[Downloaded free from http://www.jomfp.in on Thursday, October 23, 2008]

OFFICE BEARERS 2007 - 2008

President

Paul RR
President-Elect
Chandrasekar T
Imm. Past President
Hazarey VK

Vice Presidents
Shantha Bharathan
Nirmala N Rao
Hon. Secretary
Rajiv S Desai

Hon. Jt. Secretary
Ranganathan K
Hon. Treasurer
Nainani P

Executive Committee Members

Indrani VL Shamindra Sengupta
Malathi N Raghu AR

Elizabeth Joshua Umadevi N

Geetha D Sachdeva Sunitha Carnelio
Nirima Oza Shaleen Chandra
Monica C Solomon Govind Raj Kumar N
Avinash P Tamgadge

Hon. Editor

Sivapathasundharam B

Associate Editors
Sriram G
Einstein T Bertin A

Webmaster
Subramanyam RV (www.iaomfp.org)

Editorial Committee Members and Referees

Carl M Allen (USA) Rajiv S Desai
Saraswathi TR Rajkumar K
Rajendran R Ramesh V
Ranganathan K Subramanyam RV
Rajaram G (USA) Umadevi M

Alka D Kale

Advisory Board

Daftary DK Paul RR
Vishwanathan R Chandrasekhar T
Mathur RM Ipe Varghese
Hazarey VK Kumar GS

SUBSCRIPTION INFORMATION

Journal of Oral and Maxillo Facial Pathology, the official
publication of Indian Association of Oral and Maxillofacial
Pathologists is published half yearly. All the members of the
association are entitled to receive a free copy of the journal. The
subscription rates for others are as follows:

Non TAMOFP members (within India) Rs. 300
Institutions and libraries (Within India) Rs. 500
Non ITAMOFP members (Outside India) US$ 30
Institutions and libraries (Outside India) US$ 50

All subscriptions are to be made in the form of demand
draft in favour of “Journal of Oral and Maxillo Facial Pathology”
drawn on any nationalized bank, payable at Chennai. This is not
applicable to foreign subscriptions.

EDITORIAL OFFICE

Department of Oral and Maxillo Facial Pathology,

Meenakshi Ammal Dental College and Hospital,

Alapakkam main road, Maduravoyal,

Chennai - 600 095, Tamilnadu, India

Tel: 91-44-2378 2552 (Direct), 91-44-2378 2566,
ext. 125 (College)

Fax:  91-44-2378 1631

E-mail: jomfp@yahoo.co.in,
drsivapatham@yahoo.co.in

Website: www.jomfp.in

JOURNAL OF ORAL AND
MAXILLO FACIAL PATHOLOGY

Vol 11 Issue 2

July - December 2007

Guest Editorial

Research facilities in dental institutions of India: Need of the hour

Dr. T. R. Saraswathi

Original Research

Quantification of plasma fibrinogen degradation products in oral submucous

fibrosis: A clinicopathologic study
Supriya S Koshti, Suresh Barpande

Know This Field

Rajkumar K, Saraswathi TR, Sriram G, Sivapathasundharam B, Einstein A

Case Reports

Osteoid osteoma of mandible
Mayur Chaudhary, Meena Kulkarni

Basal cell adenocarcinoma: Report of a case affecting the submandibular gland

Ruchi Sharma, Susmita Saxena, Rani Bansal

Do we really need high technology for excision of rhinophyma?

Mahmut Ozkiris, Utku Kubilay, Seref Unver

Papillary cystadenocarcinoma of the tongue

Rashmi Metgud, Jitendra Kalburge, Suryakant Dongre, Ravindra Karle

Mucormycosis of maxillary sinus
Pooja Aggarwal, Susmita Saxena, Vishal Bansal

Cutaneous myiasis of face
Baskaran M, Jagan Kumar B, Amritha Geeverghese

Central odontogenic fibroma
Khandekar SP (Bagdey), Alka Dive

Inflammatory myofibroblastic tumour of maxilla
Deshingkar SA, Tupkari JV, Barpande SR

Lateral facial cleft, accessory maxilla and hemifacial microsomia:

An uncommon triad

Anantanarayanan P, Manikandhan R, Titus K Thomas, Satish Kumar M

Rhinosporidiosis of the nose in the southern region of the Kingdom

of Saudi Arabia
Ali Al-Shehry, Mahmoud R Hussein

15% National Conference of the IAOMFP, Chennai, 2006

Proceedings of the panel discussion on ‘Standardized Reporting of

Oral Epithelial Dysplasia’

Review of Scientific Articles

Einstein A, Bhushan Sharma

Living Legends

Leela S. Poonja

Events Calendar for the Year 2007 - 2008
Author and Title Index, 2007

47

48

51

52

60

63

66

70

73

76

80

83

86

89

91
62

92

PUBLICATION OFFICE

Medknow Publications, A-108/109 Kanara Business Centre, Ghatkopar (E), Mumbai - 400075, India.
Phone: 91-22-6649 1818 / 1816, E-mail: publishing@medknow.com, Web: www.medknow.com



