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Avoooiotoxnpiki) HEAETN NG EKPPacns Tou au§ntikou
napdyovta petaoxnuatiopot (TGF-BI) oe kakorfeig
OYKOUG TwV claloyévwy adévawv
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Immunohistochemical evaluation of transforming growth
factor (TGF-bl) in malignant salivary gland tumours

Dionisios FOTOPOULQOS, Nikolaos PAPADOGEORGAKIS, loannis IATROU, Sofia TSELENI,
Alexandra SKLAVOUNOU, Constantinos ALEXANDRIDIS

Oral & Maxillofacial Surgery Clinic, School of Dentistry, University of Athens (Head: Professor C. Alexandridis)
Oral Pathology Laboratory, School of Dentistry, University of Athens (Head: Professor A. Sklavounou)

TEPIAHWH: H avdrmuén evog kakorjfoug dykou xa-
paktnpiCetal and aMnhemdpdoeic Petall KApKIVIKOV
KUTTdpWV KAl UTOOTPWHATOS HECW TTPWTEVWY TNG KUT-
TapIkAG HEUBPAVNG Kal TNG EKKPIONG KUTTAPOKIVAV.
‘Exer amodeixBei 1 aunpéva emimeda tou au€nukou
napdyovta petaoxnuatopol (TGF-B1) oe emBetikd
KApKIVOUATA pactoy, TPootdtou K.a. Tpodyowv Tnv
Kapkivoyéveon. 2korog: O okomdg tng mapouodag é-
peuvag eival n digpelivnon NG ékppaong tou TGF-B1
oe kakonBeig Oykoug Twv olahoydvwv adévwv Kai n

OUOXETION HE KAVIKEG TIAPAWPETPOUC. YAIKS-LEBodoc:

To UNKS TG peAétng amoteheitar and Sefypata Kapki-
VIKQV 10Twv aoBeviv Pe kakoron dyko twv olahoyod-
vov adévav. H peAétn agopd tnv | 2etia 1996-2008.
AgiohoyriBnkav 54 mepimaoeic 29 dvdpeg kar 25
yuvaikeg nAikiag 16-75 etwv. AroteAéouara: Napatn-
prBnke acBeviiq ékppaocn tou TGF-BI, evtomopévn ot
VEOTAOHATIKG KUTTapd kabwe Kal 0To UMOaTpWHA Kdal
Betikry ouox€tior) NG pe TN otadliomoincn Twv GYKWV.
Juunepdouara: H ékgpaon tou au€nukou mapdyovta
petaoxnuatiopol (TGF-BI1) mou mapatneribnke fowg
amoteel éva onuaviikd otoixeio Tou pOAou Tou WG Ti-
Bavou mpoyvwaotikoU Sefktn).

AEZEIX KAEIAIA: AuEnuikdg mapdyovtag Jetaoxnua-
TiopoU, aMnAemdpdoeig emBnAiou peceyxypatog, ka-
KorBeig dykol alahoydvwy adévwv.

SUMMARY: The development of malignant tumours is
defined by interactions between tumour cells and the
stroma through cell membrane proteins and the re-
lease of cytokines. It has been indicated that high con-
centrations of transforming growth factor (TGF-bl) in
aggressive tumours of the breast, prostate etc. can pro-
mote carcinogenesis.

Aim: The aim of this study is to examine TGF-bl
expression in malignant salivary gland tumours and cor-
relate it with clinical parameters.

Material and methods: 54 specimens of malignant sali-
vary gland tumours obtained between 1996 and 2008
(12 years) were the material of the study. 54 cases
were evaluated 29 male and 25 female, 16-75 years of
age.

Results: TGF-b| expression was weak and focal, locat-
ed in neoplastic cells, as well as in the stroma. A posi-
tive correlation to tumour staging was also detected.
Conclusions: TGF-bl expression in malignant salivary
gland tumours and its positive correlation with tumour
staging provide a useful basis for the further investiga-
tion of its potential role as a prognostic index.

