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General data

» Name ; XX

e Chart number : 27%FFrF*g
* Gender : Female

* Age . 37 ylo

* Native . Kaohsiung

e Marital status .| Unmarried
e Birthday : 63.03.29

o First visit . 100.11.11

o AttendingVS : fREEE



Chief Complaint

* Pain and swelling over lower left jaw for
2-3 weeks; referred from KZEFRIEZFR




Present lliness

e The 37 y/o female felt discomfort over
lower left teeth but ignored it. 2 to 3
weeks after(100/11/11),a swelling mass
was noted over lower left area of her
mandible.

 She went to XZESFRIFZ P for

examination and took a panorex:

The dentist found a lesion over her lower
left jaw and referred her to our OPD for
further diagnosis.




Extraoral findings

* Lower left facial swelling
> Consistency: firm to hard
> Redness (-)

° Local heat (-)
° Pain (+)



Intraoral findings

* Gingival swelling and ridge expansion (bucco-ligually)
from tooth 32 to 37,about 8.0 x 4.0 cm in diameter

* Lower left vestibule shallow
e Consistency: firm to hard

* Color: coral-pink

* Fluctuation(-)

 Pain(+), Tenderness (+)

* Tooth mobility:
° 34, 35 mobility Grade I
> 37 38 mobility Grade |

e EPT test (tooth 43 to 38 except 36):
° 31(-), 33(-), others (+)
* Percussion pain : tooth 31 to 37 (+), except 36



Medical and Dental History

Medical History

o Systemic disease: denied

> Hospitalization: denied

> Food and drug allergy: denied
Dental History

o OD restoration



Medical and Dental History

Oral risk factors
> Alcohol drinking: (-)
> Betel nuts chewing: (-)
o Cigarette smoking: (-)
Oral Habits: denied any special oral habits

Attitude to dental treatment : fair to
cooperative



Dental examination

e Caries : tooth 17, 26,27

» Missing: tooth 14

* Residual root: tooth |5, 36,48

* OD Filling : tooth 16,46 amalgam filling
e Tooth [8,45 supra-eruption

* Tooth 37, 38 mesial tilting



Radiographic Examination

~ * Panorex (100/11/11)

»

There was a mixed radiolucent/radiopaque, multilocular, irregular-shaped lesion
over lower L't mandible; the border of it was well-defined and corticated.
Approximately 8.5%4.0 cm in diameter, the lesion extended from tooth 42 to

distal of tooth 37,and from top of alveolar ridge down to the inferior border
of mandible.




Radiographic Examination
~* Panorex (100/11/11)

e,
i

»

Root resorptions of tooth 34, 35, 37 and residual root of 36 were identified.
Vertical bone expansion was also noticed.
Left mandibular canal downward displacement was suspected.




Radiographic Examination
e Occulsal film (100/11/11)

There was a mixed radiolucent/
radiopaque, multilocular, irregular-shaped
lesion over lower L't mandible; the
margin of it was well-defined but not
obviously identified from this film except
the inner corticated border.

It was measured to be approximately
4.0 cm buccolingually and 6.0 cm
mesiodistally, from mesial of tooth 42

to tooth 38.

Distobuccal border was exceeded out of
this film thus could not be recognized.



- Radiographic Examination
e periapical film over tooth 31 (IOOII /1 I)

Part of this multilocular, mixed radiolucent/
~ radiopque lesion could be seen from this
film.The mesiosuperior border of it could
be identified. But the mesial margin was
blur and ill-defined. Lamina dura of tooth
41,31, 32 seemed to be disappeared at the
apex.




Radiographic Examination
e« periapical film over tooth 33 (100/11/11)

Part of this multilocular, mixed radiolucent/

~ radiopque lesion could be seen from this
film. Lamina dura and PDL space of tooth
33 seemed to be disappeared at the apex.
Radiopaque image was noticed beneath the
apical region of tooth 33 and 34, appeared
like a small zone of sclerotic-like bone or
existence of calcified substances.




