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MEPIAHWH: O 6pog expAactrioei Tou Tpocopoldlouv
otov akavBokuttapikd odovtoyevr) dyko (AOO) ava-
Qépetal ot emBnAiakég Kuttapikég abpoioeig oy avi-
XVEUOVIAl OTO TOIXWHA 0OOVIOYEVWY KUOTEWV KAl I0TO-
AOyIKG poldlouv pe autov.

Jkomog: H mapouaciaon Twv KAIVIKGOV Kal I0TOAOYIKWV €U-
PNHATWY TTEPITINOEWY EKBACTAOEWY TIOU TIPOCOWOI-
dcouv otov AOO oto ToiXwpa 0dovIoyeviV KUOTEWY
kai n avarmuén g Slapopikrg Toug didyvwong.

YAIKG kai MéBobog: To UNIKS TTpoépxetal amd To apxeio
Tou Epyaotnpiou 2topatoroyiag to didotnua 1983-2015.
AnoteAéopata: Empdkerto yia 6 mepIwoelG 0dovToyevmv
KkUoTewv Pe ekBAactrioelg, 5 oe Avdpeg kal pia oe yuvaika,
e péon nAikia ta 42,5 xpdvia. lotohoyikd, mapatnertn-
kav ta ev Adyw vnoidia embnAiou oto ouvdeTikS 10Td Tou
TOIXWHATOG TV KUCTEWY, O OTOI0G OTIG TTEPICOOTEPES
nepimaaoelg dinbouvtav and @heypovwdn kuttapa.
Juunepdopuara: Or meplypa@Opeveg eKPAACTAOEIG OUVI-
otoUv uTepTAdoia Tou emevduTikoy emBnAiou twv KU-
oTewy, XwpI¢ emmwoelg. H opbr] i1otommaBoloyikr) did-
yvwon eivar onpavtkr, kabwg pmopel va pipnbouv ov-
TOTNTEG pE dlagopeTikr TPOYVWon Tou arnartolv diapo-
PETIKA AVTIJETWTION.

AEZEIX KAEIAIA: odovtovevig kiotr, akavBokuttapikdg
odovtoyevig OyKog, EKPAACTATEIS TTOU TIPOCOoHOoIGlouy
otov akavBokuttapikd odovroyev Oyko, KAIVIKE Kal
I0TONOYIKG XAPAKTNPIOTIKA

SUMMARY: Squamous odontogenic tumor-like prolifer-
ations (SOTLPs) are epithelial nests located within the
wall of odontogenic cysts and are histologically similar to
the squamous odontogenic tumor.

Aim: To present the clinical and microscopical findings of
6 cases of SOTLPs and discuss their differential diagnosis.
Materials and Methods: Six cases of SOTLPs in odonto-
genic cysts were collected from the archives of the De-
partment of Oral Pathology and Medicine, from January
1983 to December 2015.

Results: Five cases occurred in men and one in a woman,
with a mean age of 42.5 yrs. Histologically, epithelial is-
lands were observed within the connective tissue of the
wall of the cysts, which in most cases were infiltrated by
inflammatory cells.

Conclusions: SOTLPs constitute a hyperplasia of the ep-
ithelial lining of odontogenic cysts and their presence
does not affect the biological behavior of the cysts.
Proper histopathologic diagnosis is imperative, as they
may imitate other lesions with different prognosis and
management.

KEY WORDS: odontogenic cyst, squamous odontogenic
tumor, squamous odontogenic tumor-like proliferations,
clinical and histological features
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EIZAIQrH

O 6pog ekPraotrioeig mou mpooopoidouv otov akavBokut-
TapIké odovtoyevr] dyKo XPNOIHOTIOINBNKE YIa TTOWTN Popd
and tov Wright (1979) yia tnyv mepiypagr| vnoidwv TAa-
kwdoug emBnAiou Tou avarrtiooovtal Oto ToiXWHA
odovioyevwy KUOTEWV Kal €Xouv 10TONOYIKY €lkova
Spola pe tov akavbokuttapikd odovioyevr] Oyko
(AOOQ). Oewpeltal omdvia ovidTta Kai Péxpl orpepa
otnv ayyAdewvn PiBAioypagia éxouv dnpooieuBei Tepi-
ToU 63 TIEPITTTWOEIG, Of TIEPIOOGTEPEG OE OXEQN e
akpoppiikée kuotel (Doyle kai ouv. 1977, Hodgkinson
kai ouv. 1978, Wright, 1979, Leventon kai ouv. 1981, Fay
kal ouv. 1981, Anneroth kai Hansen, 1982, Simon kai
Jensen, 1985, Unal kai cuv. 1987, Patron kai cuv. 1991,
Oliveira kai ouv. 1995, Shimoyama kar ouv. 1995, Santos
kai ouv. 201 |, Parmar kai ouv. 201 1, Sala-Perez kai ouv.
2013). Ta kAivikd kai aktivoypa@ikd otoixeia dev diagpé-
pouv and autd Tng KYotnG otnv otola avarricoovtal,
EVW HIKPOOKOTTIKG OTOV GUVOETIKS 10TO TOU TOIXWHATOG
Twv KUoTEwV avayvwpilovtar vnoideg diagoporoinpé-
vou mAakwdoug embnAiou, Ta TepIpepIkd KUTIApa Twv
orolwv efval amomeniatuopéva (Parmar kai ouv. 201 1).
2KOTOG NG MTapoUodg epyaciag eivar n mapouaciaon Twv
KAIVIKQV Kl IOTOAOYIKWOV UPNPATWY 6 TTEPITTIOOEWY EK-
BAaotricewv oto toixwua 0doVIoyeVWY KUOTEWY TIOU
npooopoidlouv otov AOO «ar n avdmuén g diago-

PIKAG Toug SIdyvwong.

