1’..

‘e00or
In

[
I



[
=
)
—
:
B
m
-
N
N

m )-‘

o Martial status @ 2 4
o Attending V.S, (2 He ?~rp

g FIrst visit :95/09/1%3
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Cnief Cornplaint
s A swelling mass over rignt sice of rmoutn floor
for one year, witn painful sensation for 1 rnoritn




Present lllness

s A swelling mass over rignt side o
rroutr floor vvru founc one year
aricl didn't reaie ner uncorrforiay
sne didn’t go for nelo.

’ﬁ 05 —

100
0le,

s Ornie rnoritn ego, sne felt palnful
sensation of the rmass, wernt to % — F*
7 and was referred ner to our OPD |



| Desldes, sne didn’t feel uncomfortaole of
rignt suornandioular reglon during rrneal
firne

s The pailent nad lost all teein 28 years
ago . Tne latest CD was fabricated at Z
e i1 5 5 years ago. Wrien tne CD was
delivered and adjusted, the pafient dicdn't
felt uncornfortaole wnen wearing dernture
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istory

— Left preast camer operation at veterans rJoJoucll
5 aigo witnout C/T and R/T. F/U for 3

— Strore 2 years ago: rouiine rmedication witr)
, .
Ji

— Denied any drug or food allergy

M)~ g

s Pasi Dertal Flistory
— 0D, :ndo, Eiraciion
— Wearing CD frorm 42 y/o



Personal nisiory

s RIsi faciors related to rmealignarncy
— Alconol : ()

o Otner oral naolts: avold sour foods




OMFE Exarnination

s A swelling rmass over rignt
sicle of routn floor
- 1.5 cm 2.5 ¢
- Red
- Mild depression of ceniral
oortior)

- Flrrn

- fixed to underlying tissue

(‘W

3 SrlJJ\/r secretion of Wnarton's



Irnage finding — Panores




Penores mage fincirg

s This panores snows edentulous alveolar ridge
WItEH) Jemerrll norizontal r ESJFOFJOFJ eJoe(JrrH/ g
rmevdlla (only basal bone Je'f';) aricl trie trapecular
clensity of rmaxilla decrease,

s There Is an elevated dorme snape soft 'Jssue
Irmage over r't rmandiole, exiending frorm tne
posterior ¥ of rmancdible pody to tne rlm[anor
regjom of rarnus, rmeasuring aporodirmneiely
2.3ci in diameter.

s Sinus: NP

5 CJ(JFI/P NP



Perioneral or Intragony Origln

2 Bony desiruction (-)
s Mucosal lesion (-+)




Inflarnmation, Neoglasrn or Cysi

ever or local neat (-)
luctuztion (-)

o Lympnadenopzainy (-) / (=)
s Induration (-)

o Long duration (1 year)



cernlgn or Malignant

s Pain (++)

s Tenderness ()

s Induration (=)

o Lympnacdenopziny (-)/(-)
s Well-defined rmerdin

s Ulceration(-r)



Differential Diagnoses

Mescenchymal Metastasis Salivary gland

Fibroma Mucoepidermoid ca.

Mixed tumor
Rhabdomyoma Breast cancer - :
: Acinic cell adenocarcinoma
Lipoma

Teachers’ comments: We suggest the differential diagnosis should only
Include malignance without considering whether it is of low-grade (this is a
matter of histology). So, the malignancies of mesenchymal origin such as
fibrosarcoma, rhabdomyosarcoma, etc should be considered. For salivary
gland origin, PLGA, adenocystic carcinoma should be included




Worklng diagnosis

s Mucoepidermoid carcinorma
s Pleornoronic turnor

s Acinic cell adenocarcinormsa
s Florormna

s Rnaodormnyorna



Viucoepliderrmoid ¢

CINorral

Mucoepiderroid carcinorma

age 70 20-70
gencler fernale fernale
frecuericy Most cornrmon salivary gland rnalignancies
site Lt rnouth floor Parotid gland, rninor szlivary gland
Growir rate 1 year L year
o 1.5%2.5 < 3crm
color red Blue or red
rmopility fixed to underlying tissue rnovaple
oain -+ -+

incuration

LAP

tongue, retromolar

Lower lip, floor of rnouth,
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LLIMor

Our case Mixed turnor
age 70 30-50
gencder fernale fernale
frequericy Most cornrmnor
site L™t rnouth floor Parotid gland, subrnancdipuler
Growir , . .
ot 1L year Slow, rnontns to years
cornsistency firer firen
o fixed to underlying e I
rmopility Movable, % + —less mopility
fissie
oalr) -+ -

Incluration

LAP
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Acinic cell adenocarcinormna

70

20-70

fernsale

fernale

Much less

site L™t rnoutn floor Parotid gland, Subrmzncdibular glar
i - # Slow, months to years

- 1 5%9 5 < 3 cm
rnopility | fixed to underlying tissue movable
el -+ +/ -

terncderrn

P
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FlOrorrne

Our case fibrorna
agye 70 40-60
gencler fernale fernale
site Lt mouth floor Anywhere in rmouth, Buccal mucosa
Growth rate - slow
) 1.5%2.5 <15cm
surface SMooth Srrooth
pase sessile sessile
color red| pink
consistercy firen firrm
rmobility fixed to underlying tissue fixed
oaln -+ +/ -
tenderness -+ B}

incuration - B

LAP - 2




napdornyorna

Our case rnancdormnyorna
zlgye 70 Micldle-aged and older ot
gernder fernale rrzle

