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Greeting

Dear friends and colleagues,

With the spread of the new coronavirus infection, we have to change to “holding the Web” in a hurry,
and we are inconvenienced everyone. First of all, we would like to apologize and thank you.

It gives me immense pleasure to announce that the 31™ annual meeting of Japanese Society of Oral
Pathology will be hosted by Aichi Gakuin University, Nagoya on September 16" to October 6™ 2020.
We, the members of Department of Oral Pathology, School of Dentistry, Aichi Gakuin University, are
deeply honored to have given charge of the local organizing committee, and we would like to invite you
to be a part of this Web meeting to make it a grand success.

The main theme of this meeting will be; “New Development of Oral Pathology”. We would like to invite
panelists from various fields on this theme and discuss with the participants about “daily diagnosis of
oral pathology and prevention of oral cancer’. We hope will present opportunities for interesting new
results and case studies.

As a special guest lecture (keynote), Professor Saman Warnakulasuriya will be invited from King’s
College London to talk about the topic “Oral potentially malignant disorders”. In addition to this lecture,
we are planning a symposium, which Professor Toru Nagao (Aichi Gakuin University) speaks from an
oral surgeon’s perspective about early detection and prevention of oral cancer, and explored new
developments in oral pathology for oral cancer prevention.

Moreover, as a pit hole in daily oral pathology diagnosis, “Oral Vascular Tumors: Pathological Basics
and Variations”

As a pit hole in daily oral pathology diagnosis, other symposiums is “Oral Vascular Tumors: Pathological
Fundamentals and Variations” with the theme. “Vascular Tumors” will be given by Dr. Toyohiro Tada
(Toyokawa City Hospital), Dr. Toru Motoi (Tokyo Metropolitan Komagome Hospital) will provide
molecular diagnosis of vascular tumors and Professor Hiromasa Hasegawa (Matsumoto Dental
University) will give a lecture on “Molecular Diagnosis of Vascular Tumors™ and “Rare Subspecies of
Oral Vascular Neoplasms”. Furthermore, as a symposium useful for daily diagnosis, “Pathological
diagnosis of salivary gland tumors-its practice and recent progress-  is designed like “Tissue diagnosis”
by Dr. Makoto Urano (Fujita Medical University), “Cell diagnosis” by Dr. Kayoko Higuchi (Okinawa
Kyodo Hospital) and “Molecular Pathological Diagnosis” by Dr. Satoru Miyabe (Aichi Gakuin University).

In addition, at this meeting, a “Taiwan Joint Presentation” will be held as an exchange between oral
pathologists in Taiwan and Japan.

After the corona, it is expected that this Web meeting will be a touchstone for the Japanese Society of
Oral Pathology General Meeting/Academic Conference.

We once again welcome you all to be a part of this conference. Looking forward to seeing you all here
in Web meeting.
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Diagnostic method for an autopsy case

Al XFE  Ayataka Ishikawa

RERN2AY Y 7 —  JREZWE
Department of Pathology, Saitama Cancer Center
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In autopsy cases, the pathological diagnosis is generally based on macroscopic, histopathological, and
clinical examination findings. The primary and secondary lesions, causing the tumor and eventually death,
are diagnosed, and a flow chart is made. However, it has become difficult to acquire the experience of
performing autopsies because the number of autopsies has been rapidly decreasing. This class aimed to give

students the experience of autopsies.
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Limited biopsies of head and neck tumors:
the role of immunohistochemistry and molecular diagnostic

FOE 3= Taisuke Mori

ENLASAMTE X & — v duiibe  RELRS IR
Department of Diagnostic Pathology, National Cancer Center Hospital
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COI— AL, FESEHRHICER A AT ARERK, LIYT Y N ENGELTVET,

Head and neck pathology represents a significant portion of surgical pathology practice. In recent years
there have been numerous developments in head and neck pathology, further complicating this inherent
difficulty. Novel entities have been described, pathognomonic molecular alterations have been uncovered,
and major shifts in diagnostic classification schemes have been proposed. Taken together, it is difficult for
pathologists to stay current and maintain proficiency in head and neck pathology without supplemental
training and education.

In addition to head and neck pathology, we plan to include lectures on skin tumor pathology and soft
tissue pathology that correspond to specialist examinations.

This course is designed for practicing surgical pathologists, and residents with special interest in head and

neck pathology.
()£ ]
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Oral cytology - from histological features to cytological appearances -

BH f&—  Shuichi Fujita

FMER A MR (BRI
Dept Oral Pathol, Nagasaki Univ Grad Sch Biomed Sci
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When oral pathologists learn cytology, they often feel confused about discrepancies between histological
findings and cytological appearances. The discrepancies are due to the different sampling methods,
procedures for the specimens and direction of observation between both examinations. Moreover, cytology
hardly provides histological construction of the lesions. It is regret that some oral pathologists don't utilize
cytology because of the discrepancies and the limited findings. In this slide seminar, I'll show the basic
cytological pictures of oral epithelial dysplastic lesions and salivary gland tumors, and explain their

characteristic features making correlations with histological findings.

(1]
19854 3 H FURIR ZE R 22 R 23
19854F 4 H E PN SR
20024 4 A MR ZE R o 3R A A F e R LU BE 22 B B 32
20054£10H FMRFRZE R R B AR A FE R LS B 22 05 W Bh g

20074F 4 A~BUE  RRERZZE RS AAS ST 78R TR B2 0 B fE Hd%
(20014E 7 H HAWREL A IR B MR, 20034127 HARERRMIL & Ml o
FHE)
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FY2020 Kicks off for the Japanese Association for
Dental Science

K HEN Masahito Sumitomo
HAERIESS &E

President, The Japanese Association for Dental Science

s JEE
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(4]
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19734 3 A HARWEF KRB = 7eRt (FHBL L8 1577
[k EE ]

19734 6 A HARMWEFRA ISR 25 1 3 T
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20084E 4 A HABMREF KA A 4230 R

20134E 4 HARMBIR AR EHIZ

201347 H  HAMFHEZASSE BUEICES)

[537]

FEIP : 19744F 4 H~19754E 3 H  H AR KSR FFRAE % e kW R

E&E : 19804F 4 H~19814E 2 H  3EE o » N v K% A4 — A b~ v EHR bR ELR

19814 2 H~10H T4 YT YN by vy KRR SR AR

[%#]
The International Federation of Dental Anesthesiology Societies (IFDAS)
[ Horace Wells Award] 2012
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FY2020 Kicks off for the Japanese Association for Dental Science

FrilaaF o AV ABGYES R PIEBE RS > TE D), DAEEICBWTLE OO TIIRAS
BESHPH SNz, COMDOBRIGEDZW, ML, HEICHED 5 REHREOLENIIZEI TS, Th
LB, HAHERBEEFHE L LT ZORMIICMEZ T 20 o0nWTEZSEON, WEtZETEY 7 7 X
F— 28 WEINENIRZD, X ) BRERIIC Z ORI O EYE IS, AR - EREE L LT
oW E W) G E D 7o, To b ZAXIIE - YD B I IEREORISIC b o TW a2 & 22
Vo

ZO—7, KERORFHEES R TIE, 20114FEORHARARBEOEIN» 5% 22N KL A ER
TE72D, 2L it FBBORGGE IS T WA 236 ¥ AT A3 T3l Tnlz et idvw i i
Vo L2 LINBHEENOFETIEIRL, AEBRE, BEE L TRRLTEL [BYYE] 20 TH
bHo BWEIADLSL L Lo &R L TWw X7z,

ETAADPOHEENGE 5720 GHEDLIITHDLY BT Y B RVIRNOTIIH > TH 72, HANKF
A D FETH B0 T TIZ20214E 1 BAME S 5 452410] H A REE 22 25 24005 K 2 D ARG 22 HEAHIZ A B 6

BRRIZINT T, ZNENHPERIIE N2 LTELD, ZOENPHbzEv) ERRICEEINS
Mol A, IAFADAA—TEEAM LTS, TRNEFTOAINTIFI—TIZT LA Z AV —IZ
HIHRVWEWI T L THLH, £2TC, KET—~% [HlEOFE  HEHR2040FE~OPi | & L7z [
HEOFA] 1, ERBVS XS5 o 2, BICIIIERRE DV A RBRITE, N2BrTHY A<
U b3FETEFDORALNTTIV—Thb, TNor2R&GELTIRNLAIENEZRBEL [TRALWEAR | 2814
LT, NEWHEEBKEZ LTWwELw, ZEP05IMLE THM4 / RX—=Yarvu—-Fxy 7] 3207
DOEARNZEETH ) [REEEZOLEIEZ D] L) GO D & 1Bk LT 2 88 %2 R L Tw <L,
COWEH R K DOEMREDS, WERROEBEZIFOREZ X ) HE0#Efz LaThE R bhwnweia?
AMTVD, KEDHETITHE 1EH T, o LTHb.

COVID-19's global threat seems to have blurred the line between business years. Nevertheless, our new
year has begun.

JADS has begun full-scale preparations for 2021's The 24" Scientific Meeting of the Japanese Association
for Dental Science. We aim to revitalize dentistry through dental society’s largest academic meeting and face
it with new plans.

The theme is “A Brand New Take: Dentistry’s Challenge in the Lead-up to 2040.” This “brand new take”
provides strategies such as inconceivable ideas, bold and perhaps unexpected moves, and the charisma to

move people, using these to create “an energetic dental society” to contribute to society.
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Oral potentially malignant disorders

Saman Warnakulasuriya

Emeritus Professor, King's College London and the WHO Collaborating
Centre on Oral Cancer UK

Professor Saman Warnakulasuriya is the emeritus professor of Oral
Medicine and Experimental Pathology at King’s College London, UK and
was the Chairman of the Oral Medicine Division at King's College
Hospital and at Guy’s Hospital, London from 2005 -2015. He has made
major contributions in cancer epidemiology, oral medicine and clinical

trials. He is a leading expert on human carcinogens, especially tobacco,

alcohol and areca nut that cause mouth cancer. His early work showed that smokeless tobacco and
areca nut cause cancers of the mouth and have led International Agency on Research on Cancer to
confirm these substances as Class 1 carcinogens and to re-affirm an Europe-wide ban on smokeless
tobacco use. Professor Warnakulasuriya has also been involved in developing the terminology and
classification of oral potentially malignant disorders and studied their natural history and
molecular changes during progression to malignancy. He received the IADR Distinguished
Scientist Award in Oral Medicine and Pathology in 2014 and has made substantial contributions
to the world literature with Google Scholar citations 22817; H Index 76 and i10 index 229. He was
made an Officer of the Order of the British Empire (OBE) by Her Majesty The Queen in 2008 for
his services to Medicine and was elected a Fellow of King's College London (FKC) in 2019.
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Oral potentially malignant disorders

Oral potentially malignant disorders (OPMDs) include a group of conditions that affect the oral mucosa
with an increased risk of malignancy. A proportion of oral cancers stem from these pre-existing oral
potentially malignant disorders. Their natural history is not clearly characterized but there is sufficient
evidence that some may transform to cancer. The most common oral potentially malignant disorder is oral
leukoplakia. Most of these conditions are asymptomatic and may be detected during a screening examination
by a health professional. The clinical features vary, and a diagnostic biopsy is performed to assess the grade of
dysplasia. Several factors should be considered for stratification of their risk including the presence of red
areas, size exceeding 200 mm®, presence of lichenoid features and a higher grade of dysplasia in the pathology
report. The management includes interventions on risky life styles, surveillance of low risk lesions, and
excision of lesions demonstrating higher grades of dysplasia. Up to a third of OPMDs may transform to

squamous cell carcinomas.
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IERA DR IWFE R & PRI—LENF DS 506
Early detection and prevention for oral cancer
-from the viewpoint of oral surgery

EJRE Mt  Prof. Toru Nagao, D.D.S., Ph.D.