[Downloaded free from http://www.jomfp.in on Thursday, October 23, 2008]

Journal of Oral and Maxillo Facial Pathology

Vol. 11 Issue 2 Jul - Dec 2007 48

ORIGINAL RESEARCH

Quantification of plasma fibrinogen degradation products
in oral submucous fibrosis: A clinicopathologic study
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ABSTRACT

Oral submucous fibrosis (OSMF) has a multifactorial etiology. Recent
investigations have shown the role of fibrinogen degradation products (FDP) in
the causation of OSMF. A study of 35 cases showed a significant linear increase
of plasma FDP levels with an increase in the clinical grade. Comparison with
the histological grade of OSMF showed an increase in plasma FDP levels with
increase in histological grade of OSMF, but was not statistically significant.
Plasma FDP is reported to be an early indicator of fibrin deposition. When the
plasma FDP increases, the fibrin deposited also increases. This strengthens the
finding that OSMF is primarily a change of connective tissue causing excessive

deposition of fibrin. This in turn leads to restriction of mouth opening.
Key words: Fibrinogen degradation products, fibrin

INTRODUCTION

Oral submucous fibrosis (OSMF) is a premalignant condition.
Studies have indicated the role of excessive chili consumption,
areca nut, genetic susceptibility, autoimmunity, iron and
vitamin deficiency, etc., to be the underlying causes. Recently,
the identification of fibrinogen degradation products (FDP) in
the plasma of OSMF patients has provided a new direction for
the etiopathogenesis of OSMF. In OSMF, the body in response
to inflammation produces more fibrinogen and its degradation
products. Also, an increased production of fibrinogen gives rise
to increased production of fibrin, and FDP is an early indicator
of increased fibrin deposition. With this view in mind, the
present study was undertaken to assess the FDP levels in the
plasma of OSMF patients.

MATERIALS AND METHODS

The study comprised of 35 cases of OSMF and an equal
number of age- and sex-matched control subjects. A detailed
case history of each patient was recorded, and patients without
any bleeding or clotting disorder were selected. Provisional
diagnoses of OSMF were made on clinical examination and
were then grouped into grade I to grade IV. For confirmation
of provisional diagnosis of OSMF, study subjects were
subjected to punch biopsy or scalpel biopsy. All OSMF cases
were histologically graded as very early, early, moderately
advanced and advanced based on the criteria established by
Smith and Pindborg.["

Under all aseptic precautions, 2 ml of venous blood was
withdrawn by venipuncture and collected in a citrate bulb.
Routine hematological investigation was performed. The bulbs
were allowed to stand for one hour at room temperature and
then centrifuged at 4,000 rpm to separate the plasma. This
plasma was quantitated for FDP levels.

Plasma FDP was quantitated by using a diagnostic kit — ‘A
qualitative and semi-quantitative latex slide test for detecting
cross-linked FDP in human plasma’ (Tulip Diagnostics P.
Ltd., Goa, India). The quantitation is based on the principle
of agglutination. The kit contains XL FDP reagent (a uniform
suspension of polystyrene latex particles coated with mouse
monoclonal anti-D dimer antibody), positive control (reactive
with XL FDP latex reagent), negative control (nonreactive
with XL FDP latex reagent) and phosphate buffer. Plasma
FDP levels were quantified based on the following formula
provided by the manufacturer.

FDP level (ng/dl) =200 x d
(where d = highest dilution of plasma showing agglutination)

RESULTS

Comparison of mean plasma FDP levels and different
clinical grades of 35 OSMF patients shows a statistically
significant increase in the FDP levels with increase in clinical
grades [Table 1]. A comparison of mean plasma FDP levels
and different histological grades also shows an increase in the
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Table 1: Comparison of mean plasma FDP levels in
different clinical grades of 35 OSMF patients

Clinical No.of Mean Std. t-value P-value
grade patients value  Dev

1 6 600 219 -4.87 (I v/s 1) 0.000
1I 16 1450 600  -6.66 (I v/s III) 0.000
111 13 4677 1660  -8.69 (Il v/s I) 0.000
v - - - - -

mean FDP levels with increase in the histological grades, but
was not statistically significant [Table 2].

Correlation of FDP levels with clinical and histopathological
grades using Pearson’s correlation coefficient (0.321) showed
lack of correlation between various clinical and histological
grades of OSMF.

