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examined radiologically and histologically in an attempt to delineate the clinical significance of classify-
Conclusions were drawn as follows:

seven cases of mandibular gingival carcinoma (squamous cell carcinoma in all cases) have been
To observe the cytological changes of bone tissues, non-

<

ing the radiographic features of the mandible.
decalcified specimens were used for the microscopic examination.
The three types, classified radiographically by the outline of the destroyed lesion as moth-eaten
type, pressure type, and permeated type, did not necessarily agree with those classified from histological
findings. Therelore, the variety of radiolucency of the bony trabeculae in the destroyed lesion must not

1)

The stromal tissues were produced in the

be overlooked.
2) No obvious relationship was found between the clinical course (or survival time) and the racio-

There were no histological evidences for clarifying the local growth of gingival carcinoma oc-

graphic type.
3)

curring along the neuro-vascular channels in the mandible.
Haversian channels in the medullary cavities.
4) Two cases ol permeated type showed histologically the initial stage of carcinoma.
5) Histologically, the bone resorption with or without osteoplastic reactions was affected by the

amount of stromal production according to the severity of inflammatory response in the stroma,
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Table 1. Seven cases of gingival carcinoma in the mandible

|

Duration from

Qo | B8 sex | Rogion | Teetin | Radfogapic | Higologcal | intial Sympeom %
(months) | Os.)
1[50 | & | Incive | gz | polesten[Spamowcelll
2 57 [ Q ] Premolar 21 [ 1245 ” ” | 5 | 9
; - ” z . - l[ ; - g ..--._.. 2 . !_ H___
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7| a0 | B ‘ Incisive i o112 D | 20 | v




822—-(44)

a) XN 5 X1 R R o
XBEHTHB. B o[Ed X SERAH A
HIEN RS i, ORI & hEEX
NI RAEE AT 5 Bk X Ol Lzl
JrdiRd bR, MR OEIIEZL B osh, Wi
WO P EE O —BEEKT 5.

b) JEBHMSEAIRT R 5 FoSEt o P Bkl
fk, HE IR LB IR b0
THIRT 2 (K 2), W S hio B # s 2 8 %
AR EIRSE TH D B Z LS, askPc
R DT TS O & AL
ML oBREEMTBH D, BRI IH TR
BOMELNET S (H3), BAAEE L 51
HHEE b3 O RYRE L, FOH
RSB OB ML BFIT5. Tods i rg #lak
Ot & O O MR IO 2 o
T35,

Sl 2 (572, Aok e

a) XHREEAYPTR 5 X 4 58S O X $3
HTHS. 2 bleIctks L SEERAHA BT O
WA D, FoMrCTHAKE VS hE
PRDED LIS, B OBARE ORI L
BdHbNns.

b) PREARRSRRT R 5 R R, B
AZ s DIER ST 7o o C IR i 195 L,
SR OME ORI 5 Wi oM 4+ 4% (1%
5), FEHI LA P O e e T B Y,
FETH I LU 2\ . BRArT 5 BRI
[EVEHLR 2SI L, w2 v MBS X O E
T 5. F RO Fh RS T & B o VB R
KA 0%, DI icOFHE L 430 B #nt
FET 5. ThHOFRILEHMOZER LM &
HEET ORAR L 2 H S BRI RT2 (K6),
WeE-Mla o MBLA 205 BERBIEE, 1 7Y o7
L E LI 2R b OB RO D i
FIL, EEABELRTHLHE SR A, o
FEF IR T T o B I 0 JOR B BT % 3
T, JSEEILLT 2 OME YA U OB
L%, cofMoBHMESIH,» UM Xh
TeHacif g U, T OFEMmC L 45 o M i

FARE SO RS SR Wsds H1s

NI 5. FltofHoEHilEE—Bcihk L,
D REDREFE (L0 Sl o M A £ T I 9
S. UL LI RS- i it i > iy
BRI S8 B L feu.

