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內文
目的：討論一個牽涉到下顎右側第二小臼齒和第一大臼齒之間的Intraosseous Schwannoma，由於病灶發生在該區的根尖周圍，極為類似齒源性引起的發炎性根尖病變，討論辨別兩者之診斷過程與治療方式。

摘要：此文章描述一個發生在34歲女性身上的intraosseous schwannoma，此病灶極為類似齒源性引起的發炎性根尖病灶。因此，在診斷過程和治療規劃上，很可能誤判為lesion of endodontic origin。此文章便針對上述問題，在臨床診斷與治療方面做相關的討論。

介紹：


[image: image1.emf]Introduction of 

Schwannomas (Neurilemmomas)

• First established as a pathologic entity in 

1910 by 

Verocay

Verocay (neurinomas)

• Solitary  encapsulated nerve tumors of 

ectodermal origin arising from perineural 

Schwann cells of the nerve 

Hatziotis & Asprides 1967, Zachariades et al. 1987

Hatziotis & Asprides 1967, Zachariades et al. 1987



[image: image2.emf]Introduction of 

Schwannoma (Neurilemmoma)

• Solitary encapsulated nerve tumors

• Slowly growing, asymptomatic

• Site: head, neck flexor surfaces of extremities, 

tongue (most often in oral)

• Intraosseous type: 

rare

difficult for diagnosis

predominant for woman

most seen on 2~4 decades p’t


病例報告：


[image: image3.emf]Case report –

General data 

Age: 34 y/o

Gender: white female

Chief complaint:

pain in the mand. right molar region for 

more than a week. This pain was made 

worse with cold food and drinks.

Present illness:

p’t was unaware of the lesion and didn’t 

know how long it had been present



[image: image4.emf]Case report –

Clinical examination

• No expansion of the mandible

• Overlying mucosa: intact and of normal 

color

• Lower right second premolar and first 

molar teeth were positive to pulp 

sensitivity tests



[image: image5.emf]Case report –

Radiographical examination



[image: image6.emf]Case report –

Radiographical examination

• Panoramic radiograph

1. A single area of pathosis with a size of 

1.5*1.0 cm in its greatest diameters

2. PDL attachment and lamina



[image: image7.emf]Differential Diagnosis

• Keratocyst

• Ameloblastoma

• Central giant cell granuloma

• Idiopathic bone cavity



[image: image8.emf]Treatment

• Surgical removal under local anes.

• During surgery, the lesion appeared

-- well-circumscribed, unilocular

-- greyish white in color

-- easily separated from surrounding tissue

• Old composite resin was removed and 

executed an indirect pulp capping 

procedure.



[image: image9.emf]Case report –

Photomicrograph Examination

H&E  X100 X400 



[image: image10.emf]Final Diagnosis

• Intraosseous Schwannoma over R’t

mandibular area between second 

premolar and first molar 



[image: image11.emf]Post-OP

• Uneventful and healing was normal

• No signs of recurrence 3 yrs later

• During this period, p’t had pulp pain and 

RCT in the molar tooth was completed

• A general physical examination was 

completed to rule out multiple tumors of 

neural origin. The final results were 

negative.


討論：

[image: image12.emf]Discussion

• Confusion with inflammatory periodontal 

lesion

• Microscopic analysis of the specimens is 

extremely important to establish the final 

diagnosis

• The gross tissue of schwannoma: solid, 

roundly, lobulated and greyish white. In 

consistency: soft or moderately firm. 

Mostly, it’s encapsulated.



[image: image13.emf]Discussion (cont.)

• Microscopic profile

No specific Verocay bodies 

(hyaline body 

between cell rows)

Other

Loose-meshed with 

minute cystic spaces

Palisade effect

Arrangement

Antoni B Antoni A Cell



[image: image14.emf]Discussion (cont.)