FMFBERF A SBH ISR
Department of Maxillofacial Surgery, Aichigakuin University

W i
X4 RE Mt
(& 5]
19804E 3 A ZAN“FRBe KA iR bk 22 R B3
199349 H  SEAIFABE R o A 50 WAV R o7 5 — Gl A e il
19994E 4 H WHOIER AWM ety ¥y —-a Yy FUyRFEFO 72V y Y - BH LM

e R
20014 2 . ODABUFBIZERED) - JICAR ) 7 ¥ AWFRERMNH )70y =2+ - F—=77
A

20054F 3 H BN BER Aok B LRV R 27 55 e o gz
20064F 4 H B 7 B e ok B T RES VRIS B
20174E12H BN BER A o A iR SR I A R ol i AR HIR
[Fr)g 2 %]
FEBEE A R v b T — 2 B, BARLESVR AT, 7 U7 LS R 2B 13
(3]
Molecular Targeted Therapy for Advanced Oral Cancer. Textbook of Oral Cancer: Prevention,
Diagnosis and Management. Springer 771 2020 (37>
(2]
74U ¥ Y LEFEIV A 2B E R R 30
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Early detection and prevention for oral cancer -from the viewpoint
of oral surgery

LD LA A O AF T B e B ERI320184E D HERHT, %105 A M- 04N (B 2 55), AITOFE|E
AR RERII105 A4 720 29N (BB143.9, LctE2.0) TF (GLOBOCAN 2018), k3T, 8 -
LI/ - WREE (R E ) 2 & CHSTTS A SEKRO R EFRIZISERIC62%EMT 5 L HiEshTwnE 3,
M (XS - X)), BEOKIE, HPVEGE, L - IHESAREDO 5T EF v AH
HHFET,

COVID-19D /%Y 73 v Z X ERAERICH HENE TV E T, BYEOLEPINADELIAARIZL D
2Bz, HMEREOZEEIR, ZROEIE, Z LU TEMHIRZ S X0 #ET25A ORI A Rk T
ENTwIET, ZOMMIORIARBEEOB VSR EEZT TR, REFEOE DALY SR
TOHSBIEHLRREE 25 2 LR AES R TVET,

IS DLNEN AT IZEEHERE CORMFE RIS, HOZHO% K & PRI EEIC R > TE
9, e T —= U I —ERHEM OB WIS IR FICEMTT . PRI L TIFIINA ) A2 7V —7,
FEEHAER MR R (OPMD) B IR A28 R Hil, IR AfRE, REEHOAN A Z R
BT A2 ENLIENTY SRS HRHE RSB OB ERE T3 T4 (LWL R 1
THHAPEANE, WEKEE A 75 v MEATFEEE N L CHEBHERIC X 5% ik 250 /i AWF7E % %
B L, 127 A BRI 1X32.8% T L7720 S OEIXER OMEREEE S THL I L2 AL T
L7z (BRI R, DOEPAMBIZHREDORSE, V) E— M358, AN 2HEZH TR
PERZS & TAEDSA - OPMDZRIIZ M) 77— T35 2 LD RICHR-TL A EEbET, LaL, [
HA ORI 2 10 ) — R FHE R CoMN 2 BB A EE LR Z LIZ5HBLEDL ) TH A

The COVID-19 pandemic is affecting oral cancer detection. E-learning is effective in improving the
diagnostic accuracy of general dentists. In terms of prevention, it is necessary to actively develop interventions
for smoking cessation, alcohol reduction, oral hygiene instruction, and nutritional management especially for
high-risk groups and patients with pre malignancies. It will be possible to triage benign lesions and oral
cancer/OPMD earlier by developing auxiliary diagnostic devices, remote diagnosis, and automated diagnosis
using Al. However, the importance of regular individual diagnosis at dental clinics, which has the highest

potential for oral cancer detection primarily, will continue to be crucial issue.
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IMAENE - M NERRRZ DR © IR TBWEICDWT
Pathology of vascular tumors:
with special reference to benign lesions

%M %W  Toyohiro Tada, MD., Ph.D.
BT RS B TR
Department of Pathology, Toyokawa City Hospital, Toyokawa, Japan

(W& JEE - 22)E]

19724E 3 B i BT SRS BR AE A2 3

19764E 3 A Zl B KRR AR E AW ERHE T (BE5E)
19764F 4 B &l BT RS BhF

19854E10H i BT SRR A5 s fi

198646 J1 7 v bR CREIZT Mv) R Ey:
19884 1 A i s KSR &S Bh#u%

19994 4 B ST KSR iS5 H%

201244 E)ITHRwke BEICES

(Zofl - EHs - B S - FRGHE - ZHE - HE% L]
TR WBLEMEE, B M SR

g s s BAWNEY S, BATIKREIEEI7ES, HAREWELR Y2,

FEIBSHEL T 41 75 3 — HASE,  United States and Canadian Academy of Pathology
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Pathology of vascular tumors:
with special reference to benign lesions

N5 DB 5 FE % { D5 T, WHOGHHFIC L > T2 BRI TwD, IRERTILESE
B & Vintermediate D IR EVENES; (angiosarcoma, epithelioid hemangioendothelioma, kaposi sarcoma, %t
Fi¥iDhemangioendothelioma) 1372Wi% & BWIIEHEDR—DHATZD, whbWD [ REOMAENE] D%
FSFIINF R HE, FRCL o TR LHHESCHEREAMIH SR — 2 KRR E, BFLEL <
LTWBIHAH 5. FERIZ, MEE (hemangioma, vascular tumor, vascular tumor-like lesion) &2

I () NE L EOREDH VR OB GEX D 5 VU o), EWERIRO S,
BREREQ R, REREOETCEAEORYE, RERE DG, F4oke 2IERE (MWERZEL)
DM E LTIHE NS,

L2L, 19804EHi %% 5 hemangiomad \» 9 %, —omaTd % 7% S ESMIRZE 72T IZBR%E L vascular
tumor (BEOEE;) OBMNIZHD, MEH Tld 7 Vavascular anomalies (JRE5E%) 1dvascular malformation (i
BWHE) L0¥T 5LV EZD, 1980FER I HKAIEHEMulliken® 12 & > CTFEik S N, ISSVA (H
BRIMAS S84 4%) o8 (1996, 2014, 20184FE) OIEMEICE -7z [NEEEIEEEZ X5, Stz h
X [HREHEFEETTSH] L) GHEPISSVAGEOBESIRETH O, BITE TSR B # R
FHR T CTILCZITANSGNDDOH 5, ROV OHFEARIRE T (provisionally unclassified vascular
anomalies) b & % 7%, vascular anomalies% vascular tumors & vascular malformationsiZ 2 KB L 722 &1,
vascular malformationsZ HSHZJE < HISH LO I TRl S N5 THA D LA L, Mi)ivascular tumorsiZ
FENLHEAO [MEHE] LOBEARIREDOZINIEE  DIRHAEIZE > TEH LB WD D7
e\ TEEPGPHRE L2V DbH b, BIZFRED [tumors] 123 [malformations] 123 K4 & H
bND L)oo 7205, ISSVARBWIRES i L7z [BEolEg | & [FEES | 2853 2 [ Bl 0w
L DTV ISSVAGEPHH OB ERHTHETRKE WY LiIFon s 2 LD R WETLLIT
H?59o

SO TIE, s of (EMImER, #HFIRE, BiFiRkE, Vo8l HeoBoEaeR) o
vascular malformations® MR 2 LB L, kT, FURRIMEE, JERMAENE, BRI, 8isEEi
M NE, B R Rz E, R M E, SRETim A iE, ME RN IC oW T, SR Z,
myopericytoma®F 2OV T b filliL

ISSVA classified vascular anomalies into tumors (neoplasm) and malformations. However, many
pathologists still find it difficult to diagnose various “hemangiomas” included in vascular tumors. Genetic
abnormalities have become known in both types, but the “definition of neoplasm” that distinguishes
“tumor” from “malformation” is not clear. This may be a reason why ISSVA classification is rarely taken up
in pathology classification-documents. Histological images of various types of vascular malformations
(capillary, venous, arteriovenous, lymphatic, and complex types) will be presented here, followed by infantile,
verrucous, tufted, spindle cell, epithelioid, lobular capillary, hobnail, and venular hemangiomas, reactive
lesions, and myopericytomas as well.
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Diagnostic Molecular Pathology of Vascular Tumors

175 1 Toru Motoi, MD., Ph.D.
WA - BEYUE Y v ¥ — RSB A RS A
Department of Pathology, Tokyo Metropolitan Cancer and Infectious
Diseases Center Komagome Hospital
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R LA AN e

20084F 4 H WA KA TR B HEBR

20114F10H WA - BIEY v ¥ — R B PR R
BOUERIR Y WA TR
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HARH 2 GRERMEE, 573 H, Pathology International ¥fEHIfTRR, 24 V75— 3
YERE (BWREEYS), HARBRRMEY: 2 (MRZEME, BETHEHRLE, FEe), i
VALY >y y —=DBARREERY > & —REBHa vy v b (BREIEE), HAS KL
MrEs (FEER), HARBRERSHIES (HEEN), HARY VI —<H@iitss GF
#H), HAE2 (&H), United States and Canadian Academy of pathology (member)
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Diagnostic Molecular Pathology of Vascular Tumors