YAIKO KAl ME©OOAOX

To uNké g epyaciag amotéheoav 6 TTepITOoEIg 0dov-
TOYEVWV KUOTEWV PE eKBAAOTAOEIC TIOU TTPOCOHOIGlouV
otov AOO mou Bpébnkav oto apxeio tou Epyactnpiou
>topato)oyiag amd tov lavoudpio tou 1983 €wg tov Ae-
kEpPpIo Tou 2015. O1 mepmmwoeig ou peAetiOnKay -
AéxBnkav petaly |1 odovroyevwy kUoTewv otV 10TO-
Aoyikr| ékBean Twv omoiwv Treplypa@dTav oaewg n md-
pouoia vnoidwv emOnAiou, pe kprtipio v opoidtnta
pe tov AOO og aviMPOooWTTEUTIKEG TOPESG AIATOEUAI-
vNG-nwoivng. Amd ta Tiapameprtkd I0ToAoyIknG e&€ta-
0ONG Kataypd@nKav Ta dSnPoypapikd xapaknpIotikd Twv
aoBevav (nAikia kar @uAo), n evrdmon tng KUotng, n -
Bavr| Khvikr didyvwon Kkai n tehikr didyvwaon.

AMNMOTEAEXMATA

Ané T 6 kUotelg, 5 avarmixBnkav oe dvopeg kar | oe
yuvaika, ge nAikia mou kupavétav and 32 éwg 49 € ka
péon nAikia ta 42,5 €. Tpeig KUoTeIG evtomTiotnKav otnv
ormioBia Teploxr| NG kdtw yvdbou, pia otnv omiobia dvw
yvdbo, pia otnv mpdobia dvw yvdabo kai pia emextevétav
otnv mpdabia doo kar omiobia mepioxr| TG dvw yvéBou.
H teAik (iotomaBoloyikr) didyvwon oe 3 and g 6 k-
otelg fjrav umoAeippatiky kiotn, | rftav akpoppiiky, |
nAdyia TepIpEIQIkA KUOTN, evw o€ pia n Tehikr Sidyvwon

NikoAdkng M. kar ouv./Nikolakis M. et al.

INTRODUCTION

The term squamous odontogenic tumor-like proliferations
(SOTLPs) was proposed in 1979 by Wright to describe
the squamous epithelial islands present in the wall of
odontogenic cysts that were similar to the squamous
odontogenic tumor (SOT). SOTLPs are considered rare
and so far only 63 cases have been reported in the Eng-
lish-language literature, most of them in the wall of radic-
ular cysts (Doyle et al. 1977, Hodgkinson et al. 1978,
Wright, 1979, Leventon et al. 1981, Fay et al. 1981, An-
neroth and Hansen, 1982, Simon and Jensen, 1985, Unal
et al. 1987, Patron et al. 1991, Oliveira et al. 1995, Shi-
moyama et al. 1995, Santos et al. 201 |, Parmar et al.
2011, Sala-Perez et al. 2013). SOTLPs demonstrate clin-
ical and radiological features similar to those of the cyst
where they develop, while the microscopic findings con-
sist of islands of well-differentiated squamous epithelium
within the connective tissue of the cystic wall with flat-
tened cells at their periphery (Parmar et al. 201 1).

Aim of this study is to present the clinical and histological
findings of 6 new cases of SOTLPs, and discuss their dif-
ferential diagnosis.

MATERIAL AND METHODS

The material of this study consisted of 6 cases of odon-
togenic cysts with SOTLPs, found in the archives of the
Department of Oral Pathology and Medicine, from Jan-
uary 1983 to December 2015. The cases studied were
selected among | | cases of odontogenic cysts with a
histopathologic report describing the presence of epithe-
lial islands within the cyst, having as a criterion the re-
semblance to SOT in new sections stained with hema-
toxylin-eosin. For each case demographic patient data
(age and gender) as well as clinical findings, location of
the lesion, initial and final diagnosis were collected from
the referral forms.

RESULTS

Five of the six cases occurred in men and one in a
woman. The age of the patients varied from 32 to 49
yrs, with a mean age of 42.5 yrs. Three cysts were lo-
cated in the posterior mandible, one in the posterior
maxilla, one in the anterior maxilla and one extended in
both the anterior and posterior areas of the maxilla.
The final diagnosis in 3 out of the 6 cysts was residual
cyst, | was a radicular cyst, | a lateral radicular cyst, while
in | case the diagnosis of inflammatory odontogenic cyst
was rendered, due to the lack of appropriate clinical in-
formation. The presumptive diagnosis was in accordance
with the final diagnosis in all cases.

Microscopically, numerous islands of well differentiated
squamous epithelium of varying in size and round or oval
shape were observed within the connective tissue of the
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Eik. 1. Mikpookorikr eikéva ekBAactrioewy mou MPocouoIdlouy
otov AOO 010 1oixwpa akpoppIdikig KUoTNG pe Katd Béoeig
évrovn pAeypovwdn dirfénon (xpwon aipatofulivng-nwoivng,
apxikr peyébuvon x200).

