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Tnis 55 y/o male p't felt facial numoness from
nasal alar and to Rt upper lip for 1 year,

Flis rignt eyesignt was involved recently. rle wernt o

see ine neurologist and opninalmologist, out in

' werlt to our ENT for treatmernt or)

~

_____ cloctor referred nirmn to our OPD for

aling nis teetn proplern due to severe mobllity of nis
rlgnt upper posterior teetr



Past Medlical History
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°> rlepatlils B

> Drug allergy — gt 537
<
Food allergy — Denied
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o Extraction
> OD

> Erdo
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Parsonal rlaolis

> Alconol rJrermJ (-)

> Betel quid criewing (-)
> Cigaretie srmoxing ()



Extraoral findings

> Nurnoness frorn R't eye to nasal alar and to R't
Lopper lip
> Tne rignt eyesignt was involved recently



Intraoral findings (95/12/2:

Meassive gingival ulcer at ou
Ulceration and exopnytic mass

sicle

Dirnensior: 0.5 £ 0.7 crr
RLUDOerY In cornsistericy
Soss]
Palrlless
Tenderness (-)
Incuration (-)
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Intraoral findings (95/’|’/

°> Tooin 14, 15, 18, 17 nyperropility: Grace
°> Tooin 16, 24 amalgarn filling

°> Toouin 15 resioratiorn

o Foo"rh _I4~2’) 25~26 34~35, Sl~44 PEM

® rOOCJ de.osz depOSJ'EJOrJ
> Poor oral nygiene
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Panorex findings

<

<

There

15 an ll-cdefined, Irregular margin

rarI]oJ Licency over ru'r redllary alveolar ridge,
ctending frorn tootn 13 to 17, measuring apout

O 3.0 crn, witn teetn 13, 14 exiernal root

resorption, like floating in tne air, and tne lesior

involves rignt narcd palate and sinus floor.

1 (D

sinus: tne mecdial wall and floor of rigrt
redllary sinus are destroyed
Condyle: unremarranle
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Panorex findings (Cont. )
Caries: touin 15 (M)

> Generalized ’rorl/or tal bony defect
> Clrcurnferer rwl pony defect tootn 34

> Missing tootn: tootn 11,12,18,21, 56,37 ,38,46 47,
> Endodortic orJrIJ'rJorJ‘ tooth 13, 14, 16, 22, 23, 33, 34
> C & B:iootn 14, 1522 23 24 2527, 28, 33, 34
> Armnalgarn filling: tootn 18

> Resin filling: tootn 15

°> Root resorption: tootn 13, 14

> Attrition: tootn 371, 32
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Differentlal diagnosis



Perioneral or Intranony Origin

> Bore destruction (-+)
| |

> Mucosal lesion (-+)

Peripneral or Intrapony Origin



Inflammation , Cyst , Neoplasm??

Neoplasm



cpenlgn  or  Mallgnant

Valignart



Worring diagnosis

> Adenoid cysitic carcinorna
> Mucoepidermoid carcinorra
> Polyrmorpnous low-grade acderno

> Sallvary adenocarcinormsa, not otr)
oecifled (NOS)

:)
> Florosarcorna
> Norn-rloddein's lyrnpriorma
> Squarnous cell carcinorma
> EWINY's Sarcorra
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Adenold cystic carcinorma

> Hign cornpaiiole
— 50% In rminor salivary dlancs, palate Is rmost cornrmor
— Middle-aged adulis
— Faclal nerve paralysis
J2

/

— Palatal turnor can pe smootn or Ulcerated
— Borie destruction (arlsing In the palate or meaxdllary
sInus)

> Low cormnpatiple
— Slignt fernale predilection (sorne studies)
— Palrn



Viticoepidermold carcinorma

> rlign cormnpzatinle
— Most cornmor ralignant salivary gland turmor
— Second to seventin decacle
— Asymoiormatic
Faclal nerve palsy

— Palate

> Low c omogmole
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Polyrmoronous low-grade adenocarcinarna

A PR S I
> rlign cornpatlole
— Palnless mass
— Upper lip and puccal mucosa neling i)
locatiorn

g8

riexXt cornrmor)

()

— Bleeding or discornforizanle

— Turnor can eroce or infilirate tnie underlying oone
> Low cormpaiiole

— 2/3 In females
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— Cormrnon in older adults (7ih to gtn decades)
— Long tirne witn slow growin
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sallvary aclenocarcinorna not
otrierwise speclfled (NOS

> rlign cormnpaiiole

— Asyrngtorneaiic masses or facial never paralysis

> Low cormnpatiole
— Cornirnorn In the parotid gland



Florosarcorneal

> Hign cornpaiiole
— May invace local soft fissues
— If Involve tne course of gerioneral nerves,

sensory-neural aonorrmealitles rmay occur
— Erytnematous or ulceraied

> Low cormnpztiple
— Paln usually



Non-rlodg«dn’s lyrmonornza

> rligr

—_—

cornpaiinle
Noriter) der

Buccal vestigule

l-clefined radiolucerncy

111

rytnernatous or purplisn

> Low cornpetiple
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Develoo In tne oral soft i
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2, posterior nard palate,
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gingiva

tradly witnin jaw



sSguarnous cell carcinorma
> rlign cornpaiiole
— Whnite or red Irregular lesions
— Infiltration into adjacent muscle or pone
— Grossly loosened teein
— Meales are rmore cornrmor
— Most older tnan 50 v/o
> Low cormnpatiple
— Ceniral Ulceratiion
— Rolled or Indurated porder
— Palr



Ewing's Searcorrel

> Hign cornpetiole
— Irregular | lll-defined raciolucency bony destruction
— Slignt rmale predorninance
— Swelling Is & cornrmon syrmptorn
— Paresinesia
— Whnite or red irreqgular lesions
> Low cormpatiole
— Mandiole = Mauxilla
— Age < 20 v/o (80%)
— Onion skin mey appear radiograpnically



Irnpressior

2 Aderiold cystic carcinornz, rignt
SIEVAIE]



CT View

There is a rougnly 5.542.242.6
crr® heterogerieously

2nrlz fcing soft tissue rmass
lesion in the rignt meudlla
alveolar ridge extended o
rignt rnavdllary sinus, gnr

rmedizl OEer/goJrI musc
rignt aspect of hard pa
nasezl cavity,

Tre adjacent pony struciu;
rmeavdlla, nard palate and th
oter/go]d orocess of 5)'nen
oone, tne inferior aspect of
rigrt orpital apes are er ced,




Thne gnaryrn and laryns are free
of aunorral space-occuoying
lesion.

Tnere are also small visiple lyrmpn
nodes in suprmentzal and pilateral
suomeancdioular spaces (< 1L crr),
Thne pilateral subrnancdioulzar and
oaroiid glands are unrernarkanle,

Tne airway is patent,

Thne visiple poruoms of orbits zind
rmastoid air cells are unrermarkaole,
The visiple portions of orain
parencnymz and pilaterzl Jung
aplces are also unrermarkaole,

There |5 space with water density
fluid collection petween bilateral
I

larteral vernitricles,
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CT View

Carcinorna irrine rignt meudllary alveolar ridge
witr adjacent pony erosion and rmuscle Invasior
(T4).

No definiie regional enlarge lymon node (NO).
incer stage: 1V A (T4 NO Mx).
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Suspect turnor extension rllong rJgnr
infraternporal fossa witn rignt inferior oroital
fissure invasior.

srnall visiole lymon nodes in suornental and
ollaiteral suprnandioular spaces (< 1 cm).



Tnangs for you attentior
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