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General dato

© Name: X

- Sex: Female

~ Age: 55Y/0

~ Marital status: 24§

- Attending V.S: XXXEEE
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Chief Complaint

© Ask for oral mass over L't upper buccal
Mucosa evaluation




This 55 Y/O female suffered from pain
over L't buccal mucosa for several days.
She went LDC for help, the dentist there
suggested her to come to our OS OPD
for further examination and treatment.



Site: L't buccal mucosa
Dimension: 1.0x 1.0 cm
Shape: Dome

Color: Normal mucosa
Surface: Smooth

Base: Sessile
Consistency: Firm
Ulceration (-)
Fluctuation (-)

Mobility: Fixed

Pain (+)

Tenderness (+)
Lymphadenopathy:(-)
No obvious bony lesions on left side of posterior ila
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Past medical History

© Hospitalization (-)
= Systemic diseases: Denied
© Drug or food allergy: Denied




Past Dental History

© General routine dental freatment

© Aftitude to dental treatment: Co-
operation
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Personal History

© Risk factors related to malignancy
- Alcohol: (-)
- Betel quid: (-)
- Cigarette: (-)

- Ofther specific oral habits : Denied

© I e P P




Dental examination

© Missing: Tooth 28 37 38 48
© Caries: Tooth 12 23

= C&B: Tooth14 15 16 24 25 26 35 36 44 45
46
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Radiographic examination

© Panorex taking




Differential Diagnosis



Left posterior buccal mucosa near
buccal vestibule opposed to tooth 27

1x1cm, firm consistency, smooth surface,
sessile base, dome shape, pink color,
fixed

Pain (+)
Tenderness (+)



Peripheral or intrabony ?
No bony lesion & destruction
— peripheral lesion




Our case Peripheral <Intrabony>

Mucosal lesion

Bony expansion

Cortical bone
destruction

-> Peripheral



Our case Inflammation

Redness

Swelling

Local heat

Pain

Our case cyst

Fluctuation

Well + defined border Unknown

Due to infraoral examination:
a mass of no local heat, firm consistency
— neoplasm



Our case <benign> Malignance
progressive Unknown

Swelling with intact +
epithelium

Pain

Induration

lymphadenopathy

Benign tumor or low=grade malignancy

v

P



Pleomorphic adenoma
Warthin fumor
Mucoepidemoid carcinoma, low grade

Polymorphous low grade
adenocarcinomad

Acinic cell adenocarcinomad
Fibroma



_ Our case Pleomorphic adenoma

Gender female female
Age 40 30~60

Palate (54%), upper lip (18%),

Site Buccal mucosa buccal mucosa (11%)

pain 1 -
swelling + +
drainage - -

Shape Smooth, dome shape Firm single nodular

Duration Unknown Slow




| ourcase | Warthin tymor

Gender Female Male
Age 40 60~70

The tail of the parotid gland
Site Buccal mucosa near the angle of
the mandible

Pain -
Swelling +
Drainage -

Firm or fluctuant, bilateral but

Shape Smooth, dome shape
may not metachronous

Duration Unknown Slow




_ Our case Mucoepidermoid carcinoma

Gender female Slight male
Age 40 20~70

Lower lip, floor of mouth,

Site Buccal mucosa
tongue, retromolar pad area

Pain + Early stage: -

Swelling + +

Drainage - -

Shape Smooth, dome shape Firm or hard

Duration Unknown Slow




Gender
Age
Site
Pain

Swelling
Drainage

Shape

Duration

Our case

Female
40

Buccal mucosa

+

=+

Smooth, dome shape

Unknown

Polymorphous low grade
adenocarcinoma

Female
60~70

Palate

+

Firm, indolent

Slow




Gender
Age
Site
Pain

Swelling

Drainage

Shape

Duration

Our case
Male
40
Buccal mucosa

+

+

Smooth, dome shape

Unknown

Acinic cell carcinoma
Equal
40
Parotid gland

-, sometimes + or tenderness
+

Smooth surface

Slow




Gender
Age
Site
Pain

Swelling

Drainage
Shape

Duration

Our case
Male
40

Buccal mucosa
+

+

Smooth, dome shape

Unknown

Fibroma
Equal
40~60
Buccal mucosa

+

Pedunculated, round shape

Slow
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Clinical Impression

© Pleomorphic adenoma over left
posterior buccal mucosa




Treatment Course



101-10-17

Painful mass on left posterior buccal mucosa
near maxillary buccal vestibule opposed to

tooth 27.
FIrm, smooth surface, tender (+), 1X1 cm

't submandibular LN: < Tcm
X plan:
Incisional biopsy, H-P exam




101-10-24
H-P report
Pathologic Dx:

Oral cavity, buccal mucosa, left, incision,
Mucoepidermoid carcinoma, low grade

Dx: Mucoepidermoid carcinoma on left
posterior buccal mucosa, cTINOMO, stage
|

X plan:
Arrange MRI, Bone scan



101-10-26
Appointment for H-P reaport
Pathologic imp:

Oral cavity, buccal mucosa, left, incision,
Mucoepidermoid carcinoma, low grade

Dx: Mucoepidermoid carcinoma on left
posterior buccal mucosa, cTINOMo, stage
|

X plan:
Arrange MRI, Bone scan



101-10-26
T1C-99 whole body bone scan

Warm spots in maxilla and mandible,
which my due to certain dental
problem rather than metastatic bone
disease

Impression:

Low probability of bone metastasis
from buccal cancer






© 101-10-27
v Ix plan:

Arrange operation under GA on 101-11-09
— wide excision + STSG

© 101-10-31

- Collect GA routine datc




101-11-01
MRI

small nodule (1.5 X 1.31 X 1.03cm), left
retromolar trigone

Multiple small visible LN (<1cm) are found in
the submental, submandibular, and posterior
cervical

Impression:

TNM stages: TINTMB (Stage grouping if no
distant metastasis MO)



© 101-11-01
MR
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101-11-12

H-P report:
Mucoepidermoid carcinoma, low grade

Microscopic invasion :

- Limited to submucosa (tumor thickness
1.2cm)

Lymph-vascular invasion: not identified
Perineural invasion : present

Surgical margin : involved
Frozen sections . negative of malignancy




101-11-19
Discharge
101-11-24

OPD F/U of operation wound

aE ABEERY) A RIEmEAN &) BERE=
A0 - HEGIRTEARIZZ (soft palate) F o gl fEABER
At EZEIOREZER S maed B RFMEK

EERRT
101-12-01

Arrange operation under GA on 101-
12-21

FEHMENT for evaluation of laryngeal




© 101-12-08

v Collect GA routine data
= 101-12-15

~ Impression for fabrication of surgical stent.




DISCUSSION




Mucoepidermoid carcinoma

One of the most common salivary
gland malignancies.

Major clinical features
- Wide age range (2"9-7"h decades)
- Parotid gland
- Major and minor salivary gland
( Major: 1-2 1010 %, Minor: 9% to 15-23% )

- Asymptomatic swelling




Mucoepidermoid carcinoma

Histopathologic grades

1. Amount of cyst formation

2. Degree of cytologic atypia

3. Relative number of mucous,
epidermoid, and intermediate
cell

Low grade:
Prominent cyst formation, minimal cellular
atypia, relatively high porportion of mucous cell.

—



SN

Mucoepidermoid carcinoma
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Mucoepldermmd carcmoma




Treatment and prognosis

Location

Histopathologuc grade

Clinical stage: subtotal or total parotidectomy?
Prognosis depends.

- Low grade: 90-98%

- High grade: 30-54%

Submandibular gland with poor outlooks ®
Tongue and mouth floor ®
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Beauchamp & Childress (1979)
© Autonomy B-=
=~ Non-maleficence ~&Z
© Beneficence 17

© Justice A%




FIR B (Autonomy)
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FIR B (Autonomy)
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AMEEIR B (Non-maleficence)
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to benefit, or at least do no harm
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~ERIRE(Justice)
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/R 8l (Justice)

%Eﬂﬁﬁxﬁﬂﬁﬂu

- EE S>AKTENER
- FERIARTE (first come, first helped)
=




SN

Reference

® www.llanh.ym.edu.tw
C Www.kmuh.&@Tw/www/clireser/S.hTm

® Oral and mcxillo%giol pathology, 3rd
edition, Neville



http://www.ilanh.ym.edu.tw/�
http://www.kmuh.org.tw/www/clireser/5.htm�
http://www.ilanh.ym.edu.tw/�
http://www.ilanh.ym.edu.tw/�

THANKS FOR YOUR ATTENTION!
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