Fig. 1. Microscopic image of squamous odontogenic tumor -like
proliferations within the wall of a radicular cyst, with localized
intense inflammatory infiltration (hematoxylin-eosin, x200).

Atav eAeypovawdng odovtoyeviig kiotn, kabwg dev
UTIEXAV OTOIXEIT OTO TAPATTEWTTUIKS 10TOAOYIKIG E€Ta-
oNG YId ToV TIEPAITEPW XAPAKINEIOHS TNG. 2€ OAEG TG
TEPIMTWoElG, N mbavr] Khivikry Sidyvworn mou €bnke ap-
xIkd rfjtav og cuUpEwvia Pe v Tehikr Sidyvwon.

Mikpookorikd, TTapatner|fnkav moAudpiBua kai moikihou
peyEBoug vnoidia kahd Siapoporoinpévou MAakwdoug
emonAiou, otpoyyulol 1| woeldolg oxPatog, 0To Ouv-
Setikd 1016 Tou ToIXWpatog twv kuotewv (Eik. 1). Ta me-
pIpepIkd KiTtapa rtav emfmeda kar dev mapouacialav
macoaloeidr] didta&n. Kevrpikd twv vnoidinv mapatn-
prionkav diauyr) kittapa (Eik. 2) kai mapousia pikpoku-
OTIKAG EKQUANIONG OE 5 TIEPITTWOEIG. 2€ pia Tepitwon
avayvwpIioTnKe vnoidio pe oeaipeg kepativng. 2uxvo eu-
pnua oto ouvoeTikd 10T6 yUpw amnd T BAGPN anotehou-
oav ta eAeypovwdn kUttapa, aAd o 2 TIEPITTWoEIC dia-
TMotwOnke amoucia eAeypovndoug dibnong. >e pia Tre-
pimwon mapatnEiBnkav SUCTPOPIKEG EVAORECTINOEIC.

2YZHTHZH

O mepimwoelg mou mepiypdgovtal otny mapoloa pe-
Aétn eival oupPatég pe exBAaotrioelg oto Toixwpa odov-
ToYEVWY KUOTEWV TIoU Tipooopoidlouv atov AQO. 2e
SUo avadpopikeg iotomaboloyikég peréteg 241 kai 73
TIEQIMIWOEWY aKPOPPICIKWY KUCTEWY, Ta TTocootd Atav
3,4% Kai 4,1%, avtiotoxa (Parmar kai ouv. 201 I, Santos
kai ouv. 201 I). ZuvumoloyiCovtag ota anoteAéopata au-
Td Kal TG TiePITou 63 TEPITTTWOEIG eKBAACTrCEWY TTOU
mpoaoopoidCouv otov AOO mou avagépovtal otn PI-
Bhoypagia (Doyle kai ouv. 1977, Hodgkinson kai ouv.
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Eik. 2. Mikpookorikr eikéva. EmBnhiakd vnoidio exBhactrioewy mou
mpocopoidlouv otov AOO. Amotekeitar amd kaAd
Slapoporioinuévo MAakndeg embiNio, Ta mepipepikd kUTTapa eivai
enfmeda kai Kevipikd Tou vnoidiou Tapatnpouvtarl diauyr kittapa
(xpwon aipatofulivng-nwoivng, apxikr peyébuvon x400).

Fig. 2. Microscopic image. One epithelial island of squamous
odontogenic tumor-like proliferations. It consists of well-
differentiated squamous epithelium, the cells at the petiphery are
flattened and in the center of the island clear cells are present
(hematoxylin-eosin, x400).

el L

wall of odontogenic cysts (Fig. ). The peripheral cells
were flattened and no palisading was evident. In the cen-
ter of the islands, clear cells (Fig. 2) and microcystic de-
generation were observed in 5 cases. A keratin pearl was
evident in one epithelial island. Inflammatory cells were
a common finding within the connective tissue around
the islands, though in 2 cases inflammatory infittration was
mild absent. Dystrophic calcifications were observed in
one case.

