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Abstract 
The present study refers to a quantitative, morphometric analysis of exfoliative cytology smears collected from diabetes mellitus (DM) patients, 
in order to distinguish subtle changes in cellular and nuclear parameters. The study was carried out on 30 adult subjects: a control group of 
10 healthy subjects and a study group of 20 diabetic subjects (type 1 and type 2 DM). Another factor that was taken into consideration was 
the abundance of the microbial flora. The oral smears were stained using Hematoxylin and Eosin and several parameters were measured 
(nuclear diameter, perimeter and area, cell large diameter and area), and calculated: nuclear/cytoplasmic ratio and nuclear roundness factor. 
We found out that the cells collected from DM patients had higher values of the nuclear parameters (the nuclei were larger) and lower cell 
dimensions. The nuclear to cytoplasmic ratio was increased in these patients, but the nuclear roundness factor was closer to one in the 
study group. Also, an increased number of bacteria, often seen in DM patients, decreased the nuclear parameters. Our findings complete 
recently descriptive cytology studies with the morphological measurements in case of bacterial abundance and sustain the possible value 
as screening method for morphometry. 
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 Introduction 

Diabetes mellitus (DM) is a frequent metabolic disorder 
of complex and multiple etiologies, characterized by 
chronic hyperglycemia, with disturbances of sugar, fat 
and protein metabolic pathways, which lead to great 
morbidity and mortality [1, 2]. 

The clinical signs and symptoms of DM involving the 
oral cavity are numerous: xerostomia, burning mouth 
syndrome, halitosis, dental cavities and various inflam-
matory processes (of non-infectious or infectious etiology), 
as chronic periodontopathies (periodontitis and gingivitis) 
[3], periapical abscesses and candidiasis [4–7]. 

Exfoliative cytology of the oral mucosa is a rapid and 
low-cost method and can be an efficient diagnostic tool in 
some pathological conditions with oral manifestations, 
including DM [8]. In order to assess the DM oral changes, 
several descriptive cytology studies have been performed 
[4, 7, 9, 10]. In DM, oral cytology can detect altered cells, 
at both nuclear (enlargement, dyschromasia, binucleated 
cells) and cytoplasmic level (cytolysis, fatty degeneres-
cence, erratic glycogen accumulation) [8, 9]. Nevertheless, 
in spite of abundant morphological information, descriptive 
cytology was not statistically proved as being a useful 
screening tool in the diagnostic and management of DM 
and its complications [4, 7, 9]. 

From a pathologists’ angle, descriptive cytology is 
an important screening and diagnostic tool in cervical 
neoplastic and preneoplastic changes [11, 12], or even in 

some transformations of the oral mucosa in tumors and 
systemic diseases [13, 14]. However, when it comes to 
discriminating changes induced by the clinical type of 
DM in the oral mucosa, descriptive cytology is not enough. 
Therefore, a more precise and statistically significant 
method is needed, in order to objectify these alterations. 
After designing and accomplishing a previous descriptive 
cytology study on diabetic patients’ oral mucosa changes 
and illustrating the cellular alterations (regretfully without 
clinical staging and prognostic utility) [9], we turned to 
computerized cytomorphometry, a domain which offers the 
promise to emphasize cytological alterations that cannot 
be observed by microscopic examinations of the cells, 
even under high power magnification [15]. 

Computerized cell morphometry is a relatively new 
instrument in evaluating subtle changes at microscopic 
level. Although cell measurements have been performed 
since the invention of the graded eyepiece, real progresses 
in cell morphometry have been achieved with the deve-
lopment of dedicated software, facilitating measurements 
and mathematical processing of the acquired images in 
different pathologies [1, 15]. 

Therefore, the purpose of our present study was to 
evaluate the cytomorphometrical changes of the squamous 
cells of oral mucosa in patients with DM, to test the 
hypothesis that these findings correlate with DM’s oral 
bacterial loading, and consecutively, to emphasize the 
utility of oral exfoliative cytomorphometry as a diagnostic 
tool for DM patients. 

R J M E
Romanian Journal of 

Morphology & Embryology
http://www.rjme.ro/



Ştefan-Claudiu Mirescu et al. 

