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OREREETBOEBO—>Th HREBMABBHICBVT, TAT -7 EEL L UEESRE I
LA9BIC ES. RYBVHIBE IR BV, PIZED% D OBOBAERAND -7z, 2ohhs, IFE
WX FREERTICHA T, FELEMEE D spindle cell carcinoma, angiosarcoma, follicular lym-
phoma, rhabdomyosarcoma, malignant schwannoma, MEHEBESSD polymorphonous low-grade adenocar-
cinoma, central mucoepidermoid carcinoma, basal cell adenocarcinoma, clear cell adenocarcinoma, salivary
duct adenocarcinoma, myoepithelial carcinoma, WR¥:ER DVHW 5 odontogenic mixed tumoriZ B 5
ameloblastic fibrodentinoma, ameloblastic fibro-odontoma, odontoameloblastoma, HiFIIZ2: 17> odontoma
DEFSEIZFAAES & LTI Y 21572,

%8, FHLY mucoepidermoid carcinoma® X OB odontoma &, #E EAKIIH ARSI TIE 28,
FEAEEAL DA, B - BHROTELZY, WhOLEINMTH L AIEOTELVEETH .

Spindle cell carcinoma 135¢3%, F#H® R\ squamous cell carcinoma @ variant& XN T X 7275, FEBIAS
FRENDINE ST, aggressive TFHRARTH S I EAREICHS P> TE 7. HERFALHESEY ¥ 3
MERR T TICRDOON, BEOAEEOWMRITUTIET 2EBALEL SN,

AngiosarcomalZ#AHREZ B W CTHBM RERIE OB VIEE Td 5 25, TSR C I (M) M8 TE O 4753
MTH2IZHHY, ZOBRRITRO CTHTH S, HEREIIHRIEHAIMNEE: LTRE SN DT,
A BHLBIR SR TH) @ TangiosarcomaTdh 5 = L %M B L 7=, MERIEIEZ  OMBERK E VS A TiEHME
DEAZR LD 00, EHEMBOS C ZERRAHR, ZOE»SHREERMTHS I EBHLITH-
7zo WERIZLTHWAICIZEESY: angiosarcoma 3% ¢, HEFID X 5 ZERTIBO THTH 5.

Lymphomad IREFERICER T2 2 LIIHTH 50, BAER L IZZ VL. L L, Zoddfollicular
lymphoma® LRI IO THTH 5. HEBRBIIHEMAGFEWREIC L > TE T follicleBEED Y > /345
WETH S Z LAFHALPITENTZA, #HEIZ mantle zone, popcorn HlE, lacunar MM 2R U C 72512,
& 5 IZRBEMBALZIME L XL 0 flow cytometry % 2T, mantle cell lymphoma % Hodgkin lymphoma
L O E AT, BT Y Y EIRRED follicular lymphoma & B BEF S W72, % BAERIE Iz
RHY VAHICRRNEREZRI LoDoH- T, CORDMBLENTHLILEZFELTV.

Rhabdomyosarcoma ® fli#i2% { OREICHETH 5. EEBRBUIHEMBENICIE, 7 Py IRE D5 S BR 2
%% rhabdomyosarcoma DFRTOMEMEE L, BEMICH T 72 0EML20IC b BRI EXORE
BTHLILFRADPTH o7z, TROHREZRE L CTRAR LKL 7245, OROKEEDIZE A LIZBE
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BTho TREBIIBD TH RV,

Malignant schwannoma (2376 malignant peripheral nerve sheath tumors (MPNST: HIBEINL TS,

Ho IS O FEEE L B ShT&72%5 §H, 1EX AL von Recklinghausenyi§ i K § 2 1
HTHRARIEE L ShTwa. HERFIIE FRALICSE LIRS pleomorphic adenoma & U, A S
723, FEEMEMLEIICIE, verocay/MERepalisade appearance® R§ Antoni ABEEHSFLLT, 51z
Antoni BRI ORLET 5 B 7% schwannoma® kg %R L, ZhZhoMigIlmVvRENEZ 2D, malig-
nant schwannoma T 3 = & 2SR Td - 72. 41 % T HERBIIZ von Recklinghausend# & FBAfR < RENE
THY, TOHEDSDIWAEFFOMmAER & Ak LBz,

Polymorphous low-grade adenocarcinomaid#sEWHO CHL L 7S & L THH - g S 7R R R
EO—oTHY, TOTHELKBED 5 VIENTNEMEREE RS L, & {IZHEKDpleomorphic  ade-
noma’ SE SN T & - ICKEE L TREEMAIS VL) ICBbR S, ARFOBEDOEN D FEREL
728, R—BICREE & XEPAVFH 72,

Central mucoepidermoid carcinomaldfEi## b DIXFI & L TZDREBMUANRRYT, & DOHEIZET A
WO RAERATH 5. HBRAIEXKHSECE - TREES E R Shizss, JIMWEHs»ichEEEOm-
coepidermoid carcinoma®H&E %R L7z, MEREICOVTE, BRISELALILIHS PR FEFRD
KR BEGE & 2 DZes Dmucoepidermoid  carcinomad it &R T ML E R, TOFRPL, Wb®5
mucoepidermoid odontogenic cystic K3 5 IEH & & 2 Hh 7.

Basal cell adenocarcinomatdmiscellaneous carcinoma®—2T, Thd Z:MBDTHATH B4, HERH
3RO AT EN B oK, BEMICHEL, 2omlb TR oRbRE b 5 EERR
KRR AR U Tz,

Clear cell adenocarcinoma & W7 L7: EIBRGIIE, LA SRR, #EH, R0 LML HEE
ARL-EET, BEMBOMBEDIEE A LDHRHAT, epithelialmyoepithelial carcinoma ¢ monomo-
rphicBl &R L 7.

Salivary duct adenocarcinoma i cribriform% 23 % EEH T, adenoid cystic carcinoma LEBLS
WS, KR D LSRR OSSR YRR Y, $72, comedo carcinomall IS A EHEH KL DS
1 B fol 13 R 72 comedo D& I3 72 42 o 7225, Wb @ B cribriform ductal carcinomalZ By AT &R L7z

Myoepithelial carcinoma ¥ malignant pleomorphic adenoma® & DA 5 Tl %\, FOHRIZHoT
LU ORI L X h b DidDspindle, plasmacytoidd 5 V> idpolygonal epithelioid cell>3¥fl, OERERBAD
FHTHEIE, OBMBICHRNS VA7 ORBO=HETHS. RABZINITRINLRHERLT
FEB % ZHIRRER L7,

Ameloblastic fibrodentinomaid i & C b 2B L 0 HE SR T RVWED THRLZERTH 5. BBRAIX
BT E A /NI AT THA L2 b O ThH B, RO (M L 72 AR P R R O I, 8
B E R ORLEIRIEE &, ZORBAMEOSFERRMOBRE & VR Y, SUFERMEO B ICSF F Mk
MBaDMLE b FEsd7z. A I3 4 hyperplastic dental follicleZ b R# 2 575, dental follicle®¥& 1
ARAL IS AR TR, ZORBEICEOMMEE DRV,

Ameloblastic fibro-odontoma b 5051 % # 2 5 &1k 2\, HEREIZ THEKHEED b TR TA
U, MBI idameloblastic fibroma & W & AL7= 4%, B HYy 1388 FLEEC L7z AR O FR S SRR AR AR O B
FE MR L, S & IS AW REAIRIE W O % fE v, B 5 2 iCameloblastic fibro-odontoma & &
W3 R&EFITHo 7.

