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CASE II (SM8ZSI) (Contributed by Harold McCartney, H.o., Chief, Surgical Path
olog-y Resident, Firmin-Deslose Hospital, P.:~thology De;:mrtoent, 
St . Louis University Medical School . ) 

A twenty-four ye.ar old Caucasian mala presented with a swolletl, somewhat t:ender 
arru.. beneath the right side of the mandible present for one year. Occasionally 

'- thB put lent l)pnt up o small amount of blood . M4a6oge of the s ubmaxillary glllad 
aever yioldl!d any liiOterial from the submaxillary ducc:. 1.1lc mass II)Casured 5 x .5 
x ).5 c=, and on section showed a wol l c1rcumseribed, 4 . 5 em nodul e . I t was pale, 
pink..1ah-tan, aurrounded by unremarkable glandular tissue.. 

CASE fZ (S3Z62-73) (Contibutcd by John Tsai, M.D., Jim Goforth , M.O., Joe Fay. 
D.D.S., Departoent of The Army, Fort Leonard Wood Dental 
Aetivicy, .Fort Leonard \lood, Missouri . ) 

The P•tlent 1a a W. O. W. N. 18 year old male with no significant past oed~~al history . 
He vas presented with a 1-1 .5 ~ moderately fita 111-dcfined righc pos cer~or neek 
mass . 'n\e uurseoo noted that the lesion vas partiAlly m;b(!dded in skelet.al r:uscle ~ 
3.nd he felt most. of the growt:b was raov~d in the initial surgical proc~duTC:: . 

C-~SE 11 (OS73-l638) 'Contributed by Ordie II. Ktog, Jr. , D.D.S. , Ph.D., Oepnt..,nt 
of Oral Pathology , Wt:!St V1rg1n14 Universit y Nedical Ccntel", 
Morgantown, West Vtrgin1a.} 

!be patient 16 n L7 year old Caucasian female who waa referred t o a local oral 
su-rg:oon by hot family dentU;c. Radiologic:n.lly, there was ., unilocular , c.xpansile 
rad1oluccncy which extended f rom just anterior of the dlatal root of t he m::tndiblu
!nr "rtQ.ht sacond molar tooth to midway up the oseendinA ramus of the tll.andi ble on 
the same side . Superio-inferiorUy , ehe lesion extended fro11 the bifurcat ion o( 
the Toots of tha second mOlar tooth to tho l owar border o f the mandible which wns 
expanded and thin . There wna a radiolucent lcaton involving t he npex of tho mes~4l 
r oot of t he first m.olAr tooth wh:h a tTact ext<:nding to the l arger r.3.di.olucency. 
The lcaion Y&a described by the oral surgeon aa being 5 x 6 em in di ameter. and 
the material re.ceived was submi-tted from t he "front half of the les ion." The: front 
half of the lesion was described as being filled with soft tissue, and the distal 
tiOrL Lon of tho apeciDeo vas described as be1ng an empty c.avlty w'ithout a Ji,rfnJ;;. 
ntcre was some fluid whi ch was described M beio& do.rk r·ed ao.U wncery Jn c;:onsist:~ney 
n.e patient had expe_rienced sooe discoofort. 

CASE #4 (SP73-5980) (Contributed by Ordic H. Kin&, Jr., D.D.S . , Ph .o ., Ocparc~nt 
of Oral Pathology. West Vitgfnta University ~cdical Center, 
Morgantown, We.st Virg.tnta.) 

'lbe specimen ls a biopsy of a right p.:aro tid s land ll.n4S -tn a 66 year ol d Cauc:asinn 
f~m.ale . nle patient bas a b.ia tory o f several prior aur aical procedures for th~ 
past six YBllr& for excision of this tumor. Pr evious diagnosis at other hospitals 
(Hl the prior s urgical speci.men.-<:~ were oxyphilic tidenomn (oncocytoma), and t h e: mosc 
recent outside d.iagl\Osis waa malignant onoeocytoma . No c"~vic:.al lymph nodes 1,1er,e 
no'ted .:s.t t h e ttma of the present biopsy . 