 

818 

 Patients, Materials and Methods 

The study group was selected from the Clinic of 
Diabetes, Nutrition and Metabolic Diseases, Emergency 
County Hospital, Cluj-Napoca, Romania; it was composed 
of 20 diabetic adult patients (10 with type 1 DM and 10 
with type 2 DM). Ten non-diabetic adult subjects repre-
sented the control group. Each patient consented to a 
protocol approved by the Medical Ethics Committee of 
“Iuliu Haţieganu” University of Medicine and Pharmacy, 
Cluj-Napoca. Relevant biographical and personal patho-
logical antecedents were recorded. The age in studied 
groups ranged between 20 and 35 years old. 

In order to prevent all other significant modifications of 
oral mucosa, we investigated the selected patients through 
a clinical examination of oral cavity and biochemical and 
hematological measurements. Patients with frank oral 
lesions, gingivitis, periodontal disease, or with other 
systemic diseases, smokers, and alcoholics, were excluded 
from the study. 

For realizing exfoliative cytology smears, after cleaning 
the oral cavity with mouthwash and gauze swab, the cells 
were collected using 10 gently Cytobrush® rotations 
from the jugal and lingual mucosa. Immediately after 
prelevation, the cells were spread on a glass slide and 
fixed with 96% ethyl alcohol solution. After drying,  
all slides were labeled with a code identifying each 
investigated group and subject and were Hematoxylin–
Eosin (HE) stained (Mayer‘s hemalum and Eosin Y 0.2% 
solution, ORSAtec GmbH, Germany). 

For maintaining uniformity of each assessed case, 
the smears were firstly examined at ×400 (for testing the 
quality of staining), followed by examination at ×1000. 
Each of the two observers counted about 40 unfolded 
cells with clear outline / each smear / at least 20 separate 
fields and the results were tabulated. 

Considering the total cell number/smear and the 
cytology Bethesda System reporting [16], all specimens 
(from our study) were accepted as satisfactory for 
interpretation, and were clinically normal, without any 
neoplastic modifications. 

In mostly oral smears, we found mainly cocci, bacilli, 
and no fungal mycelia. We considered smears with less 
than 30 microbes colonized epithelial cells and less than 
50 neutrophils associated epithelial cells, as with scarce/ 
normal bacterial flora. Because an abundant bacterial 
flora can alter cell shape and nuclear to cytoplasm ratio 
[9], the diabetic subjects were rearranged for more accurate 
statistical interpretation in two subgroups: a subgroup of 
11 patients with abundant bacterial flora (DM B+ group) 
(Figure 1), and a subgroup of nine patients with scarce 
microorganisms on the oral smear (DM B- group). 

Image acquisition was performed with a Leica DM 
750 microscope, equipped with a 5-megapixel digital 
camera mounted on a trinocular head. No software 
adjustments on the images (concerning exposure, light 
or white balance) were carried out. 

Morphometry was manually performed, using ImageJ® 
software, a multiplatform valuable analysis tool, used for 
various types of biological computerized investigations. 
For the cell contouring, an 800 dpi computer mouse was 
used. ImageJ is an open source image-processing program, 
which has a cell counter plug-in, any time being possible 

to add or remove count features; the desired feature is 
selected, and the count is done by clicking on the feature 
in the image. 

We considered two categories of parameters: measured 
parameters and calculated parameters (Figure 2). 

 
Figure 1 – Exemplification of abundant bacterial flora 
(DM B+ group). 

 
Figure 2 – Exemplification of acquisition of morpho-
metric parameters: (A) Nuclear diameter; (B) Nuclear 
area; (C) Cell larger diameter; (D) Cell area. 

The measured parameters were represented by the 
nuclear diameter (ND), the nuclear area (NA), the nuclear 
perimeter (NP), the cell larger diameter (CD), and the 
cell area (CA); the calculated parameters were the nuclear 
to cytoplasmic ratio (NCR) and the nuclear roundness 
factor (NRF), derived according to the following formulas: 
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NCR
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  (1) 

NA

NP
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The data was statistically analyzed using Microsoft 
Office Excel 2016. Descriptive statistics parameters were 
calculated (mean, standard deviation, standard error of 
the mean and 95% confidence interval for mean). One-way 
analysis of variance (ANOVA) was used for multiple 
groups’ comparison, followed by the Student’s t-test (two-
sample assuming equal variances). A p-value less than 
0.05 was considered of statistical significance. 

