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CASE I ] (Contributed by JohnMeyor, M.D., Deportment of Pathology, Jewish Hospital, 
St . louis, Mtnouri . ) 

A 19- yeor old b lock veteran doveloped an enlarging moss in the right mandibular a lveolar 
ridge adjacent to the second molar . The Mass bled easi ly . Roentgenograms revealed o well 
delineated, osteolytic defect 1.5 em. in &ometer with erosion of the ante rior root of the 
2nd molo1' (photograph) . At time of biopsy the moss was firm, bloody, and covered in part 
by b&~ign-oppoadng mucosa . It was white, coarsely gronulor, nodulor ond gritty when cut 
(2 photogrcphs 2 el~H;:tro:r.ycrophot:QCJraph . ar::d r ocnt.gra. .. ) . 

CASE 12 (73- 1975 B) (Contributed by Richard K. Wesley, D. D. S., M.S. D., Deportment 
of Pathology, University of Detro~, Detroit , Michigan . ) 

Tho specimen repro:umts o lesion from o 65-year old femolo who has been treated a t a local 
h0$pitol for Guillian Borre Syndrome . She presented to the dental clinic with porathcsia of 
the lower lip . An exophyt ic moss was relnov~'froril the lower right second molar region. 
There was queslioooble bone loss on thot side of the mandible . 

CASE 13 (73- 476) (Contributed by Bruce F. Boil<er, D.D. S.; Charles Dunlop, D.D.S., 
Department of Oral Pathology, University of Missouri School of Dentistry, 
Kansas City, Missouri.) 

Is a 28-yeor old mole who hod o small papillary lesion of the anterior maxilla. The exophytic 
lesion wos located immediately lingual to the left central and lateral incisors. It hod been • present for 2- 3 months, and occasionally caused sfight pain. In most of the sets there is o 
c linica l photo. 

CASE 1!4 (73-2635) (Contributed b.y Charles IJ<Jnlop, D.D.S.; Brvce F. Bail<or, D.D.S . , 
Deportment of Oral Pathology, University of Mo. School of Dentistry, 
Koi\Oos City , Missouri . ) 

1s o 34- yeor old Negro female who was seen about H yean o,go at General Hospital, Kansas 
City. At that time she hod a large swelling of the anterior mandible, which rodiogrophk olly 
was a mult ioculoted lucency . The les ion was biopsicd and diagnosed; however, the patient· 
refused de finitive treatment. Mont-h.s later she was admitted with a tubal pregnancy, but again 
stw hod no treatment of the mandible . Presently (November 1973) she presented with mandibular 
pain and several loose teeth . Slides ore from recent surgery. 



CASE *5 (Hospita l f 601b) (Contributed by Carl os Pero~-Me,.,, M. D., Elli, Fischel State 
Cancer Hospital, Columbia, Missouri. ) 

J.W .G ., o 23-yeor old Caucas ian mole with mul tiple bone metostoses from proven odeno­
corc inomo of the prostate , developed on enlargement on the left- parotid gland. He also 
suffers nonsymptomotic chronic lymphocytic leukemia. The slide represents o biopsy from 
the parol id . 

CASE '6 (4644- 73) (Contributed by William H. Halliwell , D. V. M., Ph. D, University of 
Missouri, Columbia, Missouri . ) 

Tissue submitted from the left tonsifor region o f o 4~cor old mole poodle . The tissue 
cons isted of a grey-white globular, polyp?id m·1u 1.8x1.2x0 .8 em. in siz.a. The tissue was 
cut into three segments perpendicular to the long axis ond sectioned . 

This is tissue from the 5th surgical excision in this oreo . The lesion has recu"ed 3 -5 weeks 
following surgery in eoch instance . 

CASE K7 (D- 2) (Contributed by J . B. Whitten, D.D.S., Deportment of Pathology, School 
of Dental Medicine, Southern Illinois University, Alton, Illinois. ) 

A 12- year old female with hard, sl ightly compressible lump, right anterior- lateral tongue. 
No previous treatment to area . No o ther history of ncopfcsio. Duration of a t leost two yean.. 