Odontoameloblastoma b B TH 2 BB OEE T, REHHISBHF NI TELL L) FEIEH 5.
BB D FERAMES S B/ MERICHT TEL, XEBETE  ORTHRORNZRY Z RO, FEILH
OB S BE L OB RPOFEMRME R L, $%odontomak FMT BHREZRLZ. LaL, #
B R B T IE e S B S I ERE DN Y — Y BIR LT W,

Hard odontoma Z® b DI REHEESE VS, HAICEFHICELS b DRDRV, EE%’W'JHEZE’E’V‘]L-
4 U 7=immature odontomad* i E & D — &% Mo THRIZE TRAZEBO THREENTDH 5.

Bl Eowb W %odontogenic mixed tumortd, FHZNAMT L-JEED, & %\ idameloblastic fibroma
#Bhard odontomalzZE 2 BRO—EOEE IS HRESNTHSE. Z2THE, ThORERENZE
FOREZ, ZORBOMBO—BE T L GEMBCREHRE 2 DA THRRREZHRE 2 AA L.
21T cellularfibronectin % amelogenin% f.ls& § 5 RBEUDE, BEEMPBERMLOZEFZRE
LC, ameloblastic fibrodentinoma, ameloblastic fibro-odontoma, odontoameloblastoma ¥ & UF odontomal

FRENEL L2 BB S 5V IVEBERECTH S &) RawmICEL .
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For the memorial publication of the Gifu Dental Society, we report rare tumors and/or tumor-like lesions,
that were selected from 1493 cases in patients who had undergone surgical resection at the School of
Dentistry, Asahi University.

The following categories of tumors were selected for the present report : non-odontogenic tumors
(spindle cell carcinoma, angiosarcoma, follicular Iymphoma, rhabdomyosarcoma, and malignant schwan-
noma), salivary gland tumors (polymorphous low-grade adenocarcinoma, central mucoepidermoid carci-
noma, basal cell adenocarcinoma, clear cell adenocarcinoma, salivary duct adenocarcinoma, and myoepi-
thelial carcinoma), and odontogenic mixed tumors (ameloblastic fibrodentinoma, ameloblastic fibro-
odontoma, odontoameloblastoma and hard odontoma in the gingiva).

Histopathologic examination of spindle cell carcinoma showed proliferation of spindle-shaped epithe-
lial cells and fibroblastic cells in the gingiva, and it had metastasized to the deep neck lymph nodes in our
patient. The metastasized tumor was an epidermoid carcfnorha with high keratinization. These findings
indicate that spindle cell carcinoma is particularly aggressive.

Non-epithelial tumors, ie, angiosarcoma, rhabdomyosarcoma and malignant schwannoma, develop in
many organs of the body. However, such tumors rarely develop in the oral region. In particular, angiosar-
coma and malignant schwannoma in the oral region are extremely rare.

Primary angiosarcoma in the oral region tends to arise in the tongue, lip, parotid gland and subman-
dibular gland. Comparing with angiosarcoma arised in such portion, the gingival lesion is known to be me-
tastasized sarcoma from other area. However, our patient with angiosarcoma clearly had a primary tu-
mor in the gingiva. Therefore, it could be regarded as a rare case.

Primary follicular Ivmphoma in the oral region is also very rare. Our patient had primary follicular
lymphoma that had arisen in the submandibular lymph node, with chronic sialoadenitis. Although this
type of lymphoma exhibits comparatively slow growth, it had metastasized to the deep neck Iymph nodes
in our patient.

Rhabdomyosarcoma in the oral region is also rare. If this sarcoma arises in the oral region, the tumor
generally shows the fetal type. Our patient however, was given the diagnosis of mixed type rhabdomyo-
sarcoma based on histological features of the tumor showing embryonal, alveolar and undifferentiated
patterns.

Malignant schwannoma generally originates in the lesions of von Recklinghausen's disease, and the
development of malignant schwannoma in patients who do not have von Recklinghausen's disease is ex-
tremely rare. The malignant tumor of our patient clearly showed features of schwannoma in that it con-
sisted of two components, Antoni A and B type. The tumor cells in both components showed various pat-
terns of cellular irregularity, especially nuclear irregularity in the size, h yperchromatism and mitosis. Fur-
ther, the tumor was obviously a primary lesion based on its clinical characteristics, and therefore these
aspects also indicated that this tumor is very rare,

Polymorphous low-grade adenocarcinoma has been recognized as a category of salivary gland tumors
since 1983. A tumor that is very similar to polymorphous low-grade adenocarcinoma is pleomorphic ade-
noma and adenoid cystic carcinoma. Thus, we reexamined those cases that had been given the diagnosis
of both adenoma and adenocarcinoma, and among these cases, we re-assigned the diagnosis of only one
case as polymorphous low-grade adenocarcinoma.

Central mucoepidermoid carcinoma is extremely rare. Qur case occurred in the mandible, and his-
tologically, the tumor showed the typical structure of mucoepidermoid carcinoma in that it consisted of
three types of cells : mucin-secreting cells, squamous cells and intermediate cells. In our Dpatient, these
cells could be regarded as having originated from the large cyst in the mandible. The structures that had
formed by budding from the cyst, were very similar to the nests in a mucoepidermoid odontogenic cyst.

Basal cell adenocarcinoma, which is one of the miscellaneous carcinomas, is quite rare among salivary
gland tumors. Recognition of this adenocarcinoma hinges on the following : it is an infiltrative tumor with
the histomorphology of basal cell adenoma. These tumors have a greater degree of nuclear pleomorphism
and a higher mitotic count than other tumors. The histological features of our case, which occurred in the
Dalate met the diagnostic criteria for basal cell adenocarcinoma.

Clear cell adenocarcinoma is also a miscellaneous carcinoma, and is Iinfrequently encountered. In our
patient, the adenocarcinoma had invaded over the facial bones, and histopathologic examination revealed
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solid proliferation of clear cells with features of the monomorphic type of epithelial-myoepithelial carci-

noma.

Ameloblastic fibrodentinoma, ameloblastic fibro-odontoma and odontoameloblastoma, which are classi-
fied as tumors of the odontogenic epithelium with odontogenic ectomesenchyme are extremely rare. We

encountered one case of each of the three types of tumors, and attempted to clarify whether the three

types of tumors are the same tumor entity or if they are distinct tumor entities by clinicopathological and

immunohistochemical analyses. Various data obtained from these analyses, especially the results of immu-

nohistochemical analysis for cellular-fibronectin, PCNA and amelogenin expression in the odontogenic epi-
thelium, indicated that ameloblastic fibrodentinoma, ameloblastic fibro-odontoma and odontoameloblas-

toma have different natures and can be considered as three separate tumor entities.

