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CASE F1. (5C76-2566) (Contrlbutad by Albert M. Abrams, D.D.5., M.S., ,
Professor of Pathnlogy, Unlversity of Southern
Cal Ifornia School of Dentlstry, Los Angeles,
Cal lfornia)
The patlent Is a 79 year-old woman with a moderateiy Firm mass In the
left buccal mucosa. There was gradual Inerease In size during the past
seven months. At the time of biopsy the lesion appearec to ba largely
cystic with abundant mucinous material.

CASE #2. (68-179) (Contributed by Carlos Perez-M=sa, M.D., Pathologist,

Ellls Fischel State Cancer Ho=pital, Columbla, Mo.)
This Is a 63 year-old Caucaslan male who developed a mass in the left
ginglva. Roentgenograms of the arsa showed an osteolytic defect In the
base of the leslon. !

{roentgencgrams are Included along with a cl Inhlc.ai photograph)

CASE #3. (72-1135) (Contributed by Carlos Perez-tesa, M.D., Pathologist,
Ellls Fischel State Cancer Hospital,Columbla, Mo.)
This Is a 91 year-old Caucaslan female who developad breathing difflcultles
from her left postril and & mass In the left neck. Thls men!festatlon
occurred approximately 3 weeks before admlssion. The clinlfcal Impression
was carclnoma of the max!llary antrum or naza)l cavity with matastasls to
the neck. The positive findings on physic:! examination conslsted of the
presence of a mass as observed ocn Indlrect /aryngoscepy. !° was protruding
from the posterior aspect of the nasal cavl.y extending down to the left
pharyngeal wall behind the posterior tonsillar pillar to approximately the
top of the mandible. Located In the posterlor aspect of the left angle of
the mandible, Is a 15 x § cm hard mass axtending from tha left mastold
down to the sternocleldomastold to Just above the supraciavicular fossa.
There was alsc a lymph node measuring |1 em In dimension anterlor to the larger
mass. The laboratory studles were noncontributory. FPosntgenograms of
the maxillary antrum shows a total opaciflcation without contlnulty of the
boney margins of the Inferlor lateral margin of the left maxillery antrum.
The medlal wall Inferlorly also appears to be distroyed. There [s a soft
tissue mass in ths left nare apparently Invading the nas=] septum causing
a displacement of the mid] Ine structures of the nose to the right. The right
maxl1lary slnus s also opacifled, but no definite bone distructlon was
observed at this level.
A blopsy of the retromandibular mass was done.

(roentgencgrams are Included)



CASE #4. (UMKC76-A45] (Contributed by Chelires Dunlap, D.D.S., University
of Mlsscur! at Kensas Clty School of Dentlstry,
Kansas Cltv)

This Is a 57 year-old female with = large "mor of the palate of 5 years

duration. Slow growth, no symptoms.

{clinlcal photo Included]

CASE #5. (UMKC76~60B) (Contributed by Chalres Dunlap, D.D.5., University
of Missourl at Kansas Clty School of Dentistry,
Kansas Cliy)

This Is a 55 year-old Caucasian male with o palnful 2we!ling of the mandible

for 48 hours. Your silde Is from a tlopsy of thls leslon.

(X=ray Included)

CASE #6. (876-158) (Contributed by Ordie H. King, Jr., D.D.5., Ph.D.,.
FProfessor, Pachology and Laboratory Dlractor,
School of Dental Medicine, Southern 11linols University,
Edwardsvillz, (11lnols)

The patlent, a 6] year-old Cauczsian female nurse’s aid, is a clinic

patlent and the leslon submitted was asymptomatic end was detected on

routine dental radiographs (radlographs submitted). The lesion was stated

to be "the slze of a quarter” located In the mand!bular right third

mlar region. Clinlcal Impression was "residual cyst from previous ex-

traction." Past medical history revealed anly a unllaters! ocophorectomy

performed approximately 20 years ago for "endometrlosls'. Admission blocd

chemistries, CBC, sed rate, and serology were within normal 1imits.
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| TWIN CITIES Medical School

Box 603 Mayo Memorial Building

Minneapolis, Minnesota 55455

December 6, 1976

Ir. Carlos Perez-Mesa

epartment of Pathology

Ellis Fischel State Cancer Hospital
lolumbia, M0 65201

fear Carlos:
These are my diagnoses for the 55th Oral Pathology Seminar:

q'. Low grade mucoepidermoid carcinoma. The mucinous elements predominate,
- but I found a few squamoid foci in the tumor,

- Sarcoma, probably liposarcoma. 1 am almost tempted to regard this tumor
as the malignant variant of odontogenic myxoma.