CASE 115 (SP73-5532) (Contributed by Ordie H. K~ng, Jr., D.D.S., Pb .l) . , Oepe rtmont 
of Oral PAthol ogy, West ViTginin Univcrslty M'ed ical Center, 
Morgant:won, West Virginia.) 

n1e specimen is fr~ 3 therapeutic c ure t tege of tho angle of the right mandible. 
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·ntc pat ient i& a 26 yenT old Cauc:as1on female who was first scan at We..-<tt V1rgioi.a. 
Uu1\l'ers i ty lio~:tpital in September of 1972. At chat time , the pntient had .a t'i.ght 
pm:otec t:olll)' ond a moderatel y e xt ensive d iagnostic curet t age of a radiolucenl. l esion 
in t he ang l o of the mandible . (see case No . ~ . W. v .u ., SP72-4L4 5 , Ellis F'lsehal 
Oral Patholasy Conf erence: , February 1973. ) Our diagnosis <lt thllt tioe V<'IB chrond
roblastoaa with the co=cnt that thta patient should be followd, clinically~ very 
closely . The pat ient wua lost to follo~up until she returned to the out-patiant 
clinic on November 6 , 1973 , with c.omtilints of tt maes in c.he ·ritht jaw. Radiographs 
reve3J.ed a moderateJy well defined rodiol ucant !eaton with destruction of thO: pos t
e.r i or cortex (It the: anglo of t.he mandible . (Previous diagnoslw s ubmit ted by pnrt
i cipant.s at. the Eebruttey l973 El lis Fischel Confe.tence included -rhabdomysnrcoma . 
oa.:teos.ar c011a, i8!fOS!t1.s ossificans, plasoa ce.ll tumor . and undifferenti1lt~d malign.anl 
tu:oo-r . ) 

CASE 116 (D l264AT) (Contributea by Nothoni.e l It . Rowe , D.D.S . , M. S .D., Dopartrnen< of 
Oral Patholoo')' , Uni.versicy of Hi.chigan . School o f Dentistry , 
Ann ATbor , Ml chigan.) 

This Qate r lal cores for:a a sixcy year old f et!ale vho gives a lengthy history (7- 8 
1:1.onths) of An.gioedoaatoua towelling of the uppe r l tp only . lt nov presents aa 
a firm everted lip. (Slides are mias1ng in some sets from this CAse and two c l inic< 
photos are included.) 

CASE t7 (73-756) (Contributed by Chorl<>s Dunlap, D. D. S ., OeporOl'\CUt of Orol Path
ol ogy, Universi ty of Miss ouri, School of Dentist~· , Kansns City , 
!i:lssour:L) 

J -C- , a 54 yeAr old maLa, was s een by a local K4084& City oral surgeon . He ~o~ 
pla ined o f Cl tMSS in the cheek whlC:h St3r-te d d~vClOping following t he r emoval o f a 
Loot h !;l:lx. wccka ago. tt np).)eared to t he clinicton to be t: hyportroph:'c 3.0 x 2 .0 
em non- p.a.!nful Je.si on with a crat:er-like area inf(:rl or t o t he bulk of t he. tn.USs 
{We r eceived a ratlter short history on this case and there is no cen~on as to 
whe'ther or oot the lesion cxteds into bone. or has 3ny eonnect1on at all v1th the 
t ooth which W3S extracted six weeks previously .} 

CAS~ UB (73-758) (Contributed by Charles Dunl ap , D.D . S., Depnrtmcot of Orol Path
ology, Universit y o f tlissouri. School of u~ntistry , KtlO!Hl3 City, 
Miooouri.) 

this 14 year o ld boy vaa seen by loeal ora~ surgeon . fli.s parents had stated tha~ 
so~e of the teeth vere not erupting on ti1'11e . Clinical cxanin.l\tlon showed the first 
and second pcrcanent maxillary molars on the left side to be Dbnonaal r adtoeraph
ically and 4lso un~rupted. The (irat molar had sonu:~\Jhat ~he appcaromca o! a " ghost' 
toorh, and a .l:lc cond molar was not aasi1y seen b cenuae it ran off the side oC the 
x-ray . n ,c mucosa Pnd bone overlyin& these unerupted teeth were said t o be expanded 
1he surgeon intended ro rem:ove t his tissue, hopl.ng thac. it: would provide a pnthwa.y 
thr ough vhJ.ch the teeth would erupt. R£:present:stlve tlssue overly-ing the c rmms 
of there uneruptdd teeth was t aken and it is frrnn this tissue that your sect.ions 
were prepared . Addi t ionally , t he two t ee t h were extracted and were submitted, but 
HCCtions are not f l!t nvailoble becau~c. t bey are bfdng decalct fi.cd . 

