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carcinomas, mucoepidermoid carcinoma, clear cell odontogenic
carcinoma, and others. We present two cases of jaw tumors and
focus on the diagnostic challenge of each.

Case Reports: The first case is a 65 year-old man with-
out diagnosis of a systemic disease, with a gingival red tumor
and a radiolucent image with irregular borders in the incisor
area. Histopathology showed proliferation of clear cells with
round hyperchromatic nuclei, some with atypia. These cells
formed solid nests separated by thin connective tissue septa with
marked vascular proliferation. The clear cells presented diasta-
se—periodic acid—Schiff, anti-Vimentin, anti-CD-10 and anti-
PAX-8, anti-human Ki-67 positivity (30% of the cells) and it
was negative for S-100 and CK-7. The diagnosis was clear cell
carcinoma suggestive of clear cell metastatic carcinoma
(MRCC). The second case is a 36 year-old woman with an
asymptomatic radiolucent lesion in the periapical area of maxil-
lary premolars. Histopathology showed a cellular proliferation
formed by nests of clear oval and polygonal cells, with mild aty-
pia separated by fibrous connective tissue septa. The immunohis-
tochemical staining showed positivity for cytokeratin AE1/AE3
and negative for both S-100 and-smooth muscle actin. Mucicar-
min and Congo-red stains were negative. This case was diag-
nosed as suggestive of clear cell odontogenic carcinoma
(CCOCQ); it was indicated to rule out metastasis. The imaging
evaluation confirmed a renal neoplasm in the first case and rule
out the presence of lesions in the rest of the body in the second
case.

Conclusions: CCOC and MRCC are histologically simi-
lar and immunohistochemistry studies play an important role in
diagnosing clear cell tumors. So it is vital for the pathologist to
know histomorphology and histo and immuno-histochemistry
staining should be considered.
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Objective: The presentation of CD30+ lymphoprolifera-
tive disorder can pose a diagnostic challenge, as CD30 expres-
sion has been observed in various reactive, inflammatory and
neoplastic diseases. In this study we described two case reports
with the immunohistochemical (IHC) profile of TLPD and ruled
out TLPD mimics such as anaplastic large cell lymphoma.

Findings: Case 1: A 90-year-old female presented with a
6-month history of 3 x 5 mm ulceration of the left ventro-lateral
tongue. Case 2: A 52-year-old female presented with a
15 x 20 mm deep submucosal mass of the left dorsum tongue.
Histopathologic examination in both cases revealed infiltrate of
atypical lymphocytes with some showing mitotic figures, mixed
with eosinophils that penetrated deep into the muscle layers. The
IHC profile revealed positivity for CD3 and CD2. CD30 was
also positive in almost 75% of the atypical infiltrating cells.
CDla, EMA, ALK-1 and GRANZB were negative. Case 2
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showed scattered positivity for CD20, and more of plasma cells
with non-restricted positivity for Kappa and Lambda. In concert
with hematopathology, both cases were reviewed and a diagnosis
of TLPD was favored due to the increased strong diffuse positiv-
ity for CD30, negative expression of ALK-1 and CD1a, and the
lack of trauma history.

Conclusion: ~ As TLPD is managed clinically similar to
Traumatic ulcerative granuloma with stromal eosinophilia
(TUGSE) and follows an indolent course, it is important to rec-
ognize these entities to avoid possible overtreatment from a mis-
diagnosis of anaplastic large cell lymphoma.
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The 4th edition of the World Health Organization’s Classifi-
cation of Head and Neck Tumours was published in January
2017. In this edition ameloblastic fibroma, ameloblastic fibro-
dentinoma and ameloblastic fibro-odontoma have been grouped
under odontomas as developing odontomas rather than inclusion
as mixed odontogenic neoplasms. BRAFV600E mutations and
low frequency of fractional allelic loss of tumour suppressor
gene loci have been reported in ameloblastic fibroma and amelo-
blastic fibro-odontoma, indicative of a neoplastic process, how-
ever the prevailing view is that once dental hard tissues are
produced, these lesions are more likely maturing into odontomas
rather than true neoplasms, a view which has some support in the
literature. Not withstanding some of these lesions reach signifi-
cant size prior to diagnosis and management with bone expan-
sion suggesting a neoplastic process. In addition lesions may
recur and malignant transformation has been reported. The pur-
pose of this paper is to present a case of ameloblastic fibro-odon-
toma, a case of ameloblastic fibroma and discuss the merits of
the current classification of these lesions.
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The concept of pre-metastatic niche (PMN) is the process of
a tumour preparing the microenvironment at a future metastatic
site to facilitate the survival of disseminated tumour cells. The
ability to produce a pro-inflammatory response is paramount to
prevent the establishment of a PMN. We postulate that establish-
ment of PMN is modulated by specific cytokines and the tran-
scription factor STAT3.

Objectives: ~ The aim of this study was to compare the
expression of cytokines interleukin (IL) 22, 1L23, IL17 and
STATS3 in oral squamous cell carcinoma (OSCC) in lymph nodes
with or without metastatic OSCC.

Formalin-fixed paraffin-embedded tissue blocks were obtained
from the Oral Cancer Research Coordinating Centre, University



0000

ABSTRACTS

Volume 128, Number 1

of Malaya, Malaysia. Samples were divided into two groups; 1)
OSCC positive cervical lymph nodes with histological evidence
of metastasis and 2) OSCC negative cervical lymph nodes with-
out histological evidence of metastasis. Immunohistochemistry
(IHC) was carried out to detect protein expression of 1L17, IL22,
IL23 and STATS3 using anti-human antibodies. Gene expression
was performed using real time polymerase chain reaction to vali-
date the results.

Findings: THC results showed that expression of 1L22,
IL23 and STAT3 was significantly higher in negative nodes
when compared with the positive group (p<0.05). Gene expres-
sion analysis showed no significant differences between the two
groups.

Conclusion: The results suggest that there may be
downstream evidence of PMN establishment in OSCC negative
lymph nodes, modulated mainly by IL22, IL23 and STAT3.
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Introduction: Verruciform Xanthoma (VX) is a benign
condition occurring primarily in the oral cavity with some lesions
also found on the genital mucosa or skin. VX occurs primarily in
the fifth decade of life and shows a slight male predilection. This
lesion generally presents as a papillary or rough-surfaced, painless,
well-demarcated lesion, ranging from white, yellow-white, to
orange in color. The etiology of VX is still largely unknown and
definitive diagnosis is made based on histology. This lesion is
thought to correlate with localized trauma or chronic inflammatory
conditions such as lichen planus, lupus, epithelial dysplasia, pem-
phigus vulgaris, and mucous membrane pemphigoid. We report a
series of three cases from our institution in which we examine the
demographics associated with verruciform xanthoma as well as its
connection to known inflammatory conditions.

Patient Cases: Our case series includes two males and
one female patient ranging in age from 45-76 years old. The lesions
were found in 3 different sites: gingival mucosa, ventral tongue,
and buccal mucosa. Two of the patients had biopsy-proven oral
lichen planus. The social and medical histories of each patient will
be examined and compared for overlapping factors that may be of
assistance in further clarifying demographic and etiological factors.

Conclusion: Clinicians should be familiar with verruci-
form xanthoma as it is often misdiagnosed as the more com-
monly occurring viral papilloma. Patients may be concerned
they have contracted a viral disease and thus this lesion should
be biopsied to rule out HPV infection.
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Oral cancer is a devastating disease and tumor associated
inflammation is a key component of the tumor microenviron-
ment. Current techniques to evaluate inflammatory infiltrate are
based on a visual, operator-based quantification and may not
accurately quantify specific inflammatory signatures.

Objective: ~ To develop a method for characterizing the
inflammatory infiltrate associated with oral epithelial dysplasia
(OED) and oral squamous cell carcinoma (OSCC) using confocal
microscopy and multichannel fluorescent colocalization analysis
(MFCA).

Methods: We performed a retrospective analysis of 49
biopsy samples of lateral tongue lesions with a diagnosis of
hyperkeratosis, ED and OSCC. The inflammatory infiltrate was
identified using a combination of 2 primary antibodies for each
cell type followed by staining with Alexa 488 or 555 tagged sec-
ondary antibodies for FIHC. Identification of the inflammatory
cells was performed by 2-channel colocalization using a custom-
made, semi-automated algorithm in Volocity 6.3.

Results: Using our novel analysis technique we identi-
fied and quantified neutrophils, TCD8, TCD4, eosinophils,
plasma cells, B cells, Macrophages and NK cells in biopsy speci-
mens. T-lymphocytes represented the main component of the
inflammatory infiltrate in all specimens and there was a marked
increase in inflammatory cell density from benign to OSCC
lesions. Our results also showed that the CD4/CDS ratio and neu-
trophils/lymphocytes ratio (NLR) had a progressive increase
when moving from benign lesions to OSCC.

Conclusions: We described a new, method to quantify
inflammatory infiltrates in oral biopsies. This semi-automated
approach decreases operator bias and provides robust and repro-
ducible data to study inflammation in tissue samples. Using this
technique, we provide evidence that cancer progression is mir-
rored by progressive changes in the inflammatory infiltrate.

Significance: Understanding specific changes in cancer
associated inflammation is essential to develop immune-targeted
therapies. This technique and our current results will be further
explored as a potential prognostic maker of oral cancer.
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Objectives: Exosomes are extracellular vesicles of
endocytic origin with a size range of 40-150 nm and a lipid
bilayer membrane. Though exosomes are known as dynamic
mediators of intercellular communication, its characteristics and
function have not been fully studied. In this report, we used a
metabolic labeling method to prepare fluorescent exosomes to
investigate the characteristics and the movement of exosomes
derived from various breast cancer cells.

Findings: MCF-7 and MDA-MB-231 cells were treated
with three types of azido sugars, Ac4ManNAz, Ac4GalNAz, or
Ac4GIcNAz (50 mM) for 3 days to produce the azide (-N3) con-
taining exosomes through metabolic glycosylation. It is con-
firmed that the azido sugar decorated exosomes were able to
maintain their original characteristics such as size, lipid bilayer
morphology, and protein profile. The exosomes prepared with
Ac4ManNAz have shown the highest labeling efficiency with
ADIBO-Cy3 fluorescence dye in MCF-7, MDA-MB-231, BT-