 Results 

Measured parameters 

According to the digital measurements, all the nuclear 
dimensions (diameter, perimeter and area) had higher 
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values in DM patients, in both subgroups (with and without 
bacterial abundancy) compared to control (Table 1), but 
the differences were strongly statistically significant 
(p=0.006) only for NA, in patients with low bacterial 

abundancy, compared to control (Figure 3). There were no 
statistically significant differences regarding the nuclear 
dimensions obtained from DM B- and DM B+ patients 
(Table 1). 

Table 1 – Parameter’s values for control group and DM patients, with low or high bacterial colonization and statistical 
significance 

Parameter Group Mean ± SD SEM 
P-value, Student’s t-test: two-sample 

equal variances 
Control 5.17±0.7 0.013401 

DM B- 5.47±0.8 0.02475 Nuclear diameter [μm] 

DM B+ 5.2±0.6 0.02793 

C – DM B- = 0.064994 
C – DM B+ = 0.237439 

DM B- – DM B+ = 0.724206 

Control 15.3±2.5 0.043706 

DM B- 16.5±2.5 0.0736 Nuclear perimeter [μm] 

DM B+ 16.2±2.3 0.19396 

C – DM B- = 0.0774 
C – DM B+ = 0.526916 

DM B- – DM B+ = 0.20444 

Control 45.9±12.8 0.00116 

DM B- 55.8±16.6 0.00259 Nuclear area [μm2] 

DM B+ 50.4±16.0 0.00313 

C – DM B- = 0.006014 
C – DM B+ = 0.266917 

DM B- – DM B+ = 0.356199 

Control 32.3±5.2 0.0899 

DM B- 28.6±6.5 0.19275 Cell larger diameter [μm] 

DM B+ 23.2±3.5 0.26429 

C – DM B- = 0.009742 
C – DM B+ = 0.018973 

DM B- – DM B+ = 0.872111 

Control 172.81±53.74 0.048494 

DM B- 152.37±70.55 0.10937 Cell area [μm2] 

DM B+ 169.67±64.56 0.12544 

C – DM B- = 0.006014 
C – DM B+ = 0.266917 

DM B- – DM B+ = 0.356199 

Control 0.2±0.08 0.01029 

DM B- 0.3±0.02 0.04847 Nuclear/cytoplasmic ratio 

DM B+ 0.3±0.02 0.04249 

C – DM B- = 0.000854 
C – DM B+ = 0.044109 

DM B- – DM B+ = 0.384597 

Control 10.8±1.3 0.168229 

DM B- 10.1±0.2 0.04412 Nuclear roundness factor 

DM B+ 10.2±0.1 0.12469 

C – DM B- = 0.025654 
C – DM B+ = 0.030586 

DM B- – DM B+ = 0.259971 

SD: Standard deviation; SEM: Standard error of the mean; C: Control; DM: Diabetes mellitus; B-: Low bacterial density; B+: High bacterial density. 

 
Figure 3 – Measured morphometric parameters. DM: Diabetes mellitus; B: Bacterial abundancy. 
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Cell size parameters (CD, CA) measurements, showed 
decreased values for both diabetic patients types, in both 
B- and B+ subgroups, compared to control (Table 1). 
The CD values in DM groups compared to control were 
statistically significant for both subgroups (p=0.009 for 
B- subgroup and p=0.019 for B+ subgroup). The CA values 
in DM groups showed statistically significant difference 
regarding the control group, only for DM B- patients 
(p=0.006) (Table 1). 

Calculated parameters 

The NCR was higher in both subgroups of diabetic 

subjects compared to control, statistically significant for 
DM B+ group (p<0.05), and highly significant for DM B- 
group (p<0.001) (Table 1). 

The NRF was significantly lower in DM patients 
(p<0.05), regardless of their microbiological status (Table 1). 
In other words, the nucleus was closer to a perfect circle 
in control subjects, and farther from a perfect circle in 
diabetic subjects (Figure 4). 

