHOIIEHHe CTPOMAIBHOTO
Y aHTHOMATO3HOTO KOMIIOHEHTOB C IlepecdeToM Ha 1 Mxm? rutommany. JlaHHbIe
CTaTHCTHYeCKy 06paboTaHe! ¢ IpuMeHeHeM nporpamMmel SPSS, Bepcus 22,0.
Pesynbrarsl. B 06erx BbIIeneHHBIX IPYIIIAX Ipeobiagany IOXKUIbIe My>XIu-
Hel. [IpoBenieH cpaBHUTENIBHBIN aHAIN3 N3MeHeHHH TOKPOBHOTO MHOTOCIIOH-
HOTO IIJIOCKOTO 3IUTEJIHS, BOCIIAIMTEIbHOM PeakIliY 1 XapaKTepa BaCKYJISIpH-
3aluy COOCTBEHHOM IUIACTUHKY CITM3UCTOH. I1o pesynsraram MopdoMeTpuu
YCTaHOBJIEHO, YTO y IAIMEeHTOB IPYIIIEL b urciio cocynoB B evHMUIIe IUIOIanH
6LIIO 10CTOBEpPHO Goublile, YeM B rpymie A. BIBIeHbB MUKPOCKOIIMYIeCKYe
0COGEHHOCTHY PEaKTUBHLIX U3MeHeHHH SIIUTeNust U COOCTBEeHHOMN IIACTHHKU
CIIM3UCTON KpaCHOW KalMbI I'y0, Tpefipaciiosyiaraioiye K 3JI0KkaueCTBeHHON

TpaHchopManuu. I1py XpoHUYecKUX XeWInuTax C AUCIIa3uell TOKPOBHOIO
SMUTEJUS] OTMeYeHO HepaBHOMepHOe paCIoyIoXeHHe COCYIUCTHIX I1eTellb C
yepeJJOBAHMEM y4aCTKOB I'MIIOBACKYJISIPU30BaHHON CTPOMBI U O4aroB ycuile-
HUS BaCKyJ/IIpU3allii COOCTBEHHOM IIaCTUHKY CJIM3UCTOM 3a CYET CKOIIeHHs
MeJIKUX KallWISIPOB, 4YTO MOXXHO DeKOMeHZIOBaTh B KauecTBe MOpPQOJIOTH-
YeCcKoro IprU3HaKa HeOIaronprsSTHOrO IIPOTrHO3a TeYeH!s! BOCIIAJIUTEILHOTO
Tporecca KpacHOM KaiMebl ry0.

3axiawuenue. [Ipu nuddepeHnnanbHON TUArHOCTHKe 3ab0JIeBaHUit T'y0
BpaJaM-I1aToJI0roaHaToOMaM B 3aKJIFOYeHUH [IaTOJIOT0aHATOMUYEeCKOT0 Ccile-
JIOBaHUS Hapsly C yKa3aHHWeM XapaKTepUCTUKU JUCIUIa3Ud MHOTOCJIOMHOTO
TIJIOCKOTO 3IUTeNIHS ClleflyeT OTMe4aTh XapaKTep U CTelleHb BbIPa>KeHHOCTU
MUKPOIMPKYJISITOPHBIX U3MeHeHUH U BOCIAIUTeIbHOU MHWIBTPAllUY B CIIU-
3UCTOM 060JI0UKe, @ BpauaM-KJIMHUILMCTaM YYUTHIBaTb 3TH MOpPdOoIoruyeckue
JITaHHbIe [IPY BBIOOpe TaKTUKU JIedeHuUs OOJTbHBIX.

KiroueBble ciioBa: KpacHasl KaliMa ry6, oTeHIIMaJIbHO 3JI0Ka4yeCTBEeHHbIe
3abosneBanus ry6, UCILUIA3Usl, MUKPOLUPKYJISIINSL, XeHITUTHIL.

KoH@nukT HHTepecoB: He 3asBJIeH.

Ansa uMTMpoBaHms:

Nebenes C.H., ConxbiwkuHa A.®., Nycbkosa O.H., Nlebenesa t0.B., Mapky .B.,
CkapsikuHa O.H., lle6enes /1.C. Mukpockonuyeckme oco6eHHOCTU XPOHUYECKUX
XennuToB. Hayka u uHHoBayuu B MeduyuHe. 2025;10(2):100-106.