Prizirynu, orel cavity, ey
site L™t mouth floor (Moutr floor, soft palaie,
pase of tongue)

conslste o
frrr)
ney
palrn -+ o+
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s 9/13 arrange to Oral Surgery for plopsy

s Incisional 0lopsy was perforrned over rigrt
rrnoutr floor

Before going into biopsy, a clinical impression should be provided, such as
Clinical impression: Mucoepidermoid carcinoma, right posterior mouth floor
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WeC 5.55 4.0-10.0 “1000/ul
RBEC 3.89 4.0-5.5 <106 = /ul
Flgo 12.0 12-1% g/cll
rlct 38.2 37-47 %
MCV 98.2 79.0-101.0 fl
MCF| 30.9 26.0-35.0 Pq
MCFHC 31.4 51.0-37.0 g/cll
PLT 233 130.0-500.0 “1000/u
NEUT 59.7 37.0-75.0 %
EOSIN 1.7 0.0-4.0 %
BASO 0.4 0.0-1.0 %
LYMPFH 39.3 12.0-50.0 %
MONO 5.4 0.0-10.0 %
RDW-CV 12.0 11.5-14.5 %
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- S35 134
7 g 7+ B el - G
Proteir 7.5 65.0-8.3 grn/cll
Bil(Total) 1.56 0.2-1.0 rmg/cll
COT(AST) 15 10-42 JU/L
CPT(ALT) 13 10-40 1U/L
ALP o1 52-92 JU/L
UN 9.1 7.0-18.0 rng/cl
Creatinine 0.7 0.6-1.3 rng/dl
NA 1471 136-145 rrrmnol/L
i 4.7 3.5-5.1 rmrnol/L
CL 109 98-107 mrnol/L
GGT 11 7-64 /L
Sugar 91 70-105 rmg/cll
Alournin 4,25 3.9-5.0 grr/cll

prCL SRR e - [1002 0L 0 T
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e finding — CT of Orel
WITY (9

s+ A focal oval homogeneous turmor (2.32cm x
1.92cm x 2.75cm) with mild ring enhancement is
found in the right aspect of the mouth floor.

s No redionzal lymon node enlargernent could e
icleritified.

s Tne adjacent pony siruciure Is essentially intact.

:)
s The visible portion of brain parenchyrrza is
umremrlmrlole

+ Low attenuation soft tissue component is found
within the sphenoid sinus.
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Irneage — CT of Oral Cavity
(95/09/22) (witn corirast)




s lmoression
1. nornogeneous tumor (2.32crm x4
1.92crn « 2.75crm) In tne rignt aspect
of rmoutn floor, consisient witn rmized
rnor,
sprienoid sinusiiis,

N



5 r\rherowleurm ola
ao0rta s visualized.,

o Mild linear Incr
cdensities i uopr
clre Of‘—‘:)\—\fjl'

s pony density decreas
s Periproncnial tnicrkening
at lower lungys are also

Oféyéfﬁ

Thnoracolurnoar sours.
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s rnpression :
1. Cardiomegaly and ainerosclerosis of

clortel,

2. Suspect cnironic groncnitls in lower
LNgs

3. Mild postinflammatory fiorosis at upoer
00DES

4. Tnoracolumper degeneratlve
coacclvlosis




= Mild mucosal thickening at bilateral maxillary
sinuses is identified.

= Mild nasal septal deviation is also present.
s Tne naszl turpinates are orommemr
alveriurn appears irtact,
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Irnage finding =srull PA, Lat
arncl Weaters' Vie (95/09/273)

Irnpression :

(.

. /O cnironic rainitls and rild
revdllary  sinusliis
2 Nasal s

— o
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otz dev]atlon,
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2 9/28 arrange to Oral Surgery for wide
2,/(CIslor

s Wide excision was perforrmed over rigrit
rrnoutr floor




[N1anKs 1or your atiernion !



	Case Report
	General data
	Chief Complaint
	Present illness
	Present illness
	Past history
	Personal history
	OMF Examination
	Image finding – Panorex (95/09/13)
	Panorex image finding
	Peripheral or Intrabony Origin
	Inflammation, Neoplasm or Cyst
	Benign or Malignant
	Working diagnosis
	Mucoepidermoid carcinoma
	Mixed tumor�
	Acinic cell adenocarcinoma
	Fibroma 
	Rhabdomyoma
	Biopsy
	ㄧ般血液檢驗 (95/9/20)
	ㄧ般生化檢驗   (95/9/20)
	Image finding – CT of Oral Cavity (95/09/22)
	Image – CT of Oral Cavity (95/09/22) (with contrast)
	Image finding – CT of Oral Cavity (95/09/22)
	Image finding – Chest PA View �(95/09/22)
	Image finding – Chest PA View �(95/09/22)
	Image finding –Skull PA, Lat and Waters' Views  (95/09/23) 
	Image finding –Skull PA, Lat and Waters' Views  (95/09/23)
	Biopsy
	Thanks for your attention !

