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CASE 11. (75·2353) (Contributed by Carlos Perez-Mesa, M.D., Chief 
Pathologist, E111s Fischel State cancer Hospital, 
ColuiiOi a, Missouri l 

Tilts 72 year old female presented wftll a 2.5 ao mass.of four months 
Glration located in the oral cavity at the junction of the hard and 
soft palate. 
The 11155 was well ctrc~nScribed and clfntcally was felt to be cystic. 
There was no IYJIPhadencpat.lly and all lab studfes were wfthtn nomal 
lfllfts. Jilt extfstonal biopsy was perfol111!d. 

CASE 12. (S-1990-75) (Contributed by Joseph T. Fay, DC, Oral Pathology, 
Efsenh!M!r Medical Center, Hospital Dental Clfnfc, 
Fort Gordon, Georgia, Augusta, Georgfa) 

1 Cll freely movable mass located beneath the labial !IMICOSB tn the upper 
lip (left side) of a 51 year old black female. 

CASE #3. (S-23«1-75) (Contributed by Joseph L Fay , DC, Oral Pathology, 
Eisenhower Medical Center, Hospital Dental Clinic, 
Fort Gordon , Georgia, Augusta, Georgia) 

This 22 year old black male presented w1th a 2 em diameter gl'OIIth lfngual 
tot~ MXfllary left first molar tooth and extended to the at1dllne of 
the palate. It has been present for two 11011ths and aspiration of the lesion 
was •non-productive.• The clinical Impression was •granulation tissue.• 
Following enuculeatlon the bone was noted to be eroded. 

CASE 14. (S75-6476) (Contributed by Mike Harrington, M.O., Oepal'tllent 
of Pathology, University of Missouri Medical Center, 
Colllltlla, Missouri) 

55 year old White ule .no two months PTA , noticed a IIISS fn the right side 
of hfs neck whldl bac~~~e progressively 1 arger. On adllrlsslon the lab wort-
1415 were within nona~l 11m1ts. On second aclmlssfon, chest x-ray revealed 
thrw discrete densities of the right upper lobe. 
Gross description: A 15 aa x 6 e11 x 5 em redd1sh, gray soft lllSS appearing 
to be encapsulated. Labelled as right submandibular gland. 

CASE 15. (K.C. 75-3384) (Contributed by Charles Dunlap , D.D.S. , Oral 
Pathology, University School of Dental Hedictne, 
Kansas Cl ty, Missouri) 

This is an elderly 111le with past history of hTadhted squamus cancer 
of the rfght II&Xfllary alveolus. Recently a recurrence?? fn the lfngual 
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sultlls extending into left tlypopharynx and pyrlfonll sinus. Now has 
a u.or IIUS In posterior mouth (exact location unknown). Your slide 
fl rsr tile .ost recent l>m!Or. 

(Contributed by Ordie King, o.o.s •• Departnent 
ofc Patllology, School of Dental Med1clne, Southern 
Illinois Unlversf~. EdWardsville, Illinois) 

CASE 16. (P-177-75) 

The pitlent, a 33 year old black male graduate student, was referred for 
extensive ulcerations anct granulation tissue In tile Nx111ary right, 
..ndlbular right, and 11111dlbular left posterior areas. A private 
practitioner had applied chranfc acid to tllese lesions· on lllltfple 
occasions, without success. The patient had previously been evaluated 
~ 1 gastroenterologist In Jackson, M1ssfsslppl In 1972 and treated 
since that tl• for regional enteritis. He had been hospitalized and 
treated for 1 posterior anal ulcer In 1972 (diagnosis: "hlstfo~oae.") 
He had an appendectCIII)' performed In Greenwood, M1ss1sslpp1 In the Fall 
of 1972, repair of an anal fistula In 1973, and a cholecystect~ In 
"-Y 1974 with readlllssfon for lysis of adhesions In July 1974. The 
patient stated that he had a spontaneous pneumothorax In 1973 and again 
In 1974. 
The patient's ufn continual COIIIPla1nt since 1972 was recurring episodes 
of severe, right upper quadrant, abdc.lnal cra~~~~~fng pains which he 
described as "ebdcnlnal crises•. The patient stated that these usually 
required a visit to tile en>ergency room and Injections of mrphlne to 
relieve the pain. 
C.B.C. on first visit: R.B.c. - 4,590,000/cu. r.m. 

Hgb. - 12.6 Gm/100 ml. 
Hct. - 40. 1l 
II.B.C. 7,000/cu. m. 