Malignant tumor, unclassified. | considered the possibilities of
esthesioneuroblastoma, undifferentiated carcinoma and sarcoma. 1 do
not think it is a lymphoma.

Pleomorphic adenoma (benign mixed tumor). I did not see evidence of
malignancy in my section.

Radicular cyst with degenerative granular changes in the epithelial cells.
The obvious differential diagnosis is that of granular cell ameloblastoma,
but I cannot make this diagnosis with the present material.

I think this tumor is primary, of odontogenic origin and probably benign,
but I cannot give it a specific mame. Maybe it is related to the "squamous
odontogenic tumor" described by Pullon et al. in Oral Pathology, 40:616, 1975.

Merry Christmas! Un abrazo,

ﬁuﬂ-x

Juan Rosai, M.D.

Professor of Laboratory Medicine
and Pathology

Director of Anatomic Pathology

. JR/mfb



"OFFICIAL DIAGNOSIS™
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I_ 1. MOGCIN PRODUCTHG FAPILLARY CYSTIC ADEROCARCIMNOMA
e (apparantly originsting froc minor salivary gland)

(Contributed by Albart M. ibrems, D.D.B., M.5., Southarn
Celilornis School of Dentictry, Los Angeles, California)
Thic wan 2lso tha diagoosis of Dr. Harb Taylor from St. Louis, Dr.
Batsakis from Michigan, Dcctors Corio, Crawford and Tarplay from
" Bathasda, Dr. Shafer from Indisna, and Dr. LaGsl from France, Doctors
#hittan and King from 8.I.U., Dr. Eori from Mobarly, Missouri, and
Dr. Barksr and Dr. Dunlap from Kansas City, Misscuri. Doctors Ackerman
and Bciubba from Stony Brook, Dr. Clowry from Hilwaukss and Dr. Rosal
from Minnescta called this s "low grade mucoepidermoid tumor." Dr.
Vazlsy from Datroit and Dr. Cyls from Colusbis, Missouri called it,
"satastatic sdenocarcinoma.” Dr. Barthrong from Colorado Springs
statad, "I do not belisvs that this is a carcinoma ia spite of the
aytpical cells and the glands lying in the scar tissus. I chink it
i3 all rasction to tha ruptura of this cyst and suspact that rathar
than & simple mucocels, it may heve besn & cystademosa of the mucous

glands.”
n. METASTATIC LEIOWYOSARCOMA

(Contributed by Carlcs Parez-Masa, M.D., Ellis Fischal

State Cancer Hospital, Columbiam, Missowuri)
This patient had rhabdomyosarcoma of the left thigh for which ha
aventually undsrwen® a hemipalvectomy. This was doma tha vear prior
to the appsaranca of a lesion of the lafc ginfive. It vas unfortunats
that ot all of the material was moat rapresantative of this lesion.
‘This genaratad s varisty of diaguosis ranging from "slids showing
atrophic suscle, proliferscive mycsitis, dcgessrating neurcfibroma,
histologically Lenign neural nsoplasc, clincially and rediogrsphically
salignant.” The patient died § wonths after matastatic tumor appearasd
in the gilogiva. Thaera was wilaspresd tumor dissemination.

