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B8P (N : Asymptomatic expansile lesion of the posterior mandible (Oral Surg
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Clinical presentation
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{63 AR o 2w e ¥ % localized alveolar osteitis (dry socket) ® 5 #ii& intra-alveolar
dressing - % physical examinationp# > 4 3 = ¥ buccogingival fold - i asymptomatic
expansion ° Lesiond = :i#& 7 % -] v7# enix ¥ 4 ¥ 3 ascending ramus > + -] &) % 8%5cm o
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finding - 5 - i well-demarcated, multilocular radiolucent lesion » ¢ coronoid process,
ascending ramus 3left body of mandible - (Fig.2) lesionslocualrjk 2+ » & 5 fesgken
internal trabeculae - Inferior cortical plate-g 4= % & ¥ = & - *1 & Imphadenopathy i 4
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Differential diagnosis

A i % iz B large expansile
multilocular radiolucency
involving the posterior mandible
o differential ~ diagnosis 7
:ameloblastoma, odontogenic myxoma, central giant cell granuloma, and odontogenic
keratocyst -

Ameloblastoma % odontogenic tumor® B« % &3> + 374 4345 B 3031408k o= A v & &0 F
Boo Azi#90%% 4 T 82 7 % > Ameloblastoma % benign<tumor iz 7 locally aggressive
Hid 4 ¥ recurrence#d F 3 o Ak 2 A gcase 0 xk *g 4= % % well-defined unilocular 3]
multilocular srradiolucent lesion » 5 F# ¢ % 3R.corticated border - Jaw <fipainless cortical
expansions E_% L efpsk e o

odontogenic myxoma : * % # ¥ £ ¢benign neoplasm - # ¥ 2320340 % S Ao BT
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:Frs ) 74k B & E_ A T F expansionsdfi g A pF A € 3 IR o fradiography * & o
odontogenic myxoma  unilocular &« multilocular radiolucent lesion with cortical expansion=
lesion » ﬁ Az k% § & AL 8z ek > borders ¥ e & well-defined £ poor-defined o
central giant cell granuloma (CGCQG) & # % 13 jawebenign lesion » 45 3 A 30 12 o
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At b (74 & hpF iz o 3 I o CGCG ¢ 7 painless bony expansion:hs % > e ¥ i
g pain and cortical perforation¢raggressive form i3 - ér_radiography"‘ % CGCGL |
#x % % well-defined unilocular 3] multilocular - radiolucent lesion » 5 F* ¢ % 3R cortical
expansion o %+ % #ceicase 0 lesionsif 4% % noncorticated °
odontogenic keratocyst = — #& 4 74 chdevelopmental odontogenic cyst of the jaw > $4# 3%
posterior body and ascending ramus of the mandible - # 3 significantiZrapid expansion
40 5 P E 3 2 AR ehg g - odontogenic keratocystF #iaggressivesrbehavior » 4R 3 i
# 3 % > 7 PF§F¥nevoid basal cell carcinoma syndrome3 B - #radiography * & %
unilocular 2 multilocular radiolucent lesion scalloped contour -
Diagnosis
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e Mom I hie & % - fdsolid proliferationsh & {4 plasma cell - 5 cellular pleomorphism,
hyperchromatic nucleig?occasional mitotic figures (Fig.3,A):z # & |+ iplasma cell 5 kappa
light chain restriction§? $+VS38c3 immunopositive = & - 24-hour urine Bence-Jones protein
immunoelectrophoresist& % (- féserum and urine proteinsg ;&) 3 K&t o d F f& bt
4 & % (anteroposterior and lateral skull; anteroposterior and lateral spine; and
anteroposterior views of the pelvis,ribs, femora, and humeri) » * 3 R # L3 2 o
Hemogram (complete blood count) and coagulogram (prothrombin time, active partial
thromboplastin time, prothrombin activity, bleeding time, international normalized ratio, and

platelet count)iz i s j ciig B+ R ® ¥ N o 1S S 7 5 solitary plasmacytoma of
bone -
Treatment
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Discussion

Plasmacytomas % plasma cellzs 4 > A wm®2 § 2 £ £ & + 22multiple myeloma(MM) = >
Ap 02 o FIMMyt 4= % > plasmacytomas’ solitary osseous (solitary plasmacytoma of bone)zt
extraosseous soft tissue(extramedullary plasmacttoma) lesions - # # B - solitary
plasmacytomas it & 130003]15000 i plasma cell neoplasms® =5%7%]10% i & 3 4 #&
g TmEd L 558k o Intraosseous : extraosseoussis & o

Ak e 5 it st e B 0 7 i% iE panoremic 2 cranial plane film & “ﬁ% additional
osteolytic lesions 2 Z %rsolitary plasmacytoma - ¥ ¢F & & & @4 i & & : monoclonal
immunoglobulin protein in serum and Bence-Jones (monoclonal light chain) proteinuria> #% @
# & #r 3 chsolitary plasmacytoma of the bone¥® 3 & J& » # T # 3 & o fsolitary
plasmacytomas of bone® serum+® d 24%3[70% o gIMM* $i € > 5 $i2 i srstumor burden o
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+ % 12% 7] 15% shsolitary plasmacytomas#F 4 & F % o < $8 4 { posterior body, angle,
ramus of mandible » 3 T 5% 7 # % K ~ B~ R - g0 _g?fwﬁr_&m\ AR RS S AR
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& radiography * @ mandible % well-defined noncorticated unilocular radiolucencies #
“punched out” appearance]ill-defined destructive radiolucence with ragged borders"ﬁ”ﬁ v
i o § P ehinternal bone € i lesiong 4= % fumultilocular » & &t b L R
Radiographic differential diagnosis of a malignantplasma cell proliferation of the jaw# 3=
metastatic disease and osteomyelitis, 5 F= ¢ —ﬁ 4= % if.odontogenic and nonodontogenic
cysts/tumors o

BEAR o R 2 g R 3L € LY MM > e fsolitary plasmacytomas® 7 ¥ > i = biopsy®
bleedingz. & #]7 * i #_» § ¥ it 5 lesionshineovascularization o % #J e #7455 £ 73
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$1>+solitary plasmacytomasHif s 2 v MM B B st gRR a T g 7 o s E P B
anaplasiai? I+ p¥ 3 solitary plasmacytoma of boneZ MMz i A mx»& FESG F.«g? o solitary
plasmacytoma of bonesfug 4 & Jf £ g B F1 5§ (% i § RS MM -

Conclusion

AR T - B~ o BB gsolitary myeloma of the mandible » x-ray b 4= % &
expansile multilocular radiolucent lesion - f& /& t §¥x-ray t § 42 % % £ odontogenic
cyst/tumor % 4p 2 o
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(A) Plasmacytomas s ¥ ic € % & % multiple myeloma
(B) =+ %4 433 **head and neck

(C) Serum protein=& #multiple myeloma %

(D) % plasma cell =3 #
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(D) ¢ self-remission
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