
CAS.E • l (S-482-77) 

ELLIS PtSCII!!t. STATE CJ\NCER HOSPITIIL 

ORAL PA'I'IIO'LO<W S!:Ht m>R • 57 

JUne 24 , 1977 

O.P . S. 77-1 257 

{Contributed by x.avroncc J. Clcwry, 
Di rec tor , s ·urfjieal 'Patholoqy, 
}'..il-wau):ee County General Hoapi t -al , 
8100 West Wiaeonsin AVenuo, 
Milwaukee, Wi acon4inl 

"lhie ia a 60 v-.r old aale. v i t.h r.a.dl olueent les -ion in association wi th 
an iDpacted lo"er euapid. Groas toxaaination shows the 1esion vas fl~, 
1olid, tan-br~ in color, with a qlistoninq surf~ce. (Microacopic elides, 
x-ray• are enclosed . ) 

CASE t 2 (SC-17- 6561 (Cont ributed by ~lbert M. Abra.s, 
o.n. s ., M. S., Profe11sor and Chaiman, 
Ge~az •t ot Pathology, University 
ot Southern californi a School of 
Dent iatry, Los Angeloa , Cali fornia) 

This ia a 47 year old •ale, with a poor ly defined, larqe, doatructivo radiolucency 
exte:nd.Jnq frcn the req ion ot the tta.ndibular l eft second ~lu to t:he aa.-nclibu.lar 
right firRt bicuspi d areo. The r adioluc ency Appeared to extend fron the a lveolar 
crest to the irterior ~rder ..,i t h e rosion ot the inferior border of the nutndible. 
Lat~al ja~ radiogrdphs revealed ~tonsive • •pansion and poosible lo ss of labial 
and buccal conical plates.. The pat.i e.nt. fi r at. noted t.endernn.s s ot t he mand i bular 
left cuspid a n4 later•l i nci5or reqion; and symptoms qr~dual ly sp;ead ~cross ~he 
nd4line to ~nelud~ eho ri9ht ~andible. There was promi nent buccal •nd lahial 
~analon noted on oral e~~nation. 

CASE I 3 (577-13 ) {Contributed b y Ordio H. Ki ng , o.o.s. , 
PhD., Southe rn I.ll inois Pathology 
Laboratory , ~lton ! l l lnois ) 

t'his ia a. SO year old .,..hite male \lith a lesion o-f unknQ'Wn durtttion. The specimen 
is an incisi.on.&l biopa;y frcn the left posterior hard pa.late. The tollowinq is 
taken frcn the r~queat t o m: "'{,Uap on left pos terio r hard r>elate- No hleed.inq 
at biopay. Specimen sent eo rule out &aliv~ty ~land or other tumor• . P~tiont 
co.-plains of headaches .. Size 1 ~. , noraal color. •• 



CASE t 4 (576-20.95) {Contribu~:.ed by Dr. P-aul -soyle, D.D.S., 
~nd or. Ron Oxenhandler , M. D. , Un iversity 
of Missouri H:edical Center. COlumbia., 
Hi3$0Ur i) 

APRIL 1969- 26 year old Caucasian 'm41e noted a $!1lall lump on th(! lateral a s})(!Ct 
of the l~er r iqht jaw. 
PECEMBER 1971- Golf ball si:e tumor removed !xorn the right ~andible at an out~ide 
hospital , and was interpr·l!tod as tibrou.s d_yspl asia . 
EA.RL'/ 1972- J'aw enlargement recurred. 
JANUARY 1976- The ~a~ient presented t o OMMC with r~qht mandibular enlarq~~nt as 
shown on radiograph . The lesion was never pAinful and the overlying mucosa was 
no.rmal in appearan~e. The rest of the physical e.xard nation and la.bor-.tory studies 
vere noncontributor y·.. (Microscopic s l ides and x .. rays are enclosed. l 

CASE ~ S (76-Bl82) (Cont.ribu'ted. by -nr. Oxenhandler, M.D. , 
University of Mia sour i MedicAl center , 
Columbia , Missour i) 

This- is a 24 year old male caucasian with a lesion i n the parotid q land . 

CAS£ t 6 (76- 947) (Contribute d by Dr. Charles Du"lap, 
D. D. S., O~partment of Oral Pathology, 
Un iversitY of Missouri, Kansas City, 
650 E. 25th st., Kans as Cit y, Mo. ) 

A 27 year o ld male has A 1 .0 em oovahle deep•seat~d mass of t he lip . Four 
years earlier, he had an injury to the same area. 

CASE t 7 (77-237) {Contrihated by Dr. Charles Dunlap , 
o.o.S. , Department o f Oral Pathology, 
IJn i V@'rs i t:y of Missouri-, Kansas City, 
&SO e. 2.S th St., Kansas City, Mo. l 

'Ibis Sl year old white fe.:n-llle. ha d l eWcoplalti a cf p a latal mucosa i n 1969. Biopsy 
shoved hyperkeratosis. In March of 1977 , she_ pr esented w"ith a white, thick 
and -triabl e lesion coverinq most of the palate and edentulous alveolar r.'ll_JCosa. 

x-ray sl'Dwed ckstruction of bone in the Tiqht max il l a .. 

