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MAJOR CASES




Diagnosis Lefort | fracture
Treatment done ORIF under GA

Pre operative occlusion on right and left side




Exposure of the fracture sites and plating done on right and left side

Post-operative waters view




Diagnosis — Pan facial trauma

Treatment done- Open reduction and fixation under GA

Coronal scans showing various fractures
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Plating of left zygomatic buttress




Post-operative waters view




Diagnosis- Retrogenia

Treatment done- Advancement genioplasty

Lateral cephalogram




Osteotomy marking Osteotomy

. o e ] - »
v ?l‘ 2 o e
: y AL SSTR TR
=3

e 'l\‘t/'-/‘ L A A

“"-‘.‘}QM'“‘-V, Q‘

Plating done using x shaped plates

Pre and post opertaive pictures
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Diagnosis :

Compound mandibular symphysis and left condylar fracture

Treatment done : ORIF under GA

Pre operative picture sublingual haematoma present
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CT: (Axial view)
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FOLLOW UP: (4" week)
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Diagnosis : Bilateral masseter hypertrophy (R > L)

Treatment done : Bilateral surgical debulking of masseter muscle and
surgical recontouring of right mandibular angle to achieve symmetrical
appearance under GA.

CT Facial bones (axial view)
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Post op OPG
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Diagnosis :Bilateral fibrous temporomandibular joint ankylosis
Treatment done : Left side condylectomy with B/L intraoral coronoidectomy

under GA followed by post surgical physiotherapy

Pre operative pictures

Ct scan
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1 week post op
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Diagnosis : Ossifying fibroma of left body of the mandible

Treatment done : Marginal mandibulectomy and chemical cauterization
using carnoy’s solution.

Pre operative picture

Pre operative intraoral picture
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Pre operative OPG

CLINICAL DIAGNOSIS: Ossifying fibroma
SITE AND SPECIMEN : irt 34,35,36,37,38

MACROSCOPY : multiple soft and hard tissue bits measuring around 8x6x5mm, 6x8x4mm,
8x7x6mm,3x7x5Smm,2x10x3mm,6x7x4mm,11x10x8mm,11x10x6mm,3x 13x4mm,8x5x4mm and

6x3x2mm.

HISTOPATHOLOGIC FINDINGS: The H & E stained soft tissue sections shows connective
tissue devoid of epithelium. The fibro cellular connective tissue is composed of numerous
fibroblasts, collagen fibers and foci or spherules of cementum-like mineralised or calcified

structures.
The H & E stained hard tissue sections shows irregular islands of bone consisting of osteocytes

in lacunae and occasional osteoblastic rimming. The connective tissue shows irregular foci of

cementum like tissue along with numerous proliferating fibroblasts and collagen fibers.

DIAGNOSIS: Ossifying Fibroma

Dr Hemavathy S
Prof & HOD
Dept Of Oral Pathology

Dr Yogesh T.L
Professor

Dept Of Oral Pathology

Histopathological report
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Enucleation of fibro osseous mass

17

chemical cauterization done using Carnoys solution




Post op OPG
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Diagnosis : Prognathic mandible and Asymmetry of mandible

Treatment done : Lefort 1 maxillary impaction and mandibular setback by
bilateral sagital split osteotomy (Asymmetrical setback with more orientation
to the left to correct the shift of the lower jaw & midline) and Advancement
genioplasty.

A MY

Pre operative intra oral pictures
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Lateral cephalogram
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Lefort | osteotomy done
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Bilateral saggital split osteotomy with 6mm setback on right side and 8mm

setback on left side
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Plating done
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Plating done
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Post op OPG
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Diagnosis : KCOT of the left mandible extending from 34 to the sigmoid
notch.

Treatment : Surgical Excision of the lesion with a wide margin of around 1 cm
Carnoys solution application post excision and reconstruction using Free
Fibula osteocutaneous flap.