Differential White Cell Count was within normal 111111ts. 
A biopsy was taken from the mandibular right buccal gingiva In the first 
110lar area. (Kodachrcones Included) 

CASE 17. (S-569·15) (Contributed by Jan>es J. Sclubba, D.M.D., Ph.D., 
Department of Dentistry, Long Island Jewish-
Hillside Medical Center, New Hide Park, New York) 

A 59 year old mle was referred to Long Island Jewish Hospital for evaluation 
for an expansfle fungating mass of the left posterior maxilla. A mb11e 
10lar tooth was extracted 12 mntlls ago. A slfght degree of proptosis 
was evldent .as .well as a lllfld degree of slborbltal fullness wlllch had 
obliterated facial contours In the area. The lesion was noted 3 to 4 months 
ago and has been Increasing In size since then. Appropriate rad1ographs 
revealed clouding of the Ipsilateral maxillary sinus, orbit and frontal 
sinus. Tonagr- of tile maxillary sinus delllonstrated that tile neoplas• 
had perforated the orbital floor and had extended Into the orbit. An 
lnchlonal biopsy was performed for routine histologic and electron 
llfcroscopy studies. (roentgenagrilliS Included) 

-
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WELL OI FFEREHTIATEO LYMPHOCYTIC LYNPHOMA 

(Contributed by Carlos Perez-Mesa, H.O., Ellis Fischel 
State Cancer Hospital, Columbia, Missouri) 

The majority of the observers agreed with this diagnosis although 
some variation existed concerning the differentiation or the type 
of the tumor cells. Or. Berthrong from Colorado Springs called It, 
"Nodular and a mixture bell<een large and small cleaved cells 
otherwise known as a poorly differentiated lymphocytic malignant 
lymphoma, nodular type.• Or. Waterhouse from the University of 
Ill inois stated, "LymphOOia. The pattern of Infiltration of ruscle 
suggests oallgnant lymphoma despite the negative findings In this 
patient.• Or. Batsakis from the Uni versity of Michigan called It, 
'L~hocyt:lc lyqlltoma, moderately di fferent1ated. • Or. Ro.<e from 
Hichlgan also called it, "Suggest histiocytic lyephooa.• Or. Luna 
from H.O. Anderson stated, "Atypical lyqphocytic Infiltration, most 
likely benign, but the I:IIScle infiltration Is worris0111e." 
FOLLOW-UP: 
A physical examination of the patient disclosed no other evidence 
of tU!IlOr Involvement. Because the lesion was not adequately 
excised, postoperative radiotherapy was given, and up to the present 
time no further evidence of the disease has been recognized in the 
patient. · 

CASE #2. I~ONOMORPH I C ADENOMA 

(Contributed by Joseph T. Fay, DC, Eisenhower Medical 
Center, Fort Gordon, Georgia) 

This was the diagnosis of numerous observers ho.~ever. the majority 
preferred the term pleomorphic adenoma. Or. Batsakis fron Hichlgan, 
Doctors McCartney and Eichel from Fort Ord, California, Or. Desai 
and the Residents fro:~~ Surgical-Pathology of St. Louis Universi ty 
called it basal cell adenoma. Or. Sciubba and Or. Ackenoan from 
Stoi\Y Brook called it a pleOliOrphic adenocna. 

CASE #3. PLEOMORPHIC AOEIIOO 

(Contributed by Joseph T. fay, DC, Eisenhower Medical 
Center, Fort Gordon, Georgia) 

There was an aliiYlSt general unanimity of the diagnosis of plecmorphlc 
aden01aa. Or. LeGal from Strasbourg, France preferred a benign mixed 
sal ivary gland tumor. 

CASE #4. W\l!GNAIIT r£1.,1\NOMA METASTATIC TO TilE R!GiT PAROTID GlAtlD 

(Contributed by l~ke Harri ngton, M. D., U'niversity of 
Missouri Medical Center, Columbia, Missouri) 

An extreme. diversity of diagnostic opinions were offered which 
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included liposarcoma, le10111)'osarcoma, maligMnt hemangioperi­
cytoma, alveolar soft part sarcoma , spindle cell carcinoma, fibro­
sarcoma, malignant schwannoma, ~tastati c tumor from the kidney 
or thyroid vascular lei 0111)10sarcoma, etc., etc., etc . 
FOlLOW-UP: 
Electron microscopic studies were not contributory, but supportive 
of the initial diagnosis of anaplastic carcin011a. Approxi~~~ately 
two mnths after the surgery on the parotid, the patient developed 
numerous pigmented cutaneous lesions in the neck and the chest 
wal l and subsequently symptoms of intestinal obstruction produced 
by metastatic tumor also occurred. In the microscopic studies of 
the materia 1 obtai ned from these s ites, the 1re lanoti c nature of 
the lesions were c learly demonstrated. In the sections distributed 
i n the Seminar a f e>t slides showed a scanty amount of melanin 
present in the t umor cells; this melanin pigment was recognized by 
seve ral observers which Included Dr. Pullon from Washington 
Uni versity, Or. King from Southern Illinois Univers ity and Doctors 
Dunlap and Barker from University of .... 'tissouri-Kansas City. 