DOI: https://doi.org/10.35693/SIM678132

CepneHus 06 aBTopax

INeGepes C.H. — o-p Men. Hayk, AOLEHT, npodeccop kadeapbl XMpypruyeckoi
CTOMaTONOrMK U YentocTHo-nMueBoi xupypruv. ORCID: 0000-0002-8118-4977
*ConHblWwK1Ha AHHa ®eAopoBHA — KaHA. Mefl. HayK, [IOLEHT, AOLEHT
kacpenpbl natonoruyeckoit aHatomun. ORCID: 0009-0005-7182-807X

E-mail: solnyshkinaaf@tvgmu.ru

l'ycbkoBa O.H. — kaHA. Mef. HayK, OLEHT, AOLEHT Kadeapsbl

natonoruyeckoi aHatomun. ORCID: 0000-0003-1635-7533

Ne6epesa H0.B. — kaHA. Men. HayK, AOLEHT, AOLEHT Kadenpbl XMpypruieckoin
CTOMaToNorMM 1 YentocTHo-nuuesor xupyprim. ORCID: 0000-0002-5523-968X
Mapky [1.B. — cTyneHTka nevebHoro dakynsteta. ORCID: 0009-0007-6423-4454
CkapsikuHa O.H. — ctapwuii npenoaasatens kadeapbl NaToNOrMYECcKok aHaToMUm.
ORCID: 0009-0003-8033-8799

Ne6epes WU.C. — cTyneHT nevebHoro akynsreta. ORCID: 0009-0006-1110-523X
*ABmop Onsl nepenucku

Cnu1coK cokpalieHuin

KKI — kpacHas kaiima ry6; CINC — cobcTBeHHas NNacTUHKa CNuancTow;
LWWK — Wndpd-itoaHas kucnota.

MonyueHo: 04.04.2025

Opo6peHo: 06.05.2025

Ony6nukoBaHo: 15.05.2025

m INTRODUCTION

heilitis is a significant issue in modern dentistry that

encompasses not only medical but also social aspects.
There are few studies dedicated to cheilitis in the scientific
literature, and the data presented in them are contradictory.
According to medical periodicals, the prevalence of specific
types of cheilitis among various population groups varies
widely, ranging from 6.8% to 25.0%. The incidence of
cheilitis ranges from 6 to 15 cases per 10,000 population.
The prevalence of inflammatory diseases of the lip vermilion
border among the adult population is notably high. Thus,
atopic cheilitis is seen mostly in women (54.05%) aged 20—
44, angular cheilitis in 7.8% of elderly women; in men of
advanced age, meteorological cheilitis is seen in 6.4% cases,
and angular cheilitis, in 9.6% cases [1].

The vermilion border of the lips is constantly exposed
to external and internal factors and frequently undergoes
inflammatory processes (cheilitis), experiencing various
morphological transformations. Any tissue damage is
accompanied by an inflammatory response manifested as
a complex of vascular-stromal and intracellular changes
aimed at forming a new cellular microenvironment
for repair purposes. This process initiates a cascade of
molecular events that, under unfavorable conditions, may
lead to oncogenesis [2-5].

An important feature of epithelial structural organization
is the arrangement of its cells on the basement membrane.
Any damage to the basement membrane, particularly
chronic damage, increases the likelihood of dysregenerative
changes and the potential risk of neoplastic transformation
of epithelial cells [6]. The mechanisms controlling the
heterogeneous differentiation pattern of the regenerating
epithelium of the lip vermilion border remain insufficiently
studied. It is suggested that the maturation degree of
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epithelial cells is regulated by humoral factors secreted by
cells of the underlying connective tissue lamina propria.
When considering factors modulating intercellular
interactions, the characteristics of hemocirculation should
be taken into account.

Cheilites do not have specific clinical manifestations
but demonstrate variable morphological changes, often
with different neoplastic potential. Therefore, the diagnosis
of ‘cheilitis’ is to be seen as a clinical and anatomical
one. This results in substantial complications in the
clinical diagnosis. The basis of the clinical diagnostics
of the vermilion border of the lip lies in the visual and
instrumental examination. The final verification of the
pathological process is only possible by antemortem
pathology study (biopsy).

