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CASE HISTO!UES 

c;ASE I 1. (78-15745) Contributed by Albert M. Abr ams, D.D.S . , H.S., Professor of 
.fathology, Universic-y of South~rn Californ.i.a Scllool of 
Dencistxy, Los Angeles, CRlifor nia. 

llle patient, a 47-ye.ar-old chronically ill, wasted fe~~~nle, presenteil to the 
Dental Clinic at Los Angeles County/USC Medica~ Center -with a 3 month history 
of "P&i.nfu.l enlac_ging mass along the right superior alveolar ridge.. ~t was a 
3 x 5 em fungating lesion occupyin.g oost of the right uppe::r a lveolar :ridge · 
and extended ont.o the: hard .palate. Radiograph:s revealed no bony aboormalities. 
Past med~cal h1sto~y revealed that the patient developed a soft tissue mass on 
th.~ le.ft lmrer extremity 4 years pr:ior to adntis.sion. The mass w.:1s e:t;Cised in 
He.xi..Go. but: the patient wa.s n~e.r- given the diagnosis . The leg les:ton re­
curred ~ progressively enlarged until rhe time of admission wnen £t was DOted 
ro be 6 x 7 em and freely eovcable. The r~ainder of t he -p.o.st medical hist:pry 
rc'\Yc.al-ed -a 3 yea-r history of back pain att-ri.buted to a·n automobile accident. 
Anorexia and we-ight. loss had progressed over .the last 6 months. The. patient 
hed right. nye pain and right sided headaches with _feva"r during the lileek pri.or 
t:o ad!Oli:ssio'l\. 'lb.e £oUowi.ng- findings were noted on radiographic exal!dnation: 
(1) Multiple compression fractures of T-spine, most likely due to diffuse 
9steopo~osi.s. (2) Luge lobulated lesion in the left posterior l_ung field 
with erosion of posterior ribs. (3) ~ace, G~spine, left ankle, L-5 spine, 
right tibia, fibula, riglit and left hips ware .all essentially without signif­
icant abnormalities. 
The submitted s1ide is from the oral lesion. The leg ~ss featu~es essent­
ially the-same histomorphalogy. 

c:AsB I z. (04407/79) Conct:ibuted by !:von LC!Cal, M.D., Institut D'Anatonlic, 
Pa.thologique. Strasbourg. France. ., 

78-year-q~ CauCastan female vith edentulous mandible, developed a lesion in 
a residual cyst, radiographs are included. 

CASS I 3. (579-349 Z D) Contributed by Henry A. Azar, tf.ll., Chief, Laboratory 
Service and Professor of Pathology, University of South 
Tlorida College of Medicine. 7ampa, Florida. 

~' hype~tensiva and diab~tic 62-year-old male d~eloped an infected right 
upper cuspid which was extracted withtn 72 hours. An infP~~ious procesa 
developed around the. site of extraction t hat .necossit.accd close follow-up. 
Ten days after extraction he W3S t~ansferred to this VA Med~cal Center where 
a ~ht maxilleetomy with ethmoidectomy aod orbita~ exenteration was carried 
out. 

CASE I 4. (79-445) COT\tributed by Jose M. Hoti, M .. D .. , Psthologi1;;t, l>avis Memorial 
Hospital, Elkins, West Virginia. "" 

76-year-old Caue~sian f~~ admitted ro ·Davis Memoria~ RospitD~ because oi 
trigemirull neuralgl,.S involvi,n_g c.be . third division in de right s'ido . The 
-lesi.on wa de.ac..ribed ~s a swollen_ lower gingiva poste.rio!" to the .incisor and 
apparent ly extending into or around the sub~ndibular glands openings in the 
floor of the ~ut.h. l..ab and x - rayg are all within nortl'lal limi.t:s .. 



£ # }. (S-79-15543, s.c.H.) Contributed by llllllao C. Bueher, H.D., Pathologist, 
Boone County Hospital, Columbia, Missouri.. 

this 65-year-old vbite male fint noted a nodule in the region of Ids lclt 
~beek 10 years previously. He was ~old by his family doctor thac it was a 
"c:alc:iuo deposit'' and not to worry about it . Except for enlargement the 
paci,e.nt hod no d1ff1cultiea untll December, 1978 wllc.n hh vife noted that 
when em.111ng the patient ' 8 left cheek did not move . The. pntt.ent th.en sought 
medical advice and an operation was performed on 4-2-79. 