. Key words : Tumor and tumor-like lesion, Rare case, Non-odontogenic tumor,

Salivary gland tumor, Odontogenic tumor
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1. R EAENES OBl

CIE D JEh EEEE O f T, T4 HRERBIT
AR RIEE O REHEMEY. T2 EIZHER

LT, MAERMIZINSICET 2EEICAVIE N,

LA L, EREEOHTRDSVEFLEEOTOM
A9EBID spindle cell carcinoma %, EHIZINHE
H\Dangiosarcoma?z b FEER L 72.

1) Spindle cell carcinoma

OEQEREEOT TRLE VDI squamous cell
carcinomaT® ¥, L2dEDH D epidermoid carci-
nomaT®»%. L L, £ variant D—2 T SHspin-
dle cell carcinomai3#HAESITH 5.

EERBIE, 748t T, THEROBERER LK
96 % FIRICRER L 72, R IES. SomD ARG HTIRIE TSR 2
L, BRAHET, /5 FvXRBIUCTICL 52
T, THEOBRWTINEREEE D .

AR AR b R PRI ER & BRI ER o> R B K
Y, ERABEEECIX single cell keratinization P4t
ICERMR A BD Lotz —F, BREWEETE

B IE spindle IROFRES & HMBRFEEMITH
ML CROPORELTEE L, KRERIIRHEIRD
Mfa s myxoid MK E AL LTw/., FLCH#ao
2 ERBBAT SR & 172, spindle MR D% < 3%
43544%, hyperchromatism %% 2L, HWRBEZR
LTw/z(X1).

B, ANV VBB RS Tzds, BB
DEEIRVALERIL, BREL ISR
BigrrL2z(®2).

EEMHRER TIL, spindle like cell &b T2kt /
TA4GAYVINEFRAES =LY T Ly 7T ARARL
bFEMEOMERERL TV, /2, AE1 AE3E
M, EMAFS R TR ) BHHFT R % KBS 5T R 2R
L7z EBICH RAY Y - A F =V I NV—TBXUCD
MirnThd b THVRal R L, FEMRE
EEHFTTN LB EDR, Iht) Y AHEERICOR
BHE—DONEREBEZ LN

= ® X 9 7 spindle cell carcinoma [ EWHOIZ L o T
squamous cell carcinoma N¥ 7% 4 7L LTRDL
NTWBY, FFHEMRZIZI1X, squamous cell & pleo-
morphic spindle shaped cell DML & 1 5L % i
ETHY?, =0 spindle cell & squamous celliZHI%
FHILAHLMIIENLY., FLT, TOEI %
spindle cell ~DOFEERIEA FAY ¥ O S Mg
ENTFORBET, BXOFrI3Fv7452 70D
network DZEALIZ L B2 L EZ LN TWA, £/, Ih
SEESTORBMENIINZ T, CDURBBET b
BICHEET B L E2 5N, spindle cell carcinomald
RIS FHRBBVE VI REROE 2 HITREBIZ
HEEhODOH5. HEHADIZIDLI BERHTZ2HTD
WXz, MEkeFDd DD aggressive THY,
) UAEERAEICIOEE KRB L TV,

2) Angiosarcoma




K1 Spindle cell carcinoma ; WEIFEABERE LK
Ml & RESEEMB OB L YRy, E5ERMR
idmyxoid MiEE B L Tw5b, # L Tl ic 2
B % 329 % (Orig. mag. X 40).

Angiosarcomald BHEH TRIBO TH L EE TH
%", Yamaguchi®? D254E 12 72 2 3261 O W IE o rh
THHLT2 22 Z DA THS. Fanburg-Smith
50D22B D FEFM: angiosarcoma DEEFTIE, 941
AEIL, ABITONVEL BETIREIE, 3 H2E TR
EBIZ, RODPMBLUOBWOZBICRIEL TS, —F,
B angiosarcoma (XA & B TREO ARV
LTwWa, FLHEFICOREAELEBL 2,

TRERMLREAAY I, hSEIRERE % & 2 ML AT bundle
2 LTHIEST % % 4 7? angiosarcoma & spindle
cell sarcoma, malignant melanoma, anaplastic lym-
phoma, malignant myoepithelioma % & DR % LB
159,

L2L, WFho¥ {7 Dangiosarcoma d ElED 2
WidslitZ R L, £ ZICRMEREAFAN TV,

HERBII3SRANT, FHEAMEHENERNICY 5T
RKOFREOMER % EFIKRE, WBEICIBB I
PHEEL, BRBIHT SN, XESETIIREE

ot

R - W % ty‘«':

2 S N R
ma L& TR R & spindle
cell # 4 7OMBBOMIE X Y B 5 (Orig. mag. X
40).
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Ropmd

2 Spindle cell carcinoma® ) ¥/ iR | EEEIL
FERELZE{RLY, BEERCALEE epi-
dermoid carcinoma D% R L Tv 5 (Orig. mag.
X 200). ‘

HRER D BAEF 1250 IRINATED S h 7z,

REARRR R T, JEE MR I L a2 aE R
WTRRTAHE T, MERSDIFEALED LN
oz, EHEBSEHOLENZEMNEZBEL, 20
P Mg i3 4% D K/, hyperchromatism, %4324
TEETIEMORAMER L2, F2, —HICESM
BORBEAT > T2 W EEIE D 8 3 4R
fgRespindle ¥ 4 7 DML DO H RO HEHE % 3 2od 72 (K
3, 4). TSP R 5 5L E DB v angiosar-
comak B L 7.

%3, angiosarcoma® ARG D%  IIEBE T
HHIEPHLPITENTEYY, BERBIZZE DT
Hid% <, HOLPIEREETHY, ZoH» 5 HED
THi & R Lig7.

3) Primary follicular lymphoma in the submandibu-

lar lymph node

N EE %
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4 Angiosarcoma ; ZEEMIICEVCERE D 2
(Orig. mag. % 200).
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myeloproliferative disease , myelodysplastic syndro-
mes, acute myeloid leukemias, B-cell neoplasms, T-
cell and NK-cell neoplasms, Hodgkin lymphoma, his-
tiocytic and dendritic-cell neoplasms 5 & UF mastocy-
tosislZ 3 LT\ 5. 215 OHT mature B-cell neo-
plasms A390%Lh EDOFFER L &, H1T b B-cell lym-
phoma (22%) & T/NK-cell lymphoma(30.6%)%'% <,
7U7RRKHMETHEVWREREZ O TWEY. B
cell lymphoma®iFFERATIZALES L CIE Y > /3Ei
Td Y, FEEITIEIWaldeyer's ring, BISKE, BRI,
O, SIS L A 2 % w®,. LA L, Bcellym-
phoma ®—2® follicular lymphoma A5 &
RTHZLIIBOTHRNTH 5. _

HERBIIss BN TAMBETHROEREZ EFHE LT
ke, MBEICETIREOEERSEIZHE ) chronic scle-
rosing sialoadenitis & EEFRZHEI S, B H IS
HAafrhb .