• Immunohistochemistry for schwannoma: 

S100 protein, CD57, capsular EMA 

(epithelial membrane antigen) and CD34

• Tell from benign and malignant

• Treatment of schwannoma: surgical 

removal and keep F/U


結論：


[image: image15.emf]Conclusion

• Intraosseous schwannoma are rare and 

can mimic periapical lesions. 

• Careful diagnostic procedure and 

adequate interpretations of all the 

examination methods prevent from 

unnecessary root canal treatment!


	題號
	題目

	1
	Schwannoma切片下的組織：Antoni type A tissue和Antoni type B tissue兩者之間的主要差異在於組織的？

	
	(A)
	分化程度

	
	(B)
	數目多寡

	
	(C)
	組織大小

	
	(D)
	排列方式

	答案(D)
	出處：Oral & Maxillofacial pathology, second edition p455-457

	題號
	題目

	2
	下列何者有較高的機會發展成malignant schwannoma？

	
	(A)
	Intraosseous schwannoma

	
	(B)
	Neurofibroma

	
	(C)
	von Recklinghausen’s disease of the skin

	
	(D)
	Traumatic neuroma

	答案(C)
	出處：Oral & Maxillofacial pathology, second edition p454-461


1. Radiolucent area under a composite resin in the R’t lower first molar indicating a carious lesion


2. In the R’t lower alveolar bone, a radiolucent, unilocular, well-circumscribed lesion with a dense sclerotic border situated between the second premolar and first molar in the right mand. area was noted











A single area of pathosis with a size of 1.5*1.0 cm in its greatest diameters


PDL attachment and lamina of both teeth appeared to be intact











顯微鏡底下的切片組織觀察


--卵圓形的組織被薄薄的fibrous CT capsule包圍


--組織的組成極類似neural pattern的排列方式


--Antoni type B為其主要的組成


--濃密的細胞形狀且不規則的排列方式，延展的spindle tumor cells


另外，利用螢光反應觀察組織切片，發現組織能被S100 protein染色，更能確定剛才顯微鏡底下所觀察到的組織類別為神經組織。


S-100 protein是acidic calcium-binding protein，在哺乳類動物的中樞神經系統中，可由神經元（neuron）、神經膠細胞（glial cells）、許旺氏細胞（schwann cells）以及軟骨細胞中分離出來 








Schwannomas第一次被視為病理疾病的實體是在西元1910年，由Verocay學者所建立。   


                                           


後續有兩位學者則是將schwannomas作更具體的描述：獨立的囊狀包覆性神經腫瘤，起源於外胚層發育而來的周邊神經之許旺式細胞。








Schwannomas之臨床特徵：                 


獨立、囊狀包覆性之神經性腫瘤             


緩慢性增長、無明顯病徵                   


好發位置：頭、頸、四肢之彎曲表面、口腔則以舌頭較常見。 


Intraosseous type:較少發生、難以診斷、女性比例較高、大部分發生於二十到四十幾歲年齡層。                           





病人基本資料:                          


年齡: 34歲                             


性別：白種人女性                       


主訴：右下大臼齒區疼痛超過一個禮拜，而且吃冷食與冷飲會使疼痛加劇。          


現今相關病史：病人並未意識到病灶的發展也不知道存在多久。                    


                                      





臨床檢查                              


Mandible無明顯的bony expansion         


其上的表面黏膜完整且呈現正常顏色       


右側下顎第二小臼齒與第一大臼齒EPT皆呈現positive反應                         





Differential diagnosis             


作者群們先列出以下四個可能的病灶，分別是                    


Keratocyst                     


Ameloblastoma                 


Central giant cell granuloma       


Idiopathic bone cavity            











- 1 -
PAGE  
- 5 -


_1248552686.ppt


Discussion (cont.)

		Immunohistochemistry for schwannoma: S100 protein, CD57, capsular EMA (epithelial membrane antigen) and CD34

		Tell from benign and malignant

		Treatment of schwannoma: surgical removal and keep F/U