EF S (58, Hk)

a) XHEFMRTR  B7 RS o X g
HThsb., AoEEiRe s KEETCH <
BERABI I B HOWERED b, Fio
lEEE U fc i N R b,

b) FIERESEAORT R 5 R L L B
2B Ok AR X O THEEEBC R
P A 0%, BB ClRiEiE haific & T
T 5. MR O, SRR & i
Mo B AVE RN AET B, KEEHY
WU« FIPNCKE, U v BREE L3 BlEE
MO RELE 0 E2I % P 5 S b Bb bh 5. &
DT HE RO U, FoHmE L4
BoBHEAERIR B U, 2o B
T5 ([28), B HFE oML, e
LA & ORI R OMERE A E L, &
WA 7L R iR TRV 4 B D B A i 71
T5 (H9). AIEFNC R T L, Il &
WRAZ, WiREARAE & oo fai oD 5 7o BRI R B e
W ok, ARl E T A E T, IF
W MBI AT 5304 0 BB L SR L
B Bl hofc ([H10).,

B) Pressure type (Jiifiid, 5)

JEGI 4 (562, BfE) -

a) XEREIFTR 5 BUILEAGH T3 R o
XERTHD. B B3 EICHT T LB
Te B A R 5 | FRAE IR O BRI TH 5.

b)) SHEEARRSARIRT I 5 54 DS HE DB
I L OHIREE RGN D, e B s E
B EE RS bh s, BRI
FEOMEOHIEN B b, BRI KT 21
PRNEEEE Th 5. 78T 2RI OB i
HE(E L, dEdAifao S &R bivs (1K12). it
BN FEAE M A U7 0E L AR L o
i, PROMEXAMEL, BREETSE
OFEFAlas B35 (R13), X Lic O D



A f494E11 5250

823—(45)

Fig. 1: Case No. 1. Moth-eaten type. There is an
ill-defined bone destruction with rernaining of
bone flecks.

Fig. 2: Case No. 1. Medullary type of squamous
cell carcinoma destroying a large amount of
mandibular bone. Non-decalcified specimen.

Fig. 3: Higher magnification of margin of carci-
noma tissue shown in Fig. 2. Carcinoma cells
adjacent to bone and the margin of bone are
sharply resorbed. 20
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Fig. 4: Case No. 3. Moth-eaten type. The ill-defined bone destruction with absorption of

dental roots and remaining of bone flecks are seen in this radiograph.

Fig. 5: Squamous cell carcinoma having a domi-
nant stroma infiltrating into the mandible. Ma-
ny bony tuberculae in carcinoma tissue. Non-de-
calcified specimen,

e 5 3
e N
Fig. 6: Higher magnification of periodontal tissue

shown in Fig. 5. Bone resorptions including alv-

eolar bone and spongiosal bone by scirrhous-type
carcinoma invasion are seen, x20
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Fig. 7: Case No. 6. Moth-eaten ty-
pe. There is an ill-defined bone
destruction with no remaining of
bone flecks.

Fig. 8: Case No. fi. Medullary type
carcinoma spread superficially in
prernolar and molar region of the
mandible. Non-decalcified speci-

mern.

Fig. 9: Detail of the margin of
carcinoma tissue shown in Fig. 9.
Note many osteoclasts on remai-
ning cortex bone surface. x 200
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Fig. 10: Detail of Fig. 9 showing relatively nor- Fig. 12: Case No. 2. Ulcer formation in the right
mal periosteurn and bone, and carcinoma tissue and left canine. Scirthous type of carcinoma pr-
including clump of parenchymal cells and less oduced superficially at the base of ulcer. Deca-
stroma with slight inflammatory infiltration. x50 Icified specimen.

Fig. 11: Case No. 2. Pressure type. The well-de-
fined bone destruction is seen radiographically.
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Fig. 13: Superficial area of ulcer shown in Fig, 12. Inflammatory infiltration is
severe in stromal tissue, and osteoclasts are evident on trabecular surfaces. x50

-

_ i et ﬁ L

Fig. 14: Middle area of mandible shown in Fig. 13. Wider bone marrow with
slight fibrosis and inflammatory infiltration. x50

827—(49)
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Fig. 15: Case No. 5. Pressure type. There is a well-defined bone destruction

Fig. 16: Case No. 5. Photomicrograph of carcinoma inva-

ding the mandible. Non-decalcified specimen.

Fig. 17: Higher rmagnification of margin
of carcinoma shown in Fig. 16. Osteoly-
tic tissue changes of bone by invasive
scirrhous type carcinoma. Non-decalcified
apecimen,
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Fig. 18: Case No. 4. Permeated type. There is an increase of radiolucency of
alveolar septum between Ist and 2nd molar. Destructive lesions are not clear.