The lack of clinical guidelines for the diagnosis and
treatment of chronic cheilitis, coupled with the limited
diagnostic value of cytological examination, often leads
clinicians to opt for surgical treatment. This approach
aims to completely remove the pathologically altered
tissue area followed by histological examination [7].
Thus, the morphologist’s conclusion is decisive for the
clinician (dentist, maxillofacial surgeon, oncologist)
in the diagnosis and treatment of diseases, particularly
oncological ones.

Professional medical literature describes angular,
contact (allergic), actinic, atopic, abrasive, glandular,
granulomatous, exfoliative, and plasma cell cheilitis,
some of which are classified as obligate or facultative
precancerous conditions [8, 9]. Thus, abrasive cheilitis
(Manganotti’s type) is classified as an obligate precancerous
condition, while actinic cheilitis is considered a facultative
precancerous condition [10, 11]. The diversity of
clinical and morphological forms, the lack of a unified
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clinicopathological classification, and prognostic criteria
regarding cheilitis malignancy reflect insufficient synthesis
of accumulated data, a disconnect between clinicians
and pathologists, and underscore the importance of
clinicopathological correlation and systematic analysis of
clinical observations.

Manganotti’s cheilitis usually localizes on the lower
lip [9]. On morphological examination, the epithelial
layer is thinned and atrophic, with erosion. At margins of
the erosion, stratified squamous epithelium forms wide
acanthotic epithelial projections deeply penetrating the
underlying stroma. Within the proliferating epithelial
projections, against a background of disrupted
stratification, there is nuclear hyperchromasia in spinous
layer cells with varying degrees of atypia manifested
by increased size and number of nucleoli. The stroma
contains a diffuse infiltrate composed of lymphocytes,
plasma cells, and histiocytes.

Actinic cheilitis most commonly affects the lower lip
and is characterized by acanthosis, the presence of ‘empty’
cells in the spinous layer, parakeratosis and hyperkeratosis
with loss of connection between spinous and horny layer
cells, and features of cellular atypia [9]. The connective
tissue layer shows increased glycogen content with
accumulation of abnormal elastic fibers that impart a
disorganized appearance to the tissue, along with infiltration
by Ilymphocytes and plasma cells. An elevated number of
mast cells (labrocytes) is also observed.

Among modern trends in oncomorphology, particularly
for head and neck tumors, special attention is focused
on studying signaling pathways in neoplastic epithelial
transformation, tumor cell metabolism features, and
the search for informative molecular-genetic and
immunohistochemical differential diagnostic criteria
[12, 13]. The role of hypoxia as a factor stimulating
dysplastic and neoplastic processes in epithelial tissue
has been proven. According to literature data, dysplastic
changes in stratified squamous epithelium, as well as
the progression rate of dysplasia into epithelial tumors,
are often associated with alterations in subepithelial
tissue vascularization. Moreover, high expression of
angiogenesis factors is accompanied by early malignancy
and active invasion of atypical cells [14, 15]. However,
morphological descriptions of vascularization features in
the subepithelial stroma in chronic cheilitis are lacking in
the medical literature.

m AIM

To evaluate morphological changes of the lip mucosa
in chronic cheilitis: the condition of the epithelium, the
microcirculation and the inflammatory infiltration of the
intrinsic lamina of the mucosa.

m MATERIAL AND METHODS

A retrospective study was conducted analyzing medical
records, antemortem pathological examination reports,
and archival histological specimens from patients of the
Tver Regional Clinical Oncology Center who underwent
lip resection with a diagnosis of “chronic cheilitis”. The
study was conducted in compliance with the “Regulations
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of Clinical Practices in the Russian Federation” approved
by the Order of the Ministry of Health of the Russian
Federation No. 266 dated 19.06.2003. The study was
approved by the resolution of the Ethics Committee of the
Tver State Medical University of the Ministry of Health of
Russia on 28.01.2025.