Radiographic Examination
* periapical film over tooth 34 (100/11/11)

Part of this multilocular, mixed radiolucent/ radiopque lesion could be seen from
this film. Superior bony expansion was noted.A radiopque band was extended
from mesial side of tooth 34 to mesial side of tooth 37. Roots of tooth 34, 35

and 37 had been resorbed.Tooth 36 was found to be a residual root.



Radiographic Examination
 periapical film over tooth 37 (100/11/11)

Part of this multilocular, mixed radiolucent/ radiopque lesion could be seen from
this film.The distosuperior corticated border of the lesion could be identified.



Differential Diagnosis

e Inflammation, cyst or neoplasm?
 Benign or malignant?
» Peripheral or intrabony?



Inflammation, cyst or neoplasm?

Color Pink to normal Normal Variable
Fever - + - -
Consistency Firm to hard Rubbery Soft Variable
Discharge - + - +/-
Pain + + - +/-
Ulceration - - - +
Mobility Fixed Fixed Fixed Fixed
Duration Unknown Days Years Months
Bony destruction + - + +

Or expansion

> Cyst or neoplasm



Benign or malignant?

| Ourcae | Benign | Malignant

Surface Smooth Smooth Rough
Ulceration - - +
X-ray margin Well-defined Well-defined Poor-defined
Mobility Fixed Movable Fixed
LAP - - i
Duration Unknown Years Months

> Benign



Peripheral or intrabony?

| Ourcase | Peripheral Intrabony

Consistency Firm to hard Rubbery Firm
Ulceration - +/- +
X-ray margin Well-defined Poor-defined Well-defined
Induration - +
Mobility Fixed Fixed Fixed
Bony destruction or + - +
expansion

> Intrabony



Working diagnosis

Intrabony benign tumor or cyst

e Benign Tumor

mOdontogenic
Ameloblastoma

Calcifying epithelial odontogenic tumor(CEQOT), Pindborg
tumor

Odontogenic myxoma
®Non-odontogenic
Central giant cell granuloma
e Cyst
W Odontogenic keratocyst
M Calcifying Odontogenic Cyst (Gorlin Cyst)



Working diagnosis

» The List(more possible — less)
- Ameloblastoma (Desmoplastic type)

> Odontogenic keratocyst ,hybrid Ameloblastic
Fibro-odontoma

o Calcifying Epithelial Odontogenic
Tumor(CEQOT), Pindborg Tumor

> Calcifying Odontogenic Cyst (Gorlin Cyst)

> Odontogenic myxoma

> Central giant cell granuloma



Ameloblastoma

» Etiology
> A 'tumor of Odontogenic epithelium
o Ameloblastoma (Desmoplastic type)

> Dense fibrous stroma
- Radiographic features : R/L+R/O



Ameloblastoma

Our Case Ameloblastoma
(Desmoplastic type)

Gender Female Both
Age 37vylo 20~70yl/o
Site Left mandibular body and Anterior maxilla
symphysis
Cross the Midline
Symptom/Sign Swelling and pain Rare pain or parethesia
Effects Bony destruction and Adjacent teeth displaced,
expansion loosened, often resorbed,

Teeth displacement and extensive expansion in all
root resorption directions



Ameloblastoma

Radiographic features Our case Ameloblastoma
(Desmoplastic type)

Density R/L+R/O R/L+R/O(Dense fibrous
septa)
Border Well-defined with Scalloped, well-defined,
corticated margin well-corticated
Shape Multilocular, soap- Multilocular (soap-

bubble bubble or honeycombed)



Odontogenic keratocyst

» Etiology
> Derived from dental lamina



Odontogenic keratocyst ,hybrid
Ameloblastic Fibro-odontoma

Our Case Odontogenic Ameloblastic Fibro-
keratocyst odontoma

Gender Female Male>=Female Both
Age 37ylo 10~40 y/o 10 y/o
Site Left mandibular 60~80% posterior  Posterior mandible
body and symphysis mandible
Cross the Midline
Symptom/Sign Swelling and pain  If large— Swelling Painless swelling
and pain
Effects Bony destruction  Rare root resorption Most with
and expansion 25~40% with unerupted tooth