Pre operative extraoral pictures

Intra oral picture
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Pre operative OPG
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Patient name :Gopal Reddy
4 Specimen received  : 23-02-2016
ApeiSen 62years M
Report issued : 29-02-2016
Referred by @ DRAKSHAY
Biopsy No : HP-77/16
145512

CLINICAL DIAGNOSIS: KCOI

SITE AND SPECIMEN -38

VIACRUSTOPY - Hhree bits measuring 20x4mm.12x3mm.8x3mm.

HES 1OP A HOLOGIC FINDINGS- The H&L stained soft tissue section shows 6-8 layers of®
par;nkc:ulinin/cd stratified squamous eystic lining with surface corrugation and flat interface ol

connective tivsue wall with separation of the epithelium trom the capsule and shows tombstone

appearance. Hhie basal celis ave tall columnar with pallisading arrangement of nuclei and reversal

of nucicar polarity giving a picket fence uppearance. The capsular wall shows moderately dense
colllagen fiburs intersperied with few fibroblasts and - chronic inflammatory cells infiltrate and
1 proliferations

enduthelial o«

DIAGNOSIS- Keratoeystic odontogenic tumor.

Histopathological report
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CT 3D reconstruction

Blunt dissection carried

28




Contouring of the Fibula
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Reconstruction of the defect

Digital X-Ray
BANGALORE BAPTIST HOSPITAL, BANGALORE

Post op OPG
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Diagnosis : Post traumatic deformity of right zygomatic arch

Treatment done : Reduction of right zygomatic arch projection

Pre operative CT 3D reconstruction
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Osteotomy done
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Follow up
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Diagnosis : Odontogenickeratocystof right mandibular region

Treatment done : Hemimandibulectomy without disarticulation followed by
reconstruction using reconstruction plate under GA

Pre operative OPG
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PATIENT’S NAME

REFD.BY @
DATE OF RECEIVED :
SLIDE NO. :

FNAC REPORT

McGregor with submandibular

Hind’s incision given

35

Mandibular angle and condylar head

region exposed




Hemimandibulectomy done and reconstruction done using reconstruction
plate

Post operative day 10
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Post operative OPG
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Diagnosis : Retrognathic mandible and Short upper lip

Treatment done : Advancement Genioplasty by 8mm under GA

Pre operative extra oral pictures

Occlusion
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Lateral cephalogram COGS analysis

Plating don
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Post op OPG
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Diagnosis : Lefort | fracture,Right zygomatic complex fracture and Right
orbital floor #

Treatment done : ORIF under GA




Right lateral eyebrow incision given and fracture site identified and reduced
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Plating done

Right subciliary incision given and fracture site identified and reduced
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Maxillary vestibular incision given extending from 16 to 26 and fracture site
exposed
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Occlusion achieved bilaterally
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Post operative picture

y-anterior-waters

Post operative waters view
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Diagnosis : Verrucous carcinoma of right lateralborderoftongue(T2ZNOMO)

Treatment done : Wide local excision with SND

Proliferative present growth on

47




Incisional biopsy done
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CLINICAL IMAGNORING Vermicous earcinomm
NUTE AND SPRCIMEN # bt vlght Tateral border af tongue and oo of mouth

MACRORCOPY one soft tasve b measuring around 27 6x 15 mim

MINTOPATHOLOGIC WINDINGNG The & 1 stalned sofl tissie seotion shawa parakeratotic
opthelim with thivk papitlary flda proteading ot the anderying tasue formming keratin plugs

Epithelinm has broad and pushing borders with avanthosis, Ppthelivm shows dysplastic features
like eellular and nuelear pleomorphiam, altered nucles-eytoplasmic ratio, hyperchromatism,
prominent nuelear membrane and nueleoll and mitotie figures, Underlying connective tissue

shows mueular component in approximity, Foval areas of inflammatory cells, There s no no

evidenve of invasion
DIAGNOSIS Verrueous enreinoma

Histopathological report

Wide local excision done
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Post operative day 10
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Bangalore Baptist Hospital