A O BERE T, B 2 i follicu-
lar patternZ 2L, # follicleiZ\»H® %back to back
arrangement* 2L (X 5), AHATUNRAADD S
BEAT H/A YRRTHED STz, BRIZEA
mantle zone %53 follicle b £ D LN/ (K 6).
ZLTHRAARDRWINB LK) VSR ERIEL,
I SIFA0RE ORI T O-5 MEFr 2. 61
popcornf % lacunarfk DB OME b L EFE DO L1
7z,

GEMGILFIRE TIE, CDI5ETRTOMAIC
Batk, CD451 follicle DEBOMBICHIEE R L7, &
Uz L TCD45RO & BCL- 2 13 follicle D HULERDH
Bz, BEAEOIREALIYNAAEZET S
) VRERTH o 7. CD30&CD79alid follicle A& DIE

Ml & BbE 2 MM IcEERE%E, CD20I3IZIEs N
TOMBICHETSH - 7.

Lot S AN ey 1
5 Follicular lymphoma ; back to back arrangement
%R L, Ho mantle zone #ETEEKD follicle D
L % 28 5 (Orig. mag. X 10).

PLEoZEzmZ T, WY Y Er 61z voN
oD flow cytometry @ two color analysis % 17>
2. ZORER, U ¥ /8EIECD10, CD19, CD20B LT
BCL-2 2RHLTWVWAH I LHHBHL 7.

DL oM TIE, follicular lymphomad %
Wi R XGRS o 7245, follicleZ BB T 5 M &
® follicular hyperplasia, mantle-cell lymphoma, nodu-
lar sclerosis Hodgkin's disease & DRI FEL 7.

¥4, CD20, BCL-2, CD45 3 & UF CD79anFEHIZ,
AEDEEETH B Z &, TOHTCD20E & U'CD79%a
ORBUIEEMIEAB-cellRTH 5 2 & "HRD LN
72. L TCDISIZIERBTH 5 2 L H, mantle-cell
lymphomal e 4+ T & 72, 12 T, CD30® EE# I
Hodgkin’s disease2 BET S EELFRY ThHo 72",

4) Rhabdomyosarcoma

AMEEE, B IRIE 2 B A & 4R12,
£ 5 OBRIBHIGICR D RIEHEOR VD DO—DIH
ZHhTw5, L LOBEERTIEIh S ERIEEIC
BT, WHOP Tid Z D & 9 %rhabdomyosar-
comak, W EZAET HHHE S RWEL DOFLBFEIC
» o HEMI OB ERRES L w&M), BREY, i
B ZREBICRAGEO 4BIIHSELTWS. &
B, 7N RESSGREIRERO-RILAREINT
VB,
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THoOBARME L S REREZRBDL. CT
¥eE A E ESER A % O R R R B RE, R
N, EZERICESHEZHERLL.

HREROFREMABRSE T, EEIIRMERER,
OARHEAN 2 BEH) & v o 72 HELS
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6 Follicular lymphoma ; BBM LTI ALOKEH
3 % JEEMBL (Orig. mag. x 200).




121 7 Rhabdomyosarcoma ; ZE.A'EE k A L?% -y Bt
5%&%&0%%&@~E®A9—/%mbfw
% (Orig. mag. x40).

DUOHBLMBGEEFERLE(®T, 8). LT, =
NODOHBHBI I~V v 7 VIRMIKR 5 4 v MR
FAASRIEL, $9A DT UAIRECSIER R 2L T B 28 o
BT, FITENDY &rhabdomyqsarcoma@féﬁ
MELRLA BENBETIE, BEEMEIE focal
dense body, hexagonal arrays, Z#, ribosome-my-
osin complex, 727 F VFMESTHDOSNI-. T/, &
EHBEZRRBEIC L - T, BEMRIZFZIY, 3
Fra7N) Y, TrFvoty, IFVUERBL, E
W77 FVa, S1007 Y RXZ7FEREBETHD I L H8H
L 7.

Rhabdomyosarcoma® ¥ €213, BIEWEE UG
"5 23 7¥R sarcomere® DIHABLETHY, X
5 |Z angiosarcoma, neuroblastoma, melanoma, myxo-
sarcoma, retinoblastoma, fibrosarcoma 7 & DRI
RIBMBICZREZ DT LENDH L L Sh
DOHE, HBRBIZI N ST RTOERZ -
EBITHY, BMEIICIRBEEGTE» SR B LS
Wiz T L7 BEESOAEEDZ QIZBERTHY,
REMIZHLOTLLEVLDTHS.

X9 Mahgnant schwannoma s WMBIIRABK 7V b2
— AR LBRIOWH %M L, FRICE&MICRR
% 7% 5 (Orig. mag. X 100).
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X 8 Rhabdomyosarcomé ; 3"‘5‘%0) BB i3 g Y E‘J 0o %Fﬁ?
TR % 7R LTV % (Orig. mag. X 100).

5) Malignant schwannoma

WA, KWARED 2 W ITERROR 2 DMK S
Bk § % & % & % i3 malignant peripheral nerve
sheath tumors (MPNSTs) D& T—XhTHBY, £
3% @ malignant schwannoma, neurofibrosarcoma, ne-
urogenic sarcomaASEESINTWBED, ZThSIZBEY
LIESLBEICHITBMORS B E EDD L ShTE
7275, Stout”1ZZhEHEEL, %< 13 von Reckling-
hansenf® IZHIR L, WO THLZEETHS & L1,

Z D &) % MPNSTs i, OB KRR SRS
2> T B5E, @4 neurofibroma O < 12 B
BEROEEFFEEL TV 254, OEMENIZY o
TUMEERBLTwE LR LBARETTEAC
BETRNETHH2LENRTVEY, Z0EH %
MPNSTs ®—2 malignant schwannoma 28 T
MZEE T, SHICELEZDOREMIL VDY,

BEBII3ZROLYET, BIERT & ) BABEOEE
KRS HMEL, 24X DR T kb &
513 8 x 5 cmDIIMF, WM T, pleomorphic ade-
noma®EERBREIO T ICHH S i,

HIO Malignant schwannoma ; —iﬁkmahgnant triton

tumor & B7% L8 2 i F MMM % 828 5 (Orig.
mag. % 100).
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FEIE 134K 912 1 Antoni AP X UBRIOMEANRIE
%% neurilemmomat T, AR T A Y VIFEOR
MR DML A TE EME A L, & 5 P Tpalisade
appearance® 7Rk L7278, ZO®INIZS P OEH D
%77, BEIEBIE myxoma #OBEEL R L, BHEOK
S FTCHILE D7z, F L TAB L UBROTHRMLD
HHER 1A% DK /INAFE Dhyperchromatism, RFH % E
LT ABORMENH-72(T9). Tz, EEO—E
MR~ D AL ATFR® S M, malignant tri-
ton tumor & d A% LB AFRLE R L7 (K10).

