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KARNATAKA RADIOLOGY EDUCATION PROGRAM
CASE PRESENTATION

CASE OF JAW LESION
MENTOR: DR G C PATIL
KMCRI,HUBBALLI.

PRESENTOR:DR.SHRUTHI




* NAME:Mrs.X
o Age:29y/F
e Resident :hubli

**HOPI:swelling at the right side of the jaw
since a year - progressively increasing
since 6months

v'No h/o caries, fever,trauma, surgery,
v'Not on any medication



s*Medical history: No h/o
DM,HTN,hypo/hyperthyroidism.

***Obstetric history:P2L2
s*Menstrual history:nothing significant




On examinat

v’ facial asymmetry

v Diffuse swelling warm
on touch,extending
from right ear pinna
to lower border of
mandible (6x6.5cm)

v" Mouth opening -2 1/2
fingers- reduced
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* Large solitary expansile multilocular lytic
lesion mass seen at body,ramus and condylar
process of the right hemimandible with
thinned out cortex giving soap bubble
appearance.

DDs 1)ameloblastoma
2)odontogenic kerato cyst
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A 15.02mm *

P. 13.74mm
M: 36.22 HU
SD: 2,87 HU

RD: 220
Tilt: 0

mA: 100
KVp: 140
Acqno: 1
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20240434069

29 YEAR
F

A 17.17mm ®

P: 14.78mm
M: 83,39 HU
8D: 6,21 HU

RD: 220

Tilt: 0

mA: 55
KVp: 140

Acqno: 1
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CT Brain(Plain)

Thin Contrast for MPR (Dup)
12/24/2024 5:24:17 PM
1735021525

LOC: -74.20

THK: 1.25

HFS

74Ja |

C: 50

W: 150
DFOV:22x22cm

IM: 43 SE: 54










CT

* Large expansile multilocular solid cystic lesion
with thinned out cortex noted involving body,
ramus and coronoid ,condylar process of
mandible on right side .

* |t measures ~ 4.8x5.0x7.2cm(TRXAPXCC). Lesion
contains enhancing solid component with cystic
areas within with resorption of adjacent teeth.

* |t shows buccolingual expansion--
>ameloblastoma.



NEX:1.20

EC: 1

SE

FA: 150

TR: 839

TE: 9.72
AQM: 256\166
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MRI Brain(P)
t1_fse_sag_fs
1/6/202512:33:36 PM
1736144979

LOC: -41.76
THK: 4 SP: 5.60
HFS

DFOV:24x24cm

IM: 9SE: 701

NEX:1.80
EC:1

SE

FA: 130

TR: 5646

TE: 95.76
AQM: 288\216
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MRI Brain(P]

t2_fse_co

1/6/2025 12:22:03 PN
1736144975

THK: 4 SP: 4.4(

DFOV:24x24c

IM: 18 SE: 30
I CM




NEX:8

EC:1

EP

FA: 90

TR: 3820

TE: 64

AQM: 112\112
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crm

DFOV:24x24c

IM: 18 SE: 203

NEX:8

EC: 1

EP

FA: 90

TR: 3820

TE: 64

AQM: 112\112
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ep i_dwi_tra_Ab (
1/6/2025 12:20:36 PM
1736144979

LOC: -32.8
THK: 3.60 SP: 4,68
HFY




MRI

* Large expansile multilocular solid cystic lesion
, T1 hypointense , T2/FLAIR hyperintense

* solid component showing diffusion
restriction and low ADC values with thinned
out cortex noted involving body, ramus and
coronoid ,condylar process of mandible on
right side .

* |t measures ~ 4.9x5.20x7.1cm(TRXAPXCC) -
>ameloblastoma



Department: SURGERY ONCOLOGY HPR No: B-1545/25

Lab Name: PATHOLOGY Report Date:20 /03 /2025

HISTOPATHOLOGY REPORT

SPECIMEN:

Specimen of Right Hemimandibulectomy,

GROSS:

Specimen sent as Right hemimandibulectomy with 2 teeth insitu measuring 8.5x8x6 cm. External surface
appears to be expanded at angle and ramus of the mandible, cystic In consistency measuring 7x5x5 cms.
Ulceration noted on mucosal surface measuring 1.5x1 cmon alveolar surface (behind teeth). Cystic opening
present in posterior aspect measuring 1.5 cm In diameter. Cut surface Is multiloculated greyish white solid-

cystic lesion noted, Largest cystic lesion measuring 3«3 cm. Grey white solid area measuring 4x2.5 cm, soft to
firm in consistency with microcystic mucoid filled areas. Tumour is 2cm from anterior bony margin.

MICROSCOPY:
Section studied shows tumour tissue arranged in the form of islands seperated by fibrocollagenous stroma.
These tumour islands are lined by odontogenic epithelium. Central portion of tumour island shows tumour

cells arranged in reticular pattern. Also seen are varying sized multiple cysts lined by flattened epithelium and
many proliferating blood vessels. Focal areas of tumour cells show squamoid differentiation. Anterior body

margin Is unremarkable and free from tumour,

IMPRESSION:
Features are suggestive of AMELOBLASTOMA - FOLLICULAR VARIANT.

DR SATEESH S CHAVAN
KMCRI HUBLI



THANK YOU



