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A mixed image in the maxillary sinus (Oral Surg Oral
Med Oral Pathol Oral Radiol 2017;124:5-10)
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1. Clinical presentation
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CT % & ¥ r24 3 & hypodense 4+ * § hyperdence ¢+ foci » Axial
section ¥ M ‘fFi @1:@4&3@ 7 sinus #7fs B » 14 %2 pterygoid process %t
i?l » Coronal section R|# JRJp i » # 7% » sagittal section ¥ 4§ 3|
orbital floor X ¥|@& = -

2. Differential diagnosis

L P OBRenTRA K f- aggressive hmixed radiographic lesion

central ossifying fibroma

benign odontogenic tumor

malignant odontogenic tumor

synovial sarcoma(SS)

Ewing sarcoma family of tumors(ESFT)

osteosarcoma

chondrosarcoma

(1.) Central ossifying fibroma
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fibro-osseous lesion ® 3 15.4% &_central ossifying fibroma
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(2.) Benign odontogenic tumor
THi5 &7 BBILE 3 mixed radiographic et 7 * if> Fp
¥ % & malignant odontogenic tumor
(3.) Malignant odontogenic tumor
ameloblastic fibrosacroma (AFS) -~ odontogenic ghost cell
carcinoma(0GCC) °
0GCC +“ & ¥ J13 A maxilla =
posterior region: & '?{‘,;"S" v i
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(4.) Synovial sarcoma
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mixed lesions.

(5.) Ewing sarcoma family of tumors
ESFT » &3¢ AN i A ¥ 200 R UHnT PR ERPF - 2 R
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(6.) Osteosarcoma ~ Chondrosarcoma
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. Diagnosis
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#spindle cells3s ¥ 7 vimentin * epithelial cells 4% ] 7 AE1/AE3 and
EMA - ® #spindle f= epithelial cells %4} #|TLE1, Bcl-2, and CD99 -
A v dpdk Ki67 %% 40% - ® S100, LCA, desmin, Fli-1, f= CD34 ¥ 3%
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Management
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Discussion

424*SS€ & & & % Synovial sarcoma > &£ %13 H BMEET G A AT ¢ o
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T TR - DRAFEFINASS £ ~10% 2 AR NRAE
FIT % 0 %5 IR femaxillary sinus °

FHERFASS A ¥ EL R ER-RA T — R R S TR S
REE FIER o




| nd !;::)F;;El_fsl On-Line KMU Student Bulletin

Figt 255 30% 7SS 42 ROHEig-
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SS ¢ vimentin, Bcl-2, CK, EMA, CD99, = TLE1 € % H 4% > epithelial

cell # AE1/AE3 and EMA. TLEl, Bcl-2, 4= CD99 € =4+ - Ki67 + H &
40% »

Fxdndt o 590% 7SS B¢ WP g = et(X:18)(qll, pll) -
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J) SSHE ez iEF i 66% ~ 80.4% 2 B > 10# 3 E F Rl & 53% ~ 78.2%
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6. Conclusions
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1T Bk P % (Synovial sarcoma) bkl o R B 2

(A) &+ % Hehif i ¢ B2 % % (Synovium) § B -

(B) #2AgRgNOFREZ  +T45H19%3.Th=+ -

(C) ¥ 8% 2 tw s(extremities) e

(D) 90%:erif ik g &% ¢ H % ~(reciprocal translocation)F M

¥ % | #1& ! Oral and Maxillofacial Pathology, Fourth Edition, Chapter
(A) 12,
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2 | T HMAFRR % (Synovial sarcoma) ihgkik o E B 2
(A) Fikp BiL ¥ A F > & (teenagers) s 7 & X (young adult)
BRI ek JeiE & A
(B) &4 hmpagtafirp B T ¥ FARAY 4 F (naxilla)
(C) ¥ 48§11~ £ % (radical surgical excision) > ¥ &
# 3 B4 %f (radiation therapy)# i (chemotherapy) °
(D) % % 4% (recurrence)f-# # (metastasis) » 7 14 (Prognosis)i
¥2E b EFEFHE 36%64% 10 # 35595 20%38% -
2% | M Oral and Maxillofacial Pathology, Fourth Edition, Chapter
B |12,