DISCUSSION

The cases reported in the present study are consistent
with the development of SOTLPs in the wall of odonto-
genic cysts. In two retrospective histopathological studies
of 1241 and 73 cases of radicular cysts, SOTLPs were
found in 3.4% and 4.1% of the cysts, respectively (Parmar
etal. 2011, Santos et al. 201 I'). These results, taking into
consideration and the approximately 63 cases of SOTLPs
reported in the literature (Doyle et al. 1977, Hodgkinson
etal. 1978, Wright, 1979, Leventon et al. 1981, Fay et al.
1981, Cotten et al. 1982, Anneroth and Hansen, 1982,
Simon and Jensen, 1985, Unal et al. 1987, Patron et al.
1991, Oliveira et al. 1995, Shimoyama et al. 1995, Santos
et al. 2011, Parmar et al. 2011, Sala-Perez et al. 2013),
suggest that SOTLPs are rather underreported as they
are not considered a significant finding. The main clinical
features of 63 cases published in English literature and
the 6 cases of the present study are presented in Table
[. Among the 69 cysts with SOTLPs, there were 49
cases of radicular cysts, 5 of residual cysts, 6 of dentiger-
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1978, Wright, 1979, Leventon kai ouv. 1981, Fay kai ouv.
981, Cotten kai ouv. 1982, Anneroth kai Hansen, 1982,
Simon kai Jensen, 1985, Unal kai ouv. 1987, Patron kai
ouv. 1991, Oliveira kai ouv. 1995, Shimoyama kai ouv.
1995, Santos kai ouv. 201 |, Parmar kai ouv. 201 |, Sala-
Perez kai ouv. 2013), yivetal pavepd mwg mpokertar yia
eUpnua mou pdhov Sev eivar omidvio, aMd dev Bewpeital
onpavtikd Kote va meplypdeel. 2tov Mivaka | mapou-
oldCovtal ta kUpia KAVIKG oToixela Twy 63 TEpMTioewy
TIou éxouv dnpooieubel oty ayyAdgwvn BiBNioypapia
Kal Twv 6 NG mapouodag HeAétne. Amd Tig 69 kUaoTelg oTig
otoleg avixveuBnkav ekBAactrioeig Tou mpocopoldlouv
otov AOO, 49 rtav akpoppIIKEG, 5 UTOAEIPPATIKEG, 6
000VTOPOPEG, 4 0OOVTOVEVEIG KEPATIVOKUOTEIC, Jia TTAA-
yIa TIEPIPPIQIKT), pia Tepimwaon adevoeidoug odovtoye-
voUg KUOoTNG, ev o€ 3 KUOTEIG N IoTtoAoyIKr eE€tacn Sev
katéAn&e og oapr| didyvwon g KUoTNG. ZUpewva [e T
peEAETN Twv Pramar kar ouv. (201 1), akpoppICikég KUOTEIG
pe ekBAaotrioeig Tou mpocopoidlouv otov AOO epga-
viCovtal og Peydho Upog NNIKILY, Pe péon nAikia ta 45
€1 kai evtomiCovtal ouxvatepa otny dvw yvdabo (83,3%)
Kal otV TIEPIOXT| TOPEWV-KuvoddvIwy (78,5%), euprjua-
Ta oupPatd Pe autd TwV TIEPITTTOEWY TIOU TTEPIYPA®N-
kav otnv mapouca epyaoia.

lotomraBoAoyikd ta emBnhiakd vnoidia Twv exPraotrioe-
wv TIou Mpocopoidfouv atov AOO @aivetal mwg ouve-
XOVTdl PE TO €MevOUTIKG €MBAAIO TG KUOTNG OtV oTToia
avarrtooovtal (Wright, 1979, Anneroth kai Hansen,
1982, Simon kai Jensen, 1985, Shimoyama kai ouv. 1995,
Parmar kar ouv. 201 I). Ta kittapa otnv mepipépeia Twv
vnoidiwv eivar enfmeda, evw dev mapatnpeital maccaio-
e16r¢ didtagn, kuttapikr) aturia, SuomAacia r) au&nuévn
prtwtikr dpactnpidtnta. H mapousia pIKpOKUCTIKGY
OXNUATIOPWY OTIG VNoideg eival ouxvr eve oTidvia aveu-
piokovtal ogaipeg kepativng (Wright, 1979, Parmar kai
ouv. 201 1). ZuvnBwg, undpxel oikihou BaBuoy pAeypo-
vr}, AA\@ €xouv avapepBel Kal TTEPITTWOEIG OTIOU 1 PAey-
povr arouoidCer (Parmar kai ouv. 201 1). Emfong, og opi-
OHEVEG TIEQITTIWOEIG £XOUV TIEQIVPAPET OUCTPOPIKES Eva-
oPeotiwoelg oTo CUVOETIKG 10TS TIEPIPEPIKA TWV VNOI-
Siwv (Fay kai ouv. 1981). Avdloya eupripata mapatnen-
Bnkav kar otnv mapouoa PEAETN.

H 1otomaBoyéveon twv emBnAiakwy vnoidiwy dev éxel
armooaenviotel TAPwG. ApxIKd, urmootnpixBnke ot Tpo-
goxovtal and ta embnhiakd umoAeippata tou Malassez,
omwg akpifwg kar o AOO (Wright, 1979). Qotdoo, dev
éxel apatnpenBel evepyoroinon, uriepnAacia r mAak-
dn¢ petaniaoia twv umoAeippdtwy tou Malassez kovtd
ota vnoidia (Parmar kar ouv. 201 1). Ymdpxer akdua n
drioyn 6t amoteholv apaptwpata (Unal kai ouv. 1987),
aMd o yeyovdg Gt avixveloval OTo ToIXwHd 0dovTo-
YEVWV KUOTEWV UTTodnAwvel &Ti dev dnpioupyolval Katd
v epPpuoyévean. Or Philipsen kai Reichart to 1996 uré-
Beoav S ol kuttapikég autég abpoioelg anoteholoav
avidpaotikr}, eAeypovmdn ureprAacia Tou KaAutTtikou

NikoAdkng M. kar ouv./Nikolakis M. et al.

Mivakag 1
KUpla KAVIKA XapAKTNPLOTIKA TwV 69 MEQITTWOEWY

ekBAaotoewy Tou mpoacopoldlouy otov AOO, cuumepNapBAVOUEVWY

TWV 6 TIEPITTWOEWY NG MapoUoas HEAETNG.

