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General Data

» Name: OO0
 Chart No: case 2

» Sex: ¢

* Age: 33 ylo

- Marital status: =1
- Occupation: 37
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Present illness

Extraoral examination

Intraoral examination

Past medical history

Past dental history

Personal habits




Chief Complaint

= A swelling mass over lower
left gum for more than one year.
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Present llIness

This 33 y/o female suffered from swelling
and numbness mass over lower left
gingiva for more than one year.

She had been to a LDC for help.

Alter x-ray exam, she was returned to our
OPD for further evaluation and treatment.
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Extraoral Examination

- Facial asymmetry ceneral data
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Intraoral Examination

A firm, painless swelling mass is dome-
shaped over lower left gingiva from tooth
42 to tooth 36 about 6x3 cm in diameter
with smooth surface, pink color.
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Intraoral Examination

Food impaction

Plague or calculus deposition

Numbness of lower left gingival

Anterior crowding

14X16 C&B, 12 crown, 21 22 crown,
33 34XX37 C&B, 46X48 C&B

Missing teeth: 15,28,35,36,47



Past Medical History

* Denied OP/ hospitalization history
® Denied any allergies

® Denied any systemic disease

General data

Chief complaint

Present illness

Extraoral examination

Intraoral examination

Past medical history

Past dental history

Personal habits




Past Dental History

» Prosthesis :
14X16 C& B, 12 crown,
21 22 crown, 33 34 XX37 C& B,
46X48 C& B

» OD : 44 occlusal amalgam filling
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Personal Habits

» Alcohol drinking (-)
- Betel-quid chewing (-)
» Cigarette smoking (-)
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There is a well-defined unilocular(pseudolocular) ovoid shaped
radiolucency with a corticated margin over mandible extending from
mesial aspect of tooth 43 to the mesial aspect of tooth 37 and from
cervical junction of tooth 35 down to the mandibular inferior
border about 3.5 cm , measuring approximately 6.5 x

o~



Root resorption and loss of lamina dura of tooth 31, 32, 33, 34, and
slightly bone expansion over 34 35 36 area, suspect the lesion
Induced. The adjacent mandibular canal was inferiorly displaced.



Dental findings :
missing tooth: 15, 28, 35, 36, 47
restoration (e.g. C & B): crown :12, 21, 22
bridge: 14X16, 33 34XX37, 46X48



Dental findings :
filling (e.g. amalgam):44 amalgam filling
others: lower anterior teeth crowding



Differential diagnosis



Inflammation, neoplasm or cyst ?

» Redness(-)
- Swelling(+)
-gingiva swelling with intact epithelium
» Purulent drainage(-)
« Fever or local heat(-)

* Pain(-)
« Tenderness(-)




Inflammation, neoplasm or cyst ?

 Lymphadenopathy(-)
* Fluctuation(-)

* Induration(-)
« Consistency : firm
- well-defined unilocular radiolucency with corticated margin

— Neoplasm or Cyst



Benign or malignant?
* Pain(-)
 Tenderness(-)

* Ulceration(-) —>Benign
* Induration(-)

= Smooth surface(+)

« Long duration(+) — more than one year

 Mobility(-) - fixed

= Numbness over lower left gingiva

« well-defined unilocular radiolucency with corticated margin



peripheral or intrabony origin?

» Mucosal lesion(-)
= Bony destruction(+)
= well-defined unilocular radiolucency with corticated margin

—Intrabony origin

— Intrabony benign neoplasm or
cyst



Working Diagnosis

« Glandular odontogenic cyst
« Central giant cell granuloma
« Unicystic ameloblastoma
 Odontogenic keratocyst

« Central odontogenic fioroma



Glandular odontogenic cyst

Rare developmental odontogenic cyst that can show
aggressive behavior.

Classified as a new developmental odontogenic cyst by the
WHO in 1992.
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Glandular odontogenic cyst

This case Glandular odontogenic cyst
Age 33 Middle age
Gender female M>F

anterior mandible

Site tooth 43-37 often cross the midline
_ Small<lcm

Slz€ .98 61 Large may involve most of jaw

Risk factor
Alcohol : (-)

Alcohol Betel nut : () /
Betel nut Cigarette : (-)
Cigarette

Duration > 1 year Slow growing




Glandular odontogenic cyst

This case Glandular odontogenic cyst
Color Pink Bluish purple
Shape dome(sessile) dome(sessile)
Surface Smooth Smooth
Consistency firm fluctuation
Pain () ()
Numbness (+) (+)
Induration (-) ()
Ulcer (-) (-)




Glandular odontogenic cyst

x-ray findings This case Glandular odontogenic cyst
Radiodensity Radiolucency Radiolucency
Unilocular/oval : .
shape b Unilocular or multilocular
(pseudolocular/ & | septa)
outline WeII-deflnerz;iavrv;tiz SeEiE Well-defined with sclerotic margin

with expansion and perforation
/Root resorption was reported in
22%

Slightly bony expansion/
root resorption

Effects on

surrounding structure ,
. Tooth displaced(37%) and loss of

loss of lamina dura lamia dura(24%)




Central giant cell granuloma(CGCG)

» Considered as nonneoplastic lesion, but some may
demonstrate aggresive behavior similar to neoplasm

 Aggressive type
Nonaggressive type



Age 33 20-40 year old/ 60% under 30
Gender female F:M=2:1
70% in mandible
Site tooth 43-37 common in anterior portion
often cross the midline
Size 6.5x3.5cm from tiny 5x5 mm to greater than 10 cm
Risk factor
Alcohol : (- _
Alcohol Betel nut .( ()) Unknown reactive lesion to some
Betel nut Cigarette : () stimuliusually
Cigarette
Duration > 1 year rapid growing