MM PERESS | & v ) HER IS RE 2 @132 0o, R MRS 7 (S B U C o84 5 I3 %
L TWA, ZZIZONEZMet:, @R BMRarE, OXMmETLE (NEAE) OMErEIhb. —7,
RFIIZOEIL, BHBELSGOFHWHOSHH (20194) TIXIkIBI6MRE, & 4 fifHO Bk, AP,
BPEEE 2RI S T B0 WIRRFRIC X 2 BEEBES D258 R MRk A /- AR HE D BEBR &, JEE7 i O MLk %
OFE PN OB TR EME O ICHEZ EATE Y, FICREPHIEELEICS <08 2 5
MR CIXIMAE R, M REOME & OEmHZM LOREES K E VW, & 25D O RN ST T
Py D B AN &Y AR R S G B AR T OREDSHEAZRIR, ZOMIIKRESEDYDOOH 5,
¥ 720 B I N B IE Tl Epithelioid hemangioendothelioma (EHE) @#)90% 2*WWTR1-CAMTAL % 7z
IZYAP1-TFE3, Pseudomyogenic hemagioendothelioma (PH) @314 #]ASEPRINE-FOSB, %7z
ACTB-FOSBZ A L, & 5IZRMDEpitheioid hemangioendothelioma (EH) ®#)70% 1235 T FOSH
%W IZFOSBZ G EBIZFDMFAET 5 2 EHIBIL T b TS ORIGEEFRBHi~—7—& L
THEENEVIZOHFHTH Y, TOBRIMDZW LOBENORIIIE > Twd, Lo LEBEFRED
EHE AR B - AR - e a A~ Eofl#ad ), EEN2ZHHm & L THWEECORBLIRT
bHho ZDO—J THRIAFFE ORI Z HIZI 2535 e ts THRE T 5 2 e AR Y60% ), EHET
(ZCAMTA1 - TFE3 4:ft, PH - EHTIZFOSBHMLSEM e CTH 50 %5, @IEZMDM 2 EIZHIE %
ALTHY, MDM 2 Rt THINTTRE TS %o METEES BV T 4% S S ITHHEE TR OREIC
DV TREB SR T OEACDET S5 L b N B, Wi Wik & L T F % ikt i AU
Y= A= DOBRRPBAZIT VLT 5 ENET L e b s,

“Vascular tumor” consists of tumors showing endothelial and pericytic differentiation as well as intimal
sarcoma. Narrowly, it is used as a synonym of endothelial tumors. Diagnosis of endothelial tumors is often
challenging due to changing concepts, relatively vague criteria, and overlapping histological features.
However, genetic testing for newly identified fusion genes improves this situation. Moreover,
immunohistochemistry is applicable as surrogate markers, which are exampled by CAMTAI and TFE3 stains
as substitutes for WWTR1-CAMTAL and TFE3-YAP1 of epithelioid hemangioendothelioma respectively,
and FOSB stain for SEPRINE-FOSB of pseudomyogenic hemangioendothelioma and FOSB rearranged

epithelioid hemangioma. Surrogate markers strongly support diagnosis, if used appropriately.
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Rare variants of oral vascular neoplasms

B EoE Prof. Hiromasa Hasegawa, D.D.S., Ph.D.

AP R PR A e AR o RE AT
Hard Tissue Pathology Unit, Graduate School of Oral Medicine,
Matsumoto Dental University
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Rare variants of oral vascular neoplasms

D MAEPEREE 3/ & Vb s 2, FAORRER TR IESRETEIES; 12150 2 MEVERZEOEI &1 7 % LR
T, MAMEMENEL 2R TS v, EO MAE S D% < 1d, cavernous haemangiomaX°lobular capillary
haemangioma T %75, MOMBEES & S S IHBL L 2 a2 R § . 4RNE, TIENICAE U7 oS,
B, BREMEOREOHRN S, M R Z /4 Lov,

Intravascular papillary endothelial hyperplasia & glomeruloid haemangioma (GH) (3OS Z B AMlifE A

M5 WAL TGS 2 i W4 T, GHiZCastleman’s disease THAET 5 2 E23HI 5N, POEMSHEBAEIZHE
P95 2 &L o FRREBIE S 7 Sk BRI 8 0 TS O BEGH S A 7o 72205, MUTHEIRIZ 72 72 o
7zo Infantile haemangioma & congenital haemangiomald >34 BMIIMLET O/NIEIRBEHE 278923, Hi#1E
glue-1F5 1% o 1M 3 W Ml % 385 %o Tufted angioma (TF) & Eflll il % 25cannonbal IR (2 5§ 5l L,
Kaposiform hemangioendothelioma (KH) &[A—®#E L LTHB I TS, TRI—RIZHPIIEL
{ Kasabach-MerritdiE & HE 2 525 2 2%, BRI 3H CHBPEGRE 1L 2 o FRIRIE BT 4458 TREREREIRIE 2
Dotz PHR LM TR S B & L Carteriovenous haemangioma, hobnail haemangioma (HH),
retiform haemangioendothelioma (RH) 7 &%%% %, HHIZ B, RHISHFEEMES T, wind sl
(hobnail) KON IZpodoplanin (D2-407% &) Btk T, RHIZFHEAY 28 KME R & ) >/ BRI %2 fF
Jo D X 51T, I 45D THi 2 MAETEIES 234 U, BRICEFRERZHE) Db 5 2 0 TRIEHE
THEEISEN L, WEZERECKHT 248D 5,

Vascular tumors are the second most common oral non-odontogenic tumors. Cavernous and capillary
haemangiomas are common, but other vascular tumors also show similar histological findings. Herein, some
rare variants will be presented. Glomeruloid haemangioma, a reactive lesion, sometimes associates POEMS
syndrome but no symptoms was in the presented case. Infantile haemangioma comprising capillary
proliferation showed glut-1 positive, which can discriminates congenital haemangioma. Tufted angioma
affected adult male lacked Kasabach-Merritt syndrome. Hobnail haemangioma and retiform
haemangioendothelioma share D2-40-postive hobnail endothelial cells but the latter displayed reticular
vessels with lymphoid infiltration. Careful attention must be paid to even benign lesions with syndromes.
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Fine needle aspiration of salivary gland

PET AT Kayoko Higuchi, MD., Ph.D.

MR R EE B W RE
Department of Surgical Pathology, Okinawa Kyodo Hospital
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Fine needle aspiration of salivary gland

W D ZE R [#If72  (Fine needle aspiration— L FENA) & 512 A ME R oD e 383 1995 22 0 B 1 A Al
DR FEHEINTBY, HEORCEEEE (ZRRE, TVvF VEE) OBKR, WA KENEL
W2, EMEY N B EIES A EOEBNCAE T, IR - BRI RS OMEIT X D BE e
WD L UMEIRIESS (2132 < oMM AH D, FNATHEEZ W iE 2 ZIENRIE, w7 v F o i 7%
ERRPEREDD—HT, HEIMEN 2 OMBEAN A OERETZ L, FNATIHHBRE M & AR HE 720 IE
Bebdbo MATH B - FRECHING B EIES; C 13 REM IS D7z - COBRBIICE MM 2 /R EE A% 712
L, FNAIZ & % BEVEOW & R 2SN 256035 %0 L2 LERIRIICIEMER IR IES; 3% < 0¥
AREREIC22LLTHBING Z L%\,

Z D &9 MR IRIES; OFFEI IS TR EFEER SN OPEBEN 2 i Z RS Th 5 [ HERR
MIEZIT VATl (UTITF 2TV RATL) Thb, MELGICB T 2 MR B EE 2 M3
HILERROHELLTWAD, 39/ Y ATFAICBWTIIEL - JEEEOEMNICE S BrN, (6
WKW T T =B AEED ) A7 RERIIEATLEENTHEZ LI THE, 37/ VA
TAELTO620BMA T T —ICX DRSNS, [T.AMEIE, 0.IEMESEME . EHmAH R A
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Fine-needle aspiration (FNA) is widely utilized in the management of salivary gland neoplasms. But it is
sometimes challenging because of the morphologic overlap and diversity among the many different types of
salivary gland tumors. The Milan System for Reporting Salivary Gland Cytopathology (MSRSGC) has been
developed to address these challenges. It consists of six diagnostic categories and an evidence-based system
derived from the literature, which correlates diagnostic categories with ROM and clinical management
strategies. Applying MSRSGC with ancillary studies like immunocytochemistry or FISH will promote the

performance of salivary gland FNA and improve patient care.
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Molecular pathological findings on diagnosis of
salivary gland tumors
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Molecular pathological findings on diagnosis of salivary gland tumors
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Recently, in salivary gland tumors (SGTs), chromosomal rearrangements and gene mutations derived from
them have been discovered one after another and have been attracting attention. In many SGTs, tumor type-
specific fusion genes and hot spot point mutations have been reported. Based on the results, the
subclassification of existing histological types and the conception of new diseases are proceeding. Gene
mutation searches using RT-PCR, Sanger sequencing, and FISH are becoming the useful methods for
assisting the diagnosis of SGTs. I will introduce the gene mutations that are useful for the diagnosis of SGTs
and the problems in the gene mutation search.
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Histopathological diagnosis of salivary gland tumors
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Histopathological diagnosis of salivary gland tumors
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The WHO classification of salivary gland tumours, 4th edition (2017), includes thirty one subtypes of tumors
and tumor-like lesions and an accurate pathological diagnosis is sometimes difficult because of their
complexity. So that definitive diagnosis should be performed based on not only the microscopic findings, but
also clinical information, image and basic disease prevalence. Furthermore, in recent years, tumor-specific
gene mutations have been discovered. In daily practice, however, a detailed interpretation of HE staining and
appropriate selection of immunohistochemistry are still important. In the future, the additional use of a

genetic analysis will further facilitate a related targeted molecular therapy.
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Tumor of the upper lip: report of a case
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Department of Pathology, Shizuoka General Hospital
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The patient was a fifth-decade Japanese woman, who noticed a small mass in the left upper lip. Originally,
she has received a total mastectomy 7 years before, but no recurrence was seen. She admitted to the
Department of Oral Surgery. An ill-defined elastic soft submucosal mass was seen in the left upper lip.
Under the clinical diagnosis of "upper lip tumor"”, the tumorectomy was performed. Pathological findings
indicated the cystic-papillary growth of large eosinophilic atypical cells. No recurrence was seen.

The problem points: the pathological diagnosis and post-operative therapy

(non-member: Dr. Ichiro Ito: Department of Pathology, Nagano Red Cross Hospital)
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A case of the floor of mouth tumor
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" Oral Pathology, Division of Oral Pathology, Faculty of Dentistry & Graduate School of Medical and Dental
Sciences, Niigata University

2 Surgical Pathology Section, Niigata University Medical & Dental Hospital
? Division of Oral and Maxillofacial Radiology, Faculty of Dentistry & Graduate School of Medical and Dental

Sciences, Niigata University
* Division of Oral and Maxillofacial Reconstructive Surgery, Faculty of Dentistry & Graduate School of Medical
and Dental Sciences, Niigata University

GEBI] 60imtt, Lk

(B E] 20XXAE1 IS T Ol 2 EFRIERK 22 SNz TIFENET R CRA IR ERE T/
BTN Amm O Wi, SHVERE,  JE PRI RERS 2 P b 2 IR TR A 2 3RO 720 BUEIES; D ERIRZ W T,

] Bt C20XXAE2 H I R TR TS & % A AR AR 2 AT U 720 W BEAHAR AR A CHEEIES 2358 b, i H
1 CT20XXAE3 H I ARBE TENFBINRRA L & 7o 720 ARBETO#EEZCT TIZESE MR IEH S 22 Th b o
723, EEMRITIIAME TERAME G4 N7 A4 &L OIZ, T2WITRR A — 2G5 DWE %
R 7z PET-CTTIZAMITEEEBICMRITIRM S NZWEIC—FH LT, BEOFDGHERI A LNz, &
FRIZFE 1) A SHilR &2 589 & 5 ZFDGOREEM L2572,

P EEA I M e ORI AERIFOMIA TS %,

[ BLALRR I PT BL] R95mmK O SRR Z A S, MR I RIRD S e Bk 2 25 2 Rz
ORI A 7RO 720 MM, MaEICZ L S HEBEWN/CHOEW I u~F O /Rl
L b, HAMGMBELZAET A2MME2L 420, MEIEEEZGHEL - A bz 2L Tni, Rkt -

AT X B ET T, M E OB 2 B X PAST e bath 2 R L7228, T 7 A ¥ — EiHALPAS -
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A 60s-year-old female patient complained of a sublingual mass. Intraoral examinations reveal a painless and
elastic nodule, measured 5 mm in size, in the right side of the floor of mouth.

