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CASE *1 (Contributed by John Meyer, M.D., Dep-:lﬂrunt of Pathology, Jewish Hospital,
5t. Louwis, Missouri.)

A 19-year old black veteron developed an enlarging mass in the right mandibular alveolar
ridge adjacent to the second molar. The mass bled easily. Reentgenograms revealed a well
delineated, osteolytic defect 1.5 cm. in diometer with erasion of the anterior root of the
2nd molar {phetograph). At time of biopsy the mass was firm, bloody, and covered in part
by benigh-cppearing mucosa. It wos white, coorsely granular, nodular and gritiy when cut
{2 photographs Z electromycrophotograph, and roentgram) .

CASE #2 (73-1975 81 (Contributed by Richard K. Wesley, D.D.S., M.5.D., Department
Y ¥r ¢ VEpQ
of Pathology, University of Detroit, Detroit, Michigan.)

The specimen represents a lesion from a 65-year old female who has been treated at a local
hespital for Guillian Barre Syndrome. She presented to the dental clinic with parothesia of
the lower lip. An exophytic mass was removed front the lower right second melar region.
There wos questionoble bone loss on thot side of the mondible.

_ CASE #3 (73-476) (Contributed by Bruce F. Barker, D.D.5.; Charles Dunlep, D.D.S.,
Department of Oral Pathology, University of Missouri School of Dentistry,
Kansas City, Missouri.)

Is a 28-year old male who had a small papillary lesion of the anterior maxilla. The exophytic
lesion was located immediately lingual to the left central and lateral incisors. It had been
present for 2-3 months, and occasionally caused slight pain. In most of the sets there is o
clinieal photo.

CASE #4 (73-2635) (Centributed by Charles Dunlap, D.D.5S,; Bruce F. Barker, D.D.5.,
Deporimeni of Oral Pothology, Univernsity of Mo. Schoal of Dentistry,
Konsos City, Missouri.)

1s @ 34-year old MNegro female who was seen obout 11 yeors ogo ot General Hospital, Kansas
City. At that time she had a large swelling of the anterior mandible, which radiographically
waos o multioculated lucency, The lesion wes biopsied and diognosed; however, the patient
refused definitive treatment. Months loter she was admitted with a tubal pregnancy, but again
she hiad no treatment of the mandible, Presently (November 1973) she presented with mondibular
poin ond severol loose teeth. Slides are from recent surgery.



CASE 75 {Hospital #600a) (Contributed by Corlos Perez-Mesa, M.D., Ellis Fischel State
Caoncer Hospital, Columbia, Missouri.)

J.W.G., a 23-year ald Caucasian male with multiple bone metastases from proven adeno-
corcinoma of the prostote, developed an enlargement on the left parotid glond. He also
suffers nonsymptomatic chronie lymphocytic leukemio. The slide represents o biopsy from
the porotid.

CASE ¥4 (4644-73) (Contributed by Williom H, Halliwell, D.V.M., Ph.D, University of
Missouri, Columbia, Missouri.)

Tissue submitted from the left tensilar region of @ 4~year old male posdle. The tissue
consfsted of a grey-white globular, polypoid mass 1,8x1,2x0.8 cm. insize. The tissue was
cut into three seoments perpendicular to the long oxis and sectioned.

This is tissue from the 5th surgical excision in this orea. The lesion has recurred 3-5 weeks
following surgery in each instonce.

CASE f7 (D-2) (Contributed by J. B. Whitten, D.D.5., Department of Patholegy, School
of Dental Medieine, Southern Illinais University, Alton, Illinois.)

A 12=year old female with hard, slightly compressible lump, right anterior - lateral tongue.
Mo previous treatment to area, Mo other history of neoplosia. Durotion of ot least two years.

CASF #B (D-25) (Contributed by 1. B. Whitten, D.D.5., Department of Patholegy, Scheol of
Dental Medicine, Southem Illinofs University, Alton, lllinois.)

A 47=year old female presented with an enlargement of the mandible of at least two yeaors
duration. The lesion was circumseribed and radislucent upen radiagraphic examination. The
lesion was removed in total.
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CASE fl. EMBRYONAL RHABRDOMYOSARCOMA

(Contributed by John S. Meyer, M.D. Dspartment of Pathology,

Jewlsh Hospltal St. Louis)
This was also the diagnosis of Bruce Barker, Kansas City, Herb Teylor
gnd residencts from St. Louils University Mzdical School. It was sug-
geated also by Dr. Thoma, University of Texas Dental Branch. Drs. Jim
Goforth, John Tsal and Joe Fay from Fort Leonmard Wood, Missourl, Shelby
Rise from Wellington, Konsas, Mario Luna from M.D. Anderson, Texas,
Ordie King Jr., West Virgini=, Charles Duniap from E.C., and Mario
Marriasz, Tarfc Murad, Edmoad Dowling and Howell Avchard, Burpinghan,
Alabama, offered the diagnosis of a malignant turor arising [rom vessels
(hemanglopericytoma, hemangiosarcoma ecc,) Dr. J, Whitten from S.I.U.
Altom, Tllinois call it malignant histiocytoma. Dr. Watarhouse from
University of Illinois, Chicago commented, "Central carcinosma of ths
mandihle: plas=s maabranes on electron microscopy are conadstent wirh
this." Dr. Yvon Legal from Strasbourg, France offered me diagnosis
of "so called ademantinoma of bone." Richard Wesley from the University
of Detrolt called synovial carcoma which was also tha differentizl
diagnosis of Ordie Eing Jr. Comments from Albert Abrams Evom 1.5.0C.
" .. electro micrograph suggest {mmature connective tissue cype cells...
synovial sarcoma. I don't belisve it is odontogenic....similarity to the
so—called adamantinoma of thetibla, whatever that i1s."