For both calculated parameters, the group with 
bacterial abundancy had lower values than the group 
without bacterial loading, without significant difference 
(Table 1). 

 
Figure 4 – Derived morphometric parameters. DM: Diabetes mellitus; B: Bacterial abundancy; NRF: Nuclear roundness 
factor. 

 Discussion 

Exfoliative oral cytology is a simple, fast, and non-
invasive technique, widely accepted by patients, low-
cost and easily reproducible, which allows a reliable 
assessment of suspicious lesions. It can detect early 
changes of diseases even in the absence of clinical 
manifestations and has the potential to be developed as 
an early diagnostic procedure in DM, in order to separate 
the population at risk and evaluate the complications [4, 
17–20]. 

From the three stainings (Papanicolaou, APT–Drăgan 
and HE) used in our previous study [9], several reasons 
lead to HE’s choice for morphometric purposes. HE 
provided clear cellular and nuclear edges, perfectly 
suitable for tracing the contours and intranuclear details 
[21]. It is also the main staining widely used for medical 
diagnosis, large accessible, rapid and low-cost, technically 
the easiest one. 

Cell morphometry offers a unique insight on cyto-
logical alterations; therefore, the modern methods using 
computerized morphometry software have been widely 
used in various studies, in order to assess subtle changes 
[1, 19, 22–24], or/and, also, for an early and accurate (92–
95%) detection of the oral preneoplastic and neoplastic 
lesions [25, 26]. Our research focused on two categories 
of classical morphometric parameters: measured para-
meters and calculated (derived) parameters. 

One of the most significant and relevant finding was 
the increase of nuclear size in cells of DM patients, which 
was also observed in other studies [9, 19]; in our study, 
it was more significant for diabetic patients with low 
bacterial loading. In DM, this increase could be due to 
different factors: cellular adaptation to ischemia, higher 

supply of glucose to tissues, metabolic processes favoring 
depletion of adenosine triphosphate (ATP) and activating 
phosphorylase and binding of enzymes to their regulatory 
proteins in the nucleus; hence, the nucleus evolve with 
chromatin decondensation and it is hypertrophied with a 
much higher DNA [19, 27, 28]. 

The findings concerning the NCR were not surprising: 
the ratio is increased in diabetic patients, the differences 
being statistically significant in both subgroups, compared 
to the control and highly significant for DM patients 
without low bacterial loading. Moreover, the NRF was 
lower and closer to 1 in DM subjects, being an indication 
of an increased metabolic activity in these cells, and 
correlating with the increase of the NCR. 

For interpretation of the nuclear changes, we have 
taken into consideration the high probability of a neoplastic 
process (almost 90% of human cancers have epithelial 
origin [29] and the oral squamous cell carcinoma is the 
most frequent malignancy of the oral mucosa [30]). It is 
well known that abnormalities of nucleus are hallmarks 
of preneoplastic or neoplastic changes of cells on oral 
smears, but even in malignant squamous cells, nuclear 
size and NCR also increase [30, 31], NCR alone cannot 
be used as an accurate criterion for separating neoplastic 
from normal cells [32]. 

Several descriptive cytology studies revealed that 
the nuclear changes (hyperchromasia, intranuclear clear 
inclusions, naked nuclei, or fading of the nuclear mem-
brane, peri-nuclear halo, binucleation, nuclear vacuoles 
[4, 9, 17, 18, 33–35]) have limited clinical relevance. We 
interpreted the changes in nuclear shape and the increase 
in size of the nucleus only of reactive and not, neoplastic 
origin: the chromatin was regularly scattered (no coarse 
areas) and the nucleus was mainly of regular (round) 
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shape. Another argument for the nucleus reactive changes 
was the close to 1 NRF observed in diabetic patients, 
which signifies that those nuclear changes appeared 
exclusively in the context of DM, and they are not 
dysplastic [9]; in this latter situation, the nuclei must be 
irregular in shape and chromatin distribution, which was 
not the case in our study. 