Histologically, the preparation reveals an invasive growth of the epithelial nests showing cord-like and
alveolar patterns with hyalinized stroma. The tumor cells reveal the clear cell type with distinct borders and
oval nuclei showing increasing of N/C ratio. In special stains and immunohistochemistry, tumor cells are
positive for PAS, AE1/AE3, CK7, p63, and S-100, but not for d-PAS, alcian blue, and a-SMA. Ki67-

labeling index is less than< 5%.

JO09'S LR

47



48

C3

SE ER IS oD —

A case of buccal tumor
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! Department of Oral Pathology, Osaka University, Graduate School of Dentistry

* The Second Department of Oral and Maxillofacial Surgery, Osaka University, Graduate School of Dentistry
’ Department of Oral and Maxillofacial Radiology, Osaka University, Graduate School of Dentistry

* Clinical Laboratory, Osaka University Dental Hospital
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A 21-year-old female had noticed a painless swelling of right buccal region for 5 months before visiting our
hospital. MRI revealed a well-circumscribed round mass located in the submucosa. Under a diagnosis of
benign tumor, surgical excision was performed. Histologically, the tumor was well-encapsulated by a thin
layer of fibrous connective tissue, and lymphocytic aggregates in the tumor was observed. The tumor
consisted of nest-like structure separated by richly vascularized septa and sheet-like structure with abundant
small vessels. Vascular invasion was seen. Tumor cells had abundant eosinophilic cytoplasm and prominent

nucleoli.
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A case of mandibular tumor
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" Department of Pathology, Nibhon University School of Dentistry
2Department of Clinical Medicine, Nihon University School of Dentistry

A 41-year-old woman had a progressive swelling of the left mandible. CT revealed a poorly defined lesion
extending from the premolar region to the ramus. Under the diagnosis of bone tumor, the patient received
mandibulectomy. Three years later, recurrence at the site of reconstruction was noted. By contrast-enhanced
MRI, invasive growth and extensive bone destruction into the masticatory muscles, pterygomandibular
space and orbital floor was evident. She was referred to another institution to achieve complete resection of
the tumor.

The primary lesion consisted of sclerotic fibrous tissue and contained scattered small islands and thin cords
of bland odontogenic epithelial cells. Tumor cells were positive for CK5/6, p63, and CK19. In multiple
section resected at another hospital, there were infiltrating epithelial cords/nests with mild nuclear atypia
embedded in a desmoplastic stroma. In contrast to the prior lesion, large solid nests, clear cell components
and spindle-cell proliferations co-existed. Focal necrosis, mitotic figures and prominent perineural invasion
were also found. There was neither overt keratinization nor obvious ameloblastic differentiation.

We present the representative slides of a recurrent tumor and discuss the nature of this diagnostically
challenging lesion. Although the primary tumor exhibits a benign-looking morphology, it shows combined
features of various odontogenic carcinomas after recurrence. Does this unclassifiable odontogenic tumor
represent a previously undescribed case of malignant (high-grade) transformation?
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A case of mandibular tumor
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A 15-year-old girl had a painless lesion, that was well-defined and unilocular radiolucent mass located at the
left mandible. The lesion was treated by open fenestration and a part of it was removed from the extraction
socket. Histopathologically, the lesion was majorly composed of solid nests and plexiform pattern growth of
round-shaped clear cells. Immunohistochemistry showed positive for CK14, CK19 and p40. D2-40 was
positively observed basal cells of tumor nest, and Bcl-2 showed focal positive. EWSRI gene split was not

observed from FISH analysis.
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Mandibular gingival tumor

WA B 7 RET, K BT, AH BRE I ks, N EEA°

NSRS, B BEES, NI ERT!

Shinnichi Sakamoto ', Toshinori Ando ', Kuniko Mizuta?, Fumi Ishida?,

Daiki Kato?, Shigehiro Ono 2 Masaru Konishi’, Mutsumi Miyauchi4 and

Ikuko Ogawa '

VR BRI A v 8 —

NSRS TN ST R v ) YA S

NS YREST TR e R iy

B B R R ER B SRR ISR 1 e B 16 L R 2

! Center of Oral Clinical Examination, Hiroshima University Hospital

2Department of Oral and Maxillofacial Surgery, Graduate School of Biomedical and Health Sciences,
Hiroshima University

J Department of Oral and Maxillofacial Radiology, Hiroshima University Hospital

* Department of Oral & Maxillofacial Pathobiology, Graduate School of Biomedical and Health Sciences,
Hiroshima University

601U Mo W2 H3 7 AN T HAT AR ORI 2 HEE L 722, il LTz FTEB TS EEE TR ONE
2 fas S, AR 2 HIISHIN %2 Lo PIghE, TFRIEHEommIIsAE L, Sz sim L <
T & PR 545 X 33mmok,  FI M AN TR RE O M YRR 2 Bl 720 AR X ) AR E) kIR
ARAL L TWw7ze CT TR TSR 2 Hin, AMEE2/NH R~ AR LN B IC 22 T42 X 38 X 32mm K
D& AT B AR 230, AT B A IZIEMTRD A SNz WENIZHIRILIZRED Sk o
7o FEHMANEOIR - WRZW O b LIERR, BRIz R EAENET, B msE
WTH o7z YRRIITDNAPET-CT TR ISR S N2 720 SEHIEAR IS PATHIR O 2 5855
2O L 720

IRE A - LS b

A male in his 60s had noticed the tumor in the anterior part of mandible about 3 months before. Physical
examination revealed an exophytic painless tumor of 45%33 mm size with irregular surface in the gingiva of
the anterior part of the mandible, which pushed the tongue. CT image showed an enhanced mass without
calcification in the gingiva from the right second premolar to the left first premolar. After biopsy under the
diagnosis of gingival cancer, the resection was performed. The tumor was pedunculated, and the cut surface
was white solid.

Problem: Pathological diagnosis
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A case of basal cell carcinoma which was difficult to distinguish from squamous

cell carcinoma
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Basal cell carcinoma is the most common skin cancer and arises on sun-exposed part. Metastases of basal
cell carcinoma are reported to be very rare if completely removed. Here we report a case of metastatic basal
cell carcinoma of the nose with recurrence several times and metastasis to buccal region.
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A case of adenosquamous carcinoma of the lower gingiva
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A& AT L72& 25, SCCEDOBMWZ R0 M FEEENSCC cT4bDNOMO, stage VbDERIKZ IO T,
[ A ZE T 38 DO U Bty Z2SHER Y > X ETEREA, GG TER ) o SEiEEAm, AR B R T
BT 24TV, ERAEBIZE 2 Mk L T\ o FEINRR O B A <UL, FLBHIREE I 2 R 3 & b
SCC & AR 2 v LI IRAE & % 7R $adenocarcinoma & HIWF S 2 2 DO 0SB 218 2 58D 720 T
13853 LA i = v B AR 2 526097, mucoepidermoid carcinomald €M Td o 720 BEENIZIZPAS
et B ORI IFE AR Sz, DL HASCE Bl S 7z,

[#578] ASCIilH OSCCIZHARTEWENEREIHEFSbRLTWwb, 40, FHEERICEE L
ASCIZH L THTOXHMERZMR THET %,

Adenosquamous carcinoma (ASC) is a relatively rare subtype of squamous cell carcinoma (SCC) which
shows both squamous and glandular differentiation. We report a case of ASC of the lower gingiva. A
70s-year-old man visited our hospital with a chief complaint of gingival swelling. Intraoral examination
revealed a tumor on the left posterior mandible. The biopsy revealed SCC, and the patient underwent
segmental mandibulectomy. Histological examination of the lesion showed invasive tumor consist of two
distinct components; well differentiated SCC and adenocarcinoma with tubular and papillary structures.

The final histopathological diagnosis of ASC was made.
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A case of ameloblastic carcinoma ex ameloblastoma in the maxilla
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Koshuke Naganawa3 , Moe Takahashi’®, Motohiko Nagayamaz, Yasunori Muramatsu’
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(#F] = 2 v ER I IEF WM 72 B NG E COBATHA DIV SR (1 KAL) & o) 2V RRzEA
BEEE L 22k (2 M) 2 WHOZH (2017) Tid#E— L T b Wi OMHEIIIED S DOFEEIC
A THEPOEAF T F AV EREOFAEA TR E MR T 5 b, 4, EFICHEELZTF XV
LBHED 1 B % REBRL 72D THE T %o

UiEf] BF 3280 BT, AW LSO 2 E 2R &P 2 BFR ISRk L 7o DENFTR TR, A
WA S BAl A2 2T TR 2 380, Xfd L OCTHRAETIE, A EFEHNEZ RO, R
T, BRI EFRREECE D L D S BEEMEXHLE BTN AL 2 30 720 SRS MR T, S3EM
FRICRM 2R3 AL LRI & whsR Rz THERACY] 2 7§ o 5 LR AR 2 58D 720 AR Cld, Fegefle
AV ERIEIC A S EREIREICE BOM SR RN R G UHRARM 2R L, MER G
B2 RO olze TF ANV EREOZE T T LG A AT S, S RNLIRPIE I H#E e L 72 FLIH
W B ISR EIRICE R YRR G 2 580 720 MM L2 deta Ti1d, CK AE1/3, CK19, CD56, Ki-67
(mean labeling index > 30%), pl6IZFatkT, pS3ITIXREME7Z 570 AT RFHEZEF & LTA LBk
DIFED S 2 WAL AR Ui R o AV BT, [WARICA: U7 B3 SCiRnic A,

Ameloblastic carcinoma is a malignant odontogenic carcinoma showing two types of malignant potentials
due to primary or secondary malignant transformation of pre-existing ameloblastoma. We report a case of
ameloblastic carcinoma ex ameloblastoma that arose in a 28-year-old man who complained of a rapid
increase of swelling and pain at the right maxilla. CT scan and biopsy were performed and diagnosed as
ameloblastic carcinoma ex ameloblastoma with their immunohistological profiles including CK AE1/3,

CK19, CD56, Ki-67 (mean labeling index > 30%), and p16 positive, but p53 negative.
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Oral Glomeruloid Hemangioma without POEMS Syndrome
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' Hard Tissue Pathology Unit, Graduate School of Oral Medicine, Matsumoto Dental University
> Matsumoto Dental University, Department of Oral Pathology