B &2, Malignant triton tumor % von Recklingha-
usenfE HARZ B AL, EHICHRERETHY,
FHRIIARTS FEFERIZI EHEFENTVS?,

2. WERLIRIES; O IED]
WM b R MR 1, RIS & L Thasal cell

adenoma (tubular subtype, trabecular subtype, solid
type, membranous type, stroma-rich type, cribriform
subtype), canalicular adenoma, ductal adenoma,
Warthin’s tumor, pleomorphic adenoma (pleomorphic
adenoma, recurrent pleomorphic adenoma, salivary
gland angle tumor), myoepithelioma, oncocytoma,
cystadenoma, sebaceous adenoma A SN, EH
JE% & LC acinic cell carcinoma, mucoepidermoid
carcinoma, adenoid cystic carcinoma, malignant
mixed tumor (carcinoma ex pleomorphic adenoma,
carcinosarcoma, metastasizing mixed tumor),
myoepithelial carcinoma, oncocytic adenocarcinoma,
polymorphous low-grade adenocarcinoma (terminal
duct adenocarcinoma), salivary duct adenocarci-
noma, miscellaneous carcinoma (basal cell adenocarci-
noma, cystadenocarcinoma, clear cell adenocarci-
noma, mucinous adenocarcinoma, adenocarcinoma,
primary squamous cell carcinoma), sebaceous ade-
nocarcinoma, undifferentiated carcinoma (small cell
undifferentiated carcinoma, non-small cell undifferen-
tiated carcinoma, undifferentiated carcinoma of lym-
phoepithelial type) 2% %",

ZhoodmT, BWEEO basal cell adenoma, ca-
nalicular adenoma, ductal adenoma, sebaceous ade-
noma °EMHIESE O malignant mixed tumor, salivary
duct adenocarcinoma, basal cell adenocarcinoma,
clear cell adenocarcinoma, adenocarcinoma, small cell
undifferentiated carcinoma (X TCRFEHEIE V.
DL hhbELUTO 6 AERNTT 5.

1) Polymorphous low-grade adenocarcinoma

PO - GRETEELZTMIZ L RwOIE
polymorphous low-grade adenocarcinomaT®h 5. 4
¥, AJEEtBatsakis 5?12 & - Tterminal duct ade-
nocarcinoma®4% ¢, % 7:Freedman and Lummer-
man®1Z & - Tlobular carcinoma N% TENENHE
x7-. % L CEvans ard Batsakis® & 211 5 D DJE
2% C, papillary carcinoma & trabecular carci-
noma% b A& X4, X 5 I HEASFNB L URRKRE
BHASRERT LN, SHIZESTVAS.

AJEE D polymorphous 7 % FFEIZEEIZ adenocar-
cinoma AR e IS A BRIy A 2 &
AEHRLTWVS., L LEENRERS REHARILERN
BETIE, SRR, JFEREEERME, R,
o ERMBEER LT, MEICIEHEERERD 5V
cribriform pattern® @0, ZARICEKRFOHET
BHWIEFRECHLP TR TELMY., DED
BNEOSE L DRFEIL, EROMOBEIEF DOHIC
KEELTHREFNDHH L EHMRBRLTNA.
BHE BRBICENTREESE & LT, pleomorphic
adenoma, adenoid cystic carcinoma, cystadenoma,
basal cell adenoma AT HNTHBH Y, AMEHIIE
TR U 2 ERESEORS —RIWEDDIE Y DD
»5., BrebSE, BREL, THEDEFMDOHFTI
Bl EV R AKEETH L L RELL. kb,
A2 23 5 Y 13 polymorphous low-grade carci-
noma HAES &L VG5,

B BB 1348 D Bk o A M ZF I A U 7245%40
mmOEMAEOMERE T, REZPRREKRL, XHBE
TIROEFICBEEORNARD M.

M R T, %H#id—F malignant pleomo-
rphic adenomalROHEFER & v, FEMMHME, FR
PR SR, FEHOHARIR L DKy, FIRMEIHTIIARY
OISR AHEE Y, T OMBIIFTERHIRAICD
ADRATV, TEBEEEOMBIERIILHT,
R R 5ER ORI 2 Tclear celllRDMIE S %
MEDOSNT, FLT, & ATHEEMMBITOMARIZ
MV 72 & IO KRIARA R £ & § 5 REN 2 HE
{ERD7=.

Polymorphous low-grade carcinomad J BT
BB #E T sheethhd B \WIZFEFEY - HEitE DGR
)y — U HBOTEHETH LT &, BEMIRL B
WiER S Z T, BBRERBICEY L CERERRZAT
v, SiERERORBRES, FEOBKRIZL S cribri-
form pattern %, ZhXEHLafEL L%, HERAIX
0L DEREHITOIDOTH o2,

2) Cenral mucoepidermoid carcinoma




Mucoepidermoid carcinomald B T IR E82 R 012 5t
BB & HLNT, IR A O FAE T B MEH IR D4R
HWEHD—2>Tho> T, AEFEHEIELTHTIER
V. L LAESHERICHE £ &0 TRIMEICAE T S
Bz HFLTWA, LrL, EICEBEREMIZ
Bhaskar® O & LR, ERZERTVWE 00, 4
RELTHAVEMNE RS E5 2850,

EHERBIII0RZEDOH B T HE OKEBED S5
#2IZFE A primordial cyst 22 (®11), HRESH
LRI E N/, L LRI O BAAR M TR
KM L DW SN CTHEBEFERAISEMS N, F
H#id multilocular cyst HROK X S AHAIZBRD
Fhill, 2OERELFTOBEEIHE PRI,
BROERB LERHEOY T EEIOKY, #2124
BOR TP EREMIZR, AF 703 VBt ORsHES
MREEZR LTV,

—77, BEREIZOREIEEL, FBREIFT
ERerRHifE, MR, REEAMBEO=BoM &
DRI TWz, ZLTILALOREIEZLF AL
I VBN OMBEANMBLEEAE 5D, —HICEEL
B AR R IR S LR OB W S B ST,
U LD R 6, RAEFIE T HHE .0 Dmucoepider-
moid carcinoma & Z#f L7z, HFHBEORKEIZRITFT,
BABRIL TV R,

FIEF TR OIEHTREZ, FEEOM 15D
S ERORFROEIE, Z O 1EFER O R A MR
2R UTBEDOERK (K12), BIOIhSEEBDT
75 BBz R RA B ER O s ML OPCN ARG M D £ FF BT
»H5.

FHFLMED mucoepidermoid carcinoma D
#L LT, EIEE D mucoepidermoid carcinoma
OHBERL, 2F ANV I VBHMEI SN L L,
XBEIZERNSE OO BRERIRENTVE S
&, BEBHICEREDO RN L, SHENICEEES
DHELZVIEDEWHFBRESNRTHES, HER
PUETh O TRTOZEMEH2 LT, .