The sample was 46 patients aged 34—72 including
19 women and 27 men. The disease history varied from 4
to 12 months. Morphological assessment of the surgical
material was performed according to the 5th Edition of
the World Health Organization Classification of Head
and Neck Tumors (2022) [16,17]. Following microscopic
examination of hematoxylin and eosin-stained histological
specimens, clinical cases were divided into two groups.
Group A comprised cases of chronic lip inflammation
without signs of covering epithelial dysplasia (24 cases),
while Group B included cases with low- and high-grade
dysplastic changes in the stratified squamous epithelium
(22 cases). To verify dystrophic changes in the covering
epithelium and visualize the basement membrane,
additional sections were prepared from paraffin blocks
and stained with periodic acid-Schiff (PAS). During
morphological examination, the following were evaluated:
alterations in the epithelial layer, characteristics of
the inflammatory infiltrate, and vascularization of
the lamina propria; in the covering epithelium - the
degree of hyperplasia, cellular composition, maturation
stage of epithelial cells, and karyopyknotic index.
Microscopic examination was performed using an
Olympus CX-41 light microscope equipped with a
digital camera. Using the specialized software “Video
Test Morphology 5.2”, each specimen was examined
in 10 fields of vision of the microscope (x40 lens, x10
eyepiece) with measurements of diameter, quantity,
numeric density of vessels and ratio of stromal and
angiomatous components calculated for 1 ym? of area.
The data were statistically processed using SPSS software,
version 22.0. Descriptive statistics, the Shapiro-Wilk test,
and Wilks’ lambda criterion (n<50) were used to determine
the distribution type of quantitative data. The data are
presented as arithmetic mean (Sx) and standard deviation
(o). Student’s t-test and one-way ANOVA were applied to
compare means between independent groups. The critical
level of statistical significance was set at 0.05 (p).

m RESULTS AND DISCUSSION

The results of light microscopic evaluation revealed focal
hyperplasia of stratified squamous keratinized epithelium
with signs of acanthosis, parakeratosis, and hyperkeratosis
of varying degrees in all cases (Fig. 1).

The severity of reactive changes decreased toward the
resection line. In the epithelium of the affected lip area in
Group A patients, alterations predominantly involved the
spinous and granular layers. Some specimens contained
balloon-shaped cells resembling koilocytes, with excessive
optically clear cytoplasm due to glycogen accumulation. The
submucosa exhibited uniformly distributed capillaries with
ectatic loops; mild perivascular edema of the interstitium
with either no inflammation or focal lymphocytic infiltration
of minimal severity.

www.innoscience.ru
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Figure 1. Changes of the lip mucosa in a patient of Group A.
Focal hyperplasia with acanthosis and hyperorthoceratosis of the
squamous epithelium. Staining with hematoxylin and eosin, x100.

PucyHok 1. ViameHeHus ciuzucmoll 060104Ku 2y6bl B 04aze
nospexdeHus y nayueHma epynnsl A. O4azoBasi cunepnniasus
MHO020C/10(H020 NJIOCKO20 3nuMesusi C akaHmo3oM U

2unepopmokepamo3omMm. OKpaCKa 2eMamoKCUJTUHOM U 303UHOM,
x100

In Group B patients, the hyperplastic epithelium
demonstrated focal proliferation of epithelial cells with
hyperchromatic polymorphic nuclei against a background
of acanthotic, papillomatous, and dystrophic features.
These changes included loss of polarity, partial disruption
of epithelial stratification starting from the basal layer
and extending to upper layers, involving areas of varying
size and epithelial thickness. Low-grade dysplasia was
diagnosed in 6 patients, high-grade dysplasia in 16
patients, among which 5 cases (31.3%) showed combined
foci of low- and high-grade dysplasia, and 6 cases (37.5%)
revealed areas of covering epithelium ulceration with

Figure 2. Changes in the lip mucosa at the lesion site in Group B
patients. Hyperplasic squamous epithelium has high-grade dysplasia
with intra- and subepithelial lymphocytic infiltration. Staining with
hematoxylin and eosin. x200.

