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CASE HISTORTES

®41, (18-15745) Contributed by Albert M. Abrams, D.D.S., M.S., Professor of
Pathology, Universicy of Southern Califormia School of
Dentistry, Los Angeles, Californi=.

The patient, a 47=vear-old chronically 111, wasted female, presented to the
Dental Clinic at Los Angeles County/USC Medical Center with a 3 month history
of painful enlarging mass along the right superler alveolar ridge. It was a
3% 5 cm fungating lesion occupying most of the right upper alveolar ridge

and extended onto the hard palate. Radiographs revealed no bony abmormalities.
Past medical history revealed that the patient developed a soft tissve mass on
the left lower extremity & years prior to admission. The mass was excised in
Mexico, but the patient was newver given the dispnosis. The leg leslion re—
curred and progressively enlarged until the time of admission when it was moted
tobe 6 x 7 ¢cm and fresly moveable. The remalnder of the past medical history
revealed a 3 year history of back pain attributed to an automobile accident.
Anorexia and welght loss had progressed wower the last 6 months. The patient
hed right eye pain and right sided headaches with fever during the week prior
to admission. The following Findings were norfed on radiographic exarinacion:
{1) Multiple compression fractures of T-spine, most likely due to diffuse
osteoporesis. (2) Large lobulated lesion in the left posterior lung field
with erosion of posterior ribs. (3) Face, Gzspine, left ankle, L-3 s5pine,
right tibia, fibula, right and left hips ware all essentially without signif-
icant aboormalities.

The submitted slide is from the oral lesion. The leg mass features essent-
islly the.same histomorphalogy.

"E_F 2. (04407/79) Contributed by Yvon LeGal, M.D., Imsritut D'Anatomie,
Pathologique, Strasbourg, Francae, "

78-year—old Caucasisn female with edentulous mandible, developed a lesien in
a rasfdual eysc, radiographs are Includad.

SE# 3, (879-349 2 D) Contributed by Henry A. Azar, M.D., Chief, Lahoratory
Sarvice and Professor of Farholopy, University of South
Florida College of Medicine, Tampa, Florida.

This hypertensive and diabetie 62-yesr-old mela devaloped an infectad right
upper cuspid which was extracted within 72 hours. An infectious process
devaloped around the sits of extraction that necessitated close follow-up.
Ten days after extraction he was transferred to this VA Medical Center where

sipght maxillectomy with ethmoidectomy and orbital exenteration was carrvied
auk,

Ed 4. (79=445) Contributed by Joze M. Hoci, M.D.; Batholegist, Dawvis Memorial
Hospieal, Elkine, West Virginia.

1]

76-year-old Caucasian female admitted to Tavis Memorial Hospital because of
trigeminal neoralgia dowvolving the third division in the tight side. The
lesion was described as 2 swollen lower ginpiva posterior to the inelsor and
apparently extending into or ardund the submandibular glands openings in thae
floor of the mouth. Tab and x-rays are all within normal limits.



MSE # 5. (S-79-15543, B.C.H.) Contributed by William C. Bucher, M.D., Pathologist,
Boone County Hospiral, Columbia, Missouri.

This é5=year-old white male first noted a nodule in the region of his left
cheek 10 vears previously. He was told by his family doctor that it was a
"ealcium deposit™ and not to worry about it. Except for enlargement the
patient had no diificulties until December, 1978 when hils wife notad that
when smiling the patient's left cheelk did not move. The patient then sought
medical advice and an operation was performed on 4=1-79.

ASE # 6. (S-78-2076-A) Contributed by Jonathan B, Hanson and Richard ¥, Graham,
D.D.5., Oral Surgeons and A. Gluliani, D.O0., Pathologist,
Charles BE. Still Hospital, Jeffersom City, Missouri.

Tissua from left gingiwval, premolar area. Thiz 1s a 5 wonth old imfant who
developed this lesion when he was 2 months old, noted by his mother ducing
feading. At 5 months of age the lesion was excised.

- #§ 7. (STIPE) Contributed by Charles Dunlap, D.D.5., University of Missouri
' School of Dentistry, Kansas City, Missouri.

This waa an 84-year-old female who saw an oral surgeon because of Llocse teeth.
X-rays showed two mandibular bicuapid teeth with partial reet resorptiom.
Molar teeth were missing. There was a 5.0 cm destructive radiolucent lesion

of the body of (he mandibla with eresion of both lingual and buccal cortical
plates of bone.

MSE # B. (5-1219-79) Coatributed by Drs. Lin and Dodhia, Truman Medical Center,
- Kansas City, Missouri.