Glomeruloid hemangioma (GH) is a variant of hemangioma showing glomeruli-like capillary tufts with
deposition of eosinophilic globules. This unique variant is an important manifestation of POEMS
syndrome (Polyneuropathy, Organomegaly, Endocrinopathy, M-protein, and Skin lesions), and rarely
associated with TAFRO syndrome. Considering association with systemic diseases, the recognition of GH
is important in routine histopathological diagnosis. Case report: The patient is a 78-year-old male who
noted a nodule on his tongue 2 weeks before visiting our hospital. He noticed hemorrhage from the lesion
several times. Although he had been hospitalized for cerebral infarction two times in recent one year, he had
no other systemic lesions. The slightly elevated lesion with ulceration was found in the anterior-dorsal
tongue. The excised specimen, measuring 12X 10 mm, showed capillary proliferation forming some round,
oval or irregular nodules extending from the lamina propria to the muscular tissue. Histologically, the lesion
showed typical glomeruloid structure formed by capillary loops lined by flattened endothelium and plump
cells. These cells had abundant cytoplasm containing clear vacuoles or eosinophilic and PAS-positive
globules. Double fluorescent immunostaining using CD31 and IgG x antibodies clearly demonstrated
intracytoplasmic immunoglobulin deposition. In addition, type IV collagen immunostaining highlighted
stromal cells around basement membrane. Conclusion: Papillary hemangioma (PH) and GH, a type of
capillary hemangiomas, shares glomeruloid appearance and eosinophilic globule deposition but these can
be discriminated using type IV collagen immunostaining. Finally, we diagnosed our case as GH without
POEM syndrome which could be the first intraoral case as far as we know.
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A case of malignant peripheral nerve sheath tumor of the maxilla in an elderly man
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(5] EMRMAERES; (MPNST) (3 ELEHARNES; D5 % & BRI 2 IS T B0 #AED 5 4R
O RBRERR s, SHIERICAF3ET 2%, EHCORERIZD v 4, SimBEo EgicAa e
MPST % #5k L 7= D THE T %o
U”@J] Toi%, Yo MRLT N IBRAEEE, KIKEE, SARATRIE v K RSO % EFRIC ORESEE %
Z L7zo HENZ A Tl ESREETRIC3em RO FEM 2 1 9 B OERI A3 A S 7zo CTTIRAE L3RS
Lvﬁ(ﬂ (2R B FREMEER A S /2o MPNSTOEMZ O b &, EFHRERH AT S hiz.
DB bL] SHAS R0 2 B L 2455, #iERAIIR A & L T e BOKRINARER 7 1< 2 Hi,
PR FUR DA S N7z SEMRRF 128100, SOX1023N & AMEICH T, HMB-45, Melan-Al3F2
TETH o 720 MERFARV R AR & O e TR0 S, SEEEMERAL I S AR R~ D 73 L A3 2
SN, MPNSTOZW & % - 72,
[(FgLaih] LHUEIEOMPNSTIE 2 £ TIZ106) & A7z <, Ao, KBl BT Tl <
Holeo FECIEENZNFLEOMENEZTONLY, AOIAELERBEIAON 0572
MPNSTIZ FRARTH 575, MERARNRBI 2t RI2Z L <, REMBILA T MRR~ — 7 — 2%k
MOYEbH L. Lzl LoD, WERELKIKE L SO RGN M LETH 5,

p=i

Malignant peripheral nerve sheath tumor (MPNST) is a rare aggressive malignant tumor which is 5% of all
malignant soft part tumor. To the best of our knowledge, only 10 cases of MPNSTs occurred in the maxilla
have been reported. We present a case of MPNST of the maxilla in an elderly man. A 75-year-old man
presented with an elastic-hard mass in the maxilla. MRI showed an irregular destructive soft-tissue mass in
the left maxilla, then excision was performed. Histological examination revealed atypical spindle cell

invasion which were positive for S-100 and SOX10. The final diagnosis was MPNST.
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Histopathological analysis of oral myopericytoma

PR et BN FI, RS WK, wae ET HW R’
Bl kE, AR OBERE OHW R, BaN M, mim ez’
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[#5] Myopericytoma (MP) (ZPUREAFBOELEE A 5 B2 F OEIBKAMK T AET 2 ML EE CTh S, [
PERIR T ORI S 1A%, THEHEBICHEA L MPOBEEBB O LLERENIIE L A EWMEF L. 4
B 4 X TPERIRZ T2 L 2266 OMPIZX LIRIR Y, M BEALE S 35 & OV MG 2 17 5 720
[757:] HE%¢tt 3 X Usmooth muscle actin (SMA), calponin, h-caldesmon, muscle specific actin (MSA),
desmin, IVEIaZ —7 > DfEdets 2 Hwv7z,

[#52R] MP6BIDFE AT RER26], H26], TVSE1H), TEELIBICTH - 720 FIEA2H, KiEH%6IT,
FIAERIEET.5 TH o 720 TEFEEDFIHMHIZ10.8mmTdH o 720 3BNIBLRABTH D, 5K Y O3PNIHR
AYBETH - 720 36113 Onion-skinkk D I EE DRI % 9 5 MIIMP7Z 5 720 o 3ENI ARG T % 2 £
9 FEE AT, myofibroma (MF) #%& % \»idangioleiomyoma (AL) HZ 2L Tz, 4B, 1T/ u—
A ZMES (GT) WHBLL /MR 23 Big: S 7z s, MEPROIVELa 7 — 7 Y 5Bl S e
Mo tze MEIRIIZH T, FEO AR 1 d BN 16 & ALBRIC1BIC, R UE AR ZE A 1d 3l oy g -c 21,
AN 7 ARSI (3 B 026 THERE S M 7zo & TOREBISSMAB X UMSAD O F A, B 2 W IdES
btk % 7R L 720 h-caldesmon 3581261 TRk TH > 720 Desminid iy $4RI1BI T D A ER 3 BB 72
720

[(#i5w] CEOMPIE, TEREY 9B X ORI IICIRH 2 AT+ T A %IR LIz, MEBIOZITIZIES)
7205, FRISIEEIMALIZ R 2 O TR L & BB AL OMEREASWNCA M E o720 LarL, DT h
6BICH DO THAY— I —ORILEH TH L I LMY, FICALRGT & ORI b A5 Th\e MP
DHRL L L THFb TV L MEDBWIEEE 2 i 72 5HEBNE 2 0o 7278, MFEZRTREZMABNIE, & LA
DR SEANLIE S & OEH 2 25 5 & Mbh/z,

Myopericytoma (MP) is a rare soft tissue neoplasm infrequently arising in oral cavity. We aimed to clarify
the clinicopathological characteristics of oral MP based on histological and immunohistochemical findings.
We selected six cases of MP and examined with HE and immunohistochemical staining. Three cases were
classical but others, mostly showing fascicular pattern, were similar to angioleiomyoma and myofibroma.
One case partially comprised small round cells mimicking glomus cells. Immunohistochemically, all cases
were positive for SMA, MSA and calponin. However, h-caldesmon was only detected in 2 cases. We have
recognized that oral MPs show a broad histological and immunohistochemical spectrum.
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Histopathological study of clear cell carcinoma of the tongue
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[S] BIMIRaE , B e i3s3 A EM RS ©, HEEE oA EFRTH Y, HOER
MHTE, HEREEE, BRRNCE U753 525, HICE UM BNEARIETIZMEDIB DA TH S, 4nl, 1
F S O 15 %2 Rk U 72 0 T BURLRR A 9 1 WS LS4 56

GEGI] B : 54i%, B B3 - ARG HE oM. BURE © A0 oA & RS & 9% btk B
CHESVEE 2 258 L7zo BUE © ISR ISR, e <, BRI 2218 X 1I5mm K O 53 %4k
MR Z R 7. BRI - HIEE . LB B X O - BT AT b 7AW E 5 0T DR 7 T
BTH o7z EYME T IEREYRM AT b7z, MiE1020H 2B 7-BHAEFT THRE R S EABIETTH
%o YIBERARET L © 34 X 33X 20mm K DY) BRAR O F B IZ18 x 11mmK, 75K, AN % 72 95k
ONEREDIA B, HHTIIIKEEHE, TEEEZE L Twiz, WEHRRFAZE - BRI,

U BARLRR 220 ] IESH 3K, BBk % 20 U Chb i & NI PR IS 35 L, I35 s <l i g i
A SNz, EEMIBIZZ AT, BIIREL, KHZMIEORD 5 % 2 5450k B O ML SR TE
T HERD RO B, BEEEOMIBL R R BRI IR 5 Nz RO ME TIE—HTF LWt
DR B NIz R TIE, CK7 (+), CK20 (-), AE1/AE3 (+), Vimentin (-), a-SMA (-), p63 (-),
calponin (-), CDI10 (-) THho7z. 72, PAS (+), {HILPAS (BalEHL) THo 7z,
(5 T B E] RI-PCREETEWSRI-ATF1RL 4 #8125 T-H5380 57,

Uiiah] S aiBlc 2 U7 DM & fEBR L 720 CHids L7z DRSS TR D% , FA WS L 2 72
HIPHCIEHIZE U2 IR TIE3FDOAT, FEFHICENLIER & EZ SNz, PPN R B A
5B L ENICEIT SN /2%, PETHA, Vimentin (-), CDI10 (-) »5HE SNz HEDWICIZ
EWSRI-ATF1@ &8s OMEPGHTH - 720

We report a case of clear cell carcinoma of the tongue. The patient was a 54-year old male. Macroscopically,
the lesion is extroverted proliferation of the right tongue was observed. Tumor resection was performed.
The lesion consist of clear cell with ubiquitous nuclei and eosinophilic cells, and mild cellular and nuclear
atypia were observed. Immunohistochemistry, the tumor cells were positive for CK7, AE1/AE3, and
negative for CK20, Vimentin, a-SMA, p63, calponin, CD10. PAS staining indicated a positive, and
stainability disappeared with digested PAS staining. Additionally, EWSR1-ATF fusion gene was confirmed
by RT-PCR. The final diagnosis was clear cell carcinoma.
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A cases of Carcinoma ex pleomorphic adenomas in the parotid gland
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IMaxz'lloﬁzcia/ Surgery, Aichi Gakuin University School of Dentistry
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Carcinoma ex pleomorphic adenoma (CXPA) develops from long-standing or recurrent pleomorphic
adenoma (PA). CXPA is difficult to diagnose on preoperative imaging and biopsy in case of little mixed
malignant component. We report a case of CXPA of the parotid gland, which diagnosed as a benign tumor
before surgery.

A 68-year-old man with painless swelling in the right parotid gland. The mass was a well-defined round,
elastic and mobile. It had been presented for about 30 years, and gradually increased in size. Because no
crucial malignant findings on preoperative imaging, the clinical diagnosis was a benign parotid gland tumor.
However, histopathological diagnosis of resected specimens was CXPA. More than 10-year follow-up of
patients showed no recurrence or metastasis.