L LT, S RN GBI

with
inflammatory infiltration and osteogenic reactions in
trabecular surface. x50

Fig. 19: Case No. 4. Ulceration of perio-
dontium of 1st and 2nd molar by super-
ficial carcinoma invasion. Diffused prod-
uctions of fibrous tissue in bone marrow
are seen. Non-decalcified specimen.
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Fig. 21: Case No. 7. Permeated type. Diffuse radiolucency is seen in the alveolar
bone of the incisors, especially in the apex of lateral incisor.

Fig. 22: Case No. 7. Squamous cell carcinoma Fig. 23: Medial part of the right canine period-

cells circumscribed in interdental (canine and ontium shown in Fig. 22. Medullary type carci-
lateral incisor) periodontal tissue and slight fib- noma (upper) adjacent to alveolar bone, and
rosis of bone marrow are seen. Non-decalcified less connective tissue existing between tumor
specimen. parenchyma and bone. Osteoclasts on sharply

resorbed bone surface are evident. 200
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Table 2. Radiographic and histological findings

nge Radiographic finding !rcr;i/ri?ng;a ?;;;;E;;L Osteoblast | Osteoclast
1 Moth-eaten type M . — I

2 - 5 + + +

3 #” M — — +
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5 #” M -+ — +

G Permeated type 5 |- + +

7 " M + —_— +

* M=Medullary type, § =Scirrhous type

—BC A U B MERIG (BHKs X
O M) %, Ao —BofEERIGTH 5 &
ZxbhTws, WAMERCKWTS, HWEK
IGHBRCEEGIS 2\ RS T, EEEELN D
HDhic LRBRB DA TH B LE L b,
LD L5 o MED £, FA—E
B TOIAC IO TERN DD 55 L, 4%
R b 2nie b OZE{ERBD BB & iz a0
C L THD, M2 THAMEO XHMET X BR80T,
FA—EFITLERDOLDTH S LEL bhb.

ek, ER 5P 0PERBLESIC s\ T, ME
DHHREE D R EFN X BB S\ L b
T b, KPRV Ic 7 BI04 TR & B8 o
SFTBI U RAYBEE M 2 R L x 7o,

C) A BRI o\ T

Schwartz and Shkleri® VL,  fmEESEL e A o
RBLA Z1 i 4ot fibrous dysplasia ({7
groundglass £ > X &% 7R L, AAHSH TR bs
W X o TH D PR BRI, BB Ik
JEHER A B X o TH % ol B R IEE & B
b B XA RT OV TH D LHE LT
%. FE DD XGFENSBEICIEL 7T HloBERR
TV, JEE A % 55 A T B 84 ik permeated
type /> moth-eaten type %R L, I A& E o\
JEGITIL pressure type ) moth-eaten type T%
Dfc. L LZhbD s b, HRIGRIFIEREE
Bk Boe D XM R LICEFNL R Shirho
7z,

& T, Panagopoulous® | 1[[E I OSBRI IC

DWT, OFD XS T A, B L7 lEES
MR EFFEECET 50, OB TCRELE
RROBEERL I, o\ CIES I R U
BRI CHBRABNCBAT 5. M
i3, ok E T CREERZessEoTw S
DTHHH, XL LTtz bhiw. 83
O B CIESANR L SHE © o B e R RE
T5. 2% DFE~DEEO R, neuro-vas-
cular channel % 4 LT AP~ i s AR
DTHBH LD TCwBb.  Fio Marchetta ¥k
TN PRGN 351 B THEERERA Y v Ol
BRI OME LT T3, Tihbb, [BEEG
DEETHERCELTYS 9M0 55 7 filoFjE
IR E R, WIRACTFHE & I8 & o
1 1 mnp) B oRERES B B REFI T, SR og
BENA~D Biikichot: & N Tnws, b
Ackerman 501z X, FREBARETEEE <
i > CTHEATT 5 & ).
APFIRCAER L =1 Rs IR 7o 15 I A
5 b D TOFRHAOB I 7 PO kAT B
Bk, [l L7z b9 ZoiEiilani il &z Neuro-
vascular channel %4 Ui Lz 2% &
NBPT R RH Lz fehoi.

ek, FEMROVERBICIEE Lo BEC TS
W, MEEARE T h B S 0Bk ZE
DS bhishot., oo oy L
THEIRGED 2BECEHMELETSE3ELD
H, Marchetta 55> Ackerman & o [Tk & 5

i & PR BE g IRE R IN: 5 B o b



834—(56)

f”g'?’(. bits,

S LIPS TED] 6 35 L OTT 4k, W
B DB AL 2515 5 2B AT Sk fL Bt
LT\ 5. Fibhbiefl 7 T, MEEN—
J R U, XEHE Tl % & o Rn @l
WTholkiz EORFITH ot 0% b M
VB A TR LT B T & OF BARIEE 1o K
L, dgflirpbs o —#xp L Cnie. BT S
Haversi o fiic i a4 bhvigdhy oo s,
WM D B 5 MM L2 @i, 2o
JERAC IR E D R LT IiER 6 T, Th
LIBERBEORRER L. Ebicchb2fs
%1 Havers 45PN « B3z <%, B
ORI HENBD bhte. 20X H e X g
T W B EEE & i B AT S5 L
T, WHOEHEACIRINE L OEEEE 3T
C%bbh%&bﬁ LIk, XERFMICD F i

B b Bk b AT R CH B L F 2 b b,

#® W

T (P B 7 o TFRE
DT, XN e b OV IR B A e sk
T\, DEIRRB X 5 lefbih v i

1. X H%RY w 4088 L o Moth-eaten type,
Pressure type, 35 ;¢ Permeated type o 3 #Hlo X
FRIL, Th ZEh OMRRENEE & 3iE—8T 5.

2. Moth-eaten type 408 & iz 36 D H
B, 2 PITCEMAMFIC b BB E R
BT 5. MLO—PICRE NTRBREET, i
A AEOFHEETH D LFE L bivlc, Pressure
type @ 20Tk, 160Gk FEEEERE o SiAEE
fRCRG o E e, o 1 T g TR ok,
Permeated type o 2 filiL, e d s |
~ 2 WO MM U3 2 R T B o,

3. X#Fmca¥ X 5 %5 Moth-eaten type,
Pressure type, s L Permeated type (I, Jitod
RIS TNERD S DTH S LEZ b b.

4. FEESCHET 2 BRKOZ, BREO
BEC I OTHEBEND, HRS TS EE
ARSI TH b, TR TR0 E A
I

H AR SO R & MERE 18348 H1LE

5. MEOREMIGZHHES b, B2 WILEHO
sE b BT A FRifc e, B &SR
B,

6. FARWICKT 2WAKORETIC oW TIL,
neuro-vascular channel %% @ 2 FERIRE T H
% LHIWIT & DA RIERD 5 L Tk 2 0
1.

L S

1) Ackerman, L.V., and del Regato, J.A.:
Cancer, 3rd edition, The C.V. Mosby Com-
pany, St. Louis, (1962), 324-—327.

2) Assor, D.: Basal cell carcinoma with meta-
stasis to bone. Report of two cases. Cancer,
20 (1967), 2125—2132.

3) Fletcher, G.H., and Jing, B.: The head and
neck. Year Book Medical Publishers-INC,
Chicago, (1968), 316—325,

4) Hulth, A., and Olerud, S.: The reaction of
bone to experimental cancer. Acta orthop.
Scandinav., 36 (1965), 230—240.

5) Marchetta, ¥F.C., Sako, K., and Badillo, J.:

Periosteal lymphatics of the mandible and

intraoral carcinorma. Amer., J. Surg., 108

(1964), 505-—507.

Milch, R.A., and Changus, G.W.: Response

of bone to tumor invasion. Cancer, 9 (1956),

340—351.

7) mkd I, FEEEA, FEEIENE, (e ER, N
BEE A THUEE S o Ry, N, SRR
Rz T, H AR R AR s g, 19 (1973),
10~15.

8) Kk ff, B fo: FRMEAKNC X o TR
ORI 2 v T, HABERSE, 30 (1970),
853—B860.

9) Panagopoulos, A.D.: Bone Involvement in

maxillofacial cancer. Amer. J. Surg., 98

(1959), 898—903.

Schwartz, 8., and Shklar, G.: Reaction of

alveolar bone to invasion ol oral carcinoma.

Oral Surg., 24 (1967), 33--37.

Sherman, R.S. and Chu, I".C.H.:

matous invasion of the jaw bones roentgeno-

graphically considered. Radiology, 65 (1955},

581—586.

Swearingen, A.G., McGraw, J.P.,, and

Palumbo, V.D.: Roentgenographic patho-

logic correlation of carcinoma of the gingiva

involving the mandible. Amer. J. Roentgenol.

96 (1966), 15—18.

6

L

10

—

Carcino-

11

—

12

—



