This 81 year old female patient had pain
and swelling in the left preauricular region.
The patient had been aware of facial
asymmetry for at least 5 years, with a
progressive increase Iin the size of the
swelling. There was difficulty to open the
mouth.












Respondents offered a range of diagnoses (usually as a differential diagnosis) based
on the history and clinical and radiographic findings. These included:

Benign odontogenic neoplasm other than ameloblastoma 3
Unicystic or solid ameloblastoma 4
Intraosseous mucoepidermoid carcinoma 1
Odontogenic cyst 2

Lymphoma 2

Metastatic malignancy 3

Central ossifying fibroma 1

Malignant parotid gland tumor 3

Benign peripheral nerve sheath tumor 3
Central giant cell lesion 2

Pleomorphic adenoma 2

Respondents also indicated other investigations they would request or perform to
reach a more definitive diagnosis. These included CT scans and an aspirate.
Relevant CT scans and an aspirate are shown in the following slides.
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8 respondents assessed the information available to date to refine
their preoperative diagnosis

The responses were:
Odontogenic keratocyst - 5

Odontogenic keratocyst - 1 with a comment that orthokeratinised
odontogenic cyst or squamous cell carcinoma arising in an
odontogenic cyst could not be ruled out

Odontogenic keratocyst - 2 with unicystic ameloblastoma and
mucoepidermoid carcinoma included in the differential diagnosis

Histopathology images are now available in the following two slides

A definitive diagnosis can now be submitted by email to Dr Roman
Carlos at romancarlos@itelgua.com by 22 October









