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(Contributed by Richard K. Wesley, D.D.S., M.5.D., Univ. of Detroit,
School of Dentiatry, Detroit, Mich.) #9-T10 - This is a biopsy specimen
from 2 39 yvear-old female who presented with multiple vesicular lesions on
the palate. Her clinical symptoms included generalized malaise, cervical
lysphadenopathy, and an elevated temperature.

(Contributed hv Mario A. Tuna, M.D,, HM.N. Anderson Hosp. & Twmar Institute,
Houston, Texas) 70 vear-old female admitted to M. D. Anderson Hosp. on

June 1966 with the chief comnlaint of "tumor of the right lower iaw" which

had been present for 6 montha, External examination of the head and neck
revealed a 7 x 6 em hard. nodular, external swelling of the right mandible.
Examination of the neck revealed no abnormalities. Other phvaical findings

and laboratory data were noncontributorv. Radiographa of the mandible

and a skeletal survev revealed a large ostenlvtic lesion inwnlving the
poaterior bodvy and ramus of the rt. mandible, but no other lesinns were evidenmt.

(Contributed by Shelby Rose, M.D., 5t. Lukea Hoapital, Wellington, Kansas)
§-73-6£52 - The slide is from a 1.6 cm granular firm brown lesion from the
right cheek of an 8 year old child. This lesion had been present for several
months and had been treated with stercids by other physicians.

(Contrihuted by Willtam N, Halliwell TN V. M_ . Ph,N, K Universitv of Ma K Dept of
Path, School of Veterinary Medicine) 4899-71 Tiasue aubmitted to the
Veterinary Niagnostic Taboratorv from a two-vear-nld terrier tvpe dor. The
gample was described as two tumors, the larger from the dormal surface of the
tongne and & smaller dark red tumor from the ventral surface of the tonpue.

{(Contributed by John P, Waterhouse,K M.D.,6 Univ, of Illinoia. Oral Pathology
Dept,, Chicago, I11) 73-4437 - The slide is from the sarpical specimen
from the patient in Case 9 of DOF73-100, which was the biopsy specimen of
an 18 year old male with tumor of the right maxilla,

(Contributed by Charles L. Dunlap, D.D.5., Univ. of Mo.-EanAaan Citv School

af Dentistry, Kanmas Citv, Ma.) 73-542 Thias patient's trouble started back in
1963 when he had a huge radiolucent lesion of the ramm nf the mandibhle, There
was an unerupted mnlar tooth in the lexion, regardad am beine dentiperous cvat.
It was curetted and the diagnoaia was "ameloblastoma.™ fver the next few years
the lesion recurred several times and wan repeatedly curetcted, and in 1970 &
hemi{mandibulectomy was done. ™“Matal prosthesis was placed. Tn 1971 he
fractured the prosthesis and upon re-entering the lesion to repair the break,
an abnormal aaft ti=sue mase wan eacountered and excised and repnrred as helnp
racurrent tumor. TIn Sent. 1973 he developed a fistula spening onto the akin

of the face overlvins the area nf nrevious surgervy. A wedge hiopav was Caken, and
vour slide is made from this mnat recent procedure.

(Alea contrihuted by Charles L. Tunlan, M.N.5.) 73=2686 This 26 vear-nld male
wan seen at St. Luka's Hosp., far removal of a tadiodense lesinn of the anterior
maxlilla. The patient had a retained deciduvous cuapid toeth, and the permanent

cuapid tonth war =esn o he {mnacted in hope and lecaced ar the sumearior male of
the lesfon. The lesion was removed, and wour slide wvas made from that marerial .



{Contributed by Paul N, Ravle, A.D.5., University of MNissonrl Mediral Center,

Columbia.) The natfent 1= a 15 v/o cancas{iin =male with a chief comslaint of
gvelline of the left mandihle. Mo Apenar 1, 1973 he received hlunt trauen

En thin aren, Swalling aceorred one manth Tater and he dendied anv enlarpement
nrinr tn the trama. Pain war elicired an nalnstion of the hard mama. The
cvarlving mucnes was normal. Pnle ceata of the Jefr sandibular teeth ware
nositive with the excentinn »f the 1afr ascond nremalar which was nepative.
The aize of the lasinn 1= evident in the radiarrasha.and clinical photograph.

{A) inter-radicular
(R) inferilor to (A).
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Case Histories
(Contributed hy: frdie H. Kiap, Jr., D.0.E., Ph.D., West Virginia University,
Schepl of Dentistrv, “orsantown, West Virginia)d

cacp g, D873-1014, Oral Pathology Laboratory, West Virginia
University, School of Benkisbry. The specimen repre-
sents the contents of a radiclucent lesion of tho
mandible of a 48 vear old Caucasian female. The
lesion extended from the mesial root of the Lirst
molar tooth to the cuspid booth on the same sids.
There was resorption of the mesial surface of the
mesial root of the Eirst molar toobh, recorption of
one—thalf of the root of the second bicuspid tooth;
slightly less resorption of the first bicuspid tooth
ook, and moderate resorption of the cuspid toobkh root.
Radiologically, the lesion was a well-demar@ated, but
irregular in outline,; radiplucency which was irregularly
oval in shape, unilocular, and exhibited no significant
sclerotic border. pPuration of thelesion was Unknowi,
and there werc no missing teeth in the arsa.