WE I 6 . (S-78-2076-A) Contributed by Jorutthan B. !!anson and Richard F. Graham, 
D.D.S., Oral Surgeons and A. Giuliani, D.O., Pathologist:, 
Charles B. Still Rospital, Jefferson City1 llissouri. 

ti.ssue f"roa left gingival, pre.aolar area . 'Ihis is a S 1DOUth old infant Wo 
dcvcl.oped rlds lesion Wen he va,s 2 montha: old, noted by his 1DOther: during 
fe.e.cU.ng. At 5 month.s of a.ga the lesion vas excised. 

SE I 1. (STtPB) Contributed by Charles Dunlap, D.D.S., Univera1~y oE Missouri 
Schoo1 of Dentistry, Knnsns City; Missouri. 

This wao en 84-ye.a:r;:-old female who saw an oral euz;geon because of loose teeth . 
X-r4YS ehowed two mandibular btcuapid ceech gjth partial root resorption. 
Molar te-eth vere o:i.ss"i.n.g. The.re W48 a 5.0 em destructive radiolucent lesion 
of th8 body 11£ the mndibla vit h eTOSion of both linguAl &ftd bueoa.l cortical 
platea of bone. 

ic.!sa 1 a. (S-1219-79) 
~-

Contributed by Ora.. Lin and Dodhia, Tr...an Medica.l. Cent.er, 
kansas City, KiasourL 

this approxinately 6o-year-old man va~ seen by an oral eurgeon in soutbweBt­
ero Mia eo uri. nte. patient VAS e.dentulous. X- rays disclose.d an approximately 
3.0 em radiolucent lesion surrounding the crown of on unerupted tnalldibular 
third molar tooth. It was thought to be a d entigerous eynt but upon removal 
i t turned out to be a solid lnaton. A diagnosi s of libroaarcoma was rendered 
by the local pathologist and the patient was referred to Truman ~edical 
Cenc~r where a jaw resection and neck dissection was done. Your slide is of 
the c:~~~nclibular como-r. .Utbouah alide.a are. not included• three cervical lymph 
nodu conte1ined r.__,r. 

I 

• 
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MALIGNANT FIBROUS HIS!IOCYTOHA 
(Cont ributed by Albert M. Ab rams , U.O.S . , M.S., 
Professor of P3thology, llniv. of Southern 
C:1.liforn1o School of Oc.nti.stry . Los Angeles, CA) 

• a.uthrong Iroa. Colorado Spri ngs and Dr. LeGal fro::a St~4..c\bours consider the poss!b:f H Ly 
C bclng metas t atic. Drt~. Yett.c r -and Fay f roa '"hP Wm. Beaumont Arf11 Medlcal Center in 
txas also added. 11Rule out rhllhd.omyosn-rcoma ond molnnoma" . D.c . Glass ftom Okl ohOUia (tnd 
s. D..xnl.ap and Barker fro!':~ Kansas City also consider t he possibility of a rltabdomyOSDt'coma • 
• tarpley and Corio £-rom Bethesda, MD COIIIC!ented. "Malignant neoplasa - rule out metast­

tic giant cell earc..inom~ f r om lung - also conE>idercd werG I!l3lignont f ibrou.;. histiocyt()Qa 
d spindle cell carcinooo". Dr. R.ogar Terry, Ch-ief of Su-rglca~ PatholoGy at LAC/USC 
dlul. Center •&r:eed with the. d13gllosls of IU.lignant -tibrou.s histiocytoma . Drs. Casui: . 

enditti and Davila from The F~spit~l 8ritanteo. Bueno$ Air es , agree vith che dtagnosta of 
J.bro~tho!iarcoi'Do. q Rhobdomyo~arcomo 'l 

bsE f 2 (044JJ7/79) A.'!ELOB!AST&MA 
(Contributed by Yvon LeCal, M. D., ln~citut 
ll'AnatOIIie: Pachnlogiqu.e, Strusboura, Franco) 

is W35 also the di agnosis of Dr . Hod from West Vi.rgi.na, Drs. Ackeman and Sctubba £roa. 
& lslllnd , Ors. Dunlap and Ba r:ker hoo Kansa.s City. Dr. Cla.as a.nd a.ssociatE!ll f rom Okla­