CASE #9 (73-8842) ~Contributed by Char l es Dunlop , D.D.S., Departt.ent of Oral Path
ology, University of Missouri, School o! Dentistr y , Kansas Ci.t:y 
Hiooouri.) 

'I'his 52 y~uc old mal.'! ""ns ~e.en a t tho Uni ve rsity of totissouri School of D~nc l.stry 
beca use o f swelling of the r egi on oC t he left parotid. The &\Jelling lo)£1.S «>£ two 
weeks durattort . The patient compnincd of numbnes s of the lowe,r let t lil>· X-rays 
of the j3Wtc sbo-., a large, oval radioluce-nt lesion in the lefL rn.miJs. A needle 
b i opay was attempted and inadequate tia&ue was received for U13gnosis . nte patient 
became Lapatient ~th uo aod vent to a general surgeon ~~o ada1ttcd hia to the hos-

tal and planned t o operate him for a pat'otid tooth. We had the. OJ>i)OTtun!ty to tal k 



I 

With tho surgeon who at the tioe was UOi'l:wara of the underlying js:w lesion. Upon 
seeing che x-rays of this les~on the general surgeon referred him to the University 
oi :KansGs Medical Center where be e ventually vas b1opsicd . Your tissue was take.n 
froo the jm.t lui.on shown in the accoDpanytna x-ray. 

CASE 1 10 (5668-B-73) (Conctil>uted by 11Ull411 II. llolHvcll, D.V.M . , Ph .D., Veteri
nary Teaching Hoepit3ll Columbi~. •ussouri.) 

SpecltWn 18 .:1 portion of the right parotid AOllvary glvnd frC)r.) \)n fl yr>nr old d0f'ltl.'6-
r I.e &horthn l rud cal. 

• 
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MUCOEPIDERMOID CARCINOMA 

(Contributed by Karold McCartney, M.D., Chief Pathology Resi
dent, Firmln-Desloge Hospital, St. Louis University Medical 
School, St. Louis, Missouri) 

Hucoepldennoid carclnana was the mst popular diagnosis. Dr. Tholr.a f!UI 
Houston, Texas c..-nted, "Low grade IIIJcoepidemoid carcinoma. The cap
sullary infiltration and slight pleomorphism excluding a benign tunor in 
~ opinion.• Or. Shafer from Indiana stated, •we are In agreement that 
this case represents a mucoepidermoid carcinoma .• Several consultants 
Including Dr. Berthrong from Colorado Springs, Colorado, Dr. Asher and 
Dr. Tariq Murad from the University of Alabama, Dr. Spjut from Texas Med
Ical Center, Houston and Or. Waterhouse from Chicago agreed on acinic cell 
adenocarcinoma, more or less atypical. Other diagnosis included adeno
carcinoma and oncocytoma. 

CASE 12. FIBROMATOSIS 

(Contributed by John Tsai, M.D., Jim Goforth, H.D., Joe Fay, D.D.S., 
Department of The Anl\Y , Fort Leonard Wood Dental Activity, Mis
souri) 

The overwhelming diagnosis was fibromatosis. Similar or related lesions 
were cons1dered by some, probably refering to the same entity, although 
using a different nomencla ture such as, extra-abdominal desmold, musculara 
pfneurostic fibromatosis, desmoplastic fibroma, non Jnetataslzin.g fibro
sarcocna and the l i.ke. 

CASE 13. ODONTOGENIC MIXDFIBROMA WITH AMYLOID DEPOSITS 

(Contributed by Ordie King, Jr., D.D.S., Ph.D., Oeparbment of 
Oral Pathology, West Virginia University Medical Center, West 
Virginia) 

Dr. Hori froo Moberly, Missouri comnented, "React ive lesion, cholesterol 
crystal and probable iiii!Yloid like deposits." The diagnosis of Or. Dunlap, 
Kansas City, was fibr~xomatous connective tissue with cholesterol de
posits, suspect cyst (no tumor). Or. Luna from M.D. Anderson prefered, 
''solitary unicameral bone cyst." Or. Abrams, u.s.c., California diagnosed 
this case as, "Organi zing simple bone cyst (traumatic bone cyst) with 
cholesterol foreign body reaction. Or. Le Gal from Strasbourg, France 
suggested, "Radicular cyst with inflarrmation and cholesteatoma. Or. S' . : 
from Indiana made the following co:nnent, "This Is difficult to interpret; 
it could be some type of odontogenic cyst or possible even a traumatic 
cyst. 

