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-NERAL DAIA

Name *© X X X

Sex : )

\ge : 34

larital status : #I%

)Jccupation : %




1lceF CONMIPLAINT

A swelling mass
over mouth
floor for more
than one decade.



(ESENT ILLNESS

This 34 y/o male found a swelling
mass over anterior left mouth
{loor when he was a senior high
school student. No obvious change
or disturbance 1s noted. He came to
our OPD for treatment.



I RAURAL EAANMINATION

“linical profile : straight



INTRAORAL EXAMINATION

’laque or calculus deposition
ringival swelling

)cclusion : class 1

welling over mouth floor behind 33
v1ze 2. 0x2. Ocm

yurface © smooth

Jase . sesslle

shape . dome

olor : red

onsistency . soft

lobility : fixed




TRAURAL EAANMINATION

‘luctuation ;. ( - )
[enderness ;. ( —)
[nduration : ( —)

L

_ymphadenpathy

]




Ol AISIURY

Past medical history :
appendicitis(E 3 =)
Hospitalization : Yes
any systemic diseas : Denied
any drug or food allergy : Denied

Past dental history : unkown

Current medicine : denied




- ROUNAL HADBII

Alcohol : (4+) > 10yrs

Betel quid: (4+) > 10yrs
Cigarette : (4+) > 10yrs
Number : Unknown

Denied other specific oral habits



FFERENITIAL DIAGNOSIS



'S LINFLAMIAIION OR NEOPLASIVIY

Fever or local heat : (-)
Purulent drainage was presented :

(=)
i\

swelling : (4)
rule out inflammatiol
It's cyst or neoplasn




=NIGN OR IVIALIGNANT?

Pain: (-)
Tenderness: (-)
[nduration: (-)

Lymphadenopathy (-) 1T

Ulceration : (-) |
Benign




-RIPAERAL OR INTRABONY ORIGIN 7

Bony
destruction : ?

Bony expansion : %

HEHA

unknown



ORNAING DIAGNOSIS



ORAING DIAGNOSIS

[rue or False cyst Benign Neoplasm

dermold cyst Neuro{i 1broma

anula(mucocele) Ngur1lemmoma
.1poma

yal1vary duct cyst



‘luctuant swelling with a bluish
translucent color.

11de the salivary gland and affect th
location of the tongue.

ytems from the sublingual salivary
yland, but also from the submandibula
y]and.

Normally above the mylohyoid muscle.



Our case Clinical appearance




Age
Gender

Site

Size

Color

Ranula
Young adults

Both

Mouth floor » Hi fIFS] |
Rz

Several centimeter,
Larger than mucocele

Blue,blurish
translucent hueDeeper
lesions may be normal

Our case

34

male

Mouth floor

2CmM X 2cm

red



Shape

Base

Surface

Consistency

Tenderness
Mobility

Ranula
dome

sessile

smooth

soft

()

maybe

Our case
dome

sessile

smooth

soft

()

fixed



Fluctuation

Ulcer

Pain

lymphadenopath
y

others

Ranula
maybe
(-)
(-)
(-)

*Swelling
*The ranula usually is
located lateral to
midline,a feature that
may help to distinguish

Our case
()
()
()
()

Swelling



~UROFIBROIVIA

Jninflamed, slowly enlarging,
1symptomatic.

/aries greatly 1n size.
Rarely painful.
yresent as submucosal, nontender.



~UROFIBROIVIA

Involvement of the trigeminal nerve may
cause facial pain or paresthesia

In patients with neurofibromatosis,
extensive destruction of alveolar bone,
mimicking periodontal bone loss

The tongue, the buccal mucosa, and the
vestibular areas are the most common Sites
of presentation.



~UROFIBROIVIA

Our case Clinical appearance




~UROFIBROIVIA

Age
Gender

Site

Size

Color
Shape

neurofibroma
Young adults

Both

Intraoral:tongue and
buccal mucosa

From small nodule to
large mass

red
dome

Our case

34

male

Mouth floor

2CmM X 2cm

red
dome



~UROFIBROIVIA

Surface

Consistency

Tenderness
Mobility

Fluctuation

Ulcer

neurofibroma

smooth

soft

Our case

smooth

soft



~URILEIVIIVIOIVIA

Slow-growing, encapsulated tumor

The mass 1s asymptomatic, although
tenderness or paln may occur 1n Some
1nstances

Most common 1n young and middle-aged adults
and can range from a few millimeters to
several centimeters 1n size.

The tongue 1s the most common location



~URILEIVIIVIOIVIA

On occasion, the tumor arises centrally
within bone and may produce bony expansion

Intaosseous examples are most common 1n the
posterior mandible

Unilocular or multilocular radiolucencies on
radi1ographs.

Pain and paresthesia are not unusual for
intrabony tumor.



~URILEIVIIVIOIVIA

Our case Clinical appearance




~URILEIVIIVIOIVIA

Neurilemoma Our case

Young and middle-

95 aged adult 3
Gender No gender predilection male
25%~48% oceur In the
head and Tengue

(cersal)reck regien;

Site Tongue s the Meuth tleer

MATISEEOMATOAIEItE e
themsuth eérlptieral:
tonguelntraesseeus:
pesterial mandible



~URILEIVIIVIOIVIA

Size

Color

Shape

Neurilemoma

Few millimeters to
several centimeters,
but rarely
becomeslarger than 2
cm in diameter

normal

Pedunculated and
Domelarger onesmay
be lobulated.

Our case

2CM X 2cm

red

dome



~URILEIVIIVIOIVIA

Neurilemoma Our case
Base sessile sessile
Surface normal smooth
Consistency soft soft
Tenderness (-) (-)
Mobility somewhat movable fixed
Fluctuation (-) (-)
Ulcer (-) (-)

Usually aymptomatic,

. i X - - . . - == |



\LIVARY DUCI CYol

It 1s a true developmental cyst that 1s
lined by epithelium that 1s separate from
the adjacent normal salivary ducts.

It occurs predominantly within the parotid
gland and the minor salivary glands that
most frequently develop 1n the floor of the

mouth, buccal mucosa, and 1lips.
The course of such cysts 1s uncertain.

Cysts usually occur 1n adults.

o [ ]
ﬁﬁTTW\‘V‘\"“f\mn"‘_'l Van ) ﬁ117A1 1 4 Y\ o\

[ ]
T"‘_ L Y e\ I"\1 f\"I'T1TT LY /NN\NTYIT 1 v\ X*



\LIVARY DUCI CYol

Our case Clinical appearance




\LIVARY DUCI CYoSI

Age

Gender
Site

Size

Color
Shape

Base

Surface

salivary duct cyst
Adults(fifth decade)

no gender predilection

Major or minor gland
(most In parotid gland)

variable
bluish
nodule
sessile

smooth

Qur case
34

Male T
Mouth floor

2*2 cm
red
dome
sessile

smooth



\LIVARY DUCI CYol

Consistency
Tenderness
Mobility
Fluctuation
Ulcer

Pain

others

salivary duct cyst
Soft
(-)
fixed
(+)
&
(-)

Slowly growing,

asymptomatic swelling

Our case
soft
§ -
fixed
()
(-) it
(-)

swelling



-RIVIOID CYS 1

Dermoid and epidermoid cysts are
developmental anomalies. They are basically
cystic teratomas, resulting primarily from
trapped germinal epithelium.

The floor of mouth 1s the most common area
in the head and neck for the dermoid or
epidermoid cyst. The cyst may be i1in the
midline or located laterally.

Age predilection for children and young



-RIVIOID CYS 1

Dermoid and epidermoid cysts are non-tender
and range 1n size Ifrom a relatively small
lesion to a 10 x 5 x 5 cm mass.

Dermoid cyst 1s usually not fixed to the
surrounding tissue.

Color varies, depending on 1ts position and
the thickness of overlying tissue, 1f the
cyst 1s relatively superficial, 1t 1s yellow
to white.

The cyst varies 1n consistency from soft to
firm; 1t may be fluctant and frequently 1s



=-RIVIOID CYS1

Our case Clinical appearance




-RIVIOID CYS 1

Dermoid cyst

Predilection for
children and young

Age adults, From 15 to 35
ylo.
Gender No predilection.

The floor of mouth is
the most common area
In the head and neck.
Most commonly occur
Site In the midline of the
floor of the mouth,
occasionally are
displaced laterally or

Our case

34

Male

Mouth floor



-RIVIOID CYS 1

Color
Shape
Base

Surface

Consistency

Tenderness

Mobility

Dermoid cyst
Yellow to white.
Dome
Sessile.

smooth

Varies from soft to firm.

Doughy, rubbery or
cheesy.

§
Is usually not fixed to

the surrounding tissue.

Our case
Red
Dome
Sessile

Smooth

Soft

()

fixed



-RIVIOID CYS 1

Fluctuation

Ulcer

Pain

others

Dermoid cyst Our case
Maybe. (-)
(-) (-) et
(-) (-)

Maybe slow growing or Slowly growing,
of sudden onset. asymptomatic swelling



~OIVIA

denign tumor of fat

.1pomas are solt, smooth-surfaced nodular me
that can be sessile and peduncilated, and tl

\re asymptomatic.

'he color 1s yellow, deeper example may

\ppears pink.

lost are less than 3 cm 1n Si1
.esions are often detected at

ind vestibular, rare at the
the mouth, and lips.

7e.
buccal mucosa

tongue, floor of



"OMIA

Our case Clinical appearance




~OIVIA

Age

Gender
Site

Size
Color
Shape

Base

Lipoma
>40 y/o

No specific in oral

Buccal mucous & vestibular, Rare
in the tongue, mouth floor, and lips

Rare in the tongue, mouth floor, and lips

<3Ccm

Yellow, but pink in
deep

Nodular mass
Pedunculated or

Our case
34

Male

Mouth floor

2*2 cm
Red

Dome

Sessile

O

Yool



~OIVIA

Consistency

Tenderness
Mobility
Fluctuation

Ulcer
Pain

Lipoma
soft
(-)
movable
(-)

(-)

(-)

Our case

soft
(-)

fixed
(-)
()
(-)



ANICAL IMPRESSION



ANICAL IMPRESSION

1.Neurofibroma
2.Ranula
3.Dermoid cyst
4.Salivery duct cyst
5.Neurilemmoma
6.Lipoma



IANAS FOR YOUR AT TENTION:!