ZOMBBEAELE LT, Z#LEH, wRERM, *
ABLORFTHERERRIHAIRE S Tw 5, Had
son'” R Gorlin i3 Z W& 1 3§ L E KL D5.5% & 27%12
MM OMEEZRDTEY, Lard, EversolebH™

LERE PO O RS O PRI B LR E & ko

TWAIZEZHELTVE, ChEEMTAEBIC
mucoepidermoid odontogenic cyst*AsdH 5. HERFI
DEBROMGEEE b Z Dmucoepidermoid  odonto-
genic cyst €DHDTH Y, FDOLEOEK > ir S5
FRIEENE LoD 50 A2 ¥ i, odonto-
genic cyst HREZZ Z2DOPBRLBRYKE AL LT
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K12 Central mucoepidermoid carcinoma ; FEZEFIRE S
LRIFRIER ENDDDH 5 EHEHE (Orig. mag.
X 20).

3) Basal cell adenocarcinoma

4-H, basal cell adenocarcima & miscellaneous car-
cinoma D—2 & LTHEINTWEYY, #Ek, Klei-
nsasser and Klein® i3 K ¥ o0 W I b Bz v JE 3 %
monomorphic adenoma & pleomorphic adenoma 2K
5L, WHO®iZ monomorphic adenoma % adenoly-
mphoma, oxyphilic adenoma, 3 & " DMWIZHS L
72. % L T monomorphic adenoma % basal type &
nonbasaloid typelZ KB L, basaloid type & LT ba-
sal cell adenoma & % V> basaloid cell adenoma i
¥, & 51ZCrumpler 5% i3 basal cell adenoma® iz
trabecular, solid, tubular 3 & OF dermal type® 4 &!
Z#5 L7z, basal cell carcinoma 1% ® X 9 7% basal
cell adenoma?® malignant counterpartTad > T X b
DTREFEODLWEED—D L EhTWn5D,

F41XZDH D basal cell adenocarcinoma % —%#l
FEBR L 72,

BEIIGROBET, ZHOFRBICELI2mm D 5K
¥, BREOBERFNAROERZ EHE LTRKRL .

WESRRE TIiE, BRI A2\ LRE
ORI Z T, SHEEROMMLD FKB & OFEEHIC
WAL, Zho0RBERITREEBEGEAE S 2 g%
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M ORE % 2% 5 (Orig. mag. X 10).

RU72(E13). SMESIRRAEIHERL, Bh
BEVEREZESTEY, X, B bOThEFOHME
MpE% DR LTV 512, BEMROHIZIEIHKD
F/NAF, hyperchromatism, mitosis % ¥ & 3 5 £8
MRS BARE LTz (K14).

KEFEODHHLEL LT, BEETHY, BHFP
B & M7= tubulo-trabecular variant OAVEIC D ZEE
SHRLRERER AT AT L, FEECHT R AR A o0 b DM ~
OBFRENFTFONTWAEY, HEFAIZZDLH &
H#EDIZTE AR LTV

Basal cell adenocarcinomaid = 1L TIZE+BIH3#K
EXNTEOATEPBROTHTH AH. HREEMIZ
ETRT, EFRECcEE<?. BBRAIZOZEICH
BLTELZLDT, ZORPETHRLERRS.

4) Clear cell adenocarcinoma

AJEE D miscellaneous carcinoma N—2& INT
WAYH, BEOWHODS T clear cell adeno-
carcinoma® % i ®, T iZDclear cell adenocar-

cinoma®#HEF DHIZIT epithelial-myoepithelial car-

cinoma @ monomorphic typeX*squamous cell carci-
noma®glycogen rich variant® =D DR Htyped’
&I TE LY., #1L CTE4EE S Chyalinizing
clear cell adenocarcinomaZ*hiz SR T3,

HERBIZ GRS TEoER LY Fk e L TRBEL 279
BoOBMoOEE T, CTTIRER) LERE»SHIRE,
R, BRI Z EAMER SN

REMGS AT, R ME OB AT
HICHEL, 8ob 0%/ Cpackd h, HEDED
THBRWEVIEFEERL, BEICL > THNRERE
Bk E DR SN2, WFIFEsEL, BREEREE
% Loob sk R, SEEMEAKORNS
A, b¥hieasiEezrL (5. 72, S100
& 37, actin BHBMETH o 7.

K14 Basal cell adenocarcinoma ; #HEMMLEOFTIRE
T OFEEMRREERIC, b2 I BRE R L LA
K% 28 5 (Orig. mag. x400).

LA 5 s,

‘15-’w&31ear A celll adenocarcinoma ; défﬁtc
BIEENMAS, EEMMETH Y O BRI
B RRE L 22 % 5 (Orig. mag. x 200).

AEBEOT-HEN KA, REMBOMEMEL
pack, bTH%EHE, S1004 ¥ 37 FEH, muscle ac-
tin %3l (epithelial-myoepithelial carcinoma) & ZH
5 D IEF I (glycogen-rich squamous cell carcinoma)
TH 5. BT Z DEED S epithelial-myoepithel-
ial carcinoma® ¥ 4 7 & Bz L7z & B, KEE DA
) KX, Grenevickib>¥® EEHFD» S BFRICILAS
WEFEEL LTV, M, FKSOER TR
FHEILTW, LI afZRABYIZBNT,
REAGRR TR ARSIl EBENECERZLES D
D®, clear cell adenocarcinomaiZFH D BV EE &
BZEWEW. BAES, HRAOZOHRZMA Z LT
TERW,

5) Salivary duct adenocarcinoma

MR E DD comedo 5T cribriform duc-
tal carcinoma® FI IR M L, FIKIZC-erbB-2 D
over expression® W9 B TH I h b LB EE T,
ETHRAFRBAE LY, BEECTEREI BV,




HERBII AR RO Z £k & L7681 T,
TERR 137215 10mm THRBIBE, ARMIIE, &
HERRRFREZ > Tz, XBZETIREEIIRD
b, RS RNEEr o7 2B, BERE
Hi 2 BRI L 7.

WHAZETIE, BorOHB LSRR E %
FARAVHEZL > THT A, FRBRICHEZHE S TRR
WCREMEIE T 2 A D 0 b, R RA A
cribriformZz 23T DOFIEL A LT, B LEROREF
Ml Z R T T, EEMAIZhyperchromatism,
BOKRPRRZ LT 2RSS C EdShiz.
AEHFOELBHEEL LT, HEMK X WEERRK
L ZDERED cribriform % papillary form T line &
NTWwBZ &, cribriform epithelium 235> ¥ % Ro-
man bridge effectZ/R3Z L EREBIFS I TWw 3L,
HERBIIZ WS HHEE T2 LT w72, H, comedo car-
cinoma DAY 5 MG 1L % b2 - 72 (K16).

6) Myoepithelial carcinoma

Mpyoepithelial carcinoma & %W & malignant

myoepitheliomai3 7T 4 #i 2 5 T, ZDOREIIZ
benign myoepithelioma® FHHFIH 5 DAL, pleomor-
phic adenoma 25 DIRES], ZhSDFEBED LW
PIO=ZFBY)BHEZEFRESN T B, FBEOFK
BHEBMBECRIABEEOBWIIES TIdLL, El1-
Mofty 513 spindle, plasmacytoid & %\ iE polygo-
nal epithelioid cellD¥EHE, 2\ iz oHHIEINE
AL T, EEEEAEL 2w, HoT
SEHZMILD 5 %UTOREETHS Z & 2hiite L,
T 7B I, cytokeratins, S-100 pro-
tein, muscle-specific actin 3 X OF vimentin{Z Btk % 71
FTIEDBRMITART VS,

FL41XZ DL 9% myoepithelial carcinoma® ZH;
FTREEFOZFUEBL 7.