Zuyypageiq Ap. Mepintwoewv | Hhikia | ®0Ao
Doyle kat ouv. 1977 1 47 A
Hodgkinson kat ouv. 1978 1 = =
45 O
58 A
Wright, 1979 5 36 A
65 C)
31 C)
Leventon kal ouv. 1981 1 17 (S}
54 A
Fay kat ouv. 1981 2 60 A
Cotten kat ouv. 1982 1 20 A
Anneroth & Hansen, 1982 1 57 A
Simon & Jensen, 1985 1 45 A
Unal kat ouv. 1987 1 31 ©
Patron kat ouv. 1991 1 45 A
Oliveira kat ouv. 1995 1 49 ©
Shimoyama kat ouv. 1995 1 19 | A
Parmar kat ouv. 2011 411 : :
Santos kai ouv. 2011 3 - -
Sala-Perez kai ouv. 2013 1 55 ©
32 A
44 ®
. 37 A
NikoAdknC kat ouv. 2016 6 45 A
49 A
48 A

ous cysts, 4 of odontogenic keratocysts, one lateral pe-
riodontal and one case of adenomatoid odontogenic
cyst, while the histopathologic examination was incon-
clusive for 3 cysts. According to Parmar et al,, radicular
cysts with SOTLPs can be found in patients of various
ages, with a reported mean age of 45 years. SOTLPs are
usually localized in the maxilla (83.3%) and more often
in the anterior area (78.5%), as seen in our cases.

The epithelial islands of SOTLPs are thought to be in di-
rect continuity with the lining epithelium of the underly-
ing cyst (Wright, 1979, Anneroth and Hansen, 1982,
Simon and Jensen, 1985, Shimoyama et al. 1995, Parmar
et al. 201 1). The peripheral cells are flattened and there
is no evidence of palisading, cellular atypia, dysplasia or
increased mitotic activity. Microcystic degeneration is
common within the epithelial islands, while the presence
of keratin pearls is rare (Wright, 1979, Parmar et al.
201 1). In the majority of the reported studies different
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degrees of inflammation have been observed, but in
some cases inflammatory cells were not detected (Par-
mar et al. 201 ). Furthermore, in few cases dystrophic
calcifications have been noticed within the connective

Table 1
Main clinical features of 69 cases of SOTLPs,
including the 6 cases presented in this studly.

emOBnAiou tng kiotng. To yeyovdg G éxouv mapatnenOel
vnoidia o ouvéxeia pe to €mMBrAAIo NG KUoTNG paivetal
va evioxuel auth) tnyv droyn (Wright, 1979, Fay kar ouv.
1981, Parmar kai ouv. 201 1). Av kai n amoucia @Aeypo-
VWOWV KUTIAPWV OE OPICHEVEG TTEPITIWOEIG Oev qaivetal
va uroatnpiCel To pdAo TG PAeypovrg otnv artorabo-
yéveia TG PAABnG (Oliveira kai ouv. 1995), dev umopel
va AmOKAEIoTel TO evOeEXSpEVO va TTIPOUTTAPXE PAeyHOVH
TIou umoxwpnoe. EmmAgov, exel e&etactel o pdAog g
evdodovtikig Beparmeiag otnv eppdvion g PAAPNng oe
aKPOPPIGIKES KUOTEIG, aMd Sev SiamotwbnKke otatiotikd
onuavtiky dlapopd otig KUOTEIG TTOU EPEAVIoTKav o
dévua pe ) xwpic Bepareia. O1 Parmar kai ouv. (201 1)
avageépouy ATl N MAEIOVATNTA TwV KUCTEWV TTOU ePPAVI-
oav ekBAactioeig ou pocopoidlouv otov AQO, ma-
pouaialav eAdxiotn @Aeypovwdn Sifbnon, Aettd emev-
dutiké emBrNio Kar Tofxwpa Tukvd o€ iveg KoAMaydvou,
I0TOAOYIKG XPAKINPIOTIKA TIOU UTTOSEIKVUOUV Tr) XPOVIO-
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o tissue around the epithelial nests (Fay et al. 1981). These

Authors No of cases Age Sex Diagnosis of cyst type . . . .
observations are consistent with the findings of the pres-

Doyle et al. 1977 1 47 | M Radicular ent study.

Hodgkinson et al. 1978 1 - | - Keratocyst The pathogenesis of the epithelial islands of SOTLPs is
4% | F Dentigerous not certain. Initially, it was suggested that they derived
53 | M Dentigerous from the epithelial rests of Malassez, like SOT (Wright,
ST, YT 5 36 | M Dentigerous 1979), but no hyperplasia or squamous metaplasia of the
65| F Dentigerous rests of Malassez is evident in proximity to the epithelial
L a Odonltogemc islands (Parmar et al. 201 I'). Other authors expressed the
LN Gl 1291 ! L Leriigeroe opinion that SOTLPs are of hamartomatous nature (Unal
Fay et al. 1981 2 gg m Dentigerous etal. 1987), but the fact that they arise within the wall of
odontogenic cysts shows that they are not created during
Cotten et al. 1982 y 50 | M Keratocyst embryogenesis. In 1996, Ehilipsen and Reichart suggelsted
(in syndrome) that SOTLPs are a reactive, inflammatory hyperplasia of
Anneroth & Hansen, 1982 1 57 | M Keratocyst the epithelial lining of the cyst, as is supported by the di-
Simon & Jensen, 1985 1 45 | M Radicular rect continuity of the islands with the epithelial lining
Unal et al. 1987 1 31 E Radicular (Wright, 1979, Fay et al. 1981, Parmar et al. 201 1), yet
Patron et al. 1991 1 45 | M Adenomatoid the absence of inflammatory cells in some cases disputes
Oliveira et al. 1995 1 49 F Residual this theory (Oliveira et al. 1995). Furthermore, the role
Shimoyama et al. 1995 1 19 M Keratocyst of a previous endodontic treatment in the development
41 _ _ Radicular of SOTLPs has been examined, but no statistical signifi-
Parmar et al, 2011 1 — _ Residual cant difference was found between the cysts of teeth with
Santos et al. 2011 3 = = Radicular or without root canal treatment. Parmar et al. reported
Sala-Perez et al. 2013 1 55 F Radicular that the majority of the cysts with SOTLPs had minimum
32 | M Residual inflammatory infiltration, thin epithelial lining and densely
4 | F Odontogenic collagenous fibrous wall, features that suggest a long du-
: . 37 | M Residual ration of the cysts. Based on these findings, we believe
Nikolakds et al. 2016 6 45 | M | Lateral periodontal that the term syquamous odontogenic turr%or—like hyper-
49 | M Residual plasia describes the lesion completely, as it takes into con-
48 | M Radicular sideration the assumed pathogenesis of SOTLPs from the

epithelial lining of the odontogenic cysts.

