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cases. (Annals of Diagnostic Pathology 11 (2007) 320-325)
Ja = f’r—*ﬁ 7 Eduardo Eyzaguirre, MDa,4, Wang Ligiang, MDb, Garcia Maria

Karla, Mda, Kumar Rajendra, MDc, Ayala Alberto, MDd, Zoran
Gatalica, MD, DSce

i 3 f'rg L Division of Surgical Pathology, Department of Pathology,
The University of Texas Medical Branch at Galveston,
Galveston, TX 77555-0588, USA

FLEFE(eN): | Fv 2 InternD

wEp P 96/11/05

F\ < .
INTRODUCTION

Intraosseous lipomait I'] (=R 1 58 % A% > 73 primary bone tumorsf|1-] 4%
0.1% > [pIYTRF s Q@%{Fﬂr | FHA puigSh - Intraosseous lipoma= foikL imature
adipose tissue devoid of hematop0|et|c elements with variable quantities of fibrous -
vascular tissue it 5y > 1= (=i fat necromsﬁlcalC|f|cat|onﬂ NEAEOE

PSR RS T %' » intraosseous I|pomag 1 #{Ifibrous dysplasia,
enchondroma, osteoblastoma ~ chondrosarcoma one cystﬂlbone infarct=" rc.dfi il
A (plain Film)[gy (e 2k oS B ) SRR R B kL
TEIE'JCTWMRIF[‘, AEIES Gl H‘F‘ L—FE (BlrEdRIE
Materials and methods
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DISCUSSION
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1 Which one is the correct?

(A) If the caloric intake is reduced, lipoma would decrease in size

(B) Most of lipomas are less than 3cm, but occasional lesions can be
larger.

(C) Most patients are adolescent.

(D) The tumor would never be found unless the pain occurring.
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2 Which one is the most common intraoaral sites of lipoma ?
(A) Buccal mucosa and buccal vestibule
(B) Lip
(C) Tongue

(D) Mouth floor

% % (A) | et Oral & Maxillofacial pathology 2nd Edition, P.453