This approximately 6G0-year—old man was seem by an oral surgeon in sonthwest-
ern Misgouri, The patfent was edentulous. X-rays disclosed an approximately
3.0 em radiolucent lesion surrounding the ecrowm of an unerupted mandibular
third molar tooth. It was thought to be a demtigerous cyst bufC upen removal
it turned out to be a solid lesion. A diagnosis of [lbromarcomn was rendered
by the local pathologist and the patient was referred to Trumsn Medical
Center where a jaw resection and neck dissection was done. Your slide is of

the mandibular tumor. Althoogh salides are not included, three cervical 1lwvmph
nodes contained twmor.
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ISE £ | (78=-15745) MALTGNANT FIBROUS HISTIOCYTOMA

(Contributed by Albert M. Abrams, D.D.5., M.S5.,
Professor of Pathology, Univ. of Southern
California School of Dentistry, Los Angeles, CA)

S=rthrong from Colorade Springs and Dr., LeGzl from Strasbourg consider the possibility
4 g miétastatic. DPrs. Yetter and Fay from the Wm. Beaumont Army Medical Center in
pas aleo added, "Rule out rhabdomvosarcema and melanoma”. Dr. Glass from Oklohoma and
8. Dunlap and Barker from Kansas City szlso comsider the possibility of a thabdomyosarcoma.
- __Tarplujr and Corio Erom Bethesda, MD commented, "Malignant neoplasm = rule out metast—
glant cell carcinoma from lung = also :crnsidared were malignant [ibrou=s histiocytoma
id spindle cell carcinoma'. Dr. Hoger Terry, Chief of Surgical Pathology at LAC/USC
d Center agreed with the dlagnosis of malignant fibrous histiocytoma. Drs. Casas,
dicti and Davila from The Hospital Britanice, Buenos Alres, agree with the diagnosis of
fbroxanthosarcoma ? Bhabdomyosarcoma 7

8E £ 2  (04407/79) AMELOBLAST &MA
(Comtributed by Yvon LaGal, M.D., Tnstitut
D'Anstomie Patholopgique, Strasbourg, France)

ig was also the diagnosis of Dr. Hori from West Virgina, Drs. Ackermin and Sciubba from
'f: Ieland, Drs. Dunlap and Barker from Kansas City. Dr. Glass and associates from Okia-
baa commented, "Keratinizing, calcifying odontogenic cyst with an ameloblastoma arising
j the vall™. This was also impressions of Dr. Abrams from USC and Dr. Shafer from Indimna.
Pr. Weathers from Emory made the following commentary: "'We would consider this essent-
y a5 a mixed odontogenic tumor previcusly unclassified. We have seen two very similar
ges; one from the Univ. of Southerm California and one from the Univ. of Connecticut, I
gink this current case could very well be described as a peculiar odontogenic proliferation
hin a cyst or some might prefer to call this a Gorlin cyst with a peculiar epithelial
@foliferation. 1 do not think I would want to call this an ameloblastoma in association
Mith 2 Gorlin eyst". Drs. Tarpley and Coric from Bethesda, MD commented, "Atrypical CGorlin -
eas of cellular pleomorphism make it difficulr to predict the biologle behavieor of the
em'', Drs. Fay and Yetter from Wm. Beaumont Army Medical Center diagncse, "Squamous
ﬂrcinm arising in a Gorlin cyst".

BE# 31 (579-349 2 D) MUICORMYCOSIE
{Contributed by Henry A. Azar, M.D,, Chief
Laboratory Service and Professor of Pathology,
Univ. of South Florida College of Medicine,
Tampa, Florida)
ithout excepcion everyone interpreted as cthe result of fungal infection. To the quastion
£ why the orbital exenteration was done with the history that was given, Dr. Azar commented,
hic 62 year old white male wacetionins in Floridn, knownm to have disbete=s for 15 vears,
as first seen on 1/27/79 in a community hospital because of right orbital pain and right
axillary tenderness with a black patech on the right hard palate. This followed by a f[ew
iys = extraction of a right bicuspid., Biopsy of the palate at the community hospital
bowed nonseptate hyphae., The patient was then referred to this hospital for the defin-
Eive care of the presumptive diagnosis of mucormycosis. Smears of the hard palates again,
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ASE # 3 Continued

iweéd broad nonseptate hyphae consistent with Micor or Rhizopus. The petlent was start-
g on Azphotericin-B as well as eneérgetic treatment of his diabetes. The next day,
pravse of the rapidly prngruqi_ue orbital cellulicis, weakness of extra—ocular muscles,
foptosis and a "irozen" orbit, the pactient underwent not only a total maxillectomy-
Ethroidectomy, but also exenteration of the right eve. A debridement done on 1/31/79
hoved Tesidual necrotic tissue and bone with Mucor organisms,
i addition to identification of hyphae consistent with Mucor, culture on 2/7/79 yielded
| Mucor specles. The patient expired on 2/6/79 Autopsy revealed central nervous system
dema together with extensive bilateral pneumonia.
19 hospital has had prior experience with asother case of mucormycosis, This individual
% still 1iving and well following exenteration and radical maxillectomy. HEe wears a
thesis and his courge has been wmeventful except for having been mugged in downtosm
@apa, This resulted in loss of his prosthesis which had to be replaced”.

