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ENERAL DATA

Name：ＸＸＸName：ＸＸＸ

Sex：男Sex：男

Age：34Age：34

Marital status：未婚Marital status 未婚

Occupation：工人Occupation 工人

婚婚



HIEF  COMPLAINT

A swelling massA swelling mass 
over mouth 
floor for more 
h d dthan one decade.



RESENT ILLNESS

This 34 y/o maleThis 34 y/o male 
mass over anterio
floor when he was

h l dschool student. N
or disturbance isor disturbance is
our OPD for treatour OPD for treat

found a swellingfound a swelling 
or left mouth 
s a senior high 

b i hNo obvious change 
s noted He came tos noted.He came to 
tmenttment.



XTRAORAL EXAMINA

Clinical profile：sClinical profile：s

ATION

straightstraight



INTRAORAL EXAMININTRAORAL EXAMIN
Plaque or calculus depositiq p

Gingival swelling

Occlusion：class ＩOcclusion：class Ｉ
Swelling over mouth floor b

Size：2.0x2.0cm 

Surface：smoothSu ace s oot

Base：sessile

Shape：domeShape：dome

Color：red

Consistency：soft

Mobility：fixedMobility：fixed

NATIONNATION
on

behind 33



TRAORAL EXAMINA

Fluctuation：（-）Fluctuation：（-）
Tenderness：（-）Tenderness：（ ）
Induration：（-）Induration：（ ）
Lymphadenpathy ：（Lymphadenpathy ：（

ATION

-））



AST HISTORY

Past medical hist
appendicitis(盲腸炎
H it li ti ：YHospitalization：Y
any systemic diseaany systemic disea
any drug or food a

Past dental histo
Current medicineCurrent medicine

tory：y
炎)
es
s ： Denieds Denied
llergy ： Denied

ory：unkown
：denied：denied



ERSONAL HABIT

Alcohol ：（+） >Alcohol ：（+） >

Betel quid： （+）Betel quid （+）

Cigarette： （+）Cigarette （+）

Number：Unknown

Denied other specp

> 10yrs> 10yrs

） > 10yrs） > 10yrs

> 10yrs> 10yrs

cific oral habits



FFERENTIAL DIAGNOSIS



YST,INFLAMMATION 

Fever or local heFever or local he

Purulent drainagePurulent drainage
(-)

swelling： (+)

r

 OR NEOPLASM?

eat：(-)eat：( )

e was presented：e was presented

l t i fl ti
It’s cyst or neoplasm
rule out inflammation
It s cyst or neoplasm



ENIGN OR MALIGNA

Pain: (-)Pain: ( )

Tenderness: (-)Tenderness: ( )

Induration: (-)Induration: ( )

Lymphadenopathy (Lymphadenopathy (

Ulceration： (-)( )

ANT?

()( )

Benign



ERIPHERAL OR INTR

BonyBony 
destruction：?destruction ?

Bony expansion ：y p

RABONY ORIGIN ?

?

unknownunknown



ORKING DIAGNOSISS



ORKING DIAGNOSIS

True or False cystTrue or False cyst

Dermoid cystDermoid cyst

Ranula(mucocele)

Salivary duct cyst

S

Benign NeoplasmBenign Neoplasm
NeurofibromaNeurofibroma
Neurilemmoma
LiLipoma



ANULA

Fluctuant swellingFluctuant swelling 
translucent color.translucent color.

Hide the salivary gy g
location of the ton

Stems from the subl
gland, but also fro
glandgland.

Normally above theNormally above the 

with a bluishwith a bluish 

gland and affect thg
ngue.

lingual salivary 
om the submandibula

mylohyoid musclemylohyoid muscle.



ANULA

Our case CliOur case Clinical appearancenical appearance



ANULA

Ranula

Age Young adults

Gender Both

Site Mouth floor，常見
底側邊

Size Several centime
Larger than mucog

Blue,blurish 
transl cent h eDeColor translucent hueDe
lesions may be no

i l

Our case

s 34

male

見於口 Mouth floor

eter, 
ocele 2cm x 2cmoce e

eeper 
ormal red



ANULA

Ranula

Shape dome

Base sessile

Surface smooth

Consistency soft

Tenderness (-)

Mobility maybeMobility maybe

Our case

dome

sessile

smooth

soft

(-)

fixedfixed



ANULA

Ranula

Fluctuation maybe

Ulcer (-)

Pain (-)

lymphadenopathlymphadenopath
y (-)

•Swelling

others

Swelling
•The ranula usua

located lateral 
fothers midline,a feature

may help to distin

Our case

(-)

(-)

(-)

(-)

ally is 
to Swelling that 
guish 

Swelling



EUROFIBROMA

Uninflamed slowlyUninflamed, slowly 
asymptomatic.asymptomatic.