Bellary Road, Hebbal, Bangalore - 560 024, Indic
Ph - 22024700 (15 Lines) Lab No. : 22024309 Fax : 080-23437970
E-mail bbh@bbh.org.in Website : www.bbh.org.in

LABORATORY SERVICE

Name GOPAL SINGH MRD No. AA403922
Referred By MANJULAB V Lab No. IPORD0001640169

48 Year(s) 0 Month(s) 28 Day(s) Sex Male

07-Dec-2016 11:27:57AM Reported on 13-Dec-2016 5:51:03PM
Collected Date  07-12-2016 1.45:12PM

Test Result of | pathology - Biopsy O

Biopsy Oncology Specimen
Specimen Tissue in formalin
Analyte : Biopsy Oncology Specimen

Biopsy no. B-2726-16
Nature of Sample WLE right side tongue lesion.
Clinical information Carcinoma of tongue

GROSS :

1.) Wide local excision of right side tongue lesion, oriented by short anterior and long superior
measures 5x4x2.5cm. Mucosa shows proliferative growth measuring 3x2.5x2cm. Closest skin cut
margin is inferior margin, measures 0.5cm. Anterior mucosal cut margin is 1.5¢m, Posterior
mucosal cut margin is 0.5cm, Base is 1 cm away from growth.

2.) Level I right neck nodes : Fatty tissue with submandibular gland measures 6x5x5¢m. Three
lymph nodes are seen. Largest measures 1em. Gland measures 4x3x3cm. Cut section is
unremarkable.

3.) Level 11, 111, IV lymph nodes : Fatty tissue measures 8x6x3cm. Dissection shows 10 lymph
nodes, largest is 2cm. Cut section is grey white.

c s : Tumour with base in A, B, C, D. Posterior margin in E. Anterior margin in F. Superior
margin G. Inferior margin in H. Level I nodes in J, K, L. Salivary gland in M. Level I1, III, IV.
Lymph node N, P, Q, R, S, T, U.

(Grossing is done by Dr. Balachandra)

MICROSCOPY :

Infiltrating squamous cell carcinoma of verrucus morphology.

Tumour infiltrates underlying stroma with chronic inflammatory infiltrate.
No perineural invasion. No lymphovascular emboli.

All mucosal margins and base are free of tumour.

Submandibular gland is unremarkable .

Level I nodes - four reactive nodes, free of tumor ( 0/ 4).

Level 11, I1, IV nodes - Ten reactive nodes, free of tumor ( 0/ 10).

IMPRESSION :

- Wide local excision of right side tongue lesion with selective neck dissection.
- Verrucus carcinoma of tongue with reactive neck nodes.

- Pathological stage : pT2 pNO.

Post operative histopathological report
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Diagnosis : Carcinoma right maxillary gingivo buccal sulcus(T2,N1,Mo)

Treatment done : WLE +right selective neck dissection + radial forearm free flap
/ antero lateral thigh flap reconstruction under general anaesthesia.

Pre operative intra oral pictures
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Pre operative OPG

Wide local excision done
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Neck dissection (Level 1, 2, 3, 4) and Spinal Accessory Nerve Preservation

Closure with drain in place
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MINOR CASES




Diagnosis : Bilateral maxillary impacted canine

Treatment don e : Canine exposure under LA

13 and 23 bucally impacted
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Bonding done Closure done
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Diagnosis : Mucocele of lower labial mucosa

Treatment done : Excision of mucocele under LA

Elliptical incision given
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Closure done

Post operative 1
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Diagnosis : Submasseteric space infection of right side

Treatment done : Hilton’s Incision and drainage under LA

Pre operative OPG
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Incision given on the mostdependant part of the swelling and pus drained
out

Follow up 1 week
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Diagnosis :Dentigerous cyst irtunerupted 34 and 35

Treatment done : Marsupialization under local anesthesia

Pre operative extra oral picture and intra oral picture

Pre operative OPG
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Mucoperiosteal flap was elevated