Teeth displacement unerupted tooth
and root resorption



Odontogenic keratocyst ,hybrid
Ameloblastic Fibro-odontoma

Radlographlc Our case Odontogenic Ameloblastic Fibro-
features keratocyst odontoma
Density R/L+R/O R/L+R/O

Border Well-defined with Well-defined with ~ Well-circumscribed
corticated margin corticated margin

Shape Multilocular, soap-  Uni-/Multilocular Most unilocular
bubble Rarely Multilocular



Calcifying Epithelial Odontogenic
Tumor(CEOT), Pindborg Tumor

» Etiology
> A'tumor of odontogenic origin
> The histogenesis Is uncertain

o Arises possibly from
Lamina remnants
Stratum Intermedium of enamel organ



Calcifying Epithelial Odontogenic
Tumor(CEOT), Pindborg Tumor

Gender Female Not predominant
Age 37ylo 30-50y/o
Site Left mandibular body and Most on Mandible(57%)
symphysis
Cross the Midline
Symptom/Sign Swelling and pain Slow-growing swelling
Painless
Effect Bony destruction and Bony destruction and
expansion expansion

Teeth displacement and
root resorption



Calcifying Epithelial Odontogenic
Tumor(CEOT), Pindborg Tumor

Radiographic features CEOT

Density R/O + R/L R/O + R/L
Border Well-defined Well-defined
corticated margin 20% corticated margin
(20% Il1-defined)
Scalloped
Shape Multilocular Unilocular
soap-bubble Multilocular
soap-bubble
Often with impacted 3
molar

Driven snow appearance



Calcifying Odontogenic Cyst
(Gorlin Cyst)

» Etiology

- Rare uncommon lesion among odontogenic
Cysts

e Clinical behavior
> Variable, some are more like neoplasm



Calcifying Odontogenic Cyst
(Gorlin Cyst)

Our case Calcifying Odontogenic
Cyst (Gorlin Cyst)

Gender Female No predominant
Age 37vylo Diagnosed between 20-
30y/o, average 33 y/o
Site Left mandibular body and No predominant on
symphysis Mandible or Maxilla
Cross the Midline Most on Incisors and
Canine areas(65%)
Symptom/Sign Swelling and pain Unspesific
Effect Bony destruction and Bony destruction and
expansion expansion
Teeth displacement and Teeth displacement and

root resorption root resorption



Calcifying Odontogenic Cyst
(Gorlin Cyst)

Radiographic Features Our case Calcifying Odontogenic
Cyst(Gorlin Cyst)

Density R/L + R/O R/L + R/O
Border Well-defined with Well-defined
corticated margin
Shape Multilocular Unilocular
Occasionally

Multilocular



Odontogenic Myxoma

» Etiology
> A tumor of odontogenic ectomesenchyme
- Mesenchymal tissue resembles the pulp tissue
and dental follicle



Odontogenic Myxoma

Gender Female No predominant
Age 37ylo 25-30 yl/o
Site Left mandibular body and Mandible
symphysis
Cross the Midline
Symptom/Sign Swelling and pain Usually Painless
Effect Bony destruction and Bony destruction and
expansion expansion
Teeth displacement and Teeth displacement and

root resorption root resorption



Odontogenic Myxoma

Radiographic features Odontogenic Myxoma

Density R/O+R/L R/L
Border Well-defined with Well-defined
corticated margin Not specific
Shape Multilocular, soap-bubble  Unilocular or Multilocular
Soap bubble

Tennis rocket



Central Gilant Cell Granuloma

» Etiology
> Unknown, not a true neoplasm
> (No neoplasm-like behavior)



Central Gilant Cell Granuloma

Our case Central Giant Cell
Granuloma

Gender Female Female
Age 37ylo <30vy/o
Site Left mandibular body and Anterior mandible
symphysis Cross the Midline
Cross the Midline
Symptom/Sign Swelling and pain Usually Painless
Effect Bony destruction and Unspecific
expansion

Teeth displacement and
root resorption



Central Gilant Cell Granuloma

Radiographic Features Our case Central Giant Cell
Granuloma

Density R/L + R/O R/L
Border Well-defined with Well-defined
corticated margin Non-corticated

