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1. Extensive bhony destruction of maxilla in ri-
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2. Destruction of bony crypt of #13, 14, 15,
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17, 18
3. Displacement of # 15(superiorly), and #17,
18(posterolaterally)
4. Loss of lamina dura of #11, 12, 13, 14, 15,
16
5. Extrusion of #12, 55, 16
Orthopantomogramic view(4 7 %)
1. More displacement of #11, 12, 13, 14, 55,
15, 16, 17, 18
. More bone destruction with faint flecks of
mineralized osteoid in the lesion.
Periapical and occlusal view
1. Increased periodontal ligament space of # 13
distal side.
2. Soft tissue image of tumor
Water's view
1. Increased radiopacity of Rt. side maxillary
sinus with indistinct lateral and medial wall.
2. Increased radiopacity of frontal sinus in Lt.
side
CT. view
1. Large calcific and heterogenous component
mass in the Rt. maxillary sinus, and this
mass extending to Rt. maxilla, alveolar bone,
ethmoid sinus.
. Soft tissue bulging into Rt. side nasal cavity
and oral cavity.
. Bone distruction of maxillary sinus wall and
Rt. alveolar bone.
Chest P—A view . Negative
Angiogram . With Normal Limit
Bone scan : Hot spot of maxilla in Rt. side.
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(D Diffuse paint radiopacity in the lesion

@ Bony destruction and increased radiopacity
in Rt. antrum

& Displacement of multiple teeth on involved
area(ie #12, 15, 55, 16, 17, 18)

@ Increased periodontal space of in single
tooth( #13)

® Destruction of bony crypt on involved teeth
(#13, 14, 15, 17, 18)

® Loss of lamina dura of three teeth in invol-

ved area(#11, 12, 16)
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@ Large calcific and heterogenous component
mass in the Rt. maxillary sinus, and this
mass extending to Rt. maxilla, alveolar bone,
ethmoid sinus.

@ Soft tissue bulging into Rt. side nasal cavity
and oral cavity.

® Bone destruction on maxillary sinus wall
and Rt. alveolar bone.
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—ABSTRACT—

A STUDY ON OSTEOGENIC SARCOMA
Eung-Chun Park - Young-ll Kim - Won-Jae Choi - Young-Jin Kim

Department of Dentomaxillofacial Radiology, Graduate school, Chosun University

The author observed a case of osteogenic sarcoma in a 1l-year-old ferale with complaint of painful swelling on
face in right side.
The observed results were as follows :
1. Large hematoma was obsered, and patient complanited painfull swelling on c/c site.
2. Predisposing factor of osteogenic sarcoma was not clear, but patient had history of extraction before patient visiting
infirmary of our dental collage.
3. Serologic findings were not specific, and serum alkaline level was normal
4. Radiographic findings were as follows :
T Diffuse faint radiopacity in the lesion
2 Bony destruction and increased radiopaciy in right antrum
3" Displacement of multiple teeth on involved area(i. e #12, 15, 55, 16, 17, 18)
4. Increased periodontal space in singel tooth(# 13)
5 Destruction of bony crypt on involved teeth(#13, 14, 15, 17, 18)
6 Loss of lamina dura of three teeth in involved area(#11, 12, 16)
5. Computed tomographic findings were as follows :
1 Large calcific and hetergenous component mass in the Rt. maxillary sinus, and this mass extending to Rt.
maxilla, alveolar bone, ethmoid sinus. '

Soft tissue bulging into Rt. side nasal cavity and oral cavity.

[T

Bone destruction of maxillary sinus wall and Rt. alveolar bone.
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