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General Data

*Age: 46Yy/o

* Native : 5/
* Attending surgeon: =~
* Firstvisit : 104/12/10

104/12/10




Chief Complaint

* Asking for evaluating of r't mandibular lesion

104/12/10




Present lllness

This 46 y/o male patient was referred from
LDC for evaluation of a large cystic-like
lesion extending from lower right third

molar to lower right second premolar
mesial root area.




OMF Examination

* MMO: 48 mm

* Site: right buccal vestibule
* Size: Not identified

» Shape: Not identified

* Color: red to pink

* Bone expansion (+)
 Surface: smooth

* Mobility: fixed

* Induration : (-)

* Consistency: hard

* Fluctuation: (-)

» Skin adhesion:Notidentified
* LAP: Not identified

104/12/10




Past History

* Past Medical History
 Systemicdisease: denied all
* Hospitalization: (-)
* SurgeryunderGA: (-)
o Allergy: (-)

* Attitude to dental treatment: co-operative




Personal History

* Risk factor related to malignancy
* Cigarette: (-)
* Alcohol : (+)5R&& F &
e Betal : (-)
* Denied any other dental oral hobbies




Panorex film(104/12/10)

104/12/10




Main X-ray finding

There is a well-defined ruitilocularsca c shaped ¢'r ONa
radiolucencewitha smooth and thin cortlcated margln over the submerged
well-developedtooth 48 extending from right retromolar area down to
mandibularbody and from root of tooth 44 to half of right ramus area,
measuring approximately 5x4 cm in diameter. Root resorption of tooth
45,46,47 was noted. Right mandibular canal cannot be identified with the

lesion. Thinning of right lower cortical border as well as external oblique ridge is
noted.




Inflammation?
Cyst or neoplasm?
Benign or malignant?

Working diagnosis




Inflammation, cyst, or neoplasm
{?

Our case Inflammation Cyst Neoplasm ‘

Color Normal Red Normal Variable

Fever - +

Consistency Hard Rubbery Intrabony: hard Variable
Peripheral: Soft

Shape Irreqular Irreqular Regular Irreqular
Discharge -

Pain
Ulceration

Mobility Intrabony: fixed
Peripheral : Fluctuation

Duration 277 Years




Benign or Malignant ?

Border

Surface

Ulceration

Induration
Pain
Metastasis

Mobility

Duration

Our case
Clear

Smooth

Benign
Clear

Smooth

Movable/fixed
Years/Monthg

Malignant
Unclear

Rough,
smooth

Fixed
Months




Intrabony or peripheral ?

Peripheral

Bone
expansion

Bony
destruction

Soft, firm,

Consistency ulsloer

— Qur caseis a intrabony benign cyst or neoplasm




Working diagnosis




WORKING DIAGNOSIS

* Conventional Ameloblastoma . i« mnissetouturerams
® U n i CYSti C A m e I O b I a StO m a 1+ Tight mandibular body to anterior ramus

. Ke r'atO CYSti C O d 0 ntog en i C TU mo r' right mandibular body to anterior ramus
¢ D e nti g erous CYSt, right mandibular body to anterlor ramus
* Calcifying cystic Odontogenic TUMOT, ignmandcuiar body toantarior ramos

* Calcifying Epithelial Odontogenic tumor, g mandibuiar body to

anterior ramus

Most
possible

Least
possible




Differential diagnosis




Conventional Ameloblastoma @s%




Unicystic Ameloblastoma o-15%)




Keratocystic Odontogenic Tumor




Dentigerous cyst




Calcified Odontogenic Cyst




Calcifying epithelial Odontogenic tomor




Clinical impression

* Conventional Ameloblastoma, right mandibular body to
anterior ramus

* Horizontal impaction of tooth 38,48




Treatment course




Treatment course

104/12/10 firstvisit ~ BEHTW
* Oral cavity not identified
* Panorex film shows two radiolucency shadow

* OP arranged on 105-01-08 for excision and
decompression

(104/12/10)




Treatment course

104/12/31
Check Lab data:within normal limit




Panorex film(104/12/10)

104/12/10




EKG(104/12/10)

Diagnosis:
B Sinus Bradycardia
BNon-Specific ST-T change




Chest PA(104/12/10)

SR




Treatment Plan

* Enucleation + Decompression (105/01/08)




Pathologic diagnosis

* Calcifying cystic odontogenic tumor (Gorlin's cyst),
mandible, tooth 45-47 apical area, excision




Discussion




Calcifying odontogenic cyst ¢

Calcifying ghost cell odontogenic cyst?

Keratinizin
9 and calcifyin
g odontogenic
Cyst ?

7
. 'S CVS
Gof\\n Odontogenic ghost cell tumor?







Nomenclature

"1963:

't by Gorlin
Keratlnlzm and caIC|fy|n odontogenic
cyst(i« by Goldin 1963

1
C%?qullggi_l odontogenic cyst (C

by World Health Organization (WIZIO) in

1992
* a tumor like odontogenic cyst of the jaws
and categorized under benign

odontogenictumors
— continued to use the term COC




Nomenclature

* Generally considered to be a cyst

— yet many researchers choose to address it as a
neoplasm

— sub-classify the variants of the lesion into cystic and
neoplastic

variants
* |[n 2005, WHO

— Cystic : ( (Cystlc calcifying odontogenic tumor)
— Neoplastlc JGCT (Dentinogenic ghost cell tumor)




Features

* First to ninth decade

* No gender predilection
* Distribution of site for maxilla and mandible : comparable

* Intrabony or extrabony form

Extrabony CCOTs :

— swelling in the incisor-canine region, up to 4 ¢cm
— mostly asymptomatic

— well- ellneated swellings

— smooth surface with a pink to recdish hue

— shallow de ressionin the bone

— occasionally displacement of adjacent teeth




Features

* Intrabony CCOTs
— unilocular radiolucencies with a well-delineated border
— most : varying flecks of radiopacity
— 50% : root resorption along with root divergence
— <25% : association with an unerupted tooth




Features

* Early stages : little or no mineralization — radiolucency

* Lesion matures : calcifications ,well-circumscribed
mixed radiolucent-radiopaque masses
* Radiologically:
— patterns of radiopacities :

1. salt and -pepper pattern of flecks
2. fluffy cloudlike pattern

3. a "new moon” -like configuration with crescent-shaped
radio-

opacity on one side of the radiolucency




Differential Diagnosis

* Early stages (little or no mineralization, radiolucencies)
1. dentigerous cyst
2. OKC

3. ameloblastoma

* Later stages (mixed radiolucent radiopacity)
1. adenomatoid odontogenic tumor
2, partially mineralized odontoma
3. calcifying epithelial odontogenic tumor
4. ameloblastic fibroodontoma
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