PucyHok 2. ViameHeHus cnusucmol 060/104KU 2y6bl B 04aze
nospexoeHust y nayueHmos 2pynnbl 5. B 2unepnnasupoBaHHOM
MHO020C/10(IHOM NJI0CKOM 3numesiuu ducniasusi BbICOKoU cmeneHu
msxecmu ¢ uHmpa- u cybanumenuansHoll numgoyumapHoi
uHpunbmpayuetl. Okpacka 2eMamoKCWIUHOM U 303uHoM. x200.
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marked reactive inflammation in the subepithelial stroma
manifested by diffuse infiltration of segmented leukocytes,
lymphocytes, and histiocytes along with occasional
eosinophilic granulocytes and macrophages. In specimens
with intact epithelial lining, mixed inflammatory cell
infiltration of the lamina propria was also observed,
varying in intensity and cellular composition. The
epithelial changes characteristic of Group B patients are
illustrated in Figures 2 and 3.

The comparative analysis data of microscopic changes
in the covering epithelium in histological specimens from
patients of Groups A and B are presented in Table 1.

When assessing vascularization features in lip lesion
areas, the density of blood vessels per unit area in the
submucosa was higher in Group B patients than in Group
A patients (Table 2). Vascular structures were unevenly
distributed across the affected area and varied in size and
morphology. Small capillaries with thickened, partially
hyalinized walls predominated. Some capillaries showed
signs of basement membrane sclerosis. The endothelial
lining appeared either normal or flattened. In the peripheral
zone of the lesion, vascularization was significantly
reduced. Small-caliber capillaries were surrounded by
clusters of spindle-shaped histiocytic cells and bundles
of collagen fibers. In some vessels, the lumen was
absent due to endothelial cell proliferation. The stroma
exhibited unevenly distributed diffuse polymorphous
inflammatory infiltration, consisting of lymphocytes,
histiocytes, segmented leukocytes, occasional eosinophilic
granulocytes, and macrophages.

A comparative morphometric analysis revealed a
statistically significant increase in vessel density per unit
area of the lamina propria in Group B patients compared
to Group A patients.

Figure 3. Changes in the submucosa in the lesions of the lip in
patients of Group B. There is a high degree of dysplasia in the
stratified squamous epithelium. In the proper plate of the mucosa,
capillaries of various sizes with ectatized free lumens, pronounced
diffuse lyrgghoplasmocytic infiltration. Staining with hematoxylin and
eosin. x100.

PucyHok 3. Vi3ameHeHus nodcnusucmoll 0CHOBbI B 04azax
nospexoeHus 2ybbl y nayueHmos epynnbl 5. B MHo2ocnolHoOM
NI0CKOM 3numenuu oucnniasus BblIcCokol cmeneHu. B co6cmaeHHoU
nnacmuHke cnuducmol pasHokanubepHble Kanunnspbl ¢
3KMa3upoBaHHLIMU CBOBOOHbLIMU NPOCBEMAaMU, BbipaXXeHHas!
oucpgpysHas numeponnasmMoyumapHas uHgpunbmpayusi. Okpacka
2eMamoKCWIUHOM U 303uHoM. x100.
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.. Comparison groups
Criteria A (n=24)
Group A (n=24) Group B (n=22) Parameter

Hyperkeratosis Severe Moderate Number of vessels per 1 mm2 * 14+1 16+3
Parakeratosis Severe Severe Average vessel diameter, um* 7016 9,8+3,2
Acanthosis Mild Moderate / severe
Max vessel diameter, um 11,1+1,6 140+ 3,2
Balloon-shaped cells + ++/+++
helial g Min vessel diameter, um 56+1,2 42+16
Epithelial maturation index, %
’ 0/86/10,5/3,5 8/76/14/2
(average) Number of monocyte cells per 1 mm?2 329 48 + 17
Kariopicnotic index (%) 1 4 Note: - Student’s t-test was used; * - differences significant at p=0.05.
Table 1. Morphometric and semi-quantitative indices of microscopic TlpumevaHus; — ucnonbsosany t -mecm Cmal0eHMA; * — PasiuMUS SHEHUME!
changes in the integumentary epithelium in chronic cheilitis npup = 0,05. ' . .
Ta6nuya 1. MophomMempuyeckue U noayKoNUYecmBeHHble Table 2. Morphometric parameters in comparison groups, (Sx+ ¢)
nokasamesnu MUKpPOCKONUYeCKUX uaMeHeHull NOKpOBHO20 Ta6nuuya 2. Mopcpomempuyeckue napaMmempsl B 2pynnax
3anumenus npu XpoHU4YeCKux xelinumax cpaBHeHusl, (Sx+ o)

compartments forming a mutually modulating system and

The results of discriminant function statistical analysis  represents the key pathogenetic factor in the development
using Wilks’ lambda criterion (A = 0.0000011, approximate  of basal epithelial dysplastic changes.