C'"'"""'ted ~ ''Ke.ratiniziJl.C, calcUyins odontogenic cyst vi.th an atle.loblastom.a arising 
the wall". this vas also iopressions of Or. AbrDJIS Ire. USC and Dr. Shah:r from Indiana • 

• Weatha·r s from Emory n.13de the follwing commentary : 1'Wa w-ould consider thi8 ~ssent-
l y as 11 mixed odontogenie tumor pre.vi.ously ua,claes t fied. We have seen tvo vary sitD:t.lat' 

uses; one from the Univ . of Southern california and one !ron th~ Univ. of Connecticut. I 
bink thifl cu~rent c.ase c ould very well be desc-ribed as a peculiar odontogenic. proliferation 
tf1thin a cyst or some m1$h t pr efer t o call this R Corlio cyst with tt peculiar e ]llthelial 
jtrollfe.ration . 1 do not th:itlk I would want to call this an ameloblastoma -in association 
!rith a Gorlin c.yst". Drs . Tarpley and Corio froc Bethesda , MD COCDented , 11Acypical Godin -
,reas o( cellular pleoU)()rphism make it difficul t to predict the biologic behavtor of the 
J.IOplas!D". Drs. Fay and Yet ter £roo Wm. Beaumont Army Medical Cen t e r diagn.ose , "SquMtOus fell carc:inooa arising in a Cor lin c.yet". 

~SE I 3 (S79-349 2 D) MUCOR!-IYCOSIS 
(Contributed by Henry A. Aza.r, "M.D. , , Chie.£ 
Laboratory S~rvice and P-rofessor of Pathology, 
Univ . of Sou th Florida Coll{:gc of MQdlcina , 
Tampa, !?lorida) 

lfithout exception everyone inte.rpre:ted as the result of fungal infection . To the que.atlon 
)l why the orbital e.xentera~ion was done with the his tory t-hat woe given. Dr. A::t:nr comnu:m t c d , 
"'tbis 62 ye.ar old whit~ a.ale vacationing in Flor ida_. known to have diabetes for 15 ye-ars~ 

E
u first seen on 1127/79 in & coamunity hospital because of right orbitol pain ond right 
xtllary t enderness with a bloc k patch on the t'i&ht hard pala~e. This fo llO'Woi'od by a few 
)'.S an e.xtract.1on of a. right bicuspid. Biopsy of the palnte at t he comun ity hospital 

~owed nou~e.p.tate hyphae . the pat:ien.t v as then r.eferred to this hospital for the deft.n-
tive cara of tha presumptive diagnoais of mucormycosis . Smears of t he! bard palate .1$ain. 
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"OFfiCIAL 0 l.AGNOSIS" 

& I 3 Contt.nued 

ved b r oa d nonsept ate hyphae contd.s t ent wilh Mucor o r Rhi zopus . The pnticnt: was sc.act­
OQ k!ph:otertcln- .B as we-11 as energet ic tTt:ocacnt o£ his diabeces . The next: day , 

U$e of the: r a pidly progressive orbi tal cellulitis , we.aknus of e xtl"a-ocular r.macles , 
o~rosis and a "fr oze n" orbit , the pat ient unden.·~t not only a totill m.axillectomy­

tbaoidectomy, but a lso CJCcnt eracton of t h e right eye . A deb d dement done on 1/31/79 
cd -residua l n ecrot ic t Lcss ue And bo ne with ~r organisms . 

~ 
addit.ioo to identtf1cation of hyphae consistent vith ~cor, cult ure. on 2/7/79 yielded 

M&tcor specie&. The patient e)tpite.d on 2/6/79 Autopsy revealed ce:nttnl nervous systeo 
eal\ cogeth a r with ~xte.nsive bilateral pncutDOnta. 
i.t~ hospital has had pr i o r experience wi.th oooth er ease o f mueormycc s i e . This individual 
atill l iving 31\d vol l followln&: exenteration and radical maxitlecto:ay. Ee -weal'S a 

J nJCthesis and h is cou-rs~ h as becm uneventful except for having been l41Ugged in downt.own 
foapr~ . l'bis ruul ted in l oss of his prosthe~tis which haa co be r eplaced". 