Marsupilization don
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1 month post operative OPG
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Diagnosis : Missing 46

Treatment done : Implant placement wrt 46

Incision given
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4 Months Post operative
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Diagnosis : Oro antral communication wrt 26 region

Treatment done : closure of ORAF using buccal pad fat under LA

Pre operative OPG
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3 weeks post operative
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Diagnosis : Insufficient width for implant placement wrt 35,36 region

Treatment done : Ridge split with immediate implant placement

Pre operative CBCT images
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The measurements in the region of 35 to 37 are as follows:

AREA

MEASUREMENTS

BONE QUALITY

Length from crest to
superior margin of the
mandibular canal
Sections 84 to 105

10.83 mm to 1487 mm

The residual alveolar
crest is namow and
pointed in 35 region

Bucco-lingual
measurements
Sections 84 to 105

At 2mm from the crest (range)
3.39 mm to 7.20 mm

At 4mm from the crest (range)
4.21 mm to 10.26 mm

At 6mm from the crest (range)

The cortical margins
are intact and well
corticated with dense
trabecular marrow
spaces

495 mm o 11.36 mm

Inadequate width
D2 type of bone

VIRTUAL IMPLANT:

Width augmentation required in premolar region. The

Pre operative CBCT Report

Incision given and flap reflected
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Ridge split done wrt 35 and 36 region
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Post op OPG
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Diagnosis : Insufficient height for implant placement wrt 26 region

Treatment done : Direct sinus lift followed by bone graft and PRF placement
done followed by implant placement after 6 months under LA

Pre operative intra oral picture

T: 20mm
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Sinus lift done Novabonebone graft placed
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6months post operative CBCT report implant placed
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Diagnosis : insufficient height for implant placement wrt 16 region

Treatment done : indirect sinus lift followed by immediate implant
placement under LA

Pre operative extra oral and intra oral pictures

Pre opeartive CBCT report
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Length Length at the center of Buccopalatal width a¢ 2mm, | Quality of the bone

varies from | edentulous region 6mm and 10mméfrom the
crest. S

Tmm to Emm At 2mm‘6mm Crestal bone: 1s thin,
10mm (slice 13,16) JGmm: 1 0mm moderately round and
, e dimm: well formed. .

The herght of the bone is B, 1
measured from the crestto | “IThe buccopalaral width is
the floor of maxallary . | measured from the buccal
ST NS, oo ) cormical plate palatal corfical
S | plate ar 2, 6 & 10mms from
the crest.

Bueccal cortical bone: 13
thin and intact.

Palatal cortical bone: is
’ i . . . resorbed till 3mm from
{|. The available height in this the level of buccal
w region is Smm. cortical bone and is thin
The width 15 around Gmm and intact.
close to the crest and this
gradually increases as we go | Cancellous bone: shows
apically. less dense trabecular
- pattern.

The ridge is strmight.

Pre operative CBCT report

osteotomy done

Indirect sinus lift done using hydraulic pressure
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Bone graft mixed with PRF placed
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Implant placed

Closure done

Post operative IOPA
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Diagnosis : Radicular cyst wrt 21,22,23,24

Treatment done : Cystic enucleation followed by apicoectomywrt 21,22,23,24
under LA

Pre operative extra oral picture pre operative intra oral picture

Pre operative IOPAR Pre operative CBCT
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Enucleation done

Apiceoctomy done 22,23,24
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Closure done

RAJIV GANDHI

COLLEGE OF DENTAL SCIENCES € HOSPITAL

==
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== DEPARTMENT OF ORAL_ PATHOLOGY AND MICROBIOLOGY
HISTOPATHOLOGY REPORT

Patient name : Savitha D . .
3 b ko Specimen received 31-12-2016
oe/Se 32vear emale
\ge/Sex 32years/ female Report issued ; 06-01-2017
Referred by : Dr. Adil (OMFS)
Biopsy No HP-398/16
OP No 178798