CASE § 4 (79-445) EPIDERMOTID CARCINOMA
| (Contributed by Jose M. Hori, M.D.; Davis
Memorial Rospital, Elkins, W.V.)

imost without exception this was the overwhelming diagnosis. Dr. Glass from Oklahoma
mented, "I call it a high grade mucoepidermoid carcinoma". Dr. Shafer added,

arcinoma, probably of ductal origin™. Dre. Tarpler and Corio from Bethesda, MD comment-

y "Sgnamous cell ‘carcinom= — the neoplasm has features of {ncraductal alveolar carcinoma

2 ghear", Dr, Ackerman from Long Island calls it carcinoma with basaloid features.

'+ Berthrong from Colorade Springs commented, "This would appear to be n very well differ-

d but still invasive squamous cell carcinoms undermining the surface mucosa. T do

bt see the take off point. I cannot find sucin to suggest a muco—epidermoid tumor of

Blivary gland. But I suppose that should be looked for by special stains and more sections.
puppose that this could be the undermining portion of a verrucal carcinoma, but T do not

g any cvidence for that on the surface, I camnot find anything to suggest an adenoid

] H.l: carcinoma. My dliagnosis 1s squamous cell carcinoma". Dr Casas and associates from

gnos Aires called it epidermoid carcinoma, small cell wariant.

SE § 5 (5-79-15543, B.C.H.) EPIDERMOID CARGINOMA
' {Contributed by William C. Pucher, M.D., Boone
County Hospircal, Columsbia, Missouri)

ds was also the diagnosis of Dra. Ackerman and Sciubba from Loeng Island,; Drs. Dunlap
d Barker from Kansas City, and Dr. Wesley from Detroit. Dr, Shafer from Indiana com
f _ml_, "4 baputifal example of a Keinsasser tumor or, &3 he called it, a speichelgang—

feinome or salivary duet carcinoma. (Arch. Klin, Exp. Ohren Nasen Kehlkopiheilkd.
22100, 1968)".

BE # 6 (5-78-2076-A) MELANOTIC NEURDECTODERMAL TUMOR OF INFANCY

' (Contributed by J.B. Hanson and R.F. Graham,
D.D.5.; Oral Surgeons amd A, Giuliani, D.0.,
Pathologisc, Charles E. Still Hospital,
Jefferzon City, Missouri)

was an unanimous agresment in this diagnosis.
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GASE # 7 (STIPE) NERVE SHEATH NEOPLASM (BENIGN OR LOW GRADE

J MALIGNANCY

(Contributed by Charles Dunlap, D.D.5.; Univ,

of Missouri School of Deéntistry, Kansas City, ¥0)

Dr. Spjut from Houston calls it well differentiated fibrossrcoma. This was also the
disgnosis of Dr., Wesley from Detroit. Drs. Fay and Yetter from Wm. Beaumont Army Medlical

1 er call it low grade fibrosarcomi, with xanthomatous changes, 0Dr. Abrams from USC
nged, "I prefer fibrosarcoma for this twmor. Although large nerves =re present. 1

Bes no good evidence of neural origin. I would also not call it fibrous histiocytoma. The
fois cells are probably histioccytes and secondary to fat invasion and necrosis". Dr. Shafer
Indiana ealls it low grade fibrosarcoma, DOrs, Tarpley and Corio from Bethesda, MD call
it "Atyplcal fibroxanthoma - rule out storage disease”. Dr, Weathers from Emory stated,
hroxanthoma, however, the possibility of a 1ipid storage disease should be investigated",
Des, Scuibba and Ackermen from Long Tsland call it"Malignant Schwannoma. The identity of

. nular cells remains uncertain' perhaps they represent degenerating Schwann cell elementcs
f| ' maybe even histioeytic cells". Dr. Berthrong from Colorade Springs commented, ''This
interesting soft tissue neoplasm cannot be identified unequivocally by me without special
gtains snd electron microscopy. The large foam cells that are scattered throughout at

first I thoughr were granular cells and, therefore, I was going to make a diagnosis of
plignant schwannoma forming granular cells. However, under oil immersion these appear to
e vacuolated cells racther than granular so I suspect chat they are foam cells. They are
alnly striking and I cannot remember a soft tissue neoplasm with these present, If

the neoplasm iz destroving fac, however, micrephages could assume this appearance. I wish
.=' see a fat stain to be sure that they are foam cells rather than E!.'El:m.lat‘ calls,

