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Primary intraosseous carcinoma occurring in the maxilla

Mi-Ja Kim

Department of Oral and Maxillofacial Radiology, College of Dentistry, Seoul National University and

Department of Dentistry, College of Medicine, Hallym University

ABSTRACTS

Primary intraosseous carcinoma (PIOC) is a rare odontogenic carcinoma defined as a squamous cell carcinoma
arising within a jaw having no initial connection with the oral mucosa, and presumably developing from residues of
the odontogenic epithelium. A 56-year-old patient who complained of delayed healing after extraction of upper left
central incisor visited our department. The conventional radiographs showed a bony destructive lesion with ill-
defined margin and moth-eaten appearance. On the computed tomographic images, the lesion perforated the labial
cortex of alveloar bone, elevated the left nasal floor superiorly, and perforated partially both nasal floor. The
magnetic resonance images showed low signal intensity at T2 and T1 weighted images at the area and adjacent soft
tissue. Histologically, there were irregular epithelial islands with cell atypia, nuclear hyperchromatism,
pleomorphism, atypical mitosis. The final diagnosis was PIOC. (Korean J Oral Maxillofac Radiol 2004; 34 : 49-

54)
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Fig. 2. There is a bony destructive lesion at the upper anterior
teeth area, the lamina dura of the upper right central incisor and
the upper left lateral incisor are lost, and periodontal ligament
space of these teeth are expanded.
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Fig. 1. There is a bony destructive le-
sion with ill-defined margin and moth
-eaten appearance at the upper ante-
rior teeth area, and upper left incisor
is missing.

Fig. 3. The axial CT shows the perforation of the labial cortex of
alveloar bone, and the margin of the lesion shows moth-eaten
appearance.
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Figs. 4, 5. The coronal CT shows
elevation of the left nasal floor
superiorly and partial perforation
of the right and left nasal floor.

Fig. 6. There also are the massive
mucosal thickening in the right
maxillary sinus and the moderate
mucosal thickening in the left
maxillary sinus.

Fig. 7. T1-weighted image shows
low signal intensity at the upper
anterior teeth area and adjacent
soft tissue.

Fig. 8. T2-weighted image shows
low signal intensity at the upper
anterior teeth area and adjacent
soft tissue.

Fig. 9. The contrast enhanced T1-
weighted image shows lowered
fatty bone marrow signals throug-
hout the whole maxilla.
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Figs. 10, 11. The H-E staining specimens show irregular epi-
thelial islands with cell atypia, nuclear hyperchromatism, pleo-
morphism, mitosis. Stroma shows lymphocytic infiltration and the
overlying mucosa is normal.
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