Our results showed a decreased cell size in DM patients, 
with statistical significance only for CD. The decrease in 
cell size is sustained by other studies [19, 22, 24, 33], but 
the biological explanation is controversial. One possible 
mechanism could be the ischemia induced by vessel 
deterioration secondary to DM [4, 7]. Therefore, the cells 
lack proper oxygenation and shrink in size [22]. Another 
mechanism involves the accelerated glycosylation of extra-
cellular matrix proteoglycans, resulting in the alteration 
of cell bonding and a consecutive decrease in cell size 
[9]. Nevertheless, these alterations do not seem to be 
pathological or to predispose to any pathological conse-
quence. Concerning clinical correlations, xerostomia, a 
typical feature of DM (due to hyperglycemia, dysfunc-
tionalities in the mechanism of saliva secretion and 
general dehydration), can also generate significant oral 
mucosa abnormalities, which can be revealed by morpho-
metry [18]. The decrease in cell size might be due to  
a lack of cytoplasmic hydration, with subsequent cell 
shrinking and partial collapse of the plasma membrane 
around the cytoplasm [9, 18]. 

According to our results, it looks like the abundance 
of the microbial flora has an attenuating effect on the NA, 
CD, NCR, and also on the NRF; the values for those 
parameters were lower in patients with abundant microbial 
flora, but the differences between the two B- and B+ 
subgroups, for every measured or calculated parameter 
were not statistically significant. This is consistent with 
the fact that only for the DM patients without low bacterial 
loading (compared to control group) the NA was signi-
ficantly increased and the CA was significantly decreased. 
The calculated parameters sustain the previous findings 
and are consistent with other morphometric studies [22, 
24, 33]. The fact that the statistical significance was 
higher (lower p values) in case of diabetic patients with 
low oral bacteria density sustain also a reactive effect of 
high bacterial density onto the nucleus of oral mucosa 
squamous cells. 

The results of the present paper complete our previous 
inquiry of qualitative cytology in DM, and are consistent 
with other recently morphometric studies [8, 19, 35, 36], 
sustaining morphometry’s possible value as diagnostic 
method. The morphological transformations induced by 
the bacterial abundance on the exfoliated oral squamous 
cells represent the new idea brought in by this study. 

 Conclusions 

HE staining proved to be a good choice for squamous 
cells morphometry and can be recommended for further 
morphometry studies. DM induces reactive, non-neoplastic 
modifications of exfoliated squamous cells from oral 
mucosa: decrease of cell area, increase of nuclear area. 
In DM subjects, cell size significantly decreases and nuclear 
size significantly increases; consecutively, the NCR is 
higher. The NRF is significantly lower in DM subjects. 

The abundance of microbial flora does not have a statis-
tically significant effect on morphometric parameters. 
Establishing new, precise intervals for morphological 
parameters can lead to a correlation with DM’s clinical 
staging and to implementation of oral exfoliative cytology 
as an early diagnostic procedure in DM. 

Conflict of interests 
The authors declare that they have no conflict of 

interests. 

References 
[1] Ramanand OV, Shyam Prasad RD, Madhusudhan RO, 

Keerthi M, Ajay PP. Cytomorphometric analysis of oral 
mucosal cells in diabetic patients. Indian J Dent Adv, 2014, 
6(4):1659–1663. 

[2] World Health Organization (WHO). Global Report on diabetes. 
WHO Library Cataloguing-in-Publication Data, 2016, 21–23, 
http://apps.who.int/iris/bitstream/10665/204871/1/97892415
65257_eng.pdf. 

[3] Camen GC, Caraivan O, Olteanu M, Camen A, Bunget A, 
Popescu FC, Predescu A. Inflammatory reaction in chronic 
periodontopathies in patients with diabetes mellitus. Histological 
and immunohistochemical study. Rom J Morphol Embryol, 
2012, 53(1):55–60. 

[4] Tozoğlu Ü, Bilge OM. Exfoliative cytology of type 1 diabetic 
patients. Eur J Gen Med, 2010, 7(3):264–268. 

[5] Loss R, Sandrin R, França BH, de Azevedo-Alanis LR, 
Grégio AM, Machado MÂ, de Lima AA. Cytological analysis of 
the epithelial cells in patients with oral candidiasis. Mycoses, 
2011, 54(4):e130–e135. 

[6] Emmerling H. Systemic diseases with oral signs. DHV6138 / 
Fall, 2009. 