CAS£ D 4 (79- 445) EP!DERHOtD CARCINOMA 
(Con tributed by Joae K. llori . X. D. $ Davis 
Heoorial Hos pi tal, P.lkins , W, V, ) 

~st w1t.bout exception t h i s waK th~ overwhel.ming diagnosis. Dl' . Glaus f t"om Okluhoma 
o:oent ed , ' 'I call it a high &rado mucoepid~rmo!d careinoma11

.. Dr . Shnfar added , 
rc:i.noco..a, probab l y of duct:al orlgin". Drs. Tarpley and Corio f roa kthesda, MD c:o!!:nent-

• "Squamous ce.I.l c.arc inome - the neoplas-a has features of tntraduct3l alveolar Co)r einor.aa 
1 1hear". Dr . Ackct'IMn from Long Island calls it carcinoma with h.:~saloid f eatures . 
, llerthrong from Colo r adQ Springs commented . " Thi.s would appear t o b u o very \o'Ql t differ­
tilted but ~tU~ inv3$lve squ.:Jmous c.el l careino~ undenni.n1.ng the surfo.ec cucosa . I do 
t tee t he take off point. I cannot f ind IW.Cin to au&gest a muco-epidtn3oi.d tUtiOr o f 
fury gland . But 1 suppos e that should be looked for by ttpecial sta.lns and ~:~ore sections . 

suppose t ha t this coul d be the undert~~ining por tion of a verruca! carcinoma ,. bu t t do nol 
ee any evidence for that on thc. s urface . I cannot ftnd anything to s ua,gest .:a.n adenoid 
sUe tat'c inoma. My dl~osis :l.s s quamous cell carc i no:!la 1

'. Or Casas Gnd associates f roa 
~ lires called i t epiden:.oid eareinotl.ll, small ce-ll variant . 

(S-79- 15543, B.C ,H, ) EPlDt:RMOID CARCINOMA 
(Cont ~ibuted by William C. Bucher, ~. D., Boone 
County Hospi tal. Colud:d.a., Missouri.) 

g vas also the diagnosis of Du . Ack erman and Sc:iubba from Long I sland, Urs. Dunlap 
Barker _froUI Kansas City , and Or_. Wesley f r om Det roit ~ or. Shafer fro1n lndi$ntl coer 

ced, "A be.nut 1ful exlllllpl e o f a Keinsast~cr t uw r or , a s he called i t,. a ~ peichel&ang­
cl.nooe or au.livary duc t carcinoma. (Arch. Klint Exp. Ohren Nasen Kehlkopfhe.Ukd. 

92: lOll , !968)". • 

ASE I 6 (S-78-2076- A) MELANOTIC NEUROECTODE~MAL TUMOR OP INFANCY 
(Contributed by J . S. Ranson and R. P. Craha&, 
D. D.S. , Oral Surgeons and A. Giuliani , D.O. , 
P~tbolostst , Ch~rlcs E. Still Hos pital, 
Jeff c r•on Ci1:y , Missouri) 

~e.re vas an unanimous a&t:ee::aent in this dlagnosi.s . 
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"OmClA DIAGNOSIS" 

CASE I 7 (STUE) NERVE SU£1\T il NEOPLASM (BENIGN OR LOW CRAilF. 
MALIGNMCY 

(f.ontributed by O:l.::1·des Oun.lap _, D. D. S . , Univ . 
oi Missour i School of Dc:ntistry, Kan~a.s Cicy .. }()) 