B39 M DA TR B ER I A U 2= T,
CT, MRIZ0O#%E % &% T pleomorphic adenoma?s
BEb N 7278, R EAMAMRE Tt myxomatous 7 $#% %
HRETHHEEEOEE TH-72. BRI O
ROBELLTROLN, ZOMELEEOHE T
MR DR T, REDH 4 T, myxomatous %Lk~
DBV D o7z, ZRBEIERREIZHLTHIL, £
TERBA % <, BEEMLIXTXT polygonal T, —&fiz
R MR L, v %o K/AARFE2hyperchro-
matism% 7/~ L7z,

85 01365 5 M D A T RER RS B0 oD TR FE B A OB
OER T, AFIDEBHRKIC pleomorphic adenoma
BEEbN Iz, BRI polygonal 7Tk DM
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16 Salivary duct adenocarcinoma ; FIEICE $ h T,
JA a1 Sk O BRI A %  DductZ K Lo
b, ML ICRE Y% Z D 5 (Orig. mag. X
400). v

& g "
LA O S R

LA LTS e, o SB[ A
17 Myoepithelial carcinoma ; EEI{# % &3 5 polygo-
nal 8 X O plasmatoid cell STEEMIZHH L >0
% (Orig. mag. x400).

WX BTEREL VKD, BoRBIET, vesicleZr
BOKDMARR, #58e2 L T5RBUENELE LD
MR O oM. ChoMlIZZ T, REMES
plasmatoid cell d K E L CBAEL TV (F17).

U EDESEAM L diastase R M EZR L, WL —5F
B PASEHETAF AN I VIRTRTIZBRETH - 72,
Keratin(AE 1 /AE 3) 3% { OHIEABETH 2 DI
L, SMAIKIZE A B, S100 proteinid i By ¥
OB T THA OREMEEIR L. GFAPIZHE
TR & FARMFAER OMIBLIC R 2R L 7=, Ki- 67,
PCNA L & GHRNE L, REHIIHEEOB N &
BEbNL.

A HERONT R BRI/ 212, myoepithelial carci-
noma& BT REFHSZ V. L L, REMGL
#1912 idmyoepithelium D 4B % 7R T SMA D Bk s
WD T, DA myoepithelial carcinoma & &
ZHET T L0 LbRAEBFTH L. WTh
CLTH2% ) REEEEOMCERERETH 5.
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3. wRIEES O MRS

WEMES S, EOREMRD SV IZHEOEBI
FREEN LS X UOVVRREMRE L YD Z L BRI
LT, ectodermal odontogenic tumor & ectomesen-
chymal odontogenic tumor, # & U'mixed odonto-
genic tumorlZ KB E N TW/22%, M4, WHO"IEZ
e B ERICKHL, BMiZodontogenic epithe-
linm without odontogenic ectomesenchyme, odonto-
genic epithelium with odontogenic ectomesenchyme,
with or without dental hard tissue 3 & ¥ odonto-
genic ectomesenchyme with or without induced
odontogenic epithelium Z#4HEL, €OHOEHIZ
odontogenic carcinomas, malignant ameloblastoma,
primary intraosseous carcinomas, odontogenic sarco-
mas (ameloblastic fibrosarcoma, ameloblastic fibro-
dentinosarcoma, ameloblastic fibro-odontosarcoma),
odontogenic carcinosarcoma% 3 L TW5.

Z O, malignant odontogenic tumor & 3tiZodo-
ntogenic epithelium with odontogenic ectomesen-
chymelZJ& 3 % ameloblastic fibrodentinoma, amelo-
blastic fibro-odontoma, -odotoameloblastoma b i 72 &
BEThs.

AEiE & {12 odontogenic epithelium with odonto-

genic ectomesenchymelZ A EN TV HEHIZOWV

THRY LT 5.

1) Ameloblastic fibrodentinoma

Ameloblastic fibrodentinomald s CTH#i %S T,
Ulnansley 5? 0 19364F LAk O SRR B T 3361 % £
25DHRTHBHY, T2, ThHOHRICIZEDEREL
BEED O DOWEEMEA D 550, XERIYIHERE 27T
Hix7% <, follicular cyst % hyperplastic dental folli-
cle 2 EBLL™Y, BHERE L BRI XBAEBWZ b
BB,

BHERBIZ, 37TRAMOEMAER L h AME—KH
WERICE S THEENICELBOTRKEREET, &
ZIIHTEE S S/NEAREHOERER, WoBE L HE
BREE L EHRIOERRE, XB2ETIE, REROHEERI
BEREBZBRNGEERL, 72, BREIVTRD
clear cutiZBIXE LTz,

BB BRE TIE, TEFIZHMERR &£ myxoma-
tous 72 AR % back ground® LT, HE LK O B
B LTt Y RO RT AR O O
h, R LEEOBIREHE R OFIZid ghost cell
ROZLWERARILTVWAHDLIRED LN, &
FERMAGILEREECE(ERIL DD L, HRAIK

o
B
;

18 Ameloblastic fibrodentinoma ; #FLEERR DM .
BIE oMb, oo Y ViR oS RS
%8 5 (Orig. mag. X100).

REFROMBAES L, ZONEHICSTHBROMEE
%4 Lo denticle BICERK EN b DOWEDDH
572 (X18). ‘

Ameloblastic fibrodentinoma Z##k% b hyperplas-
tic dental follicle X LT 2HHVHS. DD,
JB B SE R 1 myxoid tissue RAEROAIKILM & &
NTWAETEMLTWwS. LA L, ameloblastic fi-
brodentinomald B JE F i L BMER T VEEETDH Y,
WEROHEARIIE S P ICRR L TO R WRTEZ B
BKLTWEETREZo TV,

hbEEZHES L, BB ameloblastic fibr-
odentinomat ZW L TELIZZRVWEEZ LN,

2) Ameloblastic fibro-odontoma

Ameloblastic fibroma®D# &P ICH T ORRILE
SWF WK T HEEYT, AEED FEOTHT,
4 H F TOMEFNISEFIC Dz R,

HEPIZ1TRBEHOEMETNIELZERETH 5.
FEE A TR RER A & THAEE /I, T
IASY, HEBTIE% ameloblastic fibroma ZH#T 3,
22D TR ASHETT S 7z,

S Ok BT R, ELEICE R L Aok RN
RHEERLS & R A v ERERE, B X ORI T
AV R DY S HE L ORKREEET L T X
NEBSROMBIERER X VR Y , . € DOFF % ([ AR
PWORREBD = (K19). EFHREEY I HICK
MMEZR B, TROORBIERFELHAREED SV
R ERMIRSHL) A, CTh bR E YV
P O#HSER DML ORFETHED & h Tz (K120).