. UNCLASSTPI®D MALIGUANT TUMOR

(Comtributad by Carlos Feraz-Masa, M.D:, Ellis Fischal qu
Cancsr Hoapital, Columbia, Missouri) -
A gr“t variaty of dispioses wars offared. Dr. Eceal from Minnssokhk
called it "maligmant tumor, unclassified." Othar pessibilities
considared ware sathessicosurcblastoma, undiffarentisted carcinoma, snd
sarcoma. Dri's Corlo, Crawford and Tarpley from Bethesda, Dr. Horl
from Mobarly, Dr. Sciubba from Stomy Brook, Dr. Barker from Esnsas City,
snd Dr. King and Dr. Whitten from 8I1.U. comsidared tha possibility
of a malignant lymphoma. Dr. Batsakis comsented "I would disagrea
aith thosa whe will probably call this an asthasicosurchlastoma.
Wrong location, very old patient. Saall call maligoant necplasm, faver
setastatic malenoma.” Dr. Ackerman from Steny Broock favored mstastatin
malanoma. EHard Taylor from St. Louis, Dr. Abre=ms from U.S5.C., and




Dr. Swfer from Indians called this esthesionsurchlastoma. A
plamsa call tumor was suggestad by Dr. Clowry from Mllwaukss
and Dr. Coyle from Hissouri. - ;

Tha patisnt was trested with radiotherapy mad sha disd shorely
aftarwards by wmrelated couses.

CASE #4. FLEOMORFHIC ADENCMA WITH MELANIN PICGHENTATION (MYOREPITEELIOMA)

{Contributed by Charles Dunlsp, D.D.E., Univ. of Hissouri
at Esnsas City, Missourdi)
All of the axparis called thie 4 plecsorphic sdenoms or mixed bwer.
This was ths initisl diagnosis meds by Dr. Barksr snd Dr. Dumlap,
the contributcrs. Howsver, aftsr rasding the articls by Dr. Sciubbs
which was in Oral Petholo Dral Madicine and Oral s Vol. 42,
Sept. 1976, titied Myoepithelioma; pags J2B, thay ﬁﬁ ﬂlir
diagnosis to mysopithelioma. Dr. Sciubba called it 2 pleomorphic
sdenoma (mixed tumor). Dr. Abrams from Southsrn Californias called it
“mixed tumor with selanin pigmsntarion."

CASE #5. GRAKULAR CELL AMELCBLASTORA

{Contzributed by Charles Dunlep, D.D.5., Univ. of Missouri
at Fansas City, Misscuri)
This wes ths disgnosis of Doctors King, Hori, Barkar, BEatsakis,
Tarpley, Corio, and Crawford. Dr. Besrthroog from Colorado Springs
called it "s dentigerous cyst with residusl islands of odomtogenic
apithalium rather than a cyatic asslnblastoma or rathsr thsn smalo-
blastoma arising in a dentigsrcus cyst. The granular calls do not
help ma for, whils smaloblastomss commonly have such granulsr cells,
I suspact thay could form in the follicular epithelium which mskes
the dencigerous cyat." Dr. Ackarman from Stony Brock and Dr. Teylor
from St. Louls called it an odoatogenic cyst. Dr. Shafer :aid,
"This is an amaloblzstomatous transformation with grasular calls in
an odontogenic cyst, possibly sn odontogenic keratocyst." Dr. Whitten
from Southarn Illinois University commentad "ksratocyst with (pri-
mordial) amaloblaatic transformation." Dr. Abrass callad it ssslobles-
toma apparsntly arising from follicular cyst.

CASE #6. CLEAR CELL CALCEKPYING QLONTOGENIC TUMOR VIEWED RELATIVE TO THE
PINGEBORG TIRMOR

{Contributad Ly Ordia H. ¥ing, D.D.S8., Fh.D., Southsrn

T11inodis Unfivergity School of Dentistry, Edwardoville,

I11.)
Dr. Tarplay from Bathasds callsd this an."oddball cdomtogenic naoplasa
with areas of sseloblastic proliferstion consistent with asaloblsstoma.™
Dr. Batsakis called it an amaloblestoma with sebaccesous alements. Dr.
Shafer from Indians said, "1'va never seen aoything like this. It
appaara to ba soma type of cyatic odontogenic hamartoma slthough thare
wara a coupls of islands that worriad ma bacause thay seem to bs
opming up and maybs on the way to a beglaning spaloblastoma.” Dr.
LeGal called it an odontoganic cyst.  In the Triple 0 Journal, December,
1976 there is a paper by Greer, Jr., et al entitled Clear Cell Calecifying
Odontogenic Tumor Viewed Relative To The Pindborg Tumor. TDr. King
believes this diagnesis is the correct one. He called this case
initially as Odontogenic Hamartoma (Serresomal.
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