KEY WORDS: Transforming Growth Factor (TGF-bl),
epithelial-mesenchymal transitions, malignant salivary
gland tumours.
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Kapkivwpa amé miakwdeg emOniAio tg ouyxelAiag
Avadpopikr perém 1995-2004
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(Zuvroviotpia: Mayyoubn Adéa, STTIX, AicuBivroia EXY)

Squamous cell carcinoma of the lip commissure
A 10-year retrospective study (1995-2004)

Aris NTOMOUCHTSIS, Nikolaos KECHAGIAS, Kiriaki KITIKIDOU, Eleni BOURLIDOU,
Konstantinos KONTOS, Chrisoula TSOMPANIDOU, Chrisoula ILIOPOULOU, Eleni PAPADOPOULOU,
Konstantinos VAHTSEVANQOS, Konstantinos ANTONIADES

Department of Oral and Maxillofacial Surgery, “Theagenio” Hospital for Cancer Treatment, Thessaloniki

(Coordinator: Magoudi Doxa, OMFS, NHS Consultant)

TEPINHWH: Ta xeiln Tiou amotehotv 1&iaftepeg avato-
HIKEG SopEc, eudhwteg oe moIKiAouG epeBioTikoUs Kal
TpaupaukoUg TIAPdyovieg, €xouv au€nuévo kivbuvo
epeaviong aMoiwoewv. Napouaoidletar avadpopikr pe-
A aoBevwv pe kapkivwpa Tou Xeoug Kai eviorion Ku-
piwg otn ouyxelAia, ol oTToleC avVTIPETWTIoTNKAY OTO THH-
pa ZIMIX v mepiodo 1995-2004. MeAetribnkav kar ava-
ANiBnkav otatiotikd |3 TEpIMOoEIC e Kapkivwua amod
mhakwdec emorhio (SCC) otn ouyxeiia, 12 dvtpeg kar |
yuvaika. 8 drlwoav aypdteg, €va emdyyehua pe €viovn
€kBeon otnv nNiakry akuvoPohia. 10 aoBeveic eppdvioav
TPAXNAIKEG PETAOTAOEIG, 3 and autoUG KAtd Tty apxikn
eEétaon, evw ol umdoimol 7 oe Seltepo xpdvo. 9 amd
toug 10 unoPArBnkav oe Aeppadevikd kabapiopd tpa-
XAAOU, VW pia TIEPITTIWon SV aVUIPETWITIOTNKE XEIPOUP-
yIKd kaBwg o aoBeviic eixe 16N TIVEUPOVIKEG PETAOTATEIC,
H peteyxeipnukr} mapakoAoubnon katd péoo épo rrav
49.23 urjvec. Zrjpepa 6 acbeveiq (46.17%) mapapévouv
xwpi¢ véoo, 3 (23.07%) anePiwoav and tn véoo kar 4
(30.76%) and dMeg artieq. AaBeveig pe SCC g ouyxel-
Nag ouviBwg éxouv Tipoxwpnuévn vOoo TomIKG Tou
odnyel o€ eupeieg extopég kar ouvBetn anokatdotaor). Ol
aoBeveic autol avdloya pe ta euprjuata Ba mpénel va
urtodMovtal og TpaxnAiké Aeppadevikd kabapiopd ure-
PWHOUEIBIKS ) TPOTIOTIOINKEVO PIGIKO.

AEZEI> KAEIAIA: Kapkivwpa and mhakadeg embriio,
ouyxelNia, xefhog

SUMMARY: The lips which constitute special anatom-
ic structures, exposed in various irritant and traumatic
factors, have increased danger to develop pathological
lesions. A retrospective study of patients with squa-
mous cell carcinomas of the lip commissure treated in
the department of OMFS of the Cancer Hospital dur-
ing the period 1995-2004 is presented.