By diagnosis is soft tissue neoplasm, ? malignant schwanmoma, ? leiomyosarcoma", The

_'_ owing comments were submitted by Drs. Dunlap and Barker: "The biopsy revealed a pro-
jiferatlon of spindle shaped cells often exhibiting a whorled or herringbone pattern;
jowever, no typical Verocay bodles were noted. HNuclei were oval or elomgaced having both
hlinted and pointed ends. The tissus was mainly of wavy fibrillar nature with some areas
Ing a slightly more locse, almost myxoid appearance. Mitotic figures were not noted:
prer, occasional areas showing enlarged hyperchromatic, blzarre nuclel were encountered.
ihe tumor was not encapsulated and Iavolved neighboring fat tissue In a diffuse fashiom.
'I:rldu:uu& stain ruled out a leiomyoma and we Favored the dizgnosis of a benign schwannoma,
Hﬂdl}r considering numercus neural-like elements within the tumor mass. Bodian stains
war, were largely negative except for Taintly positive areas such as this area shown.

s could not complately determine that these areas were not pre-existant non-neoplastic

m bundles., A neuropathologist was consulted who [avored the dlagnosis of an unusual
lnim Achwannoma, unusual in that it was not weéll-delineated. IE was decided to resect

the mandible due to the possibility of low grade malignancy. At his time EM was performed.
occasionzally showed well developed granular ER and prominent Colgi. Extracellular
gollagen was also occasionally abundant. No typical basement membranes of Schwann cells

pere ldentified. According to several investigators reporting at recent EM conferences,

these findings do not completely rule out neural origin., The final diagnosis in this case
gty reaain undecided since the patient died post-operatively of a pulmonary esbolism. We
#till favor the diagnosis of a benign schwannoma; however, low-grade malignancy can net be =
pletely ruled out. We can £ind only 39 cases of benign intrabony neural neoplasmes of

0Of these, the majority are neurofibromas, with only 3 of these having neuro=
fomatosis. We have 2 additional unpublished cases associated with Von Recklichausen's
isesse. Inirabony nerve tumors are rare in any bone; however, the mandible appears o be
e most comnon location in the eéntire skeleton, In the 3rd edition of Bone Tumors, Dahlin
 only 10 tumors in the entire skeleton with & located in the jaws, all within the

hle. Our search supports that the mandible is Indeed the most commonly involved bone
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EE & 7 Continued

Hth the posterior mandible being the usual locatfion., Symptoms vary as noted with

ling and pain being the most common complaint, Many patlents had both swellinpg and
as their inicial complaint. The tumors are more common in women with an averape

f about 30. Local excision is the recommended treatment with recurrence reported
jonly 5 cases, Neurofibromas more commonly recur possibly related to the lack of a
gfinite capsule, We know of 2 such cases which eventually required partial mandibular
ssection for omplete removal',

S f 8 (5-1219-79) UNDIFFERENTIATED MALIGNANT TUMOR - PROBABLY
ANAPLASTIC CARCINOMA - PRIMARY

{Contributed by Drs. Lin and Dodhia, Truman
Madical Center, Kansas Cicy, Missouri)

# diagnosis of carcinoma pleomorphic, N.0.5. was offered by Dr. LeGal from Strasbourg.
Ackierman and Sciubba from Long Island wroteé, "Tndifferentinted malignant tumor. . Rule
it malipgnant melanoma. Electron microscopy would be of great help In this particular
., Dr. Spjut from Hovston calls 1t carcinoma; malignant melanoma cannot be excluded.
Tarpley and Corio from Bethesda, MD diagnosed; "Poorly differentiated malignant
psm melanoma w8, carcinoma”, Dr. Abrams from USC wrote, "I stromgly favor a diagnosis
anoma, [ suppose adenocarcinoma and rhabdomyosarcoma would have to be considered

oE thl: overall sorphology and cellular characteristics are strongly suggestive of melanoma.
gearched for pigment but could find none™. The diapnosis of Dr. Shafer from Indisna i=,
hfe i= tough. Pleomorphic rhahdomyosarcoma vs. melanoma™,. Dr. Weathers from Emory wrote
: following: "We thought that an epitheliocid osteosarcoma was the best diagnosis of this
_'_'; A posaibility of a mecastatic deposit of melanoms from the head and neck area

bt 2lso be considered, however, I feel more comfortable with the former diagnosis". Dr.
from Detroit, Drs. Glass, Young, and Rohrer from Oklahoma cnll it alveolar thabdo-
toma., Dr, Hori from West Virgina calls it malignant melanoma; thls was also the
ogia of Dr. Casas and associated from Buenos Adres,



