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Joint IAOP - BSOMP Slide Seminar – Madrid, 2004

	Theme: Pseudomalignant lesions


	Panel members: Professor P Speight (Chair), Professor, J Eveson, Dr L Thompson


	No
	Case
	History
	Panel Diagnosis

	1
	RC 1708
	F/44 Left parotid 6x5cm mass
	Polycystic sclerosing adenosis

	2
	RC 1741
	F/47 R buccal mucosa A firm nodule with papillary speckled surface
	Granular cell tumour with PEH

	3
	RC 1742
	M/4 Scalp Ulcerated nodule
	Ruptured epidermal inclusion cyst

	4
	RC 1745
	F49 R Maxilla Radiolucent lesion with resorption of teeth
	Calcifying epithelial odontogenic tumour

	5
	RC 1734
	F/10 Lower alveolus Vascular lesion – related tooth mobile
	Inflammatory myofibroblastic tumour

	6
	RC 1713


	F/17 Mastoid process CT suggests central areas of  degeneration
	Nuchal fibroma

	7
	RC 1757
	M/14 Upper & lower gingiva Gradually increasing enlargement of gingiva
	Infantile Myofibromatosis

	8
	RC 1715
	F/36 Maxilla Locally destructive lesion
	Desmoid fibromatosis

	9
	RC 1746
	M/32 L neck Pain and neuralgia
	Stylohyoid ligament calcification/ossification.

	10
	RC 1744
	M/28 R mandible Radiopaque lesion causing resorption of tooth root
	Cementoblastoma 

	11
	RC 1747
	F/4 Anterior mandible. Rapidly growing swelling 8cm diameter
	Osteoblastoma

	12
	9829/03
	M/51 Anterior alveolus Recurrent swelling upper anterior alveolus ? cystic ? neoplastic
	Florid reaction to foreign body

	13
	RC 1714
	M/36 Left maxilla. Proptosis and VIth nerve palsy 2 weeks CT shows obliteration sphenoid, ethmoid and destruction extending into maxillary sinus
	Benign, reactive, favour  Angiolymphoid hyperplasia with eosinophilia

	14
	RC 1754
	M/17 Palatine tonsil Massive enlargement causing airway obstruction
	EBV (differential with Hodgkin and undifferentiated carcinoma)

	15
	RC 1756
	M/61 Gingiva Heart transplant 3years – cyclosporin
	Immunoproliferative 
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