A4 EAAEA 15
(PRIl 3 b o g 3%

A Azl s ettt g
o| AN A - 7w A

)

A case of necrotizing sialomataplasia
: consideration on cause, bone change, and incidence

Jae-Seo Lee, Byung-Cheol Kang
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Department of Oral and Maxillafacial Radiology, College of Dentistry, Chonnam National University

ABSTRACT

Necrotizing sialometaplasia (NS) is a rare, benign, self-limiting lesion, but it mimics carcinoma both clinically and
histologically. Authors present a case of NS on the right posterior hard palate in a 16-year-old boy. This case
showed underlying erosive bone change on CT images. We supposed this lesion resulted from the local anesthesia
for dental treatment. Presented NS is the only one case from approximately 1,500 oral and maxillofacial biopsies
(0.07%) at Chonnam National University Hospital during the period from 1999 to 2004. (Korean J Oral

Maxillofac Radiol 2005; 35 : 175-8)
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Fig. 1. Intraoral photograph showing a nonulcerated, bluish-
colored swelling on the right posterior hard palate.

Fig. 2. CT scans showing 2 cm
sized and well-demarcated soft
tissue mass with underlying palatal
bony erosion. The mass has cystic
or necrotic areas within it.
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Fig. 3. Histopathologic photographs showing necrotic mucous acini and adjacent ductal squamous metaplasia. A: (HE, original
magnification X 40), B: (HE, original magnification X 100).
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