[7] Jajarm HH, Mohtasham N, Moshaverinia M, Rangiani A. 
Evaluation of oral mucosa epithelium in type II diabetic 
patients by an exfoliative cytology method. J Oral Sci, 2008, 
50(3):335–340. 

[8] Satpathy Y, Kumar PS, Singh N. Promising role of exfoliative 
cytology in the evaluation of glycaemic status of type II 
diabetics: a pilot study. J Maxillofac Oral Surg, 2015, 14(2): 
206–211.  

[9] Mirescu ŞC, Păiş R, Stănoiu BP, Di Natale L, Şovrea AS. 
The value of exfoliative cytology in the diagnosis of oral 
mucosa changes in diabetes mellitus. Rom J Morphol Embryol, 
2016, 57(4):1313–1222. 

[10] Ujpál M, Matos O, Bíbok G, Somogyi A, Szabó G, Suba Z. 
Diabetes and oral tumors in Hungary: epidemiological 
correlations. Diabetes Care, 2004, 27(3):770–774. 

[11] Boyraz G, Basaran D, Salman MC, Ibrahimov A, Onder S, 
Akman O, Ozgul N, Yuce K. Histological follow-up in patients 
with atypical glandular cells on Pap smears. J Cytol, 2017, 
34(4):203–207. 

[12] Padilha CML, Araújo MLC Junior, Souza SAL. Cytopathologic 
evaluation of patients submitted to radiotherapy for uterine 
cervix cancer. Rev Assoc Med Bras (1992), 2017, 63(4):379–
385. 

[13] Näsman A, Bersani C, Lindquist D, Du J, Ramqvist T, 
Dalianis T. Human papillomavirus and potentially relevant 
biomarkers in tonsillar and base of tongue squamous cell 
carcinoma. Anticancer Res, 2017, 37(10):5319–5328. 

[14] Andratschke M, Schmitz S, Hagedorn H, Nerlich A. Cytological 
and immunocytological monitoring of oropharyngeal dysplasia 
and squamous cell carcinomas. Anticancer Res, 2015, 35(12): 
6517–6520. 

[15] Gilshtein H, Mekel M, Malkin L, Ben-Izhak O, Sabo E. 
Computerized cytometry and wavelet analysis of follicular 
lesions for detecting malignancy: a pilot study in thyroid 
cytology. Surgery, 2017, 161(1):212–219. 

[16] Solomon D, Nayar R (eds). The Bethesda System for reporting 
cervical cytology. Definitions, criteria, and explanatory notes. 
2nd edition, Springer-Verlag, New York, 2004. 

[17] Shareef BT, Ang KT Naik VR. Qualitative and quantitative 
exfoliative cytology of normal oral mucosa in type 2 diabetic 
patients. Med Oral Patol Oral Cir Bucal, 2008, 13(11):E693–
E696. 



Ştefan-Claudiu Mirescu et al. 

 

822 

[18] Kazanowska K, Hałoń A, Radwan-Oczko M. The role and 
application of exfoliative cytology in the diagnosis of oral 
mucosa pathology – contemporary knowledge with review of 
the literature. Adv Clin Exp Med, 2014, 23(2):299–305. 

[19] Sankhla B, Sharma A, Shetty RS, Bolla SC, Gantha NS, 
Reddy P. Exfoliative cytology of buccal squames: a quantitative 
cytomorphometric analysis of patients with diabetes. J Int Soc 
Prev Community Dent, 2014, 4(3):182–187. 

[20] Zimmerman RL. Molecular diagnostics in the cytology 
laboratory: slowly making its way there. Diagn Histopathol, 
2008, 14(12):609–613. 

[21] Fischer AH, Jacobson KA, Rose J, Zeller R. Hematoxylin 
and eosin staining of tissue and cell sections. CSH Protoc, 
2008, 2008:pdb.prot4986. 

[22] Sonawane K, Jain S, Gupta I, Karthik BV, Singaraju S, 
Singaraju M. Cytomorphometric analysis of oral mucosa in 
diabetic patients in Bhopal Region – an in-situ study. Int J 
Clin Dent Sci, 2011, 2(4):12–15. 