The main pathologic differential diagnosis of SOTLPs is
from SOT, while ameloblastoma and a well-differentiated
primary intraosseous odontogenic squamous cell carci-
noma (PIOSCC) may, also, be considered (Wright, 1979,
Parmaretal. 201 1). SOT is a rare, benign, locally invasive
neoplasm first described in 1975 by Pullon et al. and it is
considered to arise from the epithelial rests of Malassez
(Cillo et al. 2005). It is located in the jaws and has a
predilection for men. Usually, it develops during the third
decade of life, but has been described in patients of all
ages (Philipsen and Reichart, 1996). Clinically, swelling of
the gingiva overlying the lesion has been described and
the patient may report pain or tooth mobility in the area.
Radiographically, SOT appears as a triangular or semicir-
cular radiolucency in proximity to the root of an erupted
tooth. Surgical excision is the treatment of choice (Cillo
et al. 2005), but the need for more extensive surgery has
been reported for the lesions located in the maxilla, due
to the involvement of adjacent structures (Goldblatt et
al. 1982). Recurrence of the lesion has been reported
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TNTa Twv Kuotewv. Me fdon ta mapandve, Bewpoupe éu
0 6pog urepriAacia mou mpooopoidler otov AOO Tiepypdepel
kaAtepa T BAGPN, oupmepidapBdvovtag otnv opoloyia
kal tnv mBavohoyoupevn maboyéveor TG

H Siagopikr didyvwon twv ekBAacTioewv TTOU TTPOCOo-
poidaCouv atov AOO oupmepihapfdver Katd kUplo AOyo
tov AOQO, aMd kai tov akavbwtd undtumo adapave-
vOPAQOTWHATOC Kal TO TIPWTOTTABEC evHOOOTIKO akav-
Bokuttapikd  kapkivwpa  uPnAig  Siagoporoinong
(Wright, 1979, Parmar kai ouv. 201 1).

O AOQ eival éva omdvio, kaAdnBeg aMd tomikd dindn-
K vedmhaopa mou Treplypdenke amd toug Pullon kai
ouv. (1975) kai Bewpeitar du mpoépxetal and ta embn-
Niakd umoAeippata tou Malassez (Cillo kar ouv. 2005).
EvtomiCetar kevrpikd otig yvdboug kar deixvel potipnon
OToUG AvOPEG. ZUxVATEPA egaviCetal Katd Ty Tpftn Se-
kaetia {wrg, aMd exel Tepiypagel oe dtopa dAwv Twv
nAikidv (Philipsen kar Reichart, 1996). KAivikd, pmopef va
uTtdpxel SIGYKwon Twv oUAwY TTou KaAdtrtouv T BAGPN
Kkal 0 aoBevrig va avapépel TOVO 1 Kal KIVTIKOTNTA Twv
Sovtiwv otnv mepIoxr]. AKtivoypa@ikd, areikoviCetar wg
TPIYWVIKA A NioeAnvoeldric dialyaon oe oxéon e
piCa dovtioy Tou éxel avateilel. H xeipoupyikr eEaipeon
NG PAGPNG amotehel tn Bepareia exhoyrig (Cillo kar ouv.
2005), aMd éxer avagepBel n avdykn yia mepioodtepo
ektetapévn agpaipeon oe PAGPeg Tou evtoriCovtal otny
dvw yvdbo, Aoyw tne dinbnong tou dykou o€ TTapakei-
peveg avatopikég dopéc (Goldblatt kar ouv. 1982). Ymo-
TPoTH NG PAAPNG éxel avagepBel pia @opd kar amodi-
detal oe ateN agaipeon tou dykou (Doyle kar ouv.
1977). Aev éxel meplypagel kakorBng eEalayri tou
AOO (Philipsen kai Reichart, 1996, Cillo kai ouv. 2005)
av Kai og pia mepfmwaon avagépetal Mg Petd TV k-
muprjvion AOO Tou eppdviCe KUTTapIKr atutia oe pe-
pikd vnoidia, epeaviotnke otnv mepioxr) evO00oTIKO
akavBokuttapikd kapkivwpa (Ide kar ouv. 1999). Ta
1otoAoyikd xapaktnpiotikd tou AOO eival dpoia pe au-
14 Twv ekPAactrioewy Tou mpooopoldouv otov AOO
(Pullon kai ouv. 1975, Goldblatt kai ouv. 1982, Philipsen
kai Reichart, 1996, Ide kai ouv. 1999, Cillo kai ouv. 2005),
aMd ol Teleutaieg evtormiCovtal og oxéon We pia odov-
Toyevr| KUOTN Kal Og éva HIKPO PEPOG TOU KUOTIKOU TOI-
xwpatog ¢ (Cillo kar ouv. 2005). Or Tsianou kai ouv.
(2010) mapatfpnoav ékppaon kepativng |9 oe dAa kUt-
Tapa twv vnoidinv Tou AOO kar pdvov ota Kevipikd
KUTtapa twv vnoidinv Twv KUoTewv pe ekBAAoTAOEIG, £0-
ENHA TToU armartel TEPAITEPW HEAET.