DISCUSSION

In spite of intense research, the etiology of OSMF remains a
question. As the disease produces changes localized to the oral
cavity, saliva may play a role in the causation of the disease.
It is found that fibrin precipitating factor (FPF) is present in
the saliva of OSMF patients.™

Phatak AG,P! in his study of seven OSMF cases, showed
that parotid duct saliva of three patients clotted both the
oxalated plasma and fibrinogen. This suggests that FPF has
thrombin-like behavior.’! When this FPF encounters fibrinous
exudates in the oral cavity, it promptly clots the exudate. The
body in response to this clotting produces more fibrinogen
and its degradation products. The degradation products
have different functions. The fibrinopeptides try to combat
the inflammation, while FDP tries to counter the fibrin-like
action of FPF and thrombin produced in the autocatalytic
process.[! Hence as the severity of the disease increases,
more amount of FPF is produced and in turn more amount
of FDP is produced.

Fibrinogen is converted to fibrin by the enzymatic action
of thrombin, which splits fibrinopeptides A and B from the
molecules, leaving fibrin monomers, which in turn rapidly
polymerizes to form insoluble fibrin. In the fibrinolytic
process, fibrinogen is degraded by plasmin to fragments X,
Y, A, B, C, D and E, which are the fibrinogen degradation
products. FDP, particularly fragment Y and to a lesser extent
fragment X, are known to produce anticoagulant effect. But in

Table 2: Comparison of mean plasma FDP levels in
different histological grades of 35 OSMF patients

Histological No.of Mean Std. t-value P-value
grade patients value Dev

1 - - - - -

I 21 1924 1774 -1.89 (I v/s1ll)  0.073
I 12 3267 2060 -0.30 (IIv/sIV) 0.816
v 2 4000 3394 -0.85(IVwv/sIl) 0.550

OSMEF, no hemorrhagic manifestations are encountered.! So
FDP is labeled here as ‘molecules immunologically similar to
fibrinogen’ (MISFI). These molecules possess entirely different
biochemical characteristics, though immunologically they are
clumped together.™

The literature states that increase in the levels of FDP is
a valuable early diagnostic sign of increased rate of fibrin
deposition. Also, fibrinogen metabolism has been related to
four F’s, viz., fibrinogen degradation products (FDP), fibrin
precipitating factor (FPF), increased fibrinogen level and
fibrinogen cryoprecipitability.l! This suggests that OSMF is
primarily a disease of collagen metabolism causing excessive
deposition of fibrin, which in turn leads to restriction of mouth
opening.

In normal subjects, the plasma FDP levels are below the
detectable levels. When the levels rise above 200 ng/dl, they
are detected in the plasma. The mean plasma FDP levels in
various clinical grades of OSMF were 600 ng/dl (grade I),
1,450 ng/dl (grade II) and 4,677 ng/dl (grade III). As none
of the patients exhibited grade IV, levels in this grade could
not be assessed. Statistical analysis showed highly significant
difference between all the clinical grades of OSMF (P < 0.001)
[Table 1].

As FDP is an early diagnostic sign of fibrin deposition, the
increase in its level suggests that there is increased fibrin
deposition in OSMF. Thus the finding that OSMF is primarily a
change of connective tissue is further strengthened. Moreover,
with an increase in the clinical grade, plasma FDP levels
are also increased. This suggests that as the clinical grade
increases, the amount of fibrin deposited in the connective
tissue also increases, thus leading to progressive restriction
in mouth opening.

The mean plasma FDP levels in various histological grades of
OSMF were 1,924 ng/dl (grade IT), 3,267 ng/dl (grade IIT) and
4,000 ng/dl (grade IV). As none of the patients exhibited grade
I, the plasma FDP levels in this grade could not be quantitated.
Statistical analysis did not show any significant difference
between the various histological grades of OSMF [Table 2].

Analysis of data using ‘Pearson correlation coefficient’ showed
no statistical correlation between clinical and histological
grades of OSMF (P =1 or -1) [Table 3]. The histological and

Table 3: Distribution of 35 OSMF patients according to
clinical and histological grades

Clinical Histological grades Total
grade | 1 11 v

I - 6 0 0 6
II - 9 6 1 16
I - 6 6 1 13
v - - - - -
Total - 21 12 2 35
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clinical grading systems use parameters independent of each REFERENCES
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3. Phatak AG. Hypercoagulation and fibrinolysis in oral sub-

Thirty-five clinically and histologically proven cases of OSMF
were studied to find out the role of plasma FDP in theetiology
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increellse in Fhe plasma FDP levels with increase in clini.cal 4. Phatak AG. Molecules immunologically similar to Fibrinogen
and histological grades of OSMF. But there was no correlation (MISFI) in Oral submucous fibrosis. Indian J Otolaryngol
between the clinical and histological grades of OSMF. So, a 1984;36:45-7.

study at larger scale with well defined clinical and histological

criteria needs to be conducted to identify the role of FDP in
the pathogenesis of OSMF Source of Support: Nil, Conflict of Interest: None declared.
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