Ameloblastic fibro-odontoma {Z ameloblastic fibro-
ma & ET 58D 5, BEEARSFRTEE LT
ANVBEOTWEEZBRT 5 :00FEELFo TV AR
TRL%. 2L TZOHOBR I IFEF EHF Dodon-
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19 Ameloblastic fibro-odontoma ; & — #3512 £ & %
B & & follicular type @ ameloblastoma® & OF
ameloblastic fibroma® & # L 2 F B IZA D 5

(Orig. mag. % 20).

tomaTH Y, FAREIBZEOERETH- THEIX
BWOTHTH Y. HEHIZ, THEEICITRERAER
R LooEEIBRLTWwWAZ L, XL
FRAVBRIEM L& EER LoD, Zh52WD
% HILERROMB AR W L oodb 58 % 3D
HLEDHTEDOEETHL LR LB

3) Odontoameloblastoma

Odontoameloblastoma i %8 £ 4E #5 1 2 50/ 12 b
720, FH20%T, ETFHIZZFCEETCREL, X
WE L DR ICE VOIRBT, —#AYICIZamelobla-
stomad ¥ b BIEEEAE <, FHEBEIZ THER
WL A3 L, KIEB IR RE TidaE 2
ameloblastoma & {R 3 % 7%, #8138, ERET
HY, LTAERELELT 5.

HERBNIBRBHE T, THABRER?SE /A
BEERIC AT COMERR, BRI, WoORMRE EHFICHK

Be. XMBE T, HRAFSHR L2 EBENIN L OHOH

FIROREBY % B 7.

BB FRE CIX, HE BRI FRIRP T E
B EZRL, CORLIHTRIE2ERT L T4
TRHEEY, &5 \IERARICO ST 5 B EY D
xRl (K21). i, BT E3REL 5 HKILY
DkEZ bBRO7-. WE LR T, REIBIZT
F, HEIIRFED 2 VIIFEET, WThoEd A
R MFVY CREEER L. T2, ghost cell ~D
BITZRTHRDED O, £ OAKIEWIZZ DM
RPEILL72bnLE L 5N,

ABIDOERRMATR, & {ZER & BB iMosqueda-
Taylar 6" OMFEEE L —FK LT3, T/, WfkiE
HodontomaD ER D EH & W ) HEMBFT RO K
BEELEFIIBVWT, WEEEIETOEEEm %
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X20 Ameloblastic ﬁbro-odbntoma ; BT EEARERICIE, &
FTEORBICEFFMRBERBEOSLERD 5
(Orig. mag. x400).

: b 9 '{,‘ ‘ ‘\‘i\\ e Bl
K21 Odontoameloblastoma ; 8 & b D FE =M 145l &
T4 OTRB R B 5o % 38 5 (Orig. mag. x

40).

YD DODBLEINZ R T DD TR LM L.

4) Odontoma arised in gingiva

Odontomald st 4 FHEWIZAE U 5 BEETH 5 25,
D THICTHIMIRIET 5 2 &4 5577,

T4 DWEIC/NE%L odontoma A% U724 % —H#)
BBRL7:. BERURBETC, THAANE-BIUSE
“RKEROWHHBED-DICKEL, XMBETE
RE R EREH B ST/ ERIRDEE0. 5-1. 0ommPEEE DX
MAEBY DRV S (K22). BB X 5 THl
HMUZmEE, BERME, SATREE X 0HE
RRPBUARICHE L2 E ER L Oy, Bz
ElzEiyrEMERMER L. TLTLEEREA
KRB L) A NVERBEOERIED SNz, 20
X9 RHMRRAZIE, R BEWICDH %compound
odontoma® B 2 7R L T v 5 (B23). T3k, odon-
tomalIIREIZESTHEL B I EBFH WD, Lal,
BB, XMEETHHH LI, BREL, EHL
Bol2BRENIZAEL, 2O—BEREL2H-> THA
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K22 Odontoma ; X#FNCIZREB N E HARRICER L
THREEZRD 5.

Bi23 Odontoma ; HAREMICIE, —ERIAHL 2%, B
R %R R HILERERS L R
T F A VERMHEYE % 2% 5 (Orig. mag. X 20).

WETRAZDOT, TRETIZINL ) 2HITEA
DHIARYIZBWTIZEAEREIN TRV,

5) Whwb odontogenic mixed tumor® A HBFRIC
2WT
VbW bodontogenic mixed tumorid, Cahn and
Blum® #Gorlin 5225 ZF L Fn OB RED & amelo-
blastic fibroma #*% odontomallZE % O —#EIIH
BRELRAILDUARTHS. Thbb, MHERH
SEOMEIEN bR & AHVRENE BB O RS OWFESD S
B% 5 ameloblastic fibroma?s, LFZE4T® induction
KEoTETHRIEEZEEL/A-DA ameloblastic fi-
brodentinomaT® ), E5IZTF A NVEDBEHEINS
IZZE 5 72D % ameloblastic fibro-odontoma T, Bk
BB DOADFRY , MOMIER S ARILHE L D5
odontoma (hard odontoma) & B35 Z L d®RLTA
WRETIZ v, LA L, Slootweg”id, ameloblastic fi-
bromatXEDOIEE TH 5 DI L, ameloblastic fibro
-odontomald BAETH - T, WREIZIZENRD 3%
WwELTwa, :

DX 9 Tp D EEIRACH¥ Bk % £ 4 T & % odonto-
genic tumorf] DEIBE AR 72011, BMICHHE
BICHERMZHIZ D LRIk E LY, TTIORME
THREFATEIC R LEFETHE. LrL, FW
123, A% Tidodontogenic tumor® T iT§ T DIE
PlaRETHZENTELDT, I Dodontogenic
mixed tumorlZAE& ENLEEH 5 W IZEEERED
—EDOLOPMIE LS DHIZONT, F& LTHRIE
HREALZER 2 B 2 O RE & ATz,

v 2Hi< —#» — i i3 Pikeratin, Pilaminin, H
tenascin, Piamelogenin, ¥icellularfibronectin, #t
PCNADEHHET, T_TOEBIEEE R L0
keratin (X CTOWE L), vimentin(§XTDH
%), laminin (3NTOHEER), tenascin (T TDHE
ERE)D AFEE TH Y, cellularfibronectin ¥ amelo-
blastic fibro-odontoma, odonto-ameloblastomas & O
odontoma® & & L7 I Z R L, ameloblastoma,
ameloblastic fibroma33 & Utameloblastic fibrodentin-
oma® W IF N OME DI D EMEEZAR L. amelo-
genin®d & Dcellular-fibronectin & FREDES; & 5 Vi
BEE MR IR Tdh o 72. PCNAI hard odontoma
YA oFRTICEMETH b, & I odonto-amelobla-
stoma® bR 3R E R L7,

Thesleff and Ekoblom® % Sauk® %, laminin &
odontogenic tumor® - Bz 3 5 5 0 e K B 12 A 1S
BDHOLNBE DD, —HICFERLETETOHoT, &
NPREMEEICE’LS L L LTWwD., RADRETD,
FTRTOEBNERR, FEERENBEIRZDO LN,
ERIAT S & IR WHE 2% o /2. TenascinllD
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