Dr. Spjut £roo Houston ealls -i.e well differ entiated fibrosa r ccm.a . ThiS was also t.h& 
di.agnoeis of Dr. \lesley from O~troit . Drs . Fay a nd Yaeter from \1.'112. Beaumont Amy M~dical 
Ceatcr c.all i t low g r o.dc .fibros a:tconloO , with xant homatous changes . Or . J\brarns f -rom USC 
co~D~eneed , "I pref e r fibrosarcOi!la for this tumor. Al though l~use ncrvee are present . I 
see no aood evid ence of n<!:ural ot'igin. I would also not call it ( lbrous bistiocytoC'.&. The 
iO&:z ee.lls a:re probably histiocyte:; and secondary to fa t invasion aLld :tec:roa-i..stl. or . Shafer 
fr~ lndlana calls i.e lw grade fibrosarcooa.. 0~. Tarpley .and Corio frog Bethesda, MD c.all 
it •Atypical fibroxanthoca - rule out storage disease". Dr. We.nthers from Ebory at,ated , 
"Fibtox.l.nthorn.a, howeve.r, t he possibility of a .lipid at.or3.ge disease !'h ould be inv~tigated''. 
Drs . Scuibba an d Ackerman f r o:n Long Island call it'"MnUgnant:: Schw.;mnom3 . 'Illc iden tity of 
grw~ulur cells r cm.ait' IJ uncrertait\ 1 pcrhn~ they represent degeoeratine Schwenn c;ell Gl Cfl\Cnts 
or G.1yb& even histiocytic cells". Or. Berth rong from Colora do Springs commented , "'Chit> 
interesting so f t tissue neoplasm cannot be i dentified unequivocally by m~ wi thout special 
&tain.a: and elect ron aicrosc:opy . 'l'he: large foao. ce.U. t:hnt are scattered throughout at 
!!tat l thought: were griUlular cells and, dlerefo"t"e, 1 v as going t.o aake a diagnosia oC 
Nlisna.nt sch\13llnoma ton:dn,s granular cells . However, under oil iculersion these appur to 
be vacuolated cells rather thai~ granular so I s \ISpecc chat t hey ore foam cells . They arl! 
ecrt01lnl y e t:ri kins and I cannot r emeobcr a 59ft tisoUc ncoplnsm with these pre.st!Jlt . t£ 
the nrtOplasm is de.stroy:l.nS; fa c., however. :m..'\crophagcs coulU assume this appear ance . I wlsh 
I ~uld see a fa~ st:oin t o be s ure thot th~y a~e foAM c~lls r ather than granula r calls . 

.My di&lf'OSis is soft tissue neoplaa:c:a, ? malignant sch"'anno!Aa, ? lfitio:tyos;a:-rcoma". The 
follCIIIing C::Or=lellC!J vcr~ submitted by Drs .. Dunlap and Barker : 11'Ihe biopsy revealed a pro­
llferuion of spindle ahaped cells often exhibiting a whorled or bcrringbone. pattern; 
howeve-r, no typical Vorocay bodies wc:re noted~ Nuclei were oval or elongat-ed having both 
bl~mt*.t 41\d l)Ointed ends . The ti$~uC! was mainly of wavy fibrillar noture ttlth somll ft'C C!39 
having n ~:~light.ly more loose , almost myxoid A ppearanc~. Mitotic figures wa re not not ed; 
bovovar , occas ional areas sholling enlarged hype.rchromat:ic, biza r re. nuc lei wero ~ocountet:ed. 
The tu30r vas no t encapsulated unO involved nei~tboring fac tissu~ ln a diffuse fashlon. 
A trichrome stain ruled out a le.iomyoma and ~e favored the diagnosis of a Denign schvJtnnoma, 
especlally considertna aul:!erous oeural-li.ke elenenta v i.t.h'in the tumor all.'Js. Bod1QD. stains 
howenr, were largely negative except for faintly posie-ive areas auch as cld.s area shO'oo"n . 
M! could not completely det e rmine that the:se are as were not: pre-ex1stant n on-neoplnscic 
nerve. bundlee: . A neuropathologist wai consul t ed who favored the dia.gnosis of au unus ual 
benign achwaru\oma, unusu...'ll i n_ that it was oat \.ld l l-delt.nea tC!d . I t was decided to r es ect-
the oandibl c due t o the possibi lity of l w gr a de Gl..'lli.gnancy . At his time £M was performed . 
Cells oc.casionally showed well developed &ranular ER an d ?t'o::ninent Col&,i. Gxt ra.cc.llular 
tollaaen vas also oc.easionally abundant .. ~o rypicaJ basucnt oa:lbranes o f Schvarm eills 
~rete idc.ntllied . According to several inve.stig~tors re-porting ac rc:c:ent EM confCrcmces. ~ 
these findings do not eoopletely rule out neural origin . 'The final diagnos is in this case 
may rmain undecida.d sinc e the patien t died post- operac!vcl.y of a pul montll'Y et::boliem. We 
s t ill favor t he d i{lgnoais o f a benign ac:hwannomo ; howev er , l ow-grndc mal i gn>lncy c an nol be ~ 
s:ompletul.y ruled out . We c an find on ly 39 cases of benign i ntr abony neural ncoplas!M of 
tht jaws. Of these., che m.ljority are neur ofibromas , with onl y 3 of th~se having neuro­
fibroc:~to."li.s . We hav~ 2 additiooa1 unpublished casu associated with Von Reck11r.haU8en ' s 
dbu.st. Intrabony nerve tuoors are rare i.n any boo~; bCI.o'ever, the mndible a ppears to be 
the :aost cotrD>o location in the entire akeleton. In t he lrd edition of Bone Tu..cmra, Dahlin 
n-;otes only 10 tumors in the enti re. ek.el.eton vitb 4 locat.e.d i n Ute j aws, all within t he 
a andible.. Our s earc h supports t hat the man.dibl e i s lndeed t he mos l commonly involved bone 