It considered that important to have a therapeutic attitude in assumption of CXPA, in case of relatively

long-standing PA.
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Comparison of clinical findings and exhaustive immunohistochemical staining

results in Sjogren’s syndrome
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[(#5] SjogrendEMEHEIE, TEEDLIEICHFFET 2 HORERETH D, HWEMER I, EEFEO
VY OSERIEE, BB OZEMG - MR BUEIL, IRITERAA SN L ZEPRHHTH Y, WHBI ORI,

Focus Score (FS) 2% L, Greenspan® 732 F\ W TaHili L T 275, 25 ASERIERZ B L Tw
BV TOWEIID R e £ 2T, HIRROERMREZ 1 CRBMRA IR, R L,

R T — %, BEFRETLICOWTHIEL, 72, NF-«B&EEIZOWTHIRE 21T o 720 THiE
EREE

Doy & 7] b5, HASHE R R 28w BE 1SR C VS IR O A4 % 4T 5 72 Sjogrendie B iE #2061 T
bbo MHNTAEBILIET, i34l ~T70m (TI961.35%) ThbH. HERMEEARZ Review L, FSZH I L 720
%72, CD4, CD8, CD20, CD25, Bcl-2, BR3, NF-« B, TNFAIP3, 1kBalZ & % ek b 744t %17 -
2o FBMLEREAIT R, SUEMB L AR @RI, 7Y YT AL, ANA, SS-A, SS-B, MEHMR Y~ F
OFTRE M ARG 217 5 720

B, AFREIARFERHHETERZRRORRB LG T - 72

(FR] ESEH 7V Y7 A MR EDOHEZ LBRE L7z L 25, KEBIOFSHKEE & Pz e
P27V T AP OEPMENER 2R L72o FSESS-A, SS-B, ANAL OB#Z#ETL72& 25, SS-AD A
AR DFEFNIBHIT, Z D5 LESHILL EOFEFNITH, FSOV-3131.9T, ANAZ6FIAFHTETH - 72,
SS-A L SS-BOWi )i B3 FmtE DREGNZ4BH ), WIFNBESHILUETH Y, £DFI19133.2T, ANALHHET
HoTzo

RPEMARAL F Yt TI1E, CDARHTHNEEIICD8F ETHINE B e X% Wi ) %2 7R L 720 NF- kB,

TNFAIP3, IkBalZZ&BIZHBWT, EWIarkRsrilo shiz,

(iaw] SEGOFSIREE L PRI LT 7 Y ¥ 7 A O MR EII AR L, CDARPETHINE
& CD8Fm I THIN B 8 R AT BEH S B & FAR DI 2 7R L7zo § X TOREFNIZ B\ TNF- kB, TNFAIP3
B LOkBaTH VGRS RBD b2 LA, NF-k BREEASjogrendE R ORBICHET L2 0L E
ZbN7,

Sjogren syndrome is an autoimmune disease characterized by sicca syndorome. Mean age of onset is usually
in middle female. although pathogenesis is still unclear. We were performed immunohistochemical and
clinicopathological evaluation. We evaluated 20 biopsy cases minor salivary gland. CD4, CD8, CD20,
CD25, Bcl-2, BR3, NF- x B, TNFAIP3, IkBa by immunohistochemical and clinical test of salivary gland
function had compared.

Highest and average focous score was tend to low saxon test. CD4 positive lymphoid cells were higher than
CD8 positive cells. NF- k B pathway related to Sjégren syndrome.
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Upregulation of ABCBI1 in tumor blood vessels by anti-cancer drug treatment
and elucidation of the mechanism
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Vascular Biology and Molecular Pathology, Hokkaido University Graduate School of Dental Medicine

ABCB1, a multidrug transporter, plays a major role in drug resistance. We reported that tumor endothelial
cells (TECs) also confer drug resistance to Paclitaxel (PTX) with ABCB1 upregulation. Gemcitabine/
Cisplatin (GC) is a standard 1st line chemotherapy for metastatic urothelial carcinoma (mUC). PTX is
often selected as 2nd line chemotherapy for GC resistant cases; however, the therapeutic outcomes are
limited. In this study, we investigated ABCB1 expression in 66 cases which were resected before and after
Ist line chemotherapy. In 64% of the cases, ABCB1 expression in TECs was increased after 1st line
chemotherapy, but not in tumor cells. High ABCB1 expression in tumor blood vessels was correlated with
poor prognosis. GC treatment induced IL-8 secretion in tumor cells, which elevated ABCB1 in ECs. A
combination therapy of paclitaxel with an ABCB1 inhibitor as a second-line chemotherapy enhanced their
antitumor effect and reduced lung metastasis in vivo. Targeting ABCB1 in TECs can be a new strategy to
overcome drug resistance.
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SRPX2 is a downstream signal of LEMD1 and acts as a tumor promoting factor
in oral squamous cell carcinoma
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ecause oral squamous cell carcinomas (OSCCs) have a high potential for locoregional invasion and nodal
metastasis, early detection and treatment are essential. We previously reported that LEM domain containing
1 (LEMD1) is associated with local progression, clinical stage, nodal metastasis, poor prognosis,
angiogenesis, and lymphangiogenesis in OSCC. Although LEMD is a cancer-testis antigen, cancer-related
signals related to LEMD1 remain unknown. In this study, we used a microarray analysis of OSCC cells to
identify sushi repeat containing protein X-linked 2 (SRPX2) as a LEMD]1-related downstream signal.
LEMDI1 expression was correlated with lymph node metastasis of OSCC according to the
immunohistochemistry analysis. Furthermore, patients expressing SRPX2 had a significantly worse
prognosis than those without SRPX2 expression. The concentration of SRPX2 in OSCC was positively
correlated with the concentrations of LEMD1, urokinase plasminogen activator receptor (uPAR), and
hepatocyte growth factor (HGF). In OSCC cells, SRPX2 secretion levels were elevated by interactions with
uPAR and HGFE. We also found that SRPX2 promotes endothelial cell proliferation and adhesion between
endothelial cells and OSCC cells. These results suggest that SRPX2 might be a useful tumor marker for
OSCC.

7075 LR

67



68

dat

HPV-1681F51k 35 & OBk LU P BRI B0 2 Wik~ — 7 —MIA
B £ O'MIA 2 O Sl = BT

Immunohistochemical expression of MIA and MIA2 in Human Papillomavirus
type 16 positive and negative oral squamous cell carcinoma
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[Hi] Fx i, DR EEE (OSCC) HFIsH B X OEHY ¥ /3 Hilifg 3251 5 HPV-168 &g %
PCRIZTHFE L, HPV-16HI BRI, $HEBY ¥ S EiimBAEF O OSCCHEFEH B L OSHERY » 3 Hifinfg i
T <, OSCCTIZHPV-16TI Bt fE BT SHLR Y » RElERB DY 2 7 AW REM: % 25 L 720 Melanoma
inhibitory activity (MIA) (ZEREIEOMNL X W MR I N0y 237 TH Y, Fea REVEL IS
A HEE ORGE, 2B X CERICBWTMIAOM S 2GS hTwb, L2 LA S, OSCCTOHPV
&G E MIAIZ D W T ORI A BNV, £ 2T, AL TIZ, OSCCOHPV-168 B PEERF 3 X Okt
FEFNZDOWT, MIAB X OMIA2D S ik bR 2 47V, HPVIERG: & MIADTEEIC DWW TR L 72,
[J53:] OSCCI1304E6] (HPV-16%IE5PEOSCC : 5141, HPV-168EaEOSCC : 7961) % xF4i2, MIAB X
UMIA2D RIEMR L F R R 24T\, et S -filgo 5 AR E gutaimE 2 ¥ e L, Allred score/ B %
1o 726

[ 5] HPV-165 g D Mk 5 & MIAB X O'MIA2%th D Allred score/3HH D& H % k4 5 &, HPV-
1674 B PR AE B I Z HP V-1674 B PEAE B 12 He X T MIA S X ONMIA2G% 5 B PEAE B 13 A7 B2 > 72 (p<0.05) o
72, HPV-16EBGED ) & 8l 25380 6 N 225 7:OSCCTMIAG 1 B 2% { B b7z (p<
0.01)

[£8] Zosd ), HPV-16% &G 3 2 OSCCIZ 2 W TIEMIAB X UMIA2D iEHE IR v & & A%
IR E NIz, T2, SHERY VSR ATH S N WHPV-16E B HEBNC 51T 2 MIAD G AR L, TS
D FEAED ENIZ L W EAURIE S N7z,

The present investigation’s objective was to clarify immunohistochemical expression of Melanoma
inhibitory activity (MIA) and MIA2 in Human Papillomavirus (HPV) type 16 positive and negative oral
squamous cell carcinoma (OSCC). Regarding HPV-16, we submitted 130 OSCC specimens for
immunohistotochemical examination (51 positive and 79 negative).

Positive OSCC was significantly lower in MIA and MIA2 expression than negative OSCC (p<0.05). And
many positive OSCC without lymph node metastasis (LNM) were negative for MIA expression (p<0.01).
This indicates that MIA and MIA2 activities in positive OSCC were lower than in negative OSCC
suggesting difficulty in promoting tumor growth in positive OSCC.
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Existence of melanocytes in Odontogenic cysts

sA =Y, BF XU M WK, Wae ESDS, WM Rt

Bl Az, AR BEYC, wm gz’

Toshikatsu Suzumura ', Madoka Isomura’’?, Takehiro Hattori', Ryoko Kawai 13
Waka Yoshida'’?, Yoshihiko Sugita1 »3 Katsutoshi Kubo'’? and Hatsuhiko Maeda'’®
SRR R A AR T B A A

P T R BF AR IR 22 5 BB T2 P

SR BEREE KRB I SR Aok IR R 5E 2 > & —

! Department of Oral Pathology, Aichi Gakuin University School of Dentistry

2dl’ﬂgnon‘ic pathology, Fujita health university school of medicine

? Research Institute of Advanced Oral Science, Aichi Gakuin University

[Bi)] BHENOEBEMIRZICHICA TV EENELLZ DD L EMEIN TS, 22T, K%
TR EAILEN (OKC), &tk (DC) B X UHWMREN (RC) TOAS=VikEBIUAT
P A N OFEEERE L7,

[H:)] BBHLOIER ARG E Lo 72, EHICE D 0~20M 0 BELZBB L 080~705 %o i
FRZ T TRE L2 61, AT VREOMHRICIEY 2 E— VoGt %, 27 /%4 bOfFEF
Melan-Afe 34t B X OWHMB4S R EGt % W THERE L 720 B, OKCIZ 1 5 5 HI I BE BEAE 1 3 S B
BFEIhTuwivy,

(%59 & #%2] DCH X URCIE, &FEHFITY 2 E— VISR, Melan-ASeEdett 35 X (CHMBA5 5095 4
PR IZ A DN Do 720 OKCTIE26.7%, 123 2 F— VUL G ASEBD bz, X512, TEk%
BER7% Ik L, EAEHBETIES5.7% & 5N Y 2 B — VUSRS A S 7z, OKC T, Melan-AfjE
2:4130.0%, HMB4SHRIEGM13.3% 1B W THMEESRO b, & 512, OKCTOERK T,
Melan-A%RiE gt 33 X O'HMBAS SR E et iy, W& #E13.0%, 4.17%\2xF L, FHEZHET85.7%,
33.3% TR IR SNz BLEDOKRE LY, DCBIURCIZBWT A T = Yk A SN o 72—,
OKCTRAZ=ZVIhAENRO LN 2 b, EHFETDORAT A FOBGHWHE TR S HEM
WEZONTz, T2, HEFEMTERIIATZVRERAT /A MSROLNLZ b, OKCOFE
DREVEAD, FEREFRIC L Y R LMD Z 2 5N,

OBJECTIVES: The aim of this study was to compare the existence of melanocytes in odontogenic
keratocyst (OKC) and radicular cyst (RC), and to clarify the difference of their origin between those cysts.
METHODS: Thirty cases of sporadic OKCs and RCs were used. Melan-A, HMB45 and Schmorl’s method
were used.

