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CASE #1 . {P-106-75) (Contributed by Ordie H. King, Jr., D.D.S., and Jack 
Whitten, D. D.S. , Oepartlllent of Pathology, School of 
Dental Medicine, Southern Illinois University, 
Edwardsville, Illinois) 

A 57 year old Caucasian female housewife was found to have a "4-5 millimeter 
in diameter, white lesion In the mandibular left retro11olar pad area." The 
lesion was of unknown duration, and it "appeared round, the size of a pea, 
and of fibrous t issue. • The clinical impression was: 
1. Fibroma 
z. PapillOiH {doubtfu l) 
3. Heuro& 
4. ? 

CASE 12. (P-116-75) (Contributed by Ordle H. King, Jr., o.o.s., and Jack 
Whitten, D.D.S., Department of Pathology, School of 
Dental Medicine, Southern Ill inois University, 
Edwardsvil le, Il linois) 

The patient, a 61 year old Caucasian male attorney, was referred for clinical 
consultation by his son, a dental student at this Institution. The following 
history was subnritted with the biopsy specimen; History of patient's Illness: 
•Hone; leslcm present for 15 years. • No pain associated with lesion. Location 
of lesion: right buccal mucosa, 1/2 centimeter posterior to commissure. Size 
of lesion: 8 mi llimeters. Color: wh i te with red center. Duration of lesion: 
"15 years. Sores at lesion site that come and go for this length of time." 
There was no lymphadenopathy and no previous treatment in this area. Clinical 
!~pression: "white fibrous lesion, fino to palpation onthe buccal mucosa 
posterior to right COOII'IIissure. • The lesion was submitted as an excisional 
biopsy. 

CASE 13. (555-7- CA) (Contributed by. Richard K. Wes ley, D.D.S., M.S.O., 
Assistant Professor, Departmen t of Pathology, School 
of Dentistry, University of Detroit, Detroit, Michigan) 

Your slide represents a portion of the surgical specimen from the submitted 
case 174·2096 of the April 4, 1975 Oral Pathology Seminar ISO. The clinical 
history was as follows : 
This speCIQen, f~ a 72 year old Caucasian female who presented wi th paresthesia 
of the lower lip and left mandib le alveolar ridge, is a poorly defined radio­
lucent lesion of the left mandi ble. Clinician's Impression was malignant 
neoplasm. (This is a follow-up because at that time the material was considered 
Insufficient by s~T~ observers.) 

CASE #4. (75-696) (Contributed by Ri chard K. Wesley, D.D.S., M.S.D., 
Assistant Professor, Department of Pathology, School 
of Dentistry, University of Detroit, Detroit, Hlchigan) 

Your s lide represents a Nss removed from the floor of the routh In a 59 year 
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old male. The lesion has been slowly growing for the past two years and was 
located inferior to Wharton's duct. Upon removal. It was well encapsulated 
and shel led out easily. The patien t had no lymphadenopathy or other suspicious 
neck masses. The sl ide represents a portion of a 6.0 x 4.0 x 4.0 em solid 
tu:t>r. 

CASE #5 . (S-207-75) (Contr ibuted by•Joseph T. Fay, LTC, OC, Oral Pathology, 
Eisenhower Medical Center, Hospita l Dental Clinic, 
Fort Gordon, Georgia, Augusta, Georgia) 

The patient, an 18 year old soldier, coq~la! ned of swelling in the right 
llllldible for a period of three months. lie felt that the lesion had grown 
rapidly In the last month so that he was now biting into the superior soft 
tissue portion of the mass (slide #2). The radiograph (slide 14) showed 
a 01isslng mandibular righ t firs t bicuspid along with a we11-demarkated 
~ltilocular radiolucency. At surgery, as the f lap was raised, the soft 
tissue mass pulled away fro01the bone and was attached to the flap. Follow-
ing curettage several osseous compartll2nts were noted in the base of the 
lesion. There has been no recurrence during the eight month fol low-up period. 

CASE #6. (75-3125 & A-75-151) (Contributed by Juan Rosa!, M. D., Professor of 
Laboratory Medicine and Path. , Director of 
AnatOillic Path. , liliv. of Hfnnesota , Medical 
School , Minneapolis, Minnesota) 

This is a 54 year old female who had an obvious <nass Invol ving t he right 
mandible and was easily palpated In the vici nity of the right jaw. X-rays 
of the jaw revealed erosion of the right l1lllnd1ble most likely due to metastatic 
carcinooaa. There is swelling in the region of the lower jaw with posterior 
extens ion to the inferior margin of the ear and extension across the mi dline. 
The swelllng Is soft i n consis tency but, the overlyi ng skin is not ul cerated. 
(see representative x-ray of jaws and mandi bl e} 

