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Abstract

Abstract
Objective:

This study is designed to evaluate the role and effectiveness of
toluidine blue and brush biopsy tests as aids in detection of malignancies
among the oral lesions. It also aims to compare the diagnostic reliability
of toluidine blue in the detection of malignancy among oral lesions with
that of clinical diagnosis and brush biopsy technique by measuring the
difference in sensitivity, specificity, accuracy and post — test likelihood of
negative test between toluidine blue test and other two tests.

Study Design:

The sample consisted of ¢+ patients having £¢) lesions. Each oral
lesion was dealt with )7/ toluidine blue which was applied topically by
cotton swab after swabbing the area with Y7/ Acetic acid to remove thick
saliva then cleaning the lesion with tap water. The lesion 1s swabbed with
V7. Acetic acid after the stain application for elimination of excess stain
from the lesion and finally photographing of the lesion. The pattern of
dye retention was either positive (stained blue) or negative (equivocal or
no blue staining). A sterile brush is then rotated several times until we
obtain a pink color of pin point lesion bleeding and the brush is rubbed on
sterile glass slide, fix it and then sent it to laboratory for diagnostic
review. Excisional or incisional biopsy are then taken according to the
size of lesion.

Results:

The staining results of toluidine, clinical diagnosis results and
brush biopsy results were correlated with the excisional or incisional
biopsy results which were considered as the gold standard methods for
definitive diagnosis of oral lesions.

The sensitivity and post — test likelihood of negative test was the

same for the toluidine blue and clinical diagnosis without toluidine blue,
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while toluidine blue was found to be more specific and more accurate
than the clinical diagnosis. Toluidine blue decreased the number of false
positive results and increased the number of true negative results in
contrast with the clinical diagnosis without toluidine blue. The difference
was statistically significant only in the specificity and accuracy between
clinical diagnosis with and without toluidine blue.

Toluidine blue was more sensitive but less specific and accurate
than brush biopsy test and had a lower post — test likelihood of negative
test than that of brush biopsy. The difference was statistically significant
only in the specificity between toluidine blue and brush biopsy tests.
Conclusion:

Although there were false results obtained by toluidine blue test
and brush biopsy, but a high sensitivity, specificity and accuracy have
been reached by these screening and diagnostic tests and therefore it is
recommended that these techniques should be used as a diagnostic

adjuncts in the detection of early malignant and premalignant lesions.
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