Shape Multilocular Unilocular or Multilocular



Histological Pathologic Report

EAENERE - 100/11/16 HRESAR ; 100/11/18 X EERN : SFE{_EERM

e Pathological diagnosis:

> Bone, mandible, left, incision, compatible with odontogenic
keratocyst

e Gross Examination :

° the specimen submitted consisted of 3 soft tissue
fragments in | bottle, measuring up to 1.0 x 0.7 x 0.3 cm,
fixed in formalin. Grossly, they are brownish in color and
rubbery in consistency

e Microscopic Examination :

> The slide contains two identical groups of irregular-shaped
soft tissue specimens. Microscopically, it shows a picture
compatible with odontogenic keratocyst.



Treatment procedure

* Fist visit at OM(100/11/11)

> Radiographic exam : PE, pano and occlusal film
o Clinical exam, EPT test

> Refer to OS for biopsy



Treatment procedure

- OS (100/11/15)

° Incisional biopsy with decompression button
placement
iR 278 left lower lip numbness (+)
Aspiration line over left vestibular area / fluid: {iE &

Rx: Amoxicillin 500mg, 1#, Q6Hx Ill days
Panadol 500mg, |#, QIDx Il days



Treatment procedure

« OS (100/11/16)

> N/S Irrigation
L't cheek swelling(+)

pus(+), debris(+), blood clot (+/-), pain(-),
tenderness(+/-)

» OS (100/11/18)

> Appointment for F/U
L't cheek swelling(+)

Rounding of decompression button due to mild
Irritation



Treatment procedure

» OS (100/11/25)

> H-P report : Odontogenic keratocyst
> N/S Irrigation

o Suture removal

. OS (100/12/30)

> Check panorex :
No obvious size decrease

Mild increase in central portion of the cyst



Radiographic Examination
~* Panorex (100/12/30)
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Compare with the original panorex, size and range of the lesion
remained the same.




Treatment procedure

» OS (101/01/03)

> Put 2"Y decompression button over lower incisor
area
Lesion expansion over anterior border (+)
Straw fluid was noted while approaching the lesion

Suture with silk

Rx: Amoxicillin 500mg, 1#, Q6Hx Ill days
Panadol 500mg, |1#, QIDx Il days

» OS (100/01/06)

> Appointment for F/U

Check wound: OK
2 decompression button (+) with normal function



Treatment procedure

- OS (101/01/10)

o Suture removal

« OS (101/02/10)
> Appointment for F/U

Swelling over left mandible and mandibular symphysis was
decreased; s/s improved

. OS (101/03/09)
> Appointment for F/U

Swelling over left mandible and mandibular symphysis was
decreased; s/s improved

* Check panorex
* NV:2 months later, check panorex



Radiographic Examination
* Panorex (101/03/09)
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Compare with the previous panoramic films, the lesion was more radiopaque
generally. Its size remained the same, but the border seemed to become

thicker and more corticated.
Root resorption of tooth 31, 32,41, 42 was more obvious.
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Tom Beauchamp &James Childress

NJREN- 1979

|. 177=[RAl(Beneficence) - TMEIEBEIZFRHMEERBAZEMHE
BESEAZ S -

2. i 5 /RA(Veractity) - TNEIBEEMHERAS " LIIGEHEE T 1 BIERTS

3. BX[RRAI(Autonomy) - TMENEEBHEH B ZZ2ERAER B EHEY
ASIEBINEE -

4. AMEERBI(Nonmaleficence) - TNEEEIZFHFTEER 2w A K
SANEZRNEMSE

5. (REZ R All(Confidentiality) - TNEIBEN¥m AR IERBRENWET -

6. ~n%E[RAll(Justice) - MMENBEIEEHABRNEBRERE - BLLEA
o FPERNZERBSEITRLERERGELISEFTEZBHA -



JonsenZE1E

* Jonsen, Siegler and Winslade; Clinical Ethics:A Practical
Approach to Ethical Decisions in Clinical Medicine (3™
edition McGraw-Hill 1992 )
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Medical indication for intervention
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BE R IR

Medical indication for intervention
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Preference of the patient
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Quality of life
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Contextual issues
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* Oral & Maxillofacial pathology 3rd ed
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