, 
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CASE U 1 PtNDBORG TUMOR 

(Cont.ributed by Lawre:n.c:e. J. 
Clovry~ Dir~ctor, SuT&ieal 
Pathology~ Milwaukee County 
C~eral Bos pital , 8700 Weat 
Wiscons in Avenue, Milwaukee , 
Wis cons in) 

Th i s was the diagnosis of Dr. Abrams f rom USC . Or . Wal dron, from Emory 
commented ' 'We have seen .severa l lik'e t h i.s, ie. without calcification 
and with re14ti vely scant ~p ithelit:Ll cell population. It al\ila ys bot hers 
IDt.- to uke • d.iagnosi s of calclfyJ.n& epithelial odcut ongenic tumor wit hout 
any calc.iCic.ations but I cannot call it. :mythillg el se. " Th& entire Oral 
Pathology at-aff of the Eis enhower Medical Center_ called it early P1Ddh9Tg 
tu.JT. 

CASE I 2 FIBROSARC!MA 

(Contributed by Albert M. Abrams, 
D.D.S., M.S., Profu sor and Chai:fman 
Department of P~thology , Uni versity 
of Sout hern California School of 
Dentis t r y , Los Angel es , C3lifornia) 

This W4 S one of the mo at popul~t d1agnos i $. Dr. Sci ubba and Or . Ackerman 
fcc:u. SUNY at Stony Brook called it fibTOB4rcoaa , possibly aris ing tn an 
area. of pre-exsi.sting fibrous dyeplaaia. Dr . \itll.dron froa Etaory c:.alled it: 
veil dilferentiated fibroblastic o e teosarcou. Ne.urofibroaaxeo~~a vas che 
dta.gno.tle .l!lpres a ion of DT. Dunlap, frO!!! Kansas City, Dr. Ve• l ey, from Detroit, 
Dr . ' s Tarpley, Corio, and Crawford, !roo Bet:he.$da, Maryland, Or. Ord i.e ICing , 
StU. A minority cons ider ed tbia a fibrous dyspla~ia, fibroaatos i a , and neuro­
f~broma. Dr. Zaloudek Leel5 a lowgrade os t eogenic sarcoma. 

ChSE # J NECROTI ZI NG SIALOMETAPLASIA 

(ContT ibu t ed by Or. Ord~e H. King , 
D.D .S. ~ Ph 0., Southern U l inois · 
Pa thology L3boratory, Alton Il l . ) 

this V3s th~ overwhelming diatnoei e . A f ew observers interpreted the lea~oo 
as either !nfl~t:ory les ion or aebaceous gland 3denoma. Another diagnostic 
~press ion w.~ 3S follows : Noo-neopla~tfc: obs tructed oinor s alivary gland 
with d&atruction and squamous metaplas ia of acLruar cella . 

. -



CASE li 4 CQ !ENrO-<>SSIFYING FUROMA 

{Cont:rj,but ed by l)r. Paul Boyle, 
D.D.S., and Dr. Ron Ox~nhandler, 
:M .D., Un±.veroity of MU:souri, 
Medical Center. Columbia, MO) 

This was the overwhelming d iaguosi.s. During the dioc:uaeion, coaaenta 
were made concerning the .final diagnosis, with some foTm of fibro-dyaplaaia. 

CASE II 5 TUBERCULOSIS 

(Contributed by Dr. Ron Oxenhandler, 
M.D., Univers.ity of M'isa.ouri Med·ic&l. 
Center, Columbia, Mo.) 

Dr. LeGal from Strasbourg, called it ch~onic inflammation consistent vith 
tbe diagnosis of a4rcoidosi3. Non-caseating granuloma waf t he diagnosis 
of Dr. Sciubba and Dr. Ackerman . Dr. Bataaki.s from Michigan called it 
sarcoidosis. Dr. Waldron from Emory commented "cons i stent with the diagnoaia 
of sarcoidosis, i f TB and othe.r specific -infecti ons can be ruJ.eti out ." 

Subsequent l y, cultu~es: obtained from the lymph nodes res_ul ted in the growth 
acid fast organisms. 

CASE 0 6 

This was the unan.imous diagnosis. 

CASE fl 7 

GRANULAR CELL TUMOR 

(Contributed by Dr. Charles Dunlap, 
C.D.-S., I>epartme.nt of..-Ot'al Pathology, 
University of Mo., ~ansae City, 650 
E, 25th ~c. , Kansa• City, Mo.) 

VERRUCOUS CARCINOMA 

(Contr ibwted by Charles Dunlap, 
D.D.s •• Dep~rtment of Oral Pathology, 
Upivereit.y of Mo., -Kansas City, 650 
E. 25th St., Kanoao City , MO.) 

Only one of t he numerous consul~ants int erpreted t he lesion as low _grade 
squamous cell c arc inoma. 

l'he guest: ap.eaker for c he entire pi-ograc, participati ng in .s.ll of t he diagnoaia, 
l.1aS Dr . Al Abram.s from Southern c.-...U .f ot"ni.a. 
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