To adapavuvoBdotwpa eivar kahdnBeg aMd totmikd din-
Bnuikd odovtoyeveg vedmAaoua twv yvdabwv (Karathanasi
kai ouv. 2010, Wadron 2012, McClary et al 2015). 2t
iotormaBo)oyikr| diagopikr Sidyvwon Twv eKPAaCTAoEWY
Tou mpoaoopoidouv otov AOO cupmepihapBdvetal to
kolvé adapavuvoBAdotwpa, eidikdtepa o akdvBwtog
unidtumog kai to decpomniaotikd adapavivoPrdotwpa.
To kové adapavtivoBAdotwpa epgpavietar oe evANKEG,

NikoAdkng M. kar ouv./Nikolakis M. et al.

once as a result of incomplete removal of the tumor
(Doyle et al. 1977). No malignant transformation of the
SOT has been reported (Philipsen and Reichart, 1996,
Cillo et al. 2005), but there is one case where a PIOSCC
arose after the enucleation of a SOT that presented a
few islands with cellular atypia (Ide et al. 1999). The his-
tological findings are identical to those described for
SOTLPs (Pullon et al. 1975, Goldblatt et al. 1982,
Philipsen and Reichart, 1996, Ide et al. 1999, Cillo et al.
2005), but the latter is associated with an odontogenic
cyst and is located in a small part of the cystic wall (Cillo
et al. 2005). Tsianou et al. reported that all the cells of
the epithelial islands of SOT were stained strongly posi-
tive for keratin 19, while only the centrally located cells
of the islands of SOTLPs were positive, a finding that
needs to be further evaluated.

Ameloblastoma is a benign but locally invasive odonto-
genic tumor of the jaws (Karathanasi et al. 2010, Wadron
2012, McClary et al. 2015). The acanthomatous subtype
of follicular ameloblastoma and desmoplastic ameloblas-
toma may be included in the differential diagnosis of
SOTLPs. Conventional ameloblastoma develops in adult
patients without gender predilection (Karathanasi et al.
2010, Wadron 2012, McClary et al. 2015). It manifests
clinically as an asymptomatic swelling of the jaw and ra-
diographically as a unilocular or multilocular radiolucency
with well- or ill-defined borders. Histologically, the acan-
thomatous subtype shows extensive squamous metapla-
sia with keratin pearl formation, but in contrast to
SOTLPs, cell nests with peripheral palissading and reverse
polarization are recognized.

Desmoplastic ameloblastoma is rare (Sun et al. 2009,
Wadron 2012, McClary et al. 2015). It shows a predilec-
tion for middle-aged patients and the anterior area of
both jaws. Microscopically, it is differentiated by SOTLPs
by the presence of small nests of epithelial cells that are
characteristically described as “animal-like” in a densely
collagenized and cytopenic connective tissue stroma.
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Obovroyevri¢ kiotn/Odontogenic cyst

Xwpig mpotiunon euhou (Karathanasi kar ouv. 2010,
Wadron 2012, McClary et al. 2015). EkdnAwvetar khivika
pe aoupmopatkr didykwon g yvdbou kal aktivoypa-
QIkd wG Hovoxwpn A ToAUxwpen aktivodialyaon pe oa-
o 1y aoaer dpia. lotohoyikd, otov akavBwtd undturo
TIaPATNPETal eKteTapévn MAakwONG petaniaoia kai
opaipeg kepativng, ald oe avtiBeon pe TG emOnANIakeg
ekBAaotrioeig TTou pocopoidlouy otov AOO avayvw-
piCovtal Béoeic pe macoaloedr didtagn kar avdotpon
TIOAWON TWV TTEPIPEPIKWY KUTTAPWV.