F(15.254) = 2157.1, p < 0.00001) are graphically presented During regeneration, the epithelial layer and underlying
in Figure 4. tissue structures act as mutual short-range modulators of cell

In ulcerated areas of stratified squamous epithelium differentiation, as well as fibrillogenesis and angiogenesis
within pathological foci, the subepithelial stroma processes. Consequently, there is impaired production of
exhibited ectatic congested capillaries and polymorphous inflammatory mediators and dysregulation of inflammatory
inflammatory infiltration of varying intensity. In regions  signaling cascades; moreover, a spectrum of molecular
of lip vermilion border mucosa with epithelial dysplastic ~ processes is initiated that under unfavorable conditions
changes, vascular distribution demonstrated marked may lead to proliferative, hyperplastic, and oncoplastic
variability, alternating between hypovascularized zones of =~ processes. This occurs because many biologically active
the lamina propria and angiomatosis fields characterized  molecules possess both pro-inflammatory (mitogenic)
by clusters of tightly packed small capillaries surrounded and anti-inflammatory (anti-mitogenic) properties
by pericytes and fibroblast-like cells. simultaneously, resulting in mutagenic potential.

The uneven density of the angiomatosis component Thus, microscopic examination of biopsy material from
indicates the presence of stromal hypovascularization patients clinically diagnosed with chronic cheilitis, as the
foci, which causes relative or absolute tissue hypoxia. severity of dysplasia of the epithelium progresses in the
Microcirculatory impairment in cheilitis is accompanied  mucosa of the lip vermilion border, the microstructural
by shifts in vascular-platelet and coagulation hemostasis  changes become more manifested as well as the inflammatory
parameters mediated by local tissue coagulation factors. infiltration in the lamina propria of the mucosa.
Microcirculatory hemostasis disturbances are not
specifically isolated but rather reflect to some extent the = CONCLUSION
nature of inflammatory and destructive tissue processes. The It should be acknowledged that cheilitis conditions are
chronic course of the inflammatory process is accompanied ~ diverse in their morphological manifestations, require
by dysregenerative disorders of stromal and epithelial thorough differential diagnosis, and present challenges
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Figure 4. Histograms of the results of the analysis of discriminant functions of vascularization features in histological samples of Groups A (a)
and B (b).

PucyHoOK 4. fucmozpamMMbl pe3yibmamoB aHanu3a dUCKpUMUHaHMHbLIX GyHKYuli oco6eHHocmedll BacKynspu3ayuu B 2UCMOI02Uudeckux
obpasuax epynn A (a) u b (6).
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in histopathological verification. Each pathological variant
is characterized by distinct structural features and varying
predisposition to dysplasia development and malignant
transformation. During human ontogeny, the regenerative
capacity of epithelium significantly declines. The results
of this study demonstrate a predominance of elderly male
patients among those with chronic cheilitis exhibiting
dysplastic changes in the covering epithelium.

In their everyday work, clinical practitioners take into
account the morphological signs of pre-tumor pathology
of the examined biopsy material that might justify the
subsequent tactics and amount of treatment in each
specific case. In the differential diagnosis of lip diseases,
pathologists must document in histological reports the
presence and degree of stratified squamous epithelial
dysplasia, the nature and severity of microcirculatory

changes, and inflammatory infiltration in the mucosa.
Clinicians should consider these morphological findings
when determining treatment strategies. Dentists, in turn,
should maintain oncological vigilance when managing
elderly male patients. Studies of microhemodynamics
and blood flow velocity in various chronic inflammatory
processes, such as lip diseases (cheilitis), hold diagnostic
and prognostic value for clinical practice.

In chronic cheilitis with epithelial dysplasia, focal
increased vascularization of the lamina propria is observed
due to increased numbers of small capillaries (as reactive
changes to hypoxia), along with uneven distribution of
vascular loops alternating with hypovascularized stromal
areas. These features may serve as morphological indicators
of an unfavorable prognosis for the inflammatory process
in the lip vermilion border. »=
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