CASE 15. SPINDLE CELL SQUAI«)US CA!!Cit<OHA 

(Contributed by Charles Dunlap, D.D.S., University of 
Missouri School of Dental Medicine. Kansas CHy, 
Missouri) 

There was a great diversity of opinions. Or. Hori fr010 Moberly , 
Missouri stated, "Possib l e osteosarcoma? pseudosarcoma, sPindle 
cel l squamous carcinoma." Or. Rowe and Or. Kerr from Michigan 
suggested, "Osteosarco1na, radiation induced and radiation induced 
spi ndle cell sarcoma." The entire Department of Pathology at the 
Eisenhower Medical Center unanimously called it post radiation osteo­
genic sarc<na. Or. Kalas fr'OIIl the fledical College of Georgia School 
of Dentistry called It also post radiation osteogenic sarc001a. Or. 
Luna from M.D. Anderson stated, "Plearorphic carcinoma with sarcoma­
like stroma. Kowever, 1 find it extremely difficult to exclude 
a post radiation osteosarcoma. • The latter was the diagnosi s of 
Horgan Berthrong from Colorado Springs . Or. Abrams from University 
of Southern California at los Ange les ca l l ed it osteosar coma which 
was also the diagnosi s of Or. Wesley from the Uni versity of Detroi t. 
Or. Batsakis from the University of Mi chigan ca l led it pleomorphic 
squamous cell carcinona (focal pseudosarcomatous squamous cell 
carcinoma). Or. Ackerman made the following comment, "Pos t i rradiation 
osteosarco~~~a. lie need the history of the radiotherapy to this region 
in terms of amount of radiation and when in time the dosage was 
adr:rinistered. Examination of the priotary lesion lllight be helpful." 
Doctors Tarpley, Corio, and Crawford from the National Naval Dental 
Center in Bethesda stated, "Radiation Induced sarcoma (one vote for 
a spindle cell carcinoma with osteoid and bone formation). • 



CASE 16. 

"OFfiCIAL OIAGIIOSIS" 

ORAL PATHOLOGY SEMINAR 153 

January 23, 1976 

O. P.S.75-2376 

KISTIOCYTOSIS X 

(Contr ibuted by Ordie King, O.O.S. , Southern Illinois 
Unl vers i ty. Edllardsvi 11 e, 1111 no Is) 

Thi s was the prevalent diagnosis. Or . Waterhouse from the Univer­
sity of Illinois stated, "Mucosa and granulation ti ssue from lesions 
consistent with histiocy tosis. · This was also the di angos is of 
Or. Wesley from the Univers i ty of Detroit. Or. Sci ubba and Or. 
Ackerman from Stony Brook stated, "Non-specific, possibly related 
to Crohn's di sease." 

CASE 17. BASAL CEll AMELOBLASTOMA 

(Contributed by James J. Sciubba, O.K. D., Ph.D., 
long Island Jewish Hil lside Hedical Center, New 
Hide Park, New York) 

The diagnosis of basal cell carci noma was made by many. The 
Residents f r0111 St. louis University_called it adenocarcinoma of 
the salivary gland with basal cell pattern. Or. Batsakis fram 
University or Mi chigan and Or. leGal from Strasbourg, France 
cal led It squamous cell carcinoma probably arisi ng in the sinus. 
This was a lso the diagnos is of Or. Za loudek from the Eis.:nhower 
Medical Center in Geor-gia. Comnents by Or. Sciubba are as follows: 
"The c11 nica1 data concerning ethmoid and orbital floor involv~ 
ment h~d us considering t hi s to be a true malignancy. To rule 
out a pseudoadamantine type of adenocarcitooma, el ectron microscopy 
studi es were perfonned which indi cated the tllllOr cells to be of 
odontogenic origin. At surgery spheno id and ethmoid sinus curettage 
produced tissue of the same histologic type. The s urgeon feels 
that residual tumor exis ts in the above-mentioned sinuses. 
Certainly this is a most aggressive odontogenic tumor." 

To all of the Setnlnar participants, 

For clrcumstanc~ out of roy control, the next Seminar which was going 
to take place the 26th or March will be temporarily postponed. Certainly 
you will be notified of the next meeting. 

Sincere ly, 

C4RLO~ PLALZ- f, f D. 
Carlos 