To deopomiactikd adapavtivoPrdotwpa eivar omdvio
(Sun et al. 2009, Wadron 2012, McClary et al. 2015). a-
POUCIACel TTPOTIUNGN YIa TN PEan NAIKIa Kal yia Ty Tieplo-
xr] Mpoaobiwv-poyopeiwy kal twv duo ywdbwv. Mikpo-
oKoikd, diakpivetal and TG ekBAACTHOEIG TIoU TIPOCOUOI-
aCouv otov AOO armd 1 xapakInpIotkr| TTapousia pi-
Kowv emBnAiakayv vnoidiwy mou poidouv pe «mepiypap-
pa Cwwvy (“animal-like™) oe umdotpwua Mukvoy KoMa-
YOVOTIOINKEVOU KAl KUTTAPOTTEVOUG OUVOETIKOU 10TOU.
To mpwtomabég evboootikd akavBokuTtapikd KapKivw-
pa eival pia omdvia, kakonBng evoooatikr) BAAPN twv
yvabwv Tou TagIvVopEital 0€ CUNTIAYEG, avarmuOOOHEVO
o€ Toixwpa 0dovToyevoug KUOTNG Kal avaruooOHEVO
og oxéon e kahor|Beig emBnhiakouq odovtoyeveic oy-
koug (Huang kai ouv. 2009, Boni kai ouv. 201 |, Nomura
kai ouv. 2013). EppaviCetal ouxvdtepa oty kdww yvébo,
o€ Avdpeg kal dtopa dvw twv 50 etdv. ExdnAwvetar ou-
viABwg pe didykwon g yvdbou kai mévo, aAd opiopé-
VEG QOPEC propel va efval acupmwpatkd. Axtivoypd-
@Ikd, Tapouaidletal oav akuvodialyaon pe odgn
aoaoer épia (Boni kai ouv. 201 ). 210 mpwtomabég ev-
doootikd akavBokuttapikd kapkivwpa uPnAng diago-
portioinong mapatnpeoulvial ogaipikd vnoidia veoma-
OPATIKOV EMBNANIAK®V KUTIAPWY Kal OTO KEVIPO TOUG
Hapyapitapoeldeic ogaipeg, evyy PMopel va avayvwpl-
otouv diauyr KUTtapa kai Tacoaloeldng didtagn twv Te-
PIPEPIKWV KUTTAPWY, OTOIXEIA TTOU UTTOONAWVOUV TnV
odovroyevr] Tpoéleuan tou Oykou (Huang kai ouv.
2009, Nomura kai ouv. 2013). H Siapopodidyvwon pa-
oiCetal otnv Mapoucia KuTtapikiG atutiag kar au§npé-
vou apiBpou prtwoewy, kabwg otn didnon twv mapa-
Kefpevwy 10Twv, otoixefa Tmou dev TTapouaidlovtal otig
ekBAaotrioeig ou mpocopoldZouv otov AOO.

O exBAactrioeig Tou mpooopoidfouv otov AOO ava-
eépetal Ou “uioBetolv’ T BioAoyikr cuptepIpopd TG
KUOTNG otnVv ottofa avixvedovtal kal wg ek Toutou, dev
anareftal mepanépw napéuBaon mépa amod v agaipeon
NG KUOTNG Kai to ouvrBn emavéheyxo (Wright, 1979, Lev-
enton kai ouwv. 1981, Fay kai ouv. 1981, Anneroth kai
Hansen, 1982, Simon kai Jensen, 1985, Unal kai cuv. 1987,
Patron kai ouv. 1991, Oliveira kai ouv. 1995, Shimoyama
kai ouv. 1995, Parmar kai ouv. 201 |, Sala-Perez kar ouv.
2013). Av kal mahaidtepa eixe BewpnBei Gt n BAAPN autr
anoteholoe veorAacia og apxikd otddio, n PiBAioypapia
dev avagéper kakorBn eEaMayn 1| petatporr oe AOO
(Cillo kai ouv. 2005). Eriong, dev éxel kataypagel uro-
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Primary intraosseous odontogenic squamous cell carci-
noma (PIOSCC) is a rare malignant intraosseous neo-
plasm, categorized into the solid type, PIOSCC derived
from odontogenic cyst and PIOSCC associated with be-
nign epithelial odontogenic tumors (Huang et al. 2009,
Bonietal 201 |, Nomura et al. 2013). It usually develops
in the mandible of men, and in patients older than 50
years old. It commonly presents with jaw swelling and
pain, afthough occasionally it may be asymptomatic. Ra-
diographically, it presents as a radiolucency with well- or
ill-defined borders (Boni et al. 201 I'). The well-differen-
tiated PIOSCC shows islands of neoplastic epithelial cells
and keratin pearls, while clear cells and peripheral pal-
isading when present, are suggestive of its odontogenic
origin (Huang et al. 2009, Nomura et al. 201 3). Cellular
atypia and increased mitotic activity, as well as infiltration
of the adjacent distinguish it from SOTLPs.

SOTLPs have a similar biological behavior with the cyst
in which they occur, thus the excision of the cyst and the
normal recall of the patient suffice (Wright, 1979, Lev-
enton etal. 1981, Fay et al. 1981, Anneroth and Hansen,
1982, Simon and Jensen, 1985, Unal et al. 1987, Patron
etal 1991, Oliveira et al. 1995, Shimoyama et al. 1995,
Parmar et al. 201 |, Sala-Perez et al. 2013). Even though
SOTLPs were considered to be early expression of neo-
plastic change, there are no reports of malignant trans-
formation or change into solid SOT in the literature
(Cillo et al. 2005). No recurrence after initial treatment
has been reported (Fay et al. 1981, Unal et al. 1987, Pa-
tron et al. 1991).

CONCLUSIONS

SOTLPs constitute a hyperplasia of the epithelial lining
of odontogenic cysts and their presence does not affect
the biological behavior of the cysts. Proper histopatho-
logic diagnosis is imperative, as they may imitate other
lesions with different prognosis and management.
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TpoTm TG PAABNG petd v apxikr Bepareia (Fay kar ouv.
1981, Unal kai ouv. 1987, Patron kai ouv. 1991).

2YMIMNEPAXMATA

2 UPNEPacpatikd, ol ekBAQOTACEIS TIoU TTPOCOHOIALoUY
otov AOO cuvictolv umepmAdoia Tou emevoutikou emi-
BnAiou odovtoyeviv KioTewy, N PloAoyikr) CUPTEPIPOPA
NG ormoiag dev emnpedletal and TV TIAPOoUsia Twv ek-
BAaotioewv. H opbr iotoraBoloyikn Sidyvwon eivar on-
pavtikr), kKabwg pmopel va pipnBel ovidtnteg pe diapope-
TIKA TTPOYVWON TTOU arartolv SIa@OPETIK aVTIETWTION,
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