"OFFICIAL DIAGSOSIS" 

I 7 Conc!.nuod 

tht posterio r !Dandible be.ing t he usual l ocation. Symptoms voey a$ noted w.itb 
e-lling and pain being the most com.mon coopl aint:. Many patlc::nta h:td both swelling and 

atn -as tlteir initial compl aint . The t umors are more common i.n women wlt:h an avet"age 
~of about 30. Local e-xcision is the recommended trcat tne.nt w.Lt.h recurrence r c.po rt..:d 
on.l,y 5 cases . Neurofibromas mora commonly recur poss:i..hly cel4tOd to the lack of a 

finite c.apsulc. We know -of 2 such eases whi.ch eventually re.qulrod pat: tial mandibular 
esecti.on for omplcte rC!:nOval11

• 

I 8 (5-1219- 79) llND~lJA'i"ED MALIC!Lol.,'lf TIDDR - PitOSABLY 
.\.'U<-"LASTTC CARCINOI'.A - PRIMARY 
(Cont-ributed by Dr:J . Lin and Dodhia, TTUcan 

j }!.2dica.l Center, KaMAs City , Missouri) 

jhe diagnostta of carcinoma "Pleomorphic, N.O.S. Va$ of fer ed by Dr. LeCttl from Strasbourg. 
!frs. Ackcrtnlln und S~it.ihba from Long IslMd wrot e , "Undifferentinted malignan t cumo't .. .,.. Rul~ 

t li:l!ll i gnan t mBla.nom.a .. El ectr on microscopy would be of great he lp in t his par ticular 
e". Dr. Spjut from Hous ton calls it c•rcinoma; malignant melanoma eannoc be excluded • 
• Tarpley nnd Corio from_ Be thesda, MD diagnosed; "Poo r ly dtffcren.tiated mal ignant 
plaso mel.Ot\oma ('S. c:.arc..:inoman . OT. AbtiUIL'i !rom USC w-rote , "I st rongl y f avor a diagnoet.e 

f telanoDA. t suppose adcnocarcinoiJ3 and rh3bdoll';osa.rcooa would have f <> b" eonsiden>d 
lut the overall mor phology and cellul3r c:.har.:u:ceriscics tare stroncly suggestive of llClanoa4h 
l searched for p18J!lent but could find none". The diagnosis o£ Dr . Shafer fro.:l I ndiana i8 , 

is t OtJ$h . Pleomorpb:ic: rhabdDIII)'0$41"CO!Ii1 vs . >=elan~". Dr. Weathers i roo Eoory vrote 
e. follow-ing: •"We thoughc t:hat an ep1thel:l.oid os~eosarcom.a wu t:he. he.!tt: diagnosis of this 

loa. A poaaibllity of a aecastatte deposit of melanoma fro= the head a nd neck a r ea 
&bt also bA considered , ba ... eveJ: • t feol more comfor tabl e \lith c..hc: fonter d.iagnosisu . Dr. 
ley from Detroit , Dr s. Glass, Youna, and Rohrer from OklahoCI4 c.nll it a l veolar rhabdo­

osarcuma. Dr. Rot:i f rom ~es t Virgino C{'l.lls i t oalign.ant meLanoma.; thls was also the 
agnosia o f Or . Casas and a.ssoci:Jted ft:om Buenos Aires . 

• 