RESULTS: Melanocytes and melanin-pigmentation were shown in OKC, and neither melanin
pigmentation nor melanocytes was existed in RC.

CONCLUSION: Our data raise the possibility that the origin of OKC epithelium differs from RC. It is
suggested that the melanin-pigmentation and melanocytes expression may assist in the classification of
odontogenic cysts.
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Regulation of the Hippo Pathway by the EGFR-mediated tyrosine

phosphorylation of MOB1

T R

Toshinori Ando
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Center for Oral Clinical Examination, Hiroshima University Hospital

The Hippo pathway and its downstream targets, the YAP/TAZ coactivators, play a central role in normal
cell growth and organ development. The Hippo pathway is frequently dysregulated in multiple cancer
types, where unrestrained YAP/TAZ activation promotes aberrant cell proliferation. Analysis of large tissue
collections revealed that YAP is activated in most head and neck squamous cell carcinoma (HNSCC), but
only 29.8% of HNSCC cases present genetic alterations in the FAT1 tumor suppressor gene that may
underlie persistent YAP activation. In this regard, EGFR is amplified and overexpressed in HNSCC, but
whether EGFR controls YAP activation is still poorly understood. Here, we discovered that EGFR activates
YAP/TAZ in HNSCC cells. Mechanistically, we found that EGFR can directly phosphorylate the core
Hippo pathway component MOBI1 on tyrosine (Y)95, Y114, and Y117, and inactivates LATS1/2,
upstream kinases of YAP/TAZ, thereby promoting the transcription of growth-related genes through YAP/
TAZ binding to TEAD transcription factors. Transcriptomic analysis revealed that erlotinib, a clinical
EGEFR inhibitor, inactivates YAP/TAZ and suppresses YAP/TAZ-regulated gene expression. Remarkably,
loss of LATS1/2, resulting in aberrant YAP/TAZ activity, was sufficient to confer resistance to erlotinib in
HNSCC and lung cancer cells with EGFR alterations. Our findings suggest that EGFR-MOB1-YAP/TAZ
plays a central growth promoting role in cancers harboring EGFR alterations, and that inhibition of YAP/
TAZ in combination with EGFR targeting therapy might be beneficial to prevent treatment resistance, and
ultimately to halt cancer progression and recurrence. This project was supervised by ] Silvio Gutkind
(Principal investigator, University of California, San Diego).
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Lineage tracing of mouse salivary gland cells using multi-colour labeling system
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Junichi Tanaka, Koki Takamatu, Akane Yukimori, Satoko Kujiraoka, Shoko Ishida,

Rika Yasuhara and Kenji Mishima
FRAIR =t iR LI PE R RE S W B 3l e 1P PR
Division of Pathology, Department of Oral Diagnostic Sciences, Showa University School of Dentistry

Adult salivary gland stem cells have been recognized to possess the ability to differentiate into multiple
mature cell types, such as acinar cells, ductal cells, and myoepithelial cells in vitro. However, stem cell
dynamics under normal condition in vivo are exactly still unknown. In this study, we analyzed lineage
relationships between adult mouse salivary gland cells during homeostasis using Rosa26-rainbow mice, in
which four fluorescent protein cDNAs are separated by three sets of loxP mutant sequences. The rainbow
constructs create a random choice among four fluorescent protein genes that can be inherited through cell
division. To identify adult stem cells that are responsible for the long-term maintenance of the
submandibular gland, we labelled all of the submandibular gland cells at the age of 4 weeks with random
colours and followed their fate using Rosa26CreERT2/rainbow mice. In these experiments, after 4 weeks of
tamoxifen injection, labelled epithelial cells with four colours existed as a mixture in the duct and acinar,
multiple clones proliferated independently. After 24 weeks, acinar units were partially occupied by single-
colour cells that was likely to be the progeny of single cells. However, the ducts were still occupied by
proliferating multiple clones. Importantly, the extent of acinar and ductal clones appears to be restricted in
each region. These results suggest that salivary gland homeostasis is predominantly maintained by self-
duplication of acinar and ductal cells, rather than differentiation of adult stem cells under normal

conditions.
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The role of CXCR4 on tumor vessels in oral squamous cell carcinoma
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(5] 7 EH A v ZHERTH 5 CXCRAUIEB O CTHES; OR BB ICEE L E#HE R LWL I L
PRI NTHBY, PR LEHE (Oral squamous cell carcinoma; OSCC) 2BV T dhin vivoDI 7 A
D FEFFRIZ TCXCRAD I AN O NEBLE OMi/N B & OE R 2§ 5 Z EARBRENTWw5S, L
AL, in vitro® FER TIZCXCRAD B EADSOSCCHES ML DRI B 2 RIT S VW EAHE SN T
B, CXCR4 DIELFIEHIZ BT 2 ZENIAYIFTH 5o £ 2 TEA L, HFEHEIZHT 5 CXCRIDFE
Bl HL, CXCR4 ®OSCCIZBIT A& EZHONTT 5720 217 - 720

(5] ORILRZ B AR T %2 47 - 7: OSCCERIR MR 10AES] 2 F v T, HEZ I TR
WZBIEE L, FRMEGE RS A AR & lE R L2 35 1) A CXCR 4 O F L5 % SREMRAL ARG L7z, @
bl e RO RER S BRIk (HSC2) 2~ AOWEE TR L, 1 8 MIES A 25 WM % 5
\J72#%, CXCR4DT ¥ ¥ T=Z } TdHHAMD3100% 50 u g/day D7 i THEIENIZHE H$5- L7z (CXCR4
FHAERE) o XFHRREICIZ A B AR K 2 M4 5 U720 2L H R ISR 2 50 U CHIRREE AR 2 /E R L, HLRk
FI B X OIERIRIL 1) 2 a2 17 o 720

[#5R] OOSCCRRRMAR TIZIEH Mk & He U TS A (A 51 IS CXCRAR 4 &2 R0 720 @HSC2
B~ 2128V T, CXCRAHERE TG BAE & i U CIESHSEU A L Tz, 2512, CXCR4
P ERE CIMRIREFH G T Th HHIF-1 a BEOEEMIB A L Tz £72, HEMEICH T 5 IME
DF, B, BIUOMERL KT 2 & CXCRAFMER CIE R LI L T, MEBEA L, M
M HL o Tz,

[£%] CXCR4IZOSCCOREHMBE B VTHRMIZHEIAT LI LWL kol Tz, HSC2EAH
<7 ZADFER D B CXCRUIIEF O MBI 5- L, CXCR4HEIZ L T, MEBREFHEINS 7
O, WIRFIRFEIZH Y, B FE SN L REPRBRINT, 02 b, CXCRIMEREIX
OSCCIBHRIZ BT 2 4 %) 2 B MAE T B HRm & 22 V155 L 2 Hhiz,

CXCR4 is a chemokines receptor plays crucial roles in tumor progression, although the role in oral
squamous cell carcinoma (OSCC) has not been investigated. Therefore, we show expression of CXCR4 in
the tumor stroma.

Immunohistochemistry on human clinical specimens revealed that CXCR4 and CD34 were co-distributed
in tumor vessels in human OSCC specimens. We treated the OSCC-xenografted mice with AMD3100, an
antagonist of CXCR4. Treatment with AMD3100 increased necrotic areas and is observed inhibition
angiogenesis.

We demonstrated that CXCR4 play a crucial role in tumor angiogenesis so antagonist of CXCR4 could be
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The relationship of BMDC and stromal cells in oral cancer
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5] EEMNREE 2 R 3 2 Ml o & B R 1L, ERRlEes T 5580 o HEHEA~T H S
Fex eigBh 5.2 %, Lo, BEEMEICHAET 2 5HERME2, Lo k) 2Ry CHEEMEICHE S
ND0EAHL NS v, £ TERAIE, 5 E ORISR/ NRBENOF Ik oB HIC Lo
) B G 2 5t T 72,

(D7) Wt 24772 572 X — K= 2 (BALB/c-nu/nu) 12, GFPX— F< % 2 (BALB/c-nu/nu
(CAG-EGFP)) Xy fi7-ahififaz AL, GFPHMEHRM X — P~ A 2R L7, SRR X —
F=™ ZIZHSC2&, b bIIMERSEEE I & 0 BRI 22 E M (PDS1, PDS2) F721%, b b%JEHME
Mgk (HDF) ZZ2hEh~w AWM TICBM L, 15 ARIEEZ /ML, @I > TREAER
AT o 720 {7k, HEGeth, SREflakibaydets, S0bRBE —ERO L H W TRE21T> 72 B
1KIZGFP, CD11b, Gr-1, vimentinZ i\, &fi~—» — CHIlBO RFAEREIROMER 2T 5720 T~ b a—
V& LT, HSC2O REEEREZ FICRAL L 72 WA X — N~ A% v, 155 N4k & WG 217 -
720

[R5 3R] BES R FARLER IS B W TS OB % 580, Wi d Mo B2 B s h7z, REilskt
Yt ClE, BPEMNICGFPREEOERIE A SBHIRR % L 72 I 232 Biss S 7z GEP R 5500 ) &k
faz A7 3% (PDS1, PDS2, HDF) THZEIZHMA A SNz, CD11b, Gr-LZBEEh oK - Bk
SOMBEIZ, vimentinld I O #5 BN L BEMIE 72 &L BOMBLIZEMEETH - 720 HOGHREZE M
Tlx, GFPHEfImo—E <, CDI1lb, Gr-1, vimentin23ZNZFNHTH > 720 GFP+Gr-1+CD11b+#l
JaAPDS1, PDS2BETEAMIZHIM L T W72,

(2] g2 Biid s LT, MECHE SN2 EHMBRIBOR ML 72, /-, B
MU 72888k Gr-1+CD11b+Milg X, SHEHRGENHIMRE Z 2 oNhlze ThonZ s, HEEME
O EREHRAR OB HICBE S L, SISk ez il o8 B IS EE 25 E# 2 R 723 et 2)s
2 H5N7z,