CASE IB (D-25) (Contributed by J . B. Whitten, D.D . S. , Department of Pathology, School of 
Dental Modiclno, Southern Illinois University, Alton, Il linois . ) 

A 47•year old female presented with an enla rgement of the mandible of of least two years 
duration . Tho lesion wos circ:umscribad and radio lucent upon rodiographlc exominot ion . The 
fes ion wo5 removed in total. 





CASe II. 

ORAL PA'UiOLOCY SEHINAR 
DE"c. '1 9if L IBBR=», 19i3 

"OFFICIAL" DI.ACNOSIS 

EMBRYONAL RHABDOMYOSARCOMA 

(Contributed by John S. Meyer, M.D. Dapacc=ent of Pathology. 
Je-Jl.•n Hospital St. Louis) 

This \l'a..s also the diasnosis of Brvcc Barker, K.o.nsas City, Herb Taylor 
and residents f r om St. Louis Un~veraity ~~dicnl School. It was sug­
geutcd also by Dr. Tho=a, Univcr$1ty of Texas Dental Branch. Drs . Jia 
Cofort:h, John Tsai and Jor: Fay from Fort L.eo:':a.rd Uood, Missour·t, Shelby 
Rise ft'ot:l Yelllngton, Kansas, ~.arJ.o Luna from M.D. Anderson, Texas, 
O~die K.f.llS Jr •• llost Vl.-g1nia , Cnorlu Dunlap fr o" ICC., and Mario 
Jt'.arc-in-a:.:, Ttlriq H".liad, Edmund Dovlins :u\d Hoo.oell Arc.hard, au.n:dng.itan, 
Al~b~s, offered ,tha dt3gnosis of a e3lignant tumor ari sing (roo vessela 
(h.e1;11ngiopericytoma, heong;l.osD..rcO'IrJJ. ecc . ) Dr. J. Whi tten from S .! . U. 
Altoo, Illinois call it mal1~~nt histiocytoma. Or. ~at~~house fr~ 
Uni versity of Illinois , Chicago eo:=ente-d, 11C<!n.tx&l carcino:u of the 
oa~Aible: pl~a c~ranes oo ~lectron cicros~opy are conatatent ~ith 
thi.s . u Dr . Yvon l.eg::.l h:on Stx;sbourg, Fr~mce offered tte d1a,snosis 
of "so called ader .. ntinm;a of bon•." Rich~rd Wtsle.y fro~ the Univers;i.ty 

.of l>etroic called aynovtal carcom.a \lhich was also t:h:a diffcronti.al 
diagnosio of Ordie King Jr. CommQnts f~oD Albert Abraos fYo~ u.s.c . 
".. . electro tUcrosraph uugges t ic::nat.ure connective- tissue. type. cell:\ .•• 
sycovtal 14rcooa. 1 don 't belleva it is odontogenlc •.• . s~il~rity to the 
so-called acla!::lantino=.a of thetibi~, wh.etever that is." 

CAS£ #2. FIBROBLASTIC OSTEOSARCOMA 

(Contributed by Richard K. Wesley , U. of 'Detroit_, School of- Den­
tistry, D2:tToit) 

OGteosarcoma vas ch~ diagnosis of W~itten fro= S.t. U. •irlcb V3S also the 
dia,~glu of tbe A. F.I.l'. Drs . lle7eY St . Louis, Dunlap, K.C., Fay fro:> 
Fort L£c~~rd Wood, Mo~tinez a~d Arch3Td, U. of Aloba=a and Luna. M.D . 
Anderson nnd Thoma~ U. of Texas, were unable to rule out o spindle cell 
carcino~. Sar~oma w3a th~ ~rtterpret3tion of Horb Tayl or and rc~ideats 
of St. Louis University. and Tariq Murad fro:~ U. of Alaba=a. Fibrosarc.ooa 
Vas offered by .DTs. King J r. fro• Wt5t-Y1-rg-t_n1~, J\braas fr~ U.S.C . ~ aos~ 
fTo~ ioiellin.s·ton, K.anau and 'I'sai fro. Fort Lc:O'O.ard Wood. Ne.urosareoM v u 
t.he diaguo•U of Sch.o.e-ffer~ 1adiaa.o, attd Waterhouse:, Chicago. Cct!I:Det'l.te 
from Dr. \lesley, "Th"e m.ajorlty o.f consultants felt • •• fibroblastic o.steo­
sarco=a .• • others felt that the osteoid ma~er1al T~presenta metaplastic. 
bone and the degree of f4dclculation in addit.lon spindly and pleoaorphic 
a.tclei are coopatible vith a oalip.ant achvannoaaa." 