Thirteen such cases were studied and statistically ana-
lyzed, 12 men and | woman. 8 farmers, a profession
with intense exposure to the solar radiation. 10 pa-
tients presented with neck metastases, 3 at the time of
initial examination, and 7 at a later point. 9 from the 10
patients were submitted to neck dissection, while | was
not treated surgically due to lung metastases. The fol-
low-up of the patients had an average of 49.23 months.
Today six patients (46.17%) are disease free, three
(23.07%) died from the disease and four (30.76%) from
other reasons. Patients with lip carcinomas of the com-
missure usually are found to be at advanced stages,
which lead to wide excisions and complex reconstruc-
tion. In these patients a selective neck dissection should
be performed for a NO neck and a modified radical
neck dissection for a N* neck.

KEY WORDS: Squamous cell carcinoma, lip, commis-
sure
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BAevvoembeppoeibég kapkivwpa umepwag
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Paediatric mucoepidermoid carcinoma of the palate

Case report

Nikolaos PAPADOGEORGAKIS, Nikolaos NIKITAKIS, Dionisios FOTOPOULQOS, Alexandra

SKLAVOUNOU, Constantinos ALEXANDRIDIS

University Clinic of Oral and Maxillofacial Surgery, Dental School, University of Athens, “Evangelismos” Hospital,

Greece (Head: Prof. C. Alexandridis)

Department of Oral Pathology, Dental School, University of Athens, Greece (Head: Prof. A. Sklavounou)

TMEPIAHWH: To BAevvoemdeppoeidég kapkivwpa av
Kal aroteAel 10 OUXVOTEPO KAKONBEeG VESTIAQONA TwV
olahoydvwv adévwy, omdvia mpooBdMel Ta maidid.
Ayopl |5 etdv mapamépednke amd tov odovtiatpo yia
a&loAdynon diamotwpévng TPo pnvog avaduvng Sid-
YKwong oto éplo peta&l okAnprg Kal JaAaknG umepw-
ag Se€id g péong ypappnc. O umepkeipevog PAevvo-
yovog ftav guacioloyikig ouctacng pe umokuavn
xpold. O dykog eixe péyebog mepimou |5 cm kar khu-
ddCouoa ouotaon. [Mpaypatoroironke pepikr) Progia
pe 1otohoyikr didyvwon Phevwoemdeppoeidols Kapki-
vaparog uPniig diagoporoinong. O aoBevrig mapa-
TMEPQPBNKe kal petd amd mApn KAVIKG, £pyaotnpIakd
Kal armeIkovIoTIKO EAeyxo UToPARBnKe oe oAk e€aipe-
on Tou dykou. H 1otoloyikr e&€tacn Tou xelpoupyikou
TIapaockeudopatog empPePaiwoe v apxikr didyvwon.
Agv éxel mapatnenBel umotpor oTo Xpoviké didotnua
emave&étaong 1,5 €touq. Ta kakoriBn veomAdopata
ehaoodvwv olahoydvwy adévwy, av kar 1diaitepa omnd-
via oty Taidikr nAikia, péel va oupmepiAapBdvoval
ot diagopikr didyvwon Oykwv Tou otéuatog, €idikd
OTO OPI0 OKANPMAG-HAAAKNG UTTEP®WAG.

AEZEI> KAEIAIA: Oykor oiahoyovwy adévwy, PAevo-
emdeppoeIdES kapkivwua, Taidikr nAkia.

SUMMARY: Mucoepidermoid carcinoma although
being the most frequent type of malignant salivary gland
neoplasm, it rarely affects children.

A |5-year-old boy initially presented with a painless
swelling located on the border between the hard and
soft palate, on the right side of the middle line. This
swelling had been discovered by the referring dentist
one month ago. Overlying mucosa was normal, bluish
in colour. The neoplasm was |.5 cm and had a fluctu-
ating composition. The partial biopsy that was per-
formed revealed a well-differentiated mucoepidermoid
carcinoma. The patient underwent a complete clinical,
laboratory and imaging examination followed by com-
plete excision of the tumour. Histological examination
of the surgical specimen confirmed the initial diagnosis.
During a follow-up period of 1.5 years there was no
recurrence.

Although they rarely occur in children, malignant neo-
plasms of the minor salivary glands should be included
in the differential diagnosis of oral tumours, especially if
these tumours are located on the border between the
hard and soft palate.