CLINICAL DIAGNOSIS: Radicular cyst
SITE AND SPECIMEN : irt left maxillary labial region

MACROSCOPY : two soft tissue bits measuring around 22x14x4mm and 11x3x4mm

HISTOPATHOLOGIC FINDINGS:. The H & E stained soft tissue section shows

parakeratinzed stratified squamous epithelium in an archading pattern. The underlying

fibrovascular connective tissue shows dense fibers interspersed with fibroblasts and fibrocytes,

endothelium lined capillaries. Moderately infiltrated with chronic inflammatory cells

predominantly lymphocytes. Cholesterol clefts are present.

DIAGNOSIS: Radicular cyst
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Diagnosis :Submandibular space abscess i.r.t 46

Treatment done : Hilton’s Incision and drainage followed by extraction i.r.t
46 under LA

Pre operative intra oral picture
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Incision given 1 cm below the lower border of mandible

1 Week post operative
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Diagnosis :Bucally impacted 23

Treatment done : surgical extraction of 23 under LA

OPG CBCT

Crevicular incision given and flap reflected
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Horizontal sectioning wrt 23 was done

Surgical site post extraction of 23 Closure done
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Diagnosis : Dentigerous cyst wrt impacted 33 and 34

Treatment done : Marsupialization under LA

Pre operative intra oral pictures
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Post op OPG

Marsupialization done BIPP soaked gauze placed in the
socket

1 month post operative
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1 month post operative OPG
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Diagnosis : insufficient width for implant placement wrt 13 and 45,46 region

Treatment done : chin grafting done wrt 13 and 45,46 region

Pre operativ OPG
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AREA MEASUREMENTS BONE QUALITY

Length from crest to 8.80 mmto 11.72 mm The residual alveolar

superior margin of the crest is smooth and
mandibular canal rounded
Sections 20 to 43

Bucco-lingual At 2mm from the crest (range) The cortical margins
measurements 3.56 mm to 5.76 mm are intact and well
Sections 20 t0 43 At 4mm from the crest (range) corticated with dense
5.40 mm to 9.13 mm trabecular marrow

At 8mm from the crest (range) spaces

6.37 mm to 10.50 mm Inadequate width

D2 type of bone

20
Mrs. Sulochana Baby”~58 years [F]

20170720
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AREA MEASUREMENTS BONE QUALITY

Length from crest to 14.80 mmto 17.25 mm The residual alveolar

floor of the nasal crest is smooth and
cavity rounded
Sections 46 to 51

Bucco-Palatal At 2mm from the crest (range) The cortical margins

measurements 3.08 mmto4.28 mm are intact and well
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Bone harvested and grafted in 13 region
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Bone grafted in 45,46 region

Closure done
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Post operative CBCT of

93




&IIII|IHl||\H|HH|HII||III‘HH\IIH‘I yuumwuuum‘l|||||||\‘|u|||m||
10 20 k) 40mm 10 20 k) 40mm

20 40 60

Mrs. Sulochana Baby”~58 years [F]
20180324
Series: 8772545

ylll|)||I1|O{||I||W":!IH|I|I|]|;III|IIILU;I{:.‘ &HII|I!II1LIIH|I |I|||||IIl|II|l||I||IrL AIII!i|I||1‘0|||||IanHII|IHu)IIIHIII!ILI‘L AHII|I!II1|OIIH|IIIU0|I|||IIIIJ0|III|HI%I:rInE

S7mm i 5 mm al

s
s
s

|
580 mm 3 378 mm

tlhisnaloan

=3

1064 b . 1024n=

=

Post operative CBCT of 45,46 region
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Diagnosis : Periapical granuloma in relation to 36.Distoangular impaction irt
38

Treatment done : Extraction in relation to 36 under local anaesthesia.

Autotransplantation of 38 into socket of 36.

Pre Operative Intraoral pictures

Extraction wrt 38 with minimal trauma to PDL
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4™ day post operative iopa
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