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-~ Introduction
1. Peri-implantitis (PI)
a.T&k # #x : Erythema, swelling, suppuration, pocket formation, and bone loss.
b.¥ it o5 #] : Bacterial infections, poor oral hygiene, surgical trauma, genetic
predisposition, implant surface characteristics, faulty or incorrect prosthetic design,
occlusal overload or improper surgical placement.
C.;o% = 3¢ No universally accepted protocols
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Hyperplasia and ulceration of pocket epithelium
A mixed population of inflammatory cells.
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Pyogenic granuloma,
Giant cell granuloma, or
Actinomycesrelated inflammation
Ciphk F x> 3 RELIESLEBE IR EPI hERFL Nk a AFTEZ
E 3 ppEEL
s b 4 B Pl R B R R Gl A Fl S RS PLApIT A AR MR
AL Pl BB EB RS T RS &Y

=~ ~ MATERIALS AND METHODS
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1. Literature review

EBI2DKh 2 F AT bk b] o T E R GIEG H o E o
a.9 L34 F 115 TiaF 4 E867.2 K o
b.™ %¢ 89.4% - * 2 10.6% -
C. SCC 85.1% » ** 2 5L & #& 45 8.5% > H s osteosarcoma, plasmacytoma, and
d.lymphoma.2.1% -
e MR 61.79 0 4R 8 B =X R 1 2349 > g B a4 8.5 ©
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g. The initial clinical appearance imitated Pl 36.2% and presented as a mass or
swelling 38.3% and as an ulcer or ulcerated mass 19.1%. Numb chin syndrome as a
metastatic lesion 2.1%.
2. New cases
a7 tREF 23105 1L (M:F=1:25). ## % 44~89 % (L1569
)
b # %% 30~35 B % bIAAF 2 N k(7 R BE RBEH)EEL T R bh
1~1.5% -
c. SCC 72.4% basal cell carcinoma + * i # 14.3%
d. ™ BE 71.4% _+ % 28.6%
e.T&k % #x  Erythematous nonulcerated overgrowth 85.7% and ulcerated
erythematous mass 14.3%. Peri-implant bone loss 47.8% and massive osteolysis with
expansion 14.3%
fL35ut 28R ey o

Fig. 1. Squamous cell carcinoma of right posterior maxillary gingiva, 8 months after initially being interpreted as “disturbed
healing™ of implantation site (case 5).

Fig. 2. Peri-implant: Squamous cell carcinoma, posterior left alveolar mucosa (right panel), with minimal bone loss (left panel).
The adjacent buccal mucosa exhibits white linear lesions clinically suspicious for lichen planus or leukoplakia (case 4).
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Fig. 3. Basal cell carcinoma presenting as peri-implant mass,
anterior mandibular alveolar mucosa. (Hematoxylin and
eosin, original magnification x200) (case 1).

Fig. 4. A, Easily bleeding gingival overgrowth, involving left mandibular implants
(right panel). Computed tomography (CT) scan revealed massive osteolysis and
compromised cortical integrity. (Cropped image from CT scan, horizontal plane, level
of body of mandible)
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2. So far, there is no epldemlologlc evidence to support any specific risk for cancer
associated with dental implants, and this should therefore have no influence on
surgical considerations.
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6. In the absence of a proven risk for peri-implant malignancy, one principal point
needs to be emphasized: When malignancy does occur in spatial relationship to
existing dental implants, the initial similarity to the clinical presentation of Pl is a
diagnostic trap.f& 7 P&gma’ ¥t Ef oo PRER > VAR P 3 AR
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malignancy, leukoplakia, erythroplakia, OLP, and PVL) &% i ¥ & & © P& &
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7 ~ CONCLUSIONS

IiEMER BT 2 AR TR RG-S > F 2 X7 UEDERr Wk o
1.5% -

2EME S G HE Pl > ¥ EREBED -

BASHEMELSABF LN vIERFEGEF S -

4F TR R F B PLEREY RIS SRR LEF R B Y e
% o

A5 RE P

1 AR B (Pl PR AP T S K L 2L
(A) PloE & % Fiphk+ERamLHFFE J& P

(B) Pl ¥ S5 Rme &%

(C) § Plupes {23 & dep ¢

(D) AFppiine A * 4

= SN Y-S .

©
A AL
2 EREFLPD> PP T a gl d LT —?’f ?

(A) SCC

(B) giant cell granuloma

(C) Hyperplasia and ulceration of pocket epithelium
(D) Hair follicle cell
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