[23] Aktunc E, Safi Oz Z, Bektas S, Altinyazar C, Koca R, Bostan S. 
Cytomorphometric characteristics of buccal mucosal cells in 
Behçet’s disease patients. Anal Cell Pathol, 2016, 2016: 
6035801. 

[24] Caldeira EJ, Garcia PJ, Minatel E, Camilli JA, Alves Cagnon VH. 
Morphometric analysis and ultrastructure of the epithelium of 
the oral mucosa in diabetic autoimmune NOD mice. Braz J 
Morphol Sci, 2004, 21(4):197–205. 

[25] Shashikala R, Indira AP, Manjunath GS, Rao KA, Akshatha BK. 
Role of micronucleus in oral exfoliative cytology. J Pharm 
Bioallied Sci, 2015, 7(Suppl 2):S409–S413. 

[26] Ramaesh T, Ratnatunga N, Mendis BR, Rajapaksa S. Exfoliative 
cytology in screening for malignant and premalignant lesions 
in the buccal mucosa. Ceylon Med J, 1998, 43(4):206–209. 

[27] Cullen KS, Al-Oanzi ZH, O’Harte FP, Agius L, Arden C. 
Glucagon induces translocation of glucokinase from the 
cytoplasm to the nucleus of hepatocytes by transfer between 

6-phosphofructo 2-kinase/fructose 2,6-bisphosphatase-2 and 
the glucokinase regulatory protein. Biochim Biophys Acta, 
2014, 1843(6):1123–1134. 

[28] Koss LG, Melamed MR (eds). Koss’ diagnostic cytology and 
its histopathologic bases. 5th edition, vol. 1, Lippincott Williams 
and Wilkins, Philadelphia, 2006, 22–53. 

[29] Jadhav K, Gupta N, Ahmed MB. Micronuclei: an essential 
biomarker in oral exfoliated cells for grading of oral squamous 
cell carcinoma. J Cytol, 2011, 28(1):7–12. 

[30] Kumar M, Chatterjee K, Purkait SK, Samaddar D. Computer-
assisted morphometric image analysis of cells of normal 
oral epithelium and oral squamous cell carcinoma. J Oral 
Maxillofac Pathol, 2017, 21(1):24–29. 

[31] Gupta K, Gupta J, Miglani R. Computer aided morphometric 
analysis of oral leukoplakia and oral squamous cell carcinoma. 
Biotech Histochem, 2016, 91(4):251–254. 

[32] Căruntu ID, Scutariu MM, Dobrescu G. Computerized 
morphometric discrimination between normal and tumoral 
cells in oral smears. J Cell Mol Med, 2005, 9(1):160–168. 

[33] Alberti S, Spadella CT, Francischone TR, Assis GF, Cestari TM, 
Taveira LA. Exfoliative cytology of the oral mucosa in type II 
diabetic patients: morphology and cytomorphometry. J Oral 
Pathol Med, 2003, 32(9):538–543. 

[34] Williams DW, Walker R, Lewis MA, Allison RT, Potts AJ. 
Adherence of Candida albicans to oral epithelial cells 
differentiated by Papanicolaou stain. J Clin Pathol, 1999, 52(7): 
529–531. 

[35] Sahay K, Rehani S, Kardam P, Kumra M, Sharma R, Singh N. 
Cytomorphometric analysis and morphological assessment 
of oral exfoliated cells in type 2 diabetes mellitus and healthy 
individuals: a comparative study. J Cytol, 2017, 34(1):27–33. 

[36] Oz ZS, Bektas S, Battal F, Atmaca H, Ermis B. Nuclear 
morphometric and morphological analysis of exfoliated buccal 
and tongue dorsum cells in type-1 diabetic patients. J Cytol, 
2014, 31(3):139–143. 

 
 
 
 
 
 
Corresponding author 
Carmen Georgiu, Lecturer, MD, PhD, Discipline of Pathology, Department of Morphological Sciences, “Iuliu Haţieganu” 
University of Medicine and Pharmacy, 6 Louis Pasteur Street, 400349 Cluj-Napoca, Romania; Phone +40749–
284 737, e-mail: carmengeorgiu@hotmail.com 
 
 
 
 
 
 
Received: December 20, 2016 

Accepted: November 16, 2017 
 
 