Central giant cell granuloma

This case CGCG
Color Pink bluish—purple
Shape dome(sessile) dome(sessile)
Surface smooth smooth
Consistency firm firm

Pain

(+) nonaggressive(—)

numbness

Induration

Ulcer




Central giant cell granuloma

x-ray findings This case CGCG
Radiodensity Radiolucency Radiolucency
Unilocular/oval 71% Unilocular/
shape . . L
(pseudolocular/ & | septa) multilocular with wispy septa
. Well-defined with corticated Well-defined with
outline

margin

noncorticated margin

Effects on surrounding
structure

loss of lamina dura

Root resorption/ Slightly
bony expansion

usually destroys the lamina dura /

destroys the lamina dura and causes
irregular roots resorption/ bony
expansion and causes thinning of
cortical boundaries




Ameloblastoma

Comon clinically significant odontogenic tumor

Slow-growing locally invasive tumors that run a benign
course on most cases

Unicystic ameloblastoma (UA)

UA may originate de novo or result in neoplastic change of
dental epithelium

UA accounts of 10~15 % of ameloblastoma
Dentingerous type & non-dentingerous type



Unicystic ameloblastoma

This case Unicystic ameloblastoma
Young age/
Age 33 50% of second decades(mean 23y/0)
(Non-dentigerous type: 35.2 y/0)
Gender Female Non-dentigerous - male: female = 1: 1.8
v ;
Site tooth 43-37 90. L mandlple
Non-dentigerous type:premolar
size 6.5x3.5 cm Mean dimension: 2.5~6.3 cm
Risk factor .
Alcohol Alcohol - ()
Betel nut : (-) /
Betel nut

Cigarette

Cigarette : (-)




Unicystic ameloblastoma

This case Unicystic ameloblastoma
Duration > 1 year Slow growing
Color Pink The same of normal tissue
Shape dome(sessile) dome
Surface smooth smooth
Consistency firm firm
Pain () ()
Numbness (+) (-)
Induration (-) (-)
Ulcer (-) (-)




Unicystic ameloblastoma

x-ray findings This case Unicystic ameloblastoma
Radiodensity Radiolucency Radiolucency
shane Unilocular/oval unilocular
P (pseudolocular/with septa)
outline Well-defined with corticated margin el C|rcu.mscr|bled R./L tid
corticated margin
root resorption/
Effacts on Slightly bone expansion/ cortical expansion/

surrounding structure

Root resorption /
loss of lamina dura

PDL widening with loss of lamina
dura
teeth loosening




Odontogenic keratocyst (OKC)

 Regarded as benign cystic neoplasms rather cyst
= Arises from cell rest of the dental lamina



Odontogenic keratocyst

This case OKC
Age 33 infancy to old age /60% in 10~40 y/o
Gender female slight male predilection
anon . .
Site t00th 43-37 60 .80A) in mandible/ mpludmg
posterior body and ascending ramus
size 6.5x3.5 cm /
Risk factor
Alcohol : (-)
Alcohol Betel nut : (-) /
Betel nut Cigarette : ()
Cigarette
Duration > 1 year /




Odontogenic keratocyst

This case OKC
Color Pink /
Shape dome(sessile) /
Surface smooth Smooth
Consistency firm /

small lesions: asymptomatic

Pain ()
large lesions : pain(+), swelling(+)
Numbness (+) /
Induration -) ()

Ulcer (-) (-)




Odontogenic keratocyst

x-ray findings This case OKC
Radiodensity Radiolucency Radiolucency
Unilocular/oval Unilocular
shape ~ . .
(pseudolocular/ & | septa) large lesion maybe mutilocular
. Well-defined with corticated Well-defined
outline . : . .
margin with corticated margin
Root resorption maybe root resorption
Ef;e.CtS c:n t Slightly bone expansion/ no bone expansion /
SUIOUNding SrUCTUre 4 nterior teeth crowding/ loss 25~40% of unerupted tooth
of lamina dura




Central odontogenic fibroma

= Most associated with crown of unerupted tooth
« Arare, benign, unencapsulated, odontogenic tumor of jaw

= characterized by islands of odontogenic epithelium within
fibrous connective tissue and sometimes by calcifications



Central odontogenic fibroma

This case COF
Age 33 4-80 year old/ (mean age 40)
Gender female FM=221
. 55% at mandible,
Site R most at posterior region
size 6.5x3.5 cm /
Risk factor
Alcohol : (-)
Alcohol Betel nut : (-) /
Betel nut Cigarette : (-)
Cigarette
Duration > 1 year /




Central odontogenic fibroma

This case COF
Color Pink /
Shape dome(sessile) /

Surface Smooth Smooth

Consistency firm firm
Pain () ()
Numbness (+) (-)
Induration (-) (-)
Ulcer (-) (-)




Central odontogenic fibroma

x-ray findings This case COF
Radiodensity Radiolucency Radiolucency
Unilocular/oval Small lesions : unilocular,
shape . T
(pseudolocular/ & | septa) Large lesions : multilocular
. Well-defined with corticated Well-defined with
outline . .
margin Sclerotic border
localized bony expansion/
Slightly bony expansion/ root resorption /
irregular root resorption loosening of teeth/
Effects on tooth displacement

surrounding structure

loss of lamina dura

associated with an erupted tooth/
tooth divergence




Clinical Impression

Glandular odontogenic cyst,
lett mandible
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Thank you for your attention!