CASE 14. ACINIC CELL Tli40R 

(Contributed by Ordie King, Jr., D.D.S. , Ph.D., Department of. 
Oral Pathology, West Virginia Medical Center, West Virginia) 
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Acinic cell tumr was the overwhel111ing diagnosis. Or. Berthrong frao 
Colorado Springs , Colorado stated, "While this tumor has some of the 
features of the oncocytoma, there are areas .where the tumor cells are 
finely vacuolated in the fashion of the acinic cell adenocarcinoma. 
I think its clinical behavior is far more characteristic of the acinic 
cell adenocarcinoma than of the usually described benign course of the 
oncocytoma. Frankly, the cellular detail in this slide makes it diff
icult for me to be certain between these two tUil¥lrs." There lias ami
nority of dissenters which considered mucoepidermoid tumor and trabe
cular carcin~. 

CAS!: 15. ATYPICAL BENIGN OSTE08LASTOO 

(Contributed by Drdie H. King, Jr., D.D.S., Ph.D., Department 
of Oral Pathology, west Virginia Medical Center, west Virginia) 

Or. King, the contributor, believed that this lesion still represents a 
benign, although atypical, osteoblastoma. Most of the consultants con
sidered the lesion as an osteosarcoma. Or. Shafer from Indiana commented, 
"We still think this is an osteosarcoma, just as we did last time." 
Other diagnosis included, unclassified malignant tumor: probably reticu
loendothelial. Or. leGal, from France, called it "ignotoma." 

CAS!: 16. CHEILITIS GRAHULOHATOSA 

(Contributed by Nathaniel H. Rowe, D.D.S., M.S.D., Department of 
Oral J>athology, University of llichigan, School of Dentistry, Ann 
Art>or, Michigan) 

The overwhelaring diagnosis was cheilitis granulomatosa. Other diagnosis 
included, chronic vas~ulitis, vascular erythema and granulomatous infla~
matlon with tuber~le formation. The discussion of this case with perti
nent bibliography data is included in appendix 11. 

CASE 17. UHOJFFERENTIATED NEOPLASM 

{Contributed by Charles Dunlap, D.D.S., Department of Oral 
Pathology, University of Missouri, School of Dentistry, Kansas 
City, Missouri) 

Other diagnosis included, rhabdomyosar~ooa. metastatic carcln0112, malig
nant lyphoma (histiocytic type), lymphoepithelioma, poorly differentiated 
11posarcoma, and undifferentiated carcinoma. Dr. Abrams, f...., u.s.c., 
Los Angeles, California, called it a>alignant fibrous histiocytoma. 

CASE 18. REGIONAL ODONTODYSPLASIA 

(Contributed by Charles Dunlap, D.D.S., Department of Oral 
Pathology, University of Missouri, School of Dentistry, Kansas 
City, Missouri) 

Regional odontodysplasia was the overwhelwnng diagnosis: (see accompan
ing bibliography in appendix 12.) 

CASE 19. METASTATIC &ARC IKOMA fRI)4 THE THYROID 

(Contributed by Charles Dunlap, D.D.S., Department of Oral 
Pathology, University of Missouri, School of Dentistry, Kansas 
City, Missouri) 
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All the other diagnosis were, oncocytic and acinic cell tumo~. trabecular 
adenocarcinoma, and malignant metastatic carcinoma from either the thyroid, 
prostate, or kidney. Subsequently, a tumor was discovered in the thyroid 
of this patient: the patterns of the renoved tumor showed identical pat
terns to the one exhibited by this lesion. 

CASE 110. ADENOCARCJNIJoiA 

(Contributed by William H. Halliwell, D.V.M., Ph.O. , Veterinary 
Teaching Hospital, Columbia, Missouri) 

There were several other diagnosis including, mucoepidermoid carcinoma and 
adenocarcinoma: probable primary, parotid. However, the previlent opin
Ion was "feline• adenocarcfnona. 



