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CASE # 1 (S=482-T77) (Contributed by Lawrence J. Clowry, i
Director, Surgical Pathology .,
Milwaukes County Genaral Hospital,
B700 West Wisconsin Avenue,
Milwaukee, Wisconsin)

This is a 50 year old male, with radiolucent lesion in association with
an impacted lower cuspid. Gross examination shows the lesion was fimm,
solid, tan-brown in color, with a glistening surface. (Microscopic alides,
X-rays are enclosed.)

CASE # 2 {8C-7T7-856) [Contributed by Albert M. Ahrams,
D:D.85., M.5., Professor and Chalirman,
© Departmaet of Pathology, University
of Southern Califarnia School of
Dentistry, Los Angeles, California)

This is a 47 year old male, with a poorly defined, large, destructive radiolucency
extending from the region of the mandibular left second molar to the sandibular
right first bicuspid area. The radiclucency appeared to extend from the alwveolar
crest to the inferior korder with erosion of the inferior border of the mandible.
Lateral jaw radiographs revealed extensive expansion and poasible loss of labial
and buccal cortical plates. The patient first noted tenderness of the mandibhular
left cuspid and lateral incisor region, and symptoms gradually spread across the
midline to include the right mandible. There was prominent buccal and labial
expansion noted on oral examination.

CASE # 3 (877-13) {Contributed hy Ordie H. ¥img, D.D.S.,
PhiD. , Southern Illinois Pathology
- Laboratory, Alton Tllinois)

Thiz is a 50 year old white male with a lesion of unknown duration. The specimen
i= an incisional biopasy from the left posterior hard palate. The following is
taken from the recuest form: “Lump on left posterior hard palate-fo hlesding

at biopsy. Specimen sent to rule cut salivary gland or other tumors. Patient
complains of headaches. Size 1 cm., normal color.™

)



CASE # 4 (s76-2095) (Contributed by Dr. Paul Boyle, D.D.S.,
and Dr, Ron Oxenhandler, M.D., University
af Missouri Madical Center, Columbia;
Miggouri)

APRIL 1969= 26 year old Caucasian male noted a small lump on the lateral aspect

of the lower right jaw,
DECEMBER 1971~ Golf ball size tumor removed from the right mandible at an ocutside

hospital, and was interpreted as fibrous dysplasia.

EARLY 1972- Jaw enlargement recurred.

JAMUARY 1976-The patient presented to UMMC with right mandibular enlargement As
ghown on radiograph. The lesion was never painful and the overlying mucosa was
normal in appearande. The rest of the physical examination and laboratory studies
wore noncontributory. (Microscopic slides and X-rays are enclosed.)

CASE # 5 (76-8182) {Contributed by Dr. Oxenhandler, M.D.,
. tmiversity of Missouri Medical Ceanter,
Columbia, Missouri)

This is a 24 year old male caucasian with a lesion in the parotid gland.

CASE # 6 (76-947) (Contributed by Dr. Charles Dunlap,
D.0.5., Nepartment of Oral Pathology,
University of Missouri, Kansas City,
650 E. 25th S5t., ¥ansas City, Mo.)

A 27 year old male has a 1.0 cm movable deep-seated mass of the lip. Four
years esarlier; he had an injury to the same area.

CASE & 7 (77-237) {Contrimoted by Dr. Charles Dunlap,
- 0.0.5., Pepartment of Oral Pathology,
niversity of Missouri, Kansas City,

650 E. 25th %t,., Kansas City, HMo.)

This 51 vear old white female had leukoplakia of palatal mucosa in 1969. Biopsy
showed hyperkeratosis. In March of 1977, she presented with a white, thick

and frisble lesion covering most of the palate and edentulous alveolar mucosa.
¥-ray stowed destruction of bone in the right maxilla.
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CASE # 1 PINDEORG TUMOR

(Contributed by Lawrence J,
Clowry, Director, Surgical
Fatholopy, Milwaukee CounCy
General Hospital, B700 Wesat
Wisconsin Avenue, Milwaukes,
Wisconsin)

This was the dlagnosis of Dr. Abrams from USC., Dr. Waldron, from Emory
commented '"We have ssen several like this, 1e. without calcification

and with relatively scant epithelial cell population. It always bothers
me to make a disgnosis of calclifying epithelial ocdontongenic tumor without
any caleifications but I cannot call ic anything else.” The entire Oral
Pathology staff of the Eisenhower Medical Center called it early Pindborg
EUmOT .