§73-1422, Oral Pathology Laboratory, West Virginia
Univexrsily, School of Dentistiy.

The specimen represents curabtbtings from the socksats

of the first and second right deciduous molar teeth of

an 8 year old Caucasian boy. BRadiolooicglly, there was
moderate herizeontal borne loss in the mandible, and there

was bonc loss to the apices of the roots of the deciducus
first and second right molar teeth. A large - amalgam
rectoration was present on the second melar teoth, but

+he first molar tooth revealsd no significant abnormalities.
All four permanent first molsg testh were MISSIiNg, A4na

the alveclar crest wasg slightly perforated by the eruplting
second molar tooth cusps. The deciducus molar tccth were
extracted because of excessive mobility. A clinical diagnosis
at the tiwe of exiraction was "abscessed testh with asgociated
granulation tissue." Since this patient was referred to

the dentnl clinic from the University Hospital; further
investigation vielded the following history:

At the age of 10 months, this patient was first admitted

to the University Hospital with the diagnosis & chronic
ostecmyelitis of the left tibia. MNecrotic tissue Was

curetterd from Lhe Ioflk tibia and the dizgnosis at that time
was, "chronic osteomyelitis, left tibia.™ ;

At the age of five years, this patient was again admitted to
the University Hospital with enlarged cervical lymph nodes.

CASE 10.



Paye 2

These nodes were hiﬂpsiﬁd. and the pathologic diagnosis
at that time was chronic granulomatous inflammation.
At the age of 6 vears, the child was again admitted to
the University Hospital xiLh a right neck mass which
was bicpsied. This was diagnosed as "inflammed
granulation tirrJE.
At the age of B years, in April of this year, the child
was again admitted to the Univergity Hospikal with
"pariosteal elevation with cystic changes con the right
first metatarsal.” The clinical diagnosis was"ostec—
myalitis, possibly due to Serralia mercescens.” The
pakthologic dizgnosis on the bicopsy of the right first
matatarsal was "cortical bene with reparative changes,

OHK:j3¢t
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"Harpesa Simplex™ (Contributed by Richard X, Wesley, D.D.5., M.5.D.,
Department of Fathology, University of Detroit, Detroit, Michigan.)

The case “"represents tissue from a ruptured vesicle of a viral lesion
most likely herpes simplex....Rarity of seeing a histological section
of Herpes....cyromorphological alterations which one would axpaect to
gea in a viral infection affecting the epithelium. Lipschuts inclusion
bodies....replacing the nucleus" guote from Dr. Wesley. Moat of the
received opinions agreed with this diagnosis: A few disenting views
were recelved including pemphigus and molluscus.

"Matastatic Follicular carcinoma of thyroid." (Contributed by

Hario Luna, M.D., Deparmtent of Patholoogy., M.D. Anderson Hospital and
Tumor Institute, Houston, Texas)

Cnaminous diagnosis = A paper reviewing the experience of the Anderson
Hoaspital was published in the Triple 0. (Surg., Med., and Path.)
31:3680, 1971 by McDaniel, Luna and Stimson.

"Embryoral Rhabdomyosarcoma: (Contributed by Shelby Rose, M.D.,
S5t. Luke's Hospital, Department of Pathology, Wellington, Kansas)
Bo disagreements.

"Malignant Melanoma® (Contributed by William H. Halliwell, D.V.M.,
University of Missouri, Department of Pathology School of Veterinary
Medicine, Columbia, Missouri.)
Dra. G. Thoma, Dental Branch, University of Texas at Houston, lerb
Taylor,; 5t. Louis and Pathology Residents from St. Louis University
interpreted it as histyocytoma. The diagnosis of Dr. Thomas Tarpley,
Jr. from the laboratory of Oral Medicine, N.I.0.R. Washington, D.C.
was transmissable reticulum cell tumor of dogs vs. mastocytoma -
Dr. Mariec Luna from M.D. Anderson offered plasmocytoma vs. atypical
mastocytoma - Mastocytoma vE. non-traumatic néeuroma was the diagnosis
of Dr. Jack Whitten from Southern Illinois University. Dr. John P.
Waterhouse from the Univeraity of Illinois Medical center, Chicago
considered plasma cell granuloma ws. soft tissue plasmacytoma -
Hemangioandothelioma was the diagnostic impression of Dr. Ordie King,
Jr., West Virginia University, School of Dentristry — For Or. Wasley,
Detroit was “possible malignant lymphoma" -
Malignant melanoma was the diagnosis of Charles Dunlap, Kansas City,
Missouri - Quoting Morgan Berthrong, M.D., Colorado Springs, Colorado
es-s"The mitotic figures and the moderate plsomorphism of the calls
I suspect it is malignant but I am puzzrled by the total absence of any
Junctional activity: it reminds me of the so-callad cellular blue
nevus of man....that is what I call it, suggeating it may be malignant.™

