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A case of mandibular lesion, Benign or malignant?
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A 34-year-old female patient complained of pain in the anterior mandible. Clinical examination revealed
ulceration of lingual gingiva in the anterior mandibular region along with exposure of the alveolar bone
with bleeding. An incisional biopsy was performed on suspicion of osteosarcoma. Histologically, the lesion
comprised cells with rich eosinophilic cytoplasm, arranged in an epidermoid and cord-like pattern, or
solitary distributed in histiocyte-like or multinucleated giant cell-like fashion. Immunohistochemically, these
cells tested slightly positive for AE1/AE3 and negative for CD31, CD68, desmin, LCA, Melan A, SMA, and
S-100. No prominent mitotic figures or Ki-67-positive cells were observed.
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The multicystic tumor of the anterior portion of the maxilla: A case report
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The patient was 71 year-old male, whose main complaint was the pain at the set-up with denture. He
admitted to nearby dental clinic due to the adjustment of his denture, but this denture was not improved.
Then he admitted to the our hospital. The CT and MRI indicated the 56 X 49 X 47mm-sized, honeycomb-
like multicystic lesions in the anterior portion of the maxilla and nasal septum. T1 weight imaging showed
moderate intensity and T2 weight imaging showed irregularly low intensity. THe biopsy specimen was
diganosed as “malignant tumor, suspected”. After 2 years, he received the subtotal maxillectomy. At the
present, there was no evidence of recurrence and metastasis.

Histologically, the multicystic “tumor” existed in the maxillary bone. Fibrous capsule was not seen,
and the infiltration into the nasal septum and maxillary bone were observed. Each cystic lesion was lined
by the squamous epithelium with moderate atypia and degenerative squames/necrosis were seen in the
cystic lesions. The basal cells showed nuclear palisading and reverse polarity. The small area was focally
connected with covering nasal epithelium. Immunohistocamically, this lesion was diffusely positive for
CKb5/6, CK17, and p40, whereas it was focally positive for CK19. Ki-67-positive cells existed from the basal
cell layers to approximate 7 layers.

Our question: pathological diagnosis and tumorigenesis of this lesion.
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Mandibular tumor
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A male patient currently in his fifties. 12 years back, he was referred to the general hospital due to
discomfort in right mandible, which was diagnosed as desmoplastic fibroma by biopsy but ignored any
treatment for a year. After one year, patient presented with expansion of right mandible along with pain
and diffuse swelling of mental region. Radiographically buccolingual expansion of right mandible from
ramus extending beyond midline with an ill-defined mixed radiolucent-radiopaque lesion was observed
Segmental resection and reconstruction were performed, but 4 years later, rapid expansion of the site of
reconstruction was seen. Despite of second-resection, postoperative irradiation and chemotherapy, tumor
recurred twice more. Slide 1 is primary lesion and slide 2 is a representative section of first recurrence.

Problem: pathological diagnosis.