CASE #2. FIBROBLASTIC OSTEOSARCOMA

(Contributed by Richard K. Wesley, U. of Detroit, School of Den-

tistry, Detroic)
Datecosarcoma was the diagnosis of Whitten from 5.1.U. which was also the
diaznosis of the A.F.I.P. Drs. Meyer St. Louls, Dunlap, K.C., Fay from
Fort Lecnard Wood, Martinez and Archard, U. of Algbama and Luna, H.D.
Anderaon and Thoma, U. of Texas, wore unsbhlie to rule out a splndle cell
carcinoma. Sarcoma was the Iinterpretation of Harb Taylor and residsnts
of 5c. Louls University, and Tariq Murad from U. of Alsbama. Fibrosarcoma
was offered by Drs. King Jr. From West Virginia, Abrams from U.5.C., Rose
from Wellington, Kansas and Teai from Fort Lecnard Wood. Heurosarcoma was
the diagnosis of Schaeffer, Indiena, and Waterhouse, Chicago. Comments
from Dr. Weslev, "The majority of consultants felt... fibroblastic osteo-
sarcoma... others felt that the osteold material represents metaplastic
bone snd the degres of fadeiculation in addicion spindly and pleomorphic
muclel are compatible with a malignant echwannoma.”

CASE #3. VERRUCOUS CARCINOMA

(Contribured by Drs. Bruce Barker and Charles Dunlap, Dept. of

Oral Pathology, U. of Missourl School of Dentistry K.C., Missouri)
This was the diagnoais of Dr. Wealey, U. of Detroit, Drs. Jim Goforsh,
Joz Fay and John Tsal from Fort Lecnard Wood. The following comments
from Drs. Martinez, Murad and Archard from the U. of Alabama, "Verrucous
carcinoma; some might consider this a squamoua papilioma or condyloma
acuminatum! however, the cellular activity by perchromatism and moderate
atypia warrant, in our opinicn, a more serious conaideration." Sguamous



papllioma was the diagnosis of Dra. Roms, Kinsas, Meyver, 5t. Louis, Herh
Taylor, St. Louls, Residents from St. Louis University, Luna, M.D.
Anderson, Waterhovuse Erom Chicago, Yvon Le Gal, Strasbourg and Thoma
from U. of Texas. Wall differentiated papillary epidermoid carcinoma
was the diagnosis of Whitten, 5.I.0. and King Jr. from West Virginia,
Dr. Abrams from S.C.U. preferred "verrucous dysplasig."

CASE f4. AMELOBLASTOMA

(Concributed by Charles Dunlap D.D.5. and Bruce Barkar D.D.S.
Departaent of Oral Pathology, U. of Missovri. School of Denciscry,
K.C.,; Missourl)

Pnanimgus cholce.

CASE #5. FROBABLE PRIMARY CARCINOMA OF PAROTID GLAND

{Contributed by Carlos Perez-piesa, M.D., Ellis Fischel Scste Cancer

Hospital, Colushia, Missourl})
Foor case selection. Material wes insufflcient to prepare adequate seg-
tion=. Age of patient was wrong (real age: 73). Howevar, orlginmsl sac=
tions show tumor in the parotid, difierent in patctern from the prostatic
cancer whieh was available for comparison; the clinical manlfestacion at
that time also supported the possibility of two different tumors. The
pajoricy of the consultants interprsted the parotid lesion as metastatic.

CASE #6. MUCOCELE

{Contributed by William H. Halliwell, D.V.M., Ph.D. University of
Missourl, school of Veterinary Medicine, Columbia, Missouri)
This was alpo the diagnosis of Bruce Barker and Charles Dunlap from K.C.,
Dr. Abrams from U.5.C. corments, “If this were human material, I would
call it mucocele scape reaction..." Dr. Luna from M.D. Anderson shared
the same view. There were other dizgnosis ranging from chroanlc inflamation,
lyaphangiomna, to liposarcoma.

CASE #7. GRANULAR CELL MYDBLASTOMA

{Contributed by J.B. Whitten D.D.5. Department of Pathology,
School of Dental Medicine Southern 1llinols University, Alton,
I1linois) :

Thi=z was the alpost mmanisous diagnosis.

CASE {8. CENTRAL CEMENTIFYING DIACHCSIS

{Contributed by J.B. Whitten D.D.S. Department of Patheology,
School of Dental Medicine Southarn Illinois University, Altom,
Illinods)

Mo basic disarguements: Two dissenting diagnosis of fibrous dysplasia.