"Chondroblastic Ostecsarcoma: (Contributed by John P, Waterhouse,
M.D., Oral Pathology Department, University of Illinois, Chicago)



This was the most widely accepted diagnosis including Drs. Whitten,
Southern Illinois University, Rowe, University of Michigan, Luna,
M.D. Anderson, Herb Taylor and Residents in Pathology, S5t. Louis
University, Mori, Ellis Fischel State Cancer Hospital, J. Faye from
Fort Lecnard Wood, Spiut from Houston and Halliwell from Columbia,
Missonri. Drs. Dunlap from Kansas City, Missouri, Ordie King from
Morgantown, West Virginia, Wesley from University of Detroit and
Berthrong from Colorado Springs called it chondrosarcoma.

"Amgloblastic Carcinoma™ (Contributed by Charles Dunlap, D.D.5., and
Bruce F. Barker, D.D.5.; University of Missouri, School of Dentristry,
Kansas City, Missouri.)

Same diagnosis was made by Jack Whitten, Scuthern Illinois Univeraity,
Berthrong, Colorado Springs, Tarpley, Jr., Washington, D.C., King, Jr.,
Morgantown. Commented Dr., Thoma, Houston "If review of the material
from 1963 confirme the original diagnosis of smeloblastoma then I
would conslider this a tranaformatlion to malignant ameloblastoma™.

Dr. Wesley from Detroit wrote “This represents a primary intracsseous
epidermoid carcinoma. The history leads me to believe that this is a
carcinoma arising from previous ameloblastoma or from epithelium of
odontogenic origin: Shear, M.: Primary intra-alveolar spidormoid
carcinoma of the jaw" J. of Path. 97: 645, 1969.

"odontoma with Gorlin Cyst™ (Contributed by Drs. Charles Dunlap and
Bruce F. Barker, Kansas City, Missouri) or Tarpley, Jr., Washington D.C.,
agree with this diagnosis - Drs. Rowe from Michigan, Spjut from Houston,
and Faye from Fort Leonard Wood call it complex odontoma. Gorlin's

CyS8t was the diagnosis of Drs. Whitten from Seuthern Illinodis University,
King, Jr., from Morgantown, Berthrong from Colorado Springs, and
Waterhouse from Chicago. For Mario Luna from M.D.Anderson the
differantial diagnosis was between complex odontoma and ameloblastic
ondontoma. Dr. Thoma {rom Houston commented "complex odontoma, I

do not see anough epithelial proliferation in my slide to make a
diagnosis of ameloblastic odontoma, although other sections may show
this.”

"Camentifying Fibroma" (Contributed by Paul 0. Beyle, D.D.5., Luna,
M.D. Anderson, Joy Faye, Fort Leonard Wood, George Thoma, Houston,
Tarpley, Jr., N.I.O.R., Washington, D.C., Weslay, Detroit, and
Whitten, Southern Illinois (niversity agreed with this diagnosis.
Several disenting opinions considered the lesion as fibrous dysplasia
including Ordie King from Morgantown, Berthrong, Colorade Springs,
Spjut from Houston, Herb Taylor and the Fathology Residents from St.
Louis University.

"plexiform Ameloblastoma® (Contributed by Ordie Eing, Jr., D.D.5.,

Fh. D., Wast Virginia Univarsity School of Dentristry, Morgantowsn,
Weat Virginia) .

This was the diagnosis of Drs. Jack Whitten, Scuthern Illinois
University, Luna, M.D. Anderson, Faye, Fort Lecnard Wood, Dunlap,
Kansas City, Tarpley, Jr., Washington, D.C., Rowe, Michigan, Residents
of Pathology, S5t. Louis University, Herb Taylor, St. Louis - Dr. Thoma



Erom Houston made the following comments “I suspect this is a
ameloblastoma but in my slide I can only say cyst with prominent
hyparplasia of the lining. Would like to examine multiple sections
oF rebiopsy material” Berthrong, From Colorado Springs made consider-
aklons along similar linos.

"Chronic Granulomatous dimease of Childhood™ (Contributed by Ordie
H; King, Jr.,; D.D.5.; Ph. D., University of West Virginia, School
of Dentistry, Morgantown, West Virginia)

Refarence “Immuncbiology" Good and Fischer - Sinauer Assn., Inc.
Publisher; 1971 - Chapter V.