CASE 13. VERaUCODS CARCINOMA 

(Contribu~ed by Drs. Druce Barker and Charles Dunlap, Dept. of 
O~nl P4tnology, U. of Missou~t School of Dentistry K.C.~ Missouri) 

"!b1.s w.:a.s the diagnosis of Dt. Wesley. U. of Detroit. Drs. Ji= Cofor~. 
Joe Fay and John Tsa.i f t'o:a Fort Lton.ard .Wood. nte following Co=E!e::tts 

frm Dra. Martinez, Murtld and Arcl\ard frco th~t U. of Alabama, "Verrucou.' 
earcino~: some might eons~d~r thia a squ~~us papilloma or condyl oma 
acu=inatum: however, the cellular DCtivity by perehromatism and ~derate 
atyp.iu wo.rzant , in our opi.c.ion, a lllOte serious consideration. •• Squamoue 



pap111oma was the. diagnoaio of Dra . Rnae, K.Dn.a:RS, Meye..r, St. l.ouis, Herb 
taylor, St. Louis, Residents from St. Louis University, Luna , M.D. 
Anderson, Wa.t.erhouse from. Chic.atp , Yvoa. Le C3l, Strs.sboura and Thol:la 
fraa u. of texa&. Wall differentiated papillary epid4~1d careino~ 
was the diagnosis of Wbitten. S.I.U. and King Jr. fyou West Virginia, 
Dr. Abrams from S.C.U. preferred "verrucous dysplasia. 11 

CASE #4, AHELOBI.AS'i'OMA 

(Contributed by Charles Dunlap D.D.S. and Bruco Sarkar D.D.S. 
Depart~ent of Oral Pathology _. U. of Hisaourl, School _,f Dentistry, 
K.C., Missouri) 

Uftani~~us choict . 

CASE ns. PROBA~L£ PRIHARY CAtlCINC~ Oi' PAROTID CLA.~'D 

(Contributed by c.a.rlos Per.u-Me.s.tt, M.D . • Ellis ?i.schol State Cancer 
Hospital, Col~ia, Missouri) 

Poor case ~el~ecion . Material was in;uffietont to prepa~ adequate sec­
tions. Age of patient was w~ong (real age: 73). P.~Jevar, original sec­
tions sho~ t~or i n ~he p~rotid , different in pattern fro~ the prostatic 
caoccr vhich ~4G available for comparison; the clinical manifestation ot 
th3t tine a.lao supported tho. possibility of cvo different tucot's. The 
cajo~i~ of the consultants interpceted th4 par o tid l esion ns oecastatic. 

c.ISE 16. 

(Contributed b y Willbm II. Ral.lil'ell, D.V. M., Ph.D. Unive,.,l.ty of 
Micsouri, school of Veterinary Medicine , Colu~bia, Miaoouri) 

This was a.loo the diagnosis of 'Bruce Barke~ nnd Charles Dunlap from K.C., 
Or. Abrams froo u.s.c. corments, "If this were huun aatetiol, t vould 
call it ll!llcOcele scape react1.on .•• 11 Dr. tuna frO:J: M.D. Anderoon shared 
the. saee vie.v. 'There vere other di.a,gnosla ranging froa chronic: inU.acation, 
lycphangioc:aa, co liposa-xcou . 

CASE 17. 

(Contribut ed by J.5. Whitten D.D.S. Dopnrtoent of PGthology , 
School of Dental l-!e.dicine Sout-he:rn Illinois Un.i:ve.raity, Alton, 
Illinois) • 

'this vas t he otnost. :.:1\31\.i QOuS diagnosis. 

CASE 18. CENT)lAL CEMENTIFYINC OIAGiiOSlS 

(Contributed by J.». ~~1tten D.D.S. Depart~ent of Pathology . 
School of Dental tledictne Southern Illino1a Univeraity • Alton, 
Illinocis) 

No basi.c disarguecene.s: 1\lo dt.ssenting diagnos19 of fibrous dysplasi.a. 


