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PRIMARY INTRAOSSEOUS CARCINOMA(PIOC) ON MANDIBLE
—Case Report—

Chul-Hwan Kim, Mi-Suk Kim
Dept. of Oral and Maxillofacial Surgery, Eul-Ji Medical College Hospital

The WHQ separates odontogenic carcinomas into three groups . malignant ameloblastoma,
primary intraosseous carcinoma(PIOC), and carcinomas arising from odontogenic epithelium
including those arising from odontogenic cysts.

In WHO criteria, primary intraosseous carcinoma is defined as a squamous cell carcinoma
arising within the jaw, having no connection with the oral mucosa, and no developing from
residues of odontogenic epithelium.

This is a case of 52-year old man who had prolonged jaw pain and final diagnosis was
primary intraosseous carcinoma(PIOC) on mandible. We obtained successful result after compo-
stte resection combined with hemimandibulectomy, RND, following reconstruction with latissmus
dorsi myocutaneous flap, and postoperative radiation therapy.
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1. Classification of Primary Intraosseous Carcinoma

Classification

Type

Waldron & Elzay(1982)

Type 1

Arising ex-odontogeic cyst

Type 2.

Arising ex-ameloblastoma
A. Well-differentiated
(Malignant ameloblastoma)
B. Poorly-differentiated
(Ameloblastic carcinoma)

Mustone (1989)
WHO(1972)

Type 3.

Arising de novo
A. Keratinizing
B. Non-keratinizing

Type 4.

Intraosseous
mucooepidermoid carcinoma
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