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relative high rate of recurrence compared to the other odonto-

genic cysts. Ameloblastoma is a benign neoplasm of odonto-

genic epithelium. It is the most common clinically significant

odontogenic tumor that may demonstrate a locally aggressive

clinical behavior. Ameloblastoma may theoretically arise de

novo from the rests of dental lamina as well as a developing

enamel organ or from the epithelial lining of a pre-existing

odontogenic cyst. Rare cases of ameloblastoma arising in the

wall of dentigerous cyst, calcifying odontogenic cyst, glandular

odontogenic cyst, radicular cyst, and residual cyst have been

previously documented in the existing literature. Furthermore,

ameloblastomatous changes of cysts in nevoid basal cell carci-

noma syndrome (NBCCS) have been previously reported. To

our knowledge, only one case of ameloblastoma combined with

an OKC in a non-syndromic patient has been reported in the

English language literature so far. Here we report four addi-

tional and extremely rare instances of ameloblastoma arising in

combination with an OKC. Microscopically, all the cases

exhibit the distinctive histopathologic features of OKC and

ameloblastoma. Immunohistochemical staining for CD56,

which has been reported to stain the peripheral layer of amelo-

blastomas and calretinin was performed on all cases. Addition-

ally, two OKCs were stained with both markers as controls. No

case demonstrated calretinin positivity, including in the obvious

ameloblastic islands. CD56 highlighted only the ameloblastic

areas while the areas of OKC were negative. The lack of stain-

ing in the areas typical of OKC help highlight the combined

nature of the lesions. These findings suggest that much may still

be unknown about the biologic potentials of OKC and that the

pluripotentiality of the odontogenic epithelium may be the driv-

ing force behind such rare findings.
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Introduction: Chairside clinical oral pathology consul-

tations are frequently provided in most dental schools; however,

the outcome and efficacy of those consults remains largely unan-

alyzed. We designed a retrospective study to assess the utiliza-

tion of