APPEtiD IX { 1 

<.;111:11 f'13 GltfNl I.OMATO:;A 

c..;h !llt:r f,ranulomatosd 1::. a macro-chcUin havl.ng o uudeo 
onset nnd pro9ress.ive cour.:oe that termlnilt.e;, In chronlc 'mlarqe
m.cnt oa th(:t hps. 

·;r,()II(',\L Mi\N I rr.STATIONS 

Ctu Hll. ~ "'"•unJ'JIIIUto:;,, lJ)PLtrurHly rrt>lY tJl.:Cut !n 1111•·• ·:t·~ 
•tl (JilY Jqr; JL ll-t',Iitl.!-i as a dJHuGe. :;ofl. nonpltr.lnfl $W01 1 illg ,,r 

>- • llps, IH<tl~ularly tho low<'< Up . A fcflllny of fulln•'" '"len
s I lfl moJ b th~ Ilrst symptom. The onl argemrnt rr111Y •:l'lolvr the 
1 r·.:~l rn CC5 11P.~t the Hp coonrniS~ilres, C!lUSJn9' 1t to pres"" 
ac;l!Jns: tn e'"' when t."te. ;:uccal mu!>cul.Jtur ... is at rr.::;t. j'l-tis 
proo ~~ lnJentntlons corresponding to I he teeth. A r •nq•><l 
c- rso of qr11du~11 "r'llarqemen: foJlov:s. wh!ch rosults ln no:t
re•Jcrsibl macrn(..ileilia. T..aymrm (1) suggestt"!d lhnt \\hen ch .... l
hns Qfdnulomuto.Qa lS -'SSOClated with ~.,cJal paralysis an f ;.;-
.... u d ton :u ... ~ the dld~..-:nosJs a: Metkcrsson-R' scnlh.ll ~vn i.r::2.8.£ 

h Jll '"x: m .. .,.-Jn. Hll was c~)roful t() mAke ct~.lr •h.1t lu rlid nol 
I II'IV "''·'·.Jltl qr"lnt .. lom~atn~n to be M1n atJOfUvu f 11n1 •f I hi' 
/lr· f: tJrsxr,n-l(o~cnthd f :;ymlromc. 

P /1 THO Luc.; Y 

!'he surfoc:P. epi thelium Js unJnvnlved. Ui.~~r.:ttft round or 
ova l grunulonuus consisting o f mature Jvmph()c:vtr_~s llml pitl 
Gt.t ninq C,;.lJLlhr,hoid colls iite seen w1thln t h ct subeplthclinl 
cOntltH.:th·e ttssuf' ~tnd muscularis, generally in It perl.,.as(..'"U.lar 
distrthu:ton. Collections of e;)-ifhelioid cl!lls with nn occ..astonal 
t1i11n1 

·II I 
!1 huv bef'"n rr-potted and suggest to some ohsrrv rs m 

I r(•li\hl")nshJp with sarco1d. 

;,J .. rii(Hic rndL...:llon by SHH1kal t•xcblon ol ':<t" ',s II~~·· ,, , 
h ••.• hl'f '11 IJfihz,.,J In ~orne C.:tSf!$ . l<•!ccnt ty r1 R~nbud df ·I~ .~\-

~l.,tl"<; (2} 10porlcrJ succc~::.ful treatment by l()t;a l tn}cctiuns f"Jf 
$teroiU 1nto proonnsth~lized affected lip tissue. 

(ll T.aymon, C. W .. Che i litis qranulom11tuRa and M9lktrsson
llos~ll l hol •yndrom , Arch. nann., 113:112-liR, 1961. 

(2, •·nhuri, L, Hymorvttz. s . s . • 3hdpfro, IL: ChPIIllt:J C!:tJI-
,tnSl, r.~l Sura .. l2:184- lR9 Jq"ll. 



APPEIIDIX 12 

REGLONAL OO~~TOOYSPLAS IA 

Abrams, A.M., and Groper , J.: Odontodysplasla, Journal of Dentistry 
for Children. 33: 353-362, 1966. 

&ardner, O.G., and Sapp, T.P. Regional OdontodYsplasla Oral Surgery 
35: 351-365, 1973. 

Pinkham, J.R., et al. OdontQdYsplasla, Oral Surgery 36: 841-850, 1973. 

Sapp, J.P., et al . Regional Odontodysplasla, Oral Surgery, 36: 383-392, 
1973. 