How resident tumor stromal cells and BMDC interplay in tumor development is unclear. Here we aimed
to unveil roles of resident stromal cells in the recruitment and differentiation of BMDC into cancer-
associated stromal cells. We created xenograft mouse models on GFP+ bone marrow transplanted nude
mice. We co-xenografted HSC-2 with three types of stromal cells (PDS1, PDS2, HDEF), or without stromal
cells (Tumor alone). Co-xenograft of all these stromal cells with the tumor cells recruited significantly
higher numbers of GFP+ cells than the tumor alone xenografted group. Patient-derived stroma xenograft
models promoted BMDC differentiation into GR1+CD11b+ myeloid-derived suppressor cells.
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Effects of low level laser irradiation on the condrocytes of organ cultured rat's
condyles mandibulae
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[HR] FEBIEE IS 3 2 MEAR RO —212, KL —¥ =D (LLLT) 2% %, LaL,
LLLT (X EPRER) R S AS Il CHUFIN R S RINC 2 0 5 <, BRI RO ER T ¥ FAKR A b O FLgd H3
L\, &2 CTARIFZETIE, LLLTAS FEHEO K-S MB OB R bS5 2 2 B MR T 572012, ##H
R U2 PHHBE IS8R L —F— 2 VTR L —F — R0 247, MR B X O Rifki by
MR 24T o720

(] iR v b2 L2 BA22IHHoIRIE X 0 THEZHE L, SHEOBREREXIT- 72, HifkE
WA eI OBGIbH; % fHJ L, bEGF (100ng/ml) % iR L 728EB L OB L 2 VBT TR %
10720 BBWIE2H T L ICH L7ze L= — OB 139 5633nm, TG JI250mW, B G
3080, MEHHEEIOmmE U7ze B52ERa (OHH) IV —WF =ty 25 L, DIgI3240EH B 124
HHZ CORBRIORE 2175720 FTHHEIIF-L-# (B8 A), F+L-B (bFGFRI L 7255381), F-L+
H (REEWOA L —F NG, F+L+#F (bBFGFRI L 725380+ L — ¥ — A 0481251 TH &
AT o 720 MAEFIMREDO 72012, KHOREMGREB X O8H HO FFHEOHE AR Z/ER L2, F
72, PCNA% Fi\v CHEFIAHBELC O\ THE R AL 1o L 7=,

Ui ] B PnE o2 ToM O THIEERE T, MHEFMES L OBEME D b/, ZOTREIC
&, WG, oMb, KBRS, K28 H H o xf BEE o T HHE ClIBiiE L b o)E S 1k
WAL, BRKBIEIAHATH - 720 F+L+BETIE, FHEOMUEB X OMKEIZBWT, K& X LMk
FZFE LR LTW, THEORE 31, A, F+L-#, F-L+#, F+L+HONHICKE L o Tz,
F 72, F+L-BE L F+L+BEOPCNARGTEMIIZEE, *HHRBE L B L THEHICHE L o Tnize TH ORGE
20, RHIPEER L — 5 — BREHIbFGE & AR B E R 28 L 72 TRk ML o Wi 2 mw 5 2 L8
REE N7z,

The present study was carried out to investigate the effect of low-level laser irradiation on the growth of the
rat mandibular condyle in organ culture.

The layer of differentiation and hypertrophy of the condyle in the F+L+ group (with bFGF 100 ng/ml and
laser irradiation) showed a marked increase in the number of cells and size of the condyle. The PCNA
positive cells in the F+L- (with bFGF 100 ng/ml) and F+L+ groups were significantly higher than the
control group.

These data suggested that low-level laser irradiation promotes cell proliferation in a cultured condyle same

as the effect of bFGE
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Teaching effectiveness of oral pathology using the sandwich type midterm
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[IFUDIC] FREBEOBIEEHM RIS L, FRBFELIE LI [ &) ORI 2179 720 Ak
DEAENE N, F 2 TARETIE, BRWHEMGE S L THEHEITOXY ) IChHRBEZ e L, R T
F5MIAT > TWb, F/z, MRMERZEGE LG 2 Ao OREZH 2T il B ELTBY, 2
DR EFERBEIFAT VS, BEOH Y F 25 A4 TlE, HERE EEREB FHRBRB X ORBY
DORAWIFHINC & o TR AOHAL & L TREL TWh, AFgEiE, RO HERN L HIED
BIREZ ST A Z LD HWTH %0

[771:] 20184FFE o rp B 3ABR T UL, 6045 TH0M % &3 % Z BRI E 2 BRI L 720 20194F B o v [ 3R
Bcix, ¥ P v FRORARAMELRHA L7z 374b5, BIG155H C20M % A3 2R, it T
20O BHE, Zofk, [F CHPH TR S 2872 2 ME0M 2 1550 W CMAT 2R L, @ cHY
&2, ZORRICE2RORLBRREIT - 720 KFEEOHPHABROM R L, FHREBRS X O H R
DFERERILL, HEEE RO =L L7,

[R5] 20194E <, " ERER O RO HE AT H40%, HE%2%63% & HE %O HEN N L
L7zo HREREBR DA RS R OFI1220184E FE D71 %, 20194EFEA52% & £ IR MIRE 2 8R)0H L 2 4EE D
I DE o720 FER BRI OV T ERRICETIZ 2 o 7288, ARHE R EOFIGIE20184E )
71%, 20194EJE2%61% &, ZBORINMEEZ R L2EEDIT ) BE» o 72 FHHREBEOE RO FIYIX
20184FFEDS69%, 20194EFEAYTT % & Frab 2 2 PR L 724 DT ) 25Fh - 726

(Bl L] FRRBRICH Y F A v FRGER AR Z R L72EEDZ S 725, FHHRBROMGHEDF
W ERA LWz, MICHERM 2%, W UHEPEZ2ERET 59 > M4 v FRIGLRREE, FEHED
HFRERF AR TH A Z EARE I NI,

We examine our students on their knowledge of oral pathology. To gain their knowledge, five midterm-tests
are given in a year. Two second grade students (2018 and 2019) were examined, performing multiple-
choice type midterm tests (MC) in 2018 and sandwich type midterm written tests (ST) in 2019. ST was
made up two written tests and a studying period between them. The exam questions of the first written
tests and the second tests were different but same exam-coverage. ST group scored higher on their average
than MC group. It was suggested that ST were effective to store their mind with knowledge.
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Incidental finding of metastatic thyroid carcinoma in neck lymph
nodes of a patient with oral squamous cell carcinoma-a case report
and literature review

Hung-Pin Lin 123 Chun-Pin Chiang/"5 6
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4Department of Dentistry, National Taiwan University Hospital, College of Medicine, National Taiwan
University, Taipei, Taiwan

’ Graduate Institute of Oral Biology, School of Dentistry, National Taiwan University, Taipei, Taiwan

6Department of Dentistry, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, Hualien,
Taiwan

A second primary tumor, although rare, may be one of the unexpected findings in the process of
histopathological examination of the lymph nodes from neck dissection of patients with oral squamous cell
carcinoma.

A 78-year-old male patient was referred to our hospital for evaluation and wide excision of a squamous cell
carcinoma, confirmed by incisional biopsy previously, of the right buccal mucosa extending to the lower lip.
Microscopic examination of the dissected neck lymph nodes reveal the presence of metastatic papillary
thyroid carcinoma based on the histomorphological features and the profiles of immunohistochemical
studies. In this case report, we will present detailed clinical information and microscopic pictures of the
patient, as well as a brief review of the literature.

Key words: Squamous cell carcinoma, papillary thyroid carcinoma, metastatic
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Oral microbiota in xerostomia patients-a preliminary report
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! Graduate Institute of Microbiology and Immunology, National Yang-Ming University, Taipei, Taiwan
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4Department of Rheumarology, Chung Shan Medical University Hospiral, Taichung, Taiwan

> School of Medicine, Chung Shan Medical University, Taichung, Taiwan

Objectives:

Xerostomia, dry mouth, is a very common symptom caused by many types of medications as well as
Sjogren’s syndrome. The estimated prevalence ranges from 10% to 50% of general population. Saliva
composes of 98% of water and the remaining electrolytes, mucin, antibacterial substances and enzymes,
which controls the growth of oral microorganisms and maintains a balanced oral microflora. Oral cavity
provides a multivariant environment to habitate over 700 bacteria and fungi. Besides causing caries and
periodontitis, many systemic diseases have been correlated to oral microbes, including cancers, HIV, DM
and pericarditis. We hypothesized that lacking saliva will alter the composition of oral microbiota.

Material and Methods:

To study the changes of oral microbiota, 19 xerostomia patients, who were not in any active treatments,
and 10 healthy normal volunteers were recruited. Gingival plaques were collected following the standard
protocol. Gingival plaques were collected, placed in PowerBead Tube (Qiagen) and stored in -800C until
further analysis. Microbiota were detected using bacterial 16S ribosomal RNA and analyzed based on the
levels of Phylum and Class.

Results:

No matter the dry mouth condition or not, phyla of Actinobacteria, Bacteroidetes, Firmicutes,
Fusobacteria, and Proteobacteria make up to 100% of oral microbiota at phylum level. Analyzing individual
phylum, mean percentage presence of Bacteroidetes in xerostomia and normal subjects were 18.29+2.33%
and 22.05+3.46%, respectively. Mean percentage presence of Firmicutes phylum in xerostomia and normal
subjects were 20.41+3.34 % and 10.67+2.94%, respectively.

Conclusions:
Although no significant difference was observed between xerostomia and normal subjects in this study,
there were obvious changes in the percentage presence in major microorganism phylum. More samples are

needed to verify the current results and to apply the oral microbiota in the diagnosis of xerostomia.

Key words: microbiota, xerostomia, Sjogren’s syndrome
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Treatment of burning mouth syndrome with intergration of
traditional Chinese medicine and western medicine — a plot study

Meng-Ling Chiang ! Shun-Li Kuo?, Ding-Shan Peng3

! Oral Pathology and Oral Diagnosis, Taipei Chang Gung Memorial Hospital

? Traditional Chinese Medicine, School of Traditional Chinese Medicine, Chang Gung University
? General Dentistry, Taoyuan Chang Gung Memorial Hospital

Background: Burning mouth syndrome (BMS) is a chronic pain disease. The etiology is not clear and there
are no treatment guidelines. BMS are more frequently affected the peri-menopausal women. Both BMS
and perimenopausal patients are diagnosed and classified in similar “Zhen pattern”, which imply similar
traditional Chinese medicinal formula in treating these diseases. There is no report of integration of

Traditional Chinese Medicine (TCM) and Western Medicine (WM) in treating BMS.
Objectives: To understand the efficacy of integration of TCM and WM in treating BMS.

Methods: BMS patients were treated with 0.5 clonazepam every day before sleep or twice a day. The TCM
medicinal formula were according to their “Zhen pattern” and thrice a day. Group 1: Patients received
TCM therapy if side effects of clonazepam occurred. Group 2: patients received clonazepam and TCM
concurrently at the beginning of treatment. All patients received pain evaluation or/and global perceived

effects (GPE) after WM and/or TCM intervention.

Results: There were 7 patients, 5 women and 2 men, included in this study. The mean age was 62-year-old.
Group 1 (N=4): three patients’ oral burning, tingling or fullness sensation were much improved after TCM
intervention only. There were three patients had sleep problem. After TCM intervention, two improved
minimally and one improved a lot. Group 2 (N=3): Three patients’ oral burning, tingling, numbness or
fullness sensation and their sleep problems were all improved much.

Conclusions: Our study offers another choice for management of BMS. Integration of WM and TCM in
BMS treatment might improve than treatment alone. Further randomized clinical trials are needed.

Key words: burning mouth syndrome, Chinese medicine, western medicine
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