CASE #7. (10033/62) (Contributed by Yvon LeGal, M.D., Director & Professor, 
Faculte De Medecine, Institut D'Anatonie Pathologique , 
Strasbourg, France) 

This is an 82 year old male with a tunnr wh ich has been growing for 45 years. 
Resection of the !llilndible was dooe with a pre-op diagnosis of "giant cel l 
t1.110r . .. 
(See representative x-ray} 

CASE #8. (85264) (Contributed by Ronald Oxenhandler, M.D., Department of 
Pathology, University of Missouri l'edlcal Center, Col!J!bfa, 
ltissourl) 

This is a 14 year old Caucasian male who developed a lesion in the left parotid 
gland from which a biopsy was obtained. The material that you are examining 
is from an additional surgi cal excision. 
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-I:£.IOH¥ellfc y, ~ 

(Contributed by Ordle H. King, Jr., o.o.s .. and Jack 
Whitten, D.D.S. , Southern Illfnofs University, 
Edotardsvllle , Illfnols) 

The overwhelming majority of the consultants believe that this 
lesion represents a reactive or neoplastic growth of fibrous tissue. 
Dr. Scfubba stated, "Localized fibrous hYPerplasia contallllng bi­
nucleate and stellate fibroblasts (so called "gl111t cell fiSrana•). • 
Dr. Abrams from u.s. c. , Or. Luna from M. D. Anderson , Dr. Berthrong, 
Colorado Springs, Dr. Meyer from Jewish Hospital In St. Louis , and 
Dr. Zaloudek froG! Fort Gordon, Georgia considered the lesion as a 
reactive process. Dr. leGa 1 fi'OIA Strasbourg, Fra~~ce called It 
flbroeplthellal polyp. 

CASE #2. PSORIASIS 

(Contributed by Ordle H. King, Jr. , D.D.S. , and Jack 
... ltten, DDS , Southern Illinois University, Edotardsvllle, 
llllnols) 

Many of the observers I nterpi'eted this lesIon as some sort of 
pseudoeplthelfoutous hYperplasia. Included Is a diagnosis of 
verrucous carcfnaaa. However, the -.!orlt;y interpreted tlifs lesion 
as some sort of psor1atlc lesion. Dr. Abr..s, u's~c. , and Dr. 
Rowe from Michigan Interpreted the lesion as a migratory stomatitis 
suggesting, "Check skin for psoriasis.• Dr. Shafer fraa Indiana 
called It, "Chronic lnfl-tlon and SOlie shaggy paraket'atln repre­
senting healing ulcer. • Dr.'s Tarpley, Corio , and Crawford fi'OII 
N.I.H. stated, "Chronic non-specific mucositis with PEH and vasculitis. 
A psor1aslfom pattern Is present and psoriasis should be ruled out. • 

CASE 13. OSTEOSARCOMA 

(Contributed by Richard K. Wesley, D.D.S., M.S.D. , Unhersft;y 
of Detroit, Detroit, Michigan) 

Insplte of new and more abundant tissue fi'OIA the specf~~en, various 
cbservers were u.nable to lll!ke the diagnosis of osteosarcaaa which was 
recognized by some others . Benign diagnoses were offered by Or. 
Scl ubba from long Island, New York, Or. Berthrong from Colorado Spl'fngs, 
Colorado, Dr.'s Zaloudek, Kotas, and Johnson from Fort Gordon, Georgia, 
Dr. Meyer from Jewish Hospital In St. louts, Dr. Horl fi'OII Moberly, 
Missouri, and Or. Shafer from Indiana. Dr. Rowe fronr Mldii!Jift called 
1t, 'F1D~tos1s- no cancer.' Dr. Luna from M.D. Anderson stated, 
!It does not look like the previous mater1a1." Additional diagnoses 
of malignancy were offered by Dr. leGal , fibrosarcoma , Dr. King fra. 
s. I .u. , carcfnCIIIil , and Dr. Azar fr<n T111114 , nortda called It, "Adeno­
carcinoma, prcbably arising ln..-lnor salivary gland." Dr.'s TarpleY, 
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Crawford, and Corio from NIH called 1t, "l'.a11 gnMt neoplasm, 
rule out onetastas1s foming bone. • 

CASE #4. BENIGN NEOPLASM Of lliOETERMIMED HISTOSENESIS 

{Contributed by Richard K. 1/esle_r, D. D.S., M.S. D., 
!Miversity of Detroit , Detroit, follchlgan) 

The contributor had sent this case for consultation and the various 
opinions are as follows: 

Cellular adenana with oncocytoid feat ures was given by Dr. Hofman 
fr<~n A. F. I. P. Dr. John Batsakfs fi'Oll Unl vers1 ty of ltlch1gan called 
1t, "Oncocytoma {?) malignant. • Paraganglioma was the diagnosis 
offered by Or. Robbins from Willi am Beaumont Hospital, follchlgan. 
Or. Shafer frcn Indiana called It, "Chemodectoma or non-chrcnaff!n 
paragang11 oma," at t hat ti m:l . Dr. Shafer saw this case again In 
the present sellrlntr and his diagnosi s Is still pnagang11cma. Many 
observers called It oncoeytOI!III 1ncludlng the residents from St. Louts 
University, Or. Azar from Tampa, and Dr.'s Tarpley , Corio, and 
Cr awford from NIH. Dr. Rowe frCIIl follchigan called it , "Oncocytoma, 
reccmnend1ng an EM to rul e out ooallgnant soft part sarcoma. • Or. 
luna fran H. O. Anderson , Or. Sc1ubba fNllll Long Isl and, and Or. ' s 
Fay, Zaloudek, Turner, and Kolas from Fort Gordon, Georgia called 
1t adenoma. The d1 agn0$B of l ow-grade trabecul ar adenocarclnll!M was 
offered by Or. Abrams, Or. Berthrong, Dr. Sayers , Or. Meyer, and Dr. 
Watemouse. Or. Dunlap frm Kansas City s ubmi t ted the di agnosis of 
oncocytma, maybe ml1gnant1 

FOLLOW-UP: 

As to date, six months follwlng removal of the tu100r there 1s no 
recurrence or metastasis of the residual tumor. 1b e patient Is free 
of other pr1 mary t umors. 

CASE 15. OSS IFYING FIBROI'A 

{Contributed by Joseph T. Fay , LTC, OC, Eisenhower Medi cal 
Center, Fort Gordon, Georgie.) 

With a few exceptions, thfs was the prevale~t di agnosis. 

CASE #6. ADEHOCARCIN<»>A OF MINOR SALIVARY GLAND 

{Contr1buterl by Juan Rosaf , M.D., University of Mi nnesota, 
M1nneepoli s, tlinnes c.ta) 

All of the observers agreed t!lat thi s represented a ~~a11 gnant neoplasm 
and the majori ty fel t th-t this roost H~ely was m tastatic s trongly 
suggesting the possibility of the primary being In the lung. A few 
felt that the lesion was prflwuy in the Jaw suggesting Ewing's tumor 
and malignant lymphoma. 
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Subsequently the patient died '"d at the time of the autopsy, 
tar.or was found dlssstnated throughout the body. The netastues 
were fo-.md In the liver, lungs , vertebrae , cranial and spinal 
dura, nerve roots, and cauda equlna. 

CASE 17. CALCIFYING EPITHEL IAL OHDOtffOGEH!C TUio()R (PINOOOR6 TUKlR) 

(Contributed by Yvon LeGal, M.D., Instftut O'Anatorale 
Pathologlque, Strasbourg, France) 

This represented the ~mst popular diagnosis . /lost of the observers 
indi cated a few odd features and a minority intert,ined diagnoses 
Including rhabd0111)'osarcorna, llli11gnant oncocytana, and adenoid cystic 
carcinana. 

CASE #8. UHOIFFERE!IT!AiEO CARCfiiOl~ 

(Contributed by Ronald Oxenhandler, H.O., University of 
Hlss ouri Medical Center, Colu~ia, ~ssouri) 

The initial biopsy material was Interpreted by A.F.I.P. as a mucD­
ept denaold carclnana, poorly differentiated , since they were able 
to demonstrate the presence of mucous material. However, in additional 
material observed from the SPfclman , Including tissue obt~tned from 
metastasis, the appearance Is similar to the one present in the slfdes 
of the seminar. Dr. Abrams from U. S.C. commented, •AdenocarcinCDa 
with a;arked fibrosis which certainly could be of salivary gland 
origin. Kaybe you could call It a •scirrhous adenocarcinoma.• Or. 
Azar from Tampa offered a diagnosis of mixed tumor. Dr.'s Tarpley, 
Corio , and Cr~ford fraJ HIH stated, "Hal ignant salivary gland tumor, 
not otherwise specified." The residents from St. Louis University 
called It malignant 1111xed tumor. Or. 's ltzyer from St . Louts, Waterhous,, 
Chicago , Luna fro~~~ M. D. -Anderson, and LeGal from Strasbourg called It ' 
undifferentiated carcinoma. 

FOLLOW-UP: 

The patient is still alfve and has metastat•c deposits In many sites 
and Is bel ns treated w1 th Radl otherapy. 