KEY WORDS: Salivary gland tumours, mucoepider-
moid carcinoma, childhood.

[NapeAijpbn: 26/04/2010 - Eyive Sexury: 2/08/2010

Tépog 12, No 1,201 1/Vol 12, No |, 201 |

Paper received: 26/04/2010 - Accepted: 2/08/2010



Evéiapépouoa mepimwon
Case report

'Neéktopag 2ITIX, Al©

*Empentric A, [NaBoloyo-

avaroéuog
STTIX

‘Avarmnpwtric Kabnyntrig

2ITIX Al

Apxeia EMnvikiic Ztopatikiic kar ['vaBorpoowrikric Xeipoupyikiic (2011) 1, 37-43
Hellenic Archives of Oral & Maxillofacial Surgery (2011) 1, 37-43

37

Epgutevpatikn akpoppidikn BAGRN

Mapouciaon mepimwong

Monydpeng BENETHY!, ®wtng IOPAANIAHS? MMapaokeur] TTOBANH?, Adumpog ZOYAOYMHZ!

Turjua 2touartikric kar ['vaBompoowmkric Xeipoupyikric Odovriarpikri 2xoArj AIIQ
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Implant periapical lesion. Case report

Gregory VENETIS, Fotis IORDANIDIS, Paraskevi GIOVANI, Lampros ZOULOUMIS

Department of Oral & Maxillofacial Surgery, School of Dentistry, University of Thessaloniki

(Head: Professor N. Lazaridis)

Department of Pathology, “G. Papanikolaou” General Hospital, Thessaloniki, Greece

TEPINHWH: H miepiakpoppifikr| epguteupatiky BAGBN
@aivetal ot dev eivarl eviaia ovidtnta oe OAeg TIG TePI-
TWOEIG TIou avagépovtal otn PiAioypagia. H donrn
VEKPWON i0wg eival pia artia yia oplopéveg Tetoleg PAG-
Beg, evw n mapouoia pikpoopyaviopwy dev eival mdvia
avIXVeUoIdn PE KAQOIKEG TEXVIKEG.

[Napoucialetal MepiMmwaon eUQUTEVPATIKAG TTEQIAKPOP-
PICIKAG BAGPNG oe dppeva acBevr| TTou UTToPArBnKe o€
e&aywyr) Tou |2 kai dpeon tomofEtnon eppUIEUHATOS
otn Béon aut). Okt priveg apydtepa pia UQUTEUHA-
Tk TTeplakpopPIdik BAGBN amokaAlgbnke tuxaia a-
Kuvoypagikd. Metd amd xeipoupyikr) Sigpelvnon Ka
eEaipeon g PAGPNG autr| egetdotnke 1otomaBoioyikd
Kal pIKpoPIoAoyIKd. To eppUTEUPa aviikataotdBnke pe
€va JeyaAUTEPOU UNKOUG Kal OUYXPOVWG  EYIVE KATEU-
Buvopevn ootk avayévwnon. AT T PeAETn TG PAG-
Bng kai v mapakoroubnon tou aoBevr} dev TPOEKU-
We €vdeign Mofpwéng mou Ba propolce va evoxorroin-
B¢l oav artia yia v epguteupatikyg PAGPn, clppwva
Opwg pe tn PIBNoypagia n Aofuwgn Sev pmopsl va
amokAeIoTel Pe KAQOIKY 1GTOAOYIKY Kal HIKPOBIOAOYIKH
e&gtaon.

AEZEIEZ KAEIAIA: TlepiakpoppIik  eUOUTEUNATIK
BAGBN, 1oTohoyikr e€€taon

SUMMARY: Implant periapical lesion (IPL) is probably
not a uniform entity in all cases presented in the litera-
ture. Asseptic bone necrosis may be a cause for some
of the IPLs, whilst the presence of microorganisms is
not always detectable with conventional methods.

A case of IPL in a male patient who underwent an
extraction of |2 tooth and an immediate implantation
at this site is presented. Eight months postoperatively,
an IPL was revealed on radiologic examination. After
surgical exploration, the IPL was removed and exam-
ined histologically and microbiologically. The implant
was replaced with a longer one and a bone regenera-
tion procedure was simultaneously carried out.

