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Manifestations of the mandible in carcinoma of the gingiva
By

Takeshi Ohba
Department of Radiology, Kyushu Dental College
(Director: Prof. Nobumasa Sato)
Hitoshi Katayama
Department of Radiology, Faculty of Medicine Kyushu University
(Associate Prof.: Tatsuo Maeda)

Early diagnosis of carcinoma of the gingiva is relatively easy, but it’s prognosis is marked influenced
by accompanied bony involvement. Fifteen cases of carcinoma of the gingiva, originated in lower jaw,
were evaluated radiologically and correlated to clinical manifestations and histological types. Results
obtained were as follows.

1) Radiological classification of bony involvement of mandible. We divided fifteen cases into three
types; permeated type (7), moth-eaten type(5), and pressure type(3)

2) Clinical manifestations

Seven permeated type cases showed ulcerative lesions, without tumor formation, which were less ra-
diosensitive than moth-eaten type. Five moth-eaten type cases showed swelling or tumor-formation ma-
nifested by ulceration. They were moderately radiosensitive. Three pressure type cases showed tumor
formation with ulcerations which had verrucous appearance in it's floor. Radiosensitivity of this type was
utmost in three types.

3) Bony change of the mandible and histological type. Thirteen cases were squamous cell carci-
noma and two remainder were carcinoma simplex., Radiologically squamous cell carcinorna showed per-
meated type in seven cases, moth-eaten type in four cases and. pressure type in two cases. Carcinoma sim-
plex showed moth-eaten type and pressure type in one case respectively.

As a conclusion, there was no definite correlation between radiological and histological changes of the
lesions.

In order to assess bony involvement of carcinoma of the gingiva more precisely Orthopantomography

and Magnified radiography are advisable.
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PR DR T L R R 3 h
550THDHN, LirL, HE~DOEE L
XoTik, 0 FHRIXEL CRBF Rbo TRk
(A

BT, bhubhik, e PP Bk y &
b, VIFERRRE LW E T A, BB X
hBZ B THEEDIEE WA WAIL type 1T/
THZLENTEBZ LKSWie. FhT, P¥
BITixd B 0% A B & FAF iR AT R
REEE, X0, Ak L oREfRicoWT L IRE
Nz THic.

Tiz, bhbhil, HEEC L VB2 5HEO
Z{ex, X VEHe, Lad, X bEAarcks
T HIDIT, EROBER, Aryivies
77 4 = L ARSI EE N TR, Th
LOWBEEML B LR LD, L 4L DEHR
w2, X OEERZ MR TeoTwW5.

Wk, FnvosvirEysT 4 DO 134
BBz s\, routine work Xt 1L TH
WhHRTWAR, bhbhd, H—nEfHEKkoz
Bk W TEENCFALTWS, 1, B—
AR O VERZENT S\ T W FIE S hinh
OTARKREEFE % S BB EA L, S8 O
P RIFIERERE LB L TW30THHET
T 5.

ek, WA VB2 5EFOB oL 4xD
type & Fi L ORI 2B BIRRH B &
SIbh sy, SENIFEBAHREIET, &
BDF-—-=LlicEBoT 5,

I HRELUHFEFE

K& & UIIEMN, BoRMASEE S
B, XU, NEBIREHSRRIZE2 LT
FHRAREEE T, AEkOMPETHH VPP BT
SETHRMRER, ALV AV IESST7 4 —
& A EIE R A Tl o - 15012 W& & Uiz,

AR X B5RF 0 2k o type 43X, 70
Kvp, 200 mA, (.4sec., F.8.D. 90cm ¢ F5i F&
T2 Ticolc b O TCHE L. v 2
VEFESST 4 0%, 85Kvp, 15mA, 13

AFEZRMHEESHERE 5H30% HoB

sec., F.8.D. 50enTfTiz2fz. 4 KR O4%
#x, 95Kvp, 2mA, 0.3sec., F.S.D. 100cmT,
BRIS0u Db o FERL .

m kR

1) R & 25 0B b DRE

DPBOICIRBHZH, 15610 VIRT 2 v 2% FHE
K Lick o2, AR X 5HBOE(LEE
1D X57s type WHRTHZ EMTEL., Tk
}>%, invasion type, pressure type, F LT, os-
teoblastic type @ 3fCTH%BH. Fif-, invasion
type DT, BEEE ORIBITFRD bl
FhEd, B, e, BARO LEERS
Ei0®H B h D% permeated type k Lz, —7,
BRATHACEEOWEND Y, Todeg/N
ZRRD B\ o) B HIRREE LT\ 5 D% mo-
the-aten type & L{z. pressure type (335530
T, Lad, FRicEREOS DD E L. K
o X oT, U-type, punched-out type, scal-
loped type, %1 “C, lipped-appearance type %&
L4y L7z, osteoblastic type o B\ Tk, O
LD RFE A BER RUIR T BB b 0% diffuse
type, LT, BERROB(LBEEELTHDHD
%, spotty type L Lfz.

(e, bhbh o Lic1sfogiis, &
AR DG & BB X 5 7 osteoblastic 7rZi L
BB LT EIchoTe DT, BEMCIXHE
Lighwotei, SHBROMEE Licw. L Ligst
B osteoblastic type F#i& LT\ BELBED
T, bhiohd, osteoblastic type OIFH A
ICat. )

R, % type HEA—EFITIXIRVLD, FEHE
EOEHRL1, 3, 5, LFKFIOFRE?2, 4,
6, 2@ e, ER1HHERTHY, FH2
REERBITH 5%, WiTh S BEE B E o
i bhig\w A, BRI vETS L B
5. CDXH7cd D% permeated type LIEA T
W5, BHIEHEACH Y, TH 4 1XEKA
ThHHM, WIhBERTRA BB OWEY B
D, TOHFE/NTERD S, Wb BRIk E
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¥ 1 Resected mandible. Permeated type.
Non-magnified radiograph showed diffuse
radiolucency in the alveolar bone of the
incisor.

| P L LR A e £ g L0
HH 2 Case No.l. Permeated type. There
was a ill-defined defect in the alveolar bone

of 2nd molar area.

Z2LTWwA. 20X 57 0% moth-eaten type
Elk. BHESIIHHERTH Y, BH 6 11EK
BIT H % 2, Wb SR o KA
Wwbhhd., 20X Hid Ok pressure type L L
o

PLE, ERIRBIISH% type Blic /i35 &3 2
D3 H T, permeated type 7§, mothe-aten type
581, % LT, pressure type3 I CH 5. Tich
b, invasion type U126 h, WHMIC X D
CHRBOLE ORI EDB L LD, 2o
type PIBGPIME I X D3 = HERE OB &
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%33 Resected mandible. Moth-eaten type.
There was a ill-defined bone defect with
absorption of dental root and remaining fle-
cks of bone.

||

5¥. 4 CaseNo. 10. Moth-caten type. There
was a bone defect in left 3rd molar area
with some remaining flecks of bone which

were characteristic in this type.

# 1 Types of Bone Reaction

(1) Invasion of Bone
Permeated
Moth-eaten
(2) Pressure Replacement of Bone
U-type
Punched-out
Scalloped
Lipped appearance
(3) Osteoblastic Reaction of Bone
Diffuse
Spotty
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# 2 Classification of 15 Clinical Cases

permeated Type 3 Teases

Moth-eaten Type ; Scases
Pressure Type 3 Jcases
" L3
¥4
T

#7135 Resected mandible. Pressure type. No-
n-magnified radiograph showed sharply de-
fined bone defect.

HE 6 Case No. 14. Pressure type. There was
sharply defined bone defect in premolar

area.

Tz & 5. ¥KiC pressure type THHAH, bhb
hit, 3PISERLT-. o type ® % o, K
RN R Lickvwd BT, BIKERK B %
type b %.

2) FRIRFTR &3RE 0% b & DBItR

W X HEE 02k & ERIKAT R & o BN
%, iR pEEER L1572 TS % o

A AR S e S ERE H30% B o F

ko X 508, L, SEOLL LERRATR
& DT B B L S Bbhd.

HIAMEIC X b, $EEHS permeated type ZEL
fo T EC R VT, W, —BCigik e
HLTWAR, EBE, &LL<k, MRzl
BErgL, —RUTRYRARELEhes X5
fod OS2I, itk OFERR L1567
T THET A0 TN LY. S0 X 5 TiEFIT
U CHEEAC ARG, BBk, RIBRYES
BRER T o TV B2, R TR ELHE
EREE L, D 4flTh ol L OMOER
%, BIBIREACIRER L Raotent, BEDOE
CE B oA ynEils b,

TCAHE AR & BRI VISR L e
&, 5,000rad 75 6,000rad JRGHE 2 FICBEA
ROB O LEERDEN, Fofiuk, Hic Vi
BRE, HE@ED ok,

WA & D SEE A moth-eaten type AR L7
5 4 v 1 i o B B RIEFT UL R b s ot
B, —EC B R ok, TR L, R
2L Twiz, HAEACEWTIE, BEdiEbic
WiEEOAEETSE DL Hole. BED XS
EM L Th, Mifieg, H5\ ik, RIGHK
SHERRERTeoTwAD, MR, dLR, E
B OWEEEEDTH, SEEBEHOHEKRIRD D
Hirhofe.

TCAHR RN L AR O VIR B TR ERE
RS bhinhoilc.

AT X DS A% pressure type B 1703
B0 IRAT Rk 3 6 & i8S & ol il & B
L, Lad, FOEBHTAFRCEEL, b
dHAFREZ LTz, Z0X 5 EFAL
Th, BEBACAR 2Ttz h, IFHE
HRTH b, gtk 600rad BES L T
Tl R OMEI R EOTREMS Hote. Tibk
B, &1L b RAHIREHE TR R LTS
SEiEE L T,

T RN & VAR O FT RA VISR HEY
LTHTY, EHFTDbhichol,

3) kS LB O L L OPSEK
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b OFEER LT 15610 F Rl P oM $hie
HARTHRDE, £33 0L 5P EEEFEER
i<, 15Fp1361% o Tt o246t
Bt hote.

g & IRE DL & ORIl 2 BIdME L 7

Mk, F3OX S L TR, BIREBIHE
HIrE b hichot:. 0% b, permeated typed
7 PN T TRPE LT HoTohi, moth-eaten
type IRWTIL, MELE@EL 40T, Hio
1 Gl BAtE T H D7z, F7-, pressure type [T
BT, 2623 FLEMT, HEo 1H)iLE
fiflEc H ol

HED X5z, bhibhoffEikLiz156icis\»
Tk, MG LFEOEL L ORI b—ED
B8 S hic ol

#23 List of 15 caces of Gingival carcinoma

g?;i.a Name Age Sex | Histology .lgigcetigfl Bone
1 |K.M,|[63| 8 zglijlaréous permeated type
2 |Y.0.|57| & | ”
3 |T.Y.|5 | & P p
4 (S.5.|57|¢9 7 p
5 [§.Y.|68| & Vs Vs .
6 |Y.I. _GT & Va V'
7T M.M.|76| & V' V'
8 |K.M.|67| & ” moth-eaten ty pe
9 |ID.S.|67| & ” ”
10 |T.K. 45| & ” Vs
11 |J.H.| 63| & ” #
12 |[R.Y.[61| 3 o pressure type
13 |T.K.| 65| & ” ”
14 [M.Y.| 55| @ |ca, simplex y
15 |Y.K.|51 ] 3 ” moth-eaten type

4) EREEREOF R

bhb ik, THEAEDO VEBRAICEEL T
1L, 500 D/ NEESIT X B 4 fEHERIEEZ%  routine
work D— 2L LTl 2T\ 5H, 45K
Eriiledc ik b, THE OBMEEEL M
TE, BRI HFRJHREBTW5.

B 7 AR T IRRE R s o R TR &
PERDFETHRE LI THBH, #F1KAK
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5, 7 Resected mandible. There was a inc-
rease of radiolucency of alveolar septum be-
tween Ist and 2nd molar teeth. Radiological
type was not well determined on this film.

5 8 Resected mandible. Four-time magni-
fied radiograph of resected mandible shown
in Fig. 7, demonstrated bone destruction mo-
re definitely, with irregularity of alveolar
ridge and loss of lamina dura between Ist
and 2nd molar teeth.

L 2 REW O WP 3 i VigEsEE &
HLCoaMMcizEE IR bhivy. Zoff
REFCx, AP &M LR g&Ns s
LT ER. BHEEEET LR UHBHES
D 4EIRGFHTHHH, H£ 1 KR EHE 2 KH
o pa Rl bR o R EL T A L, ERTHO—
WS L, REAI Lo TWA . 1 KA O
AHBRICES VT H, PO HE & —BHETR
ORENRS BRD . Lo R X b, HfETE
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I 9 Case No. 1. Permeated type. Four-time
magnified radiograph demonstrated bone
destruction with irregularity of alveolar
ridge, better than non-magnified technique.

DEFRTEARRC X AT OREBTH S L
ZrcEh,

B IIXEH 2 OKAI% 4 5 AIRE L b
DT H D H, EMUTHE 2 KEETDHETHEDE
R OWEKIC X D olE OHA, s a0
&K, BIO, VB0 VBTG EZRH D L
E, ROl EECI B0 X ik, Ih X LFT
E.b‘if%lb:h—cu 5.

AV bESGZ 74 —OFH

EEIU Case No. 1. Permeated type. Pantomo-
gram showed bony involvement in left mo-
lar area.

BEHIOEIOEMAL, T bbb, FH2,
FEIU, BEHOLFAEHD AV FESTAT
5. COFERERCHMLBE R Ko EE
THHN, FHEEECHT 55O out line
PHBOCERi FE ChHDH. Fio, HEAEE
REQ) & R —4& Tl TEAHEFEEfF o T v

H RSO e SR 25305 H 0%

5. Pz, oEMcsTE, B0 TFH
52 REW% AR skl Uiz & 5 RS S
LIS v b, A THE 2 RE#ET O W
BORBIRA—T . 2% b, HHlOHHETE
WFHTH Y, AEN I OIRCIER I gEpt
fTisbhTwa. —J, EfoEERIRRAT
BY, OCEkEo viRELELRD LIS .

PLEo X sic, #v x5 i TEELESY
—BI TR cE ARSI EFoOTWS. Eiz,
FAVAVINESST - OFRBIL sS4
— &MV RIc Y, WIS B U W
BRB X IR 2TWBEDTY, FHIIZKOK
BRI 7s By,

v # =

WA & D EEFAE Y20 5 b oLt
w, EBEEEC & A5E OB E R
ARl i binns, SENL, B LD
EHEYEEZ T L Bbh 31502\ T, WA
WA T AR bEE AR TR,

FTiehh, bhbhl FREREOTEE O v
flF % invasion type, pressure type, | T,
osteoblastic type 7o & 3 >d type [Z/¥HT 5
T EMTE S, (permeated type & DT, H
HBHg AR X D osteoblastic 7eZE LA R DI
FEER L 7-h%) Wil X 5, osteoblastic type |1
G Lichofc. —Rcfic X 2RORIBE LT
osteoblastic /e ZE{b ks & B 2312 FEHECIL
osteoblastic 7eZE{b 2335 & DT WBA TS, ©
hefiEfclmiEc L 2308 0ORIGTH S &l
Bzixzmz i, ¥l b, bhbhiX, BHE
DA LN & ST osteoblastic 7eZE{bhis =
STWHDORISEBATS. znkikborv
EioEMT osteosclerosis LT LT\~ 5% 2918 o

¥ 0, THEW, WES, LFEk, £LT,
EWFN R EZ T3, £, ThboR
MR LeT ool 5 kB R5bITThH
5.

4 [EREER L7c 1501 ot A O Pk, BT
X DEEE A osteoblastic B {bER B LT\5 &
Bbhd ok ichofed, L, tokik
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type DHORBD ETHE, KK EEWk BB
L7EDT, SHEOMEOFEO—oIC Lic\ LB
DT 5.

WA X DR B0 LEERTR, &
KO, FEPRIEAR & ORIk, BRI Bk
HIEEIMEBRI. FohTd, 3 (squamous
cell ca. 2, ca.simplex 1 f]) & pressure type
Db DX PHRIBICE D LKL &3,
RLFEDH B L THD. T pressure type D
ok, RIRA, AR, Lad, e
BEL, fbo type 030 X DILERINCIIER
BEEL Tz, Lal, 2o type O DIt
b BUREZ R <, A0 RT b R
WeRbBEET5b0LBbhs. o K,
permeated typed % DX IRANC I, Ry E
eSS OREHDNH, HEHREBRCH L T
KOEUBE RS fehotc, 20X 5 fefEfihest U
T, BB BRRAR LT 5 REnE 5 it
BEfCH H . moth-eaten type |z \~TIY, IR
T R SRR i E e o T R R
nighole. BIRATR, SX0, BEEEE bic
permeated type & pressure type @R
EROTWA L 5EPbhb.

WP DM WA X Dk A5E
DEL L OBEMET SWTH R LT Rbmn, ¥
D type DHDITEWTHFEEEENRS L, 15
Blés 5 DEBITIRREEN LD OXEDZ EMNT
Eighoiz. L, 7Hlo permeated type |3
TRUBFELEEBEChOIE WS & Lk, Ml
A5 pressure type & moth-eaten type [+ Fh
LB B ot b5 & bk, SBEAR LR
BRL, thekitshsgchsrs.

WA X 2588 02D vigRlne, 504D
INERRWC L5 4 5 KR % routine work X L
TRAZTWER, BREReFAIh b &R
B LBbh3 ., 5H0WEEek T, #k
DOEFGER T CLx AR X 5585 02L& R
TEY, 4fHEREEL TS - Lk viRac
Blolwi o Eidinhotke, Linl, fESkoiiE
BT TR O B ORE 2 il B35 =
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EXTEIhofch, 4 KEMEETb o &
T, XDEERANT, Lard, X el vy
ZWiE TIc e B X 5ot

—fic, TEMERER T O F T A
F23% Y, FOBEEOWEEOEM X b FEHEE
ZHELTHAHEW2TLBECIeD 5. *
L4 h, EEAEEEGws T, WEEORES
B EEEERER L T 50T, REEoS
ATk, RIEEROBEE, H5 ik, #
WEfoFEoREC L Y, HAKCET~0B
EHoBE, LA, BECEEYHELTH X
nAH5. bbrA, WEEROEEE, IV,
R ERRR O M AT X D 332 25F 0N
RZETAvL, wARC X >TdLh bo
%HZ?&' = ;551-18)1:8)223_ ﬁfmﬁi: I 5&J%%Q)$m
Zib&, WA X 28 E 04 L2 ERANT,
VEREINCEERIT 5 & LIXTTRETC A B A, EHERRY
CEARARIZENY, 20k 5 iefiER M-+ 5%
fedicd, Rih, IEkEEv o EAEBRD
2N S BB FI AL, B OISy {1
T X3 eBdiithulic St

TEREE P O V2 iz routine work oy—vo
ELTAAY AV IELZS7 4 —RFIHL TR
By, ERZ RGN & Hl: U TR TR S R o
AT LIXTELD, Bl v e < T
L3 CcEipofe. L, THEAMIBEEETIR
HHELER DRLTWENN, AV svirEerss
7 4 —CRELLRVOT, FTHARH b Tk
Wo ViR LT FRAR TR L EE b R
5, —J, BE#EALY RV ST 4 — Ol
WX Bl-oh, KRYBELEE LTEERRE
WA, &L BITEESEG E W S b Tk, E
7o, BERERR S o cEs TR
3P, WFhic LT, Ay v iers7;
— 1RGP ERIR O VR I 1 e A Tk
Bz rBih5.,

V F&oH .

b BER U 15610 FERAREY ik
FCBE L, o Vi LEERTR, $X0, K
R oB#Ec o WTHEE LI LA, K
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1) TP X 551 0% k% invasion
type, pressure type, % L C, osteoblastic type {Z
BB T &, Forh T, permeated
type 78D D, WEHIC X D& BFAEOLL
DY 2 X 5. ¥z, pressure type ¥ E LT
WAL ORI BB, ChiTER RN
type E\ 2 5.

2) TEHREAEORT, BB KSR
{, HSHRIBFGEIGEE & Bhh D b Ol pressure
type THH, MW, BEHREZEIME»OTD
D} permeated type ‘G2 % . moth-eaten type
%, BRFTREE VTS, BEHREZEOHED b
HTd,, permeated type L pressure type @ H[H]
g h EBbhs.

3) TFHRMEPIEC X DT OELE, KL
O AR B E bhishotc. Teb
b, BARNRTELEETH D, HE02PIiEHM
SEThol.

4) hpbHoFE—DBEFEEO ViR,
INMERC X BB L ALY RV ST 7
1 —ZREANCHATRETHS. Thboii
EERAT LD, LhELOfREES
TENRTER.

(FEr#roELAA YAV IESS 74— REL
REMEL 0L QAT S0k ARBERFERL
R MR ELET. He#HEo jiEpEERo
BMeBELET. )
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