CASE # 2 FIBROSARCMA

{Contributed by Albert M. Abrams,
D.0.5., M.5., Professor and Chairman
Department of Pathology, University
of Southern California School of
Nentistry, Los Angeles, California)

This was oné of the most popular dlagnosis. Dr. Sciubba and Dr. Ackerman

from SUNY at Stony Brook called it £ibrosarcoma, possibly ariaing in an

area of pre-exsisting fibrous dysplasia. Dr. Waldron from Emory called it

well differentiated f£ibroblastic osteosarcoma. Heurofibrosarcoma was the
diagnostic lmpresaion of Dr. Dunlap, from Kansas City, Dr. Wesley, from Detroir,
Dr.'s Tarpley, Corio, and Crawford, from Bathesda, Maryland, Dr. Ordie King,
S8IU. A minority considered this a fibrous dysplasia, Eibromatosis, and neuro-
fibroma. Dr. Zaloudek feels a lowgrade osteogenic sarcoma.

CASE # 3 NECROTIZING STALOMETAPLASIA

(Contributed by Dr., Ordie H. King,
Db.0.5., Ph D., Southern Illinois:
Pathology Laboratory, Alton I11.)

This was the overvhelming diagnosis. A few observers interpreted the lesiom
as gither inflsewatory lesion or sebaceous gland adenoma. Another dispnostic
impression waz as follows: Non-neoplamtic: obhstructed minor smalivary gland
with destruction and squamous mecaplasia of acinar cells.



CASE # & CEMENTO—5SIFYING FIBROMA

{Contributed by Dr. Paul Bovle,
D.D.5., and Dr. Ron Oxenhandler,
M.D., Univereity of Miesouri,
Medical Center, Columbia, MD)

This was the overwhelming dlapnosis. During the dimcussion, comments
were made concerning the fins] diagnosim, with some form of fibro-dysplaaia.

CASE # 5 TUBERCULOSTS

{Contributed by Dr. Ron Oxenhandler,
M.D., University of Missouri Medieal
Center, Columbia, Mo.)

Dr. LeGal from Strasbourg, called it chronic inflammation consistent with

the diagnosis of sarcoidosim. Hon-caseating granulomsa was the dispnosis

of Dr. Sciubba and Dr. Ackerman. Dr. Batsakis from Michigan called it
sarcoidosis. Dr. Waldron from Emory commented "consistent with the diagnosis
of marcoidosis, if TB and other specific infaction= can be ruled out.™

Subszequently, culturass obtained from the lymph nodes resulted in the growth
acid fast organisms.

CASE 6 GRANULAR CELL TUMOR

(Contributed by Dr. Charles Dunlap,
E.D.5., Department of Oral Pathology,
University of Mo., Kansas City, 650
E. 25th 5t., Kansaa Cicy, Mo.)

This was the unanimous diagnosis.
CASE # 7 VERRUCOUS CARCINOMA

(Contributed by Charle=z Dunlap,
D,D.5.,; Department of Oral Pathology,
Univer=icy of Mo., Kansas Cicy, 650
E, 25th 5t., Ranmas City., MO.)

Only one of the numerous consultants interpreted the lasion as low grade
squanous cell carcinoma.

The guest speaker for Cthe entire program, participating in all of the diaznosis,
was Dr. Al Abrams from Southern California.