From the study of the lesion and the patient’s follow-
up, infection cannot be considered as primary cause in
formation of presented IPL, but literature data suggests
that classic histology and microbiology cannot exclude
infection from IPL causatives.

KEY WORDS: Implant periapical lesion, Histology
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Prosthetic rehabilitation in a case of mandibulectomy with
discontinuity defect. Case report
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TMEPIAHWH: H mpooBetikr amokatdotaon g KAtw
yvaBou og aoBeveic oU exouv uMoPAnOel o ootekto-
A YIG QVTIETWOON VeoTAdoiag, mapouoiddel ApKETEG
1IdlartepdtnTteg aMd kar duokohieg. O1 TepIoodtepeg
SuokoNieg pogpxovtal kupiwg amd to yeyovdg Ot To
KoASBwpa tnG yvdBou (Tapapévov Turua) éxel Ty td-
on va amokAivel TPo¢ TV Xeipoupynpévn TAeupd,
dnuioupywvtag ouykAeiolakr ducAertoupyia, SuokoAia
otn pdonon, otnv opiAia, diatapaxég otn Aertoupyia
TWV PAATKQV 10TWV TOU OTOpAToyVabikol ouoTipatog
Kal oUPETpIa Tou TIPoowTou tou aoBevr). ZuvrBwg
TO TUAMA TG KAtw yvdbou Tou ugioTtatal eKTopr] otn
oUyxpovn XeIPoUPYIKr oykoAoyia, arokabiotatal pe
autopdoxeupa 1} aMopdoxeupa, amogelyovtag €tol
TNV anékNion Tou KoAoBWHAtog alMd umdpxouv TTpo-
oBetikég duokolieg Tou oxetiCovtal pe to €idog Tou
pooxelpatog. Ymdpxouv BEBaia Kal TepIMWoEIG, GTTou
yia Sidpopouc Adyoug dev mpaypdtoroleital amokatd-
0Taon Tou eMelppatog g yvdbou. Av kar ol TepITTw-
ogI¢ auTéG efval orjpepa omdvieg, autd dev onpaiver &t
Sev ouvavtwvtal oty KAIVIKY TTedgn.

O okomdg g mapouoag epyaciag ival n mapousia-
on evog KAvikou Tepiotatikoy TTpocBetikig amokatd-
otaong enf eMefupatog kar vwddtntag g kdtw yvd-
Bou, petd amd xeipoupyikr eMEPPacn yia agaipeon
VEOTIAQOIAG  XwpPIG XeIpoupyik amokatdotaon Tou
eMelpparog.

AEZEIX KAEIAIA: Extopr kdtw yvdBou, mpooBetikr| a-
TIOKATAoTaon, UMepwia papma olykAeiong, pepikr) odo-
viootolxia

SUMMARY: Prosthetic rehabilitation of the mandible in
patients who have undergone ostectomy to treat neo-
plasia, poses a number of special challenges. Most of
these arise from the fact that the stump (remaining
part) tends to deviate towards the operated side,
resulting in discontinuity defects, chewing and speaking
difficulties, soft tissue dysfunction in the stomatognath-
ic system and facial asymmetry. In modern surgical
oncology, the part of the mandible where the resection
is made, is usually reconstructed with an autograft or
allograft, thus preventing the stump to deviate. Yet
there are prosthetic difficulties, related to the type of
transplant used. However, there are cases in which
mandibular discontinuity defects are, for various rea-
sons, not reconstructed. Afthough such cases are
nowadays rare, they still never occur in clinical practice.
The aim of this paper is to present the prosthetic reha-
bilitation of a patient with mandibular discontinuity and
edentulousness after an operation to remove a neo-
plasm, which had not been followed by a surgical cor-
rection of the discontinuity defect.

KEY WORDS: Mandibulectomy, prosthetic rehabilita-
tion, palatal ramp prosthesis, partial denture
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