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- ABSTRACT -

A CASE REPORT OF PRIMARY INTRA-OSSEOUS CARCINOMA OF THE MAXILLA

In-Woo Park”, Soon-Chul Choi™, Young-Ho Lee™, Tae-Won Park™, Dong-Soo You™

Department of Oral and Maxillofacial Radiology, College of Dentistry, Kangnung National University”
Department of Oral and Maxillofacial Radiology, College of Dentistry, Seoul National University™

The primary intra-osseous carcinoma (PIOC) is a very rare lesion. PIOC is an odontogenic carcinoma defined as
a squamous cell carcinoma arisinig within a jaw having no initial connection with the oral mucosa, and presumably
developing from residues of the odontogenic epithelium. The authors diagnosed a 51-year-old female as primary
intra-osseous carcinoma after undergoing clinical, radiological and histological examinations.

The characteristics were as followed :

1. The patient complained of gingival bleeding on the premolar area in the left maxilla

2. The conventional radiograms showed a relatively well-defined unilocular radiolucent lesion from the mesial aspect
of the upper left canine to the mesial aspect of the upper left 1st molar. The 2nd premolar was separated from
the 1st molar and the floor of the maxillary sinus was elevated by the lesion, There was a external root resorption
of the upper left canine , the 1st premolar, and the 2nd premolar.

3. On the computed tomograms, the osteolytic bony lesion expanded the cortical plate of the left maxilla and displaced
the margin of the left maxillary sinus upwards. But the bony lesion was separated from the maxillary sinus by
a bony septum.

4. Bone scintigram with %mTc demonstrated the increased uptake in the left maxilla. Sonograms in the neck area and
chest P-A radiogram didn’t show any abnormalities.

5. Histologically, the tumor islands infiltrating into the surrounding bone increased in alveolar pattern, composed of
the malignant cells, and there was a necrosis in the center of the tumor islands.
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Figure 1.
Figure 2.
Figure 8.

Figure 4.

EXPLANATION OF FIGURES

The intraoral photogram shows heavy calcuius deposits on the #24. 25. 26 tooth and the
clinical signs of chronic periodontitis. But there is no sign of ulcer formation.

The panoramic radiogram showes a relatively well-defined unilocular radiolucent lesion from
the mesial aspect of the #23 tooth to the mesial aspect of the #26 tooth.

There is no significant changes of radiodensities on both maxillary sinus on Waters’ pro-
Jection.

The periapical radiogram shows the external root resorption on the root apical area of the
#23. 24 and the loss of the lamina dura of the #23. 24 tooth.

Figure 5. The root of the #25 tooth is separated from the root of the #26 tooth on the periapical radio-

Figure 6.
Figure 7.
Figure 8.
Figure 9.
Figure 10.

Figure 11.

Figure 12.

gram. There is the loss of lamina dura of the #25. 26 tooth

On the computed tomogram, the osteolytic bony lesion expands the cortical plate of the left
maxilla buccally and palatally.

On the computed tomogram, the lesion displaces the floor of the left maxillary sinus up-
wards but is separated from the maxillary sinus.

On the computed tomogram, there is no sign of infiltrating into the surrounding soft tissues
including the obliterating sign of the fatty tissue plane. Also there is no evidence of lymph
node metastasis.

The bone scintigram reveals the increased uptake on the left maxillary area.

The bone scintigram on the whole body demonstrates normal sign in other sites except for
the left maxilla.

On the photomicrograph of the biopsy specimen(H-E stain. x4Q). the tumor islands infil-
trating into the surrounding bone increass in alveolar pattern. composed of the malignant
cells.

There is a necrosis in the center of the tumor istands on the photomicrograph(H-E stain,
x40).
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