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IMMUNOHISTOCHEMICAL ANALYSIS OF

SOX2, FGF-10 AND WNT-1 IN BENIGN EPI-

THELIAL ODONTOGENIC LESIONS. DR.

LELIA BATISTA DE SOUZA, DR. MARCELO ANDERSON
BARBOSA NASCIMENTO, MS. HELLEN SANTOS, PROF.
ROSEANA DE ALMEIDA FREITAS, PROF. LEAO PEREIRA
PINTO. FEDERAL UNIVERSITY OF RIO GRANDE DO
NORTE

Objectives: This study evaluated the immunoexpression
of SOX2, FGF-10 and Wnt-1 in 20 cases of odontogenic kerato-
cyst (OKC), 20 solid ameloblastoma (AM), 20 adenomatoid
odontogenic tumor (AOT), 10 calcifying epithelial odontogenic
tumor (CEOT) and 5 dental germs.

Findings: The analysis of SOX2 immunoexpression
revealed positivity in most cases of the lesions. The immunostain-
ing score for SOX2 revealed a statistically significant difference
between the groups of lesions, with a higher frequency in OKC
and CEOT (p < 0.001). After pairing, we observed a significant
difference between AM and OK, AM and CEOT, OKC and AOT,
OKC and CEOT, and AOT and CEOT (p < 0.05). Analysis of the
immunoexpression of FGF-10 revealed positivity in all cases of
the lesions, with no statistically significant difference between the
groups (p=0.628). There was a significant difference in relation
to the positivity scores for Wnt-1 (p < 0.001) with higher fre-
quency in OKC and AOT. After pairing, there was a statistically
significant difference between AM and OKC, AM and CEOT,
OKC and CEOT and, AOT and CEOT (p < 0.05).

Conclusions: The expression pattern of SOX2, FGF-10
and Wnt-1 in dental germs and odontogenic lesions evaluated
here confirms the participation of these proteins in the tooth
development as well as in the development of benign epithelial
odontogenic lesions.

AMELOBLASTIC FIBRODENTINOMA: A
UNIQUE MIXED ODONTOGENIC TUMOR.
DR. AMIR AFROGHEH. UNIVERSITY OF THE
WESTERN CAPE/NHLS

Ameloblastic Fibrodentinoma (AFD) is currently considered
as a developing odontoma, and has subsequently been removed
from the new WHO classification of odontogenic tumours. How-
ever, the presence of dentinoid in AFD, absence of enamel, the
potential for continued growth, its exceptionally low recurrence
rate, and the occurrence of AFD within the same age group as
ameloblastic fibroma (AF) and ameloblastic fibro-odontoma
(AFO), suggest a unique mixed odontogenic neoplasm, separate
from AF, AFO and developing odontoma. The histologic diagno-
sis of AFD can be challenging in small/limited biopsy specimens
composed of odontogenic ectomesenchyme and lacking odonto-
genic epithelium. In such cases, it may not be possible to distin-
guish between AFD, odontogenic myxoma, dental follicle and
central odontogenic fibroma (COF) with confidence, and a cir-
cumspect report may be necessary. Herein, a rare case of a large
AFD of the anterior maxilla in a 5 year old boy will be presented.

MULTIFOCAL AMELANOTIC MELANOMA

OF THE HEAD AND NECK: A CHALLENG-
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Introduction: ~ Primary malignant melanoma evolves

from melanocytic precursors via the formation of intermediate
lesion of varying stability. Less than 1% of all malignant melano-
mas arise in the head and neck area, the anterior maxilla and
alveolar mucosa being the most frequently affected sites. Males
and females are equally affected, with an age range between ado-
lescence and senescence. The prognosis is usually poor, with a 5-
years survival rate of 30-35% and a median survival of 36
months.
Several cases of primary malignant melanoma of the head and
the neck area have been reported in the literature but in most
cases no clear evidence was shown whether such lesions were
primary or metastatic in origin.

Case Report: We present a case of malignant melanoma
in a 50-years old male, who complained for a rapidly growing
maxillary nodular lesion, involving the ethmoid sinus and the
orbital base. Histopathological intraoperative examination
revealed a poorly differentiated malignancy, with spindle-shaped
cells showing prominent nucleoli. Subsequent immunohisto-
chemical stains highlighted pan-CK (dot-like) and S100 protein
positivity but HMB-45 and melan-A were negative, supporting
the diagnosis of malignant melanoma. The tumour was treated
by en-block resection with mapping-margins and additional his-
topathological examination showed an intra-mucosal hyper-mel-
anotic lesion, consistent with an acral lentiginous-type
melanoma, which was considered the primary neoplastic focus.

Conclusions:  Primary malignant melanomas in the oral
cavity are rare and usually asymtomatic at early stages, thus lead-
ing to delayed diagnosis. This must rely upon accurate histopath-
ological and extensive immunohistochemical evaluation as the
morphological features often are misleading or non-specific. It is
worth to emphasise that melanocyte-specific antigens (Melan-A
and HMB-45) frequently are negative in such neoplasm and
unexpected cytokeratin positivity may occur, which may result
in an inappropriate diagnosis.

PIGMENTED MUCOEPIDERMOID CARCI-
NOMA: A CASE REPORT. DR. JOSEPH

KUBIAK, DR. JOHN FANTASIA, DR. JIAN YI

LI, MD, PHD. ZUCKER SCHOOL OF MEDICINE AT
HOFSTRA/NORTHWELL

Objective: Mucoepidermoid carcinoma (MEC) is the
most common salivary gland malignancy, but to date, there are
few reported cases of the pigmented variant of mucoepidermoid
carcinoma. Classically, MEC is a malignant epithelial tumor
composed of varying proportions of mucous, epidermoid, inter-
mediate, columnar, clear, and occasionally oncocytic cells. There
are two main classification systems that stratify MEC into low-,
intermediate-, and high-grade types on the basis of morphologic
and cytologic features. Additionally, there are well recognized
variants of MEC, including clear cell and oncocytic variants of
MEC. This case is selected to highlight the uncommonly encoun-
tered pigmented variant of MEC.

Clinical Presentation: A 32 year-old male with a one
year history of cheek pain presented with a 0.9 x 0.5 cm pig-
mented and painful swelling of the right inferior buccal mucosa,
adjacent to tooth #30.

Intervention and Outcome: An incisional biopsy was
taken of the right inferior buccal mucosa and submitted for