Varies greatly in sg y

Rarely painful.y p

present as submucos

enlargingenlarging, 

size.

sal, nontender.



EUROFIBROMA

Involvement of the tr
cause facial pain or p

I ti t ithIn patients with neuro
extensive destruction 
mimicking periodontal 

Th t th bThe tongue, the bucca
vestibular areas are t
of presentation. 

igeminal nerve may g y
paresthesia

fib t iofibromatosis, 
of alveolar bone, ,
bone loss

l d thl mucosa, and the 
the most common sites 



EUROFIBROMA

Our case COur case CClinical appearanceClinical appearance



EUROFIBROMA

neurofibroma

Age Young adults

Gender Both

Site Intraoral:tongue 
buccal mucosSite Intraoral:tongue 
buccal mucos

Size From small nodu
large massg

Color red
Shape dome

a Our case

s 34

male

and 
sa Mouth floorand 
sa Mouth floor

ule to 2cm x 2cm

red
dome



EUROFIBROMA

neurofibroma

Surface smooth

Consistency soft

Tenderness (-)

M bilit fi dMobility fixed

Fluctuation (-)

Ulcer (-)

P i ( )Pain (-)

lymphadenopath

a Our case

smooth

soft

(-)

fi dfixed

(-)

(-)

( )(-)



EURILEMMOMA

Slow-growing, encapsug g, p

The mass is asymptomat
t d itenderness or pain may
instances

Most common in young a
d f fand can range from a f

several centimeters in

The tongue is the most

lated tumor 

tic, although 
iy occur in some 

and middle-aged adults 
f illi t tfew millimeters to 
n size.

t common location



EURILEMMOMA

On occasion, the tumor,
within bone and may pr

I t lIntaosseous examples a
posterior mandiblep

Unilocular or multiloc
di hradiographs.

Pain and paresthesia aPain and paresthesia a
intrabony tumor.

r arises centrally y
roduce bony expansion

t i thare most common in the 

cular radiolucencies on 

are not unusual forare not unusual for 



EURILEMMOMA

Our case CliOur case Clinical appearancenical appearance



EURILEMMOMA

Neurilemoma

Age Young and midd
aged adultaged adult

Gender No gender predile

25%~48% occur i
head and Tong

25%~48% occur i
head and Tong

(d l) k

Site

(dorsal)neck reg
Tongue is the

mostcommon sit
Site

(dorsal)neck reg
Tongue is the

mostcommon sitemostcommon sit
the mouth.Periph
tongueIntraosseo

mostcommon site 
mouth.Peripher

tongueIntraosseg
posterial mandiposterial mandi

a Our case

dle- 34

ection male

in the 
ue 
in the 

gue 
igion; 

e 
te in Mouth floor

gion; 
e 
in the Mouth floor

te in 
heral: 
ous: 

in the 
ral: 
ous: 
bleble



EURILEMMOMA

Neurilemoma

Few millimeters
several centimet

Size
several centimet

but rarely 
becomeslarger th

cm in diamete

Color normal

Shape
Pedunculated a

Domelarger onesShape Domelarger ones
be lobulated.

a Our case

s to 
tersters, 

han 2 
2cm x 2cm

er

red

and 
smay domesmay 
.

dome



EURILEMMOMA

Neurilemoma

Base sessile

Surface normal

Consistency soft

Tenderness (-)

Mobility somewhat mova

Fl t ti ( )

Mobility somewhat mova

Fluctuation (-)

Ulcer (-)

Usually aymptom
but tenderness a

a Our case

sessile

smooth

soft

(-)

able fixed

( )

able fixed

(-)

(-)

matic, 
and



ALIVARY DUCT CYST

It is a true developme
lined by epithelium th
the adjacent normal sathe adjacent normal sa

It occurs predominant
gland and the minor sa
most frequently develomost frequently develo
mouth, buccal mucosa, 

The course of such cys

Cysts usually occur inCysts usually occur in

It is slowly growing

T

ental cyst that is 
hat is separate from 
alivary ductsalivary ducts. 

ly within the parotid 
alivary glands that 
op in the floor of theop in the floor of the 
and lips.

sts is uncertain. 

n adultsn adults.

asymptomatic swellings



ALIVARY DUCT CYST

Our case CliOur case Cli

T

nical appearancenical appearance



ALIVARY DUCT CYST

salivary duct 

Age Adults(fifth de

Gender no gender pred

Age Adults(fifth de

Gender no gender pred

Site Major or minor
(most in parotid(most in parotid

Size variable

Color bluish

Shape nodulep

Base sessile

S fSurface smooth

T

cyst Our case

cade) 34

ilection Male

ecade) 34

ilection Male

r gland
d gland) Mouth floord gland)

2*2 cm

red

dome

sessile

smooth



ALIVARY DUCT CYST

salivary duct 

Consistency Soft

Tenderness (-)Tenderness (-)

Mobility fixed

Fluctuation (+)

Ulcer (-)

Fluctuation (+)

Ulcer ( )

Pain (-)

Sl lothers Slowly grow
asymptomatic s

T

cyst Our case

soft

(-)(-)

fixed

(-)

(-)

(-)

( )

(-)

iwing, 
swelling swelling



ERMOID CYST

Dermoid and epidermoidp
developmental anomalie
cystic teratomas resucystic teratomas, resu
trapped germinal epith

The floor of mouth is 
in the head and neck fin the head and neck f
epidermoid cyst. The c
midline or located lat

Age predilection for cAge predilection for c
adults, From 15 to 35

d cysts are y
es. They are basically 
ulting primarily fromulting primarily from 
helium.

the most common area 
for the dermoid orfor the dermoid or 
cyst may be in the 
terally.

children and youngchildren and young 
y/o.



ERMOID CYST

Dermoid and epidermoidp
and range in size from
lesion to a 10 x 5 x 5lesion to a 10 x 5 x 5

Dermoid cyst is usually
surrounding tissue.

C l i d diColor varies, dependin
the thickness of overl
cyst is relatively sup
to whiteto white.

The cyst varies in con
firm; it may be flucta
bb h d

d cysts are non-tender y
m a relatively small 
5 cm mass5 cm mass.

ly not fixed to the y

it iti dng on its position and 
lying tissue,if the 
perficial, it is yellow 

nsistency from soft to 
ant and frequently is 

di h l



ERMOID CYST

Our case CliOur case Clinical appearancenical appearance



ERMOID CYST

Dermoid cy

Age

Predilection
children and y
d lt F 15g adults, From 15

y/o.

G d N dil tGender No predilect

The floor of mo
th tthe most commo
in the head and
Most commonly

Site
Most commonly
in the midline 
floor of the m
occasionally

displaced later

yst Our case

n for 
young 
5 t 35 345 to 35 

ti M ltion. Male

outh is 
on area 
d neck. 
y occury occur 
of the 
outh, 

Mouth floor

y are 
rally or 



ERMOID CYST

Dermoid cy

Color Yellow to wh

Shape Dome

Color Yellow to wh

Shape Dome

Base Sessile.

Surface smooth

Varies from soft
Consistency Doughy, rubbe

cheesy.
Tenderness (-)

Mobility Is usually not fMobility Is usually not f
h diMobility the surrounding

Mobility the surrounding

yst Our case

hite. Red

Dome

hite. Red

Dome

Sessile

Smooth

t to firm. 
ery or Soft

(-)
ixed to fixed
ixed to 

i fixed
g tissue. fixedg tissue. fixed



ERMOID CYST

Dermoid cy

Fluctuation Maybe.

Ulcer (-)Ulcer (-)

Pain (-)
M b lothers Maybe slow gro

of sudden on

yst Our case

(-)

(-)(-)

(-)
i Sl l iowing or 

nset.
Slowly growing, 

asymptomatic swelling



POMA

Benign tumor of fatBenign tumor of fat 

Lipomas are soft, smoop
that can be sessile an
are asymptomaticare asymptomatic. 

The color is yellow dThe color is yellow, d
appears pink.

Most are less than 3 c

L i ft d tLesions are often dete
and vestibular, rare aand vestibular, rare a
the mouth, and lips. 

th-surfaced nodular ma
d peduncilated, and th

eeper example mayeeper example may 

m in size.

t d t b lcted at buccal mucosa 
t the tongue, floor oft the tongue, floor of



POMA

Our case CliOur case Clinical appearancenical appearance



POMA

Lipoma

Age >40 y/o

Gender No specific in

Age >40 y/o

Gender No specific in

Buccal mucous & vestibSite Buccal mucous & vestib
in the tongue, mouth floSite

Rare in the tongue, mouth f

Size <3cm

Yellow but piColor Yellow, but pi
deep

Shape Nodular maShape Nodular ma

Base Pedunculate
il

Our case

34

n oral Male

34

n oral Male

bular Rarebular, Rare 
oor, and lips Mouth floor
loor, and lips

Mouth floor

2*2 cm

ink inink in Red

ass Domeass Dome
ed or Sessile



POMA

Lipoma

Consistency soft

Tenderness (-)Tenderness (-)

Mobility movableMobility movable

Fluctuation (-)

Ulcer (-)
Pain (-)

Our case

soft

(-)(-)

e fixede fixed

(-)

(-)
(-)



LINICAL IMPRESSIONN



LINICAL IMPRESSION

1 Neurofibroma1.Neurofibroma

2.Ranula2.Ranula

3.Dermoid cyst3.Dermoid cyst

4.Salivery duct cysty y

5.Neurilemmoma

6.Lipoma

N



HANKS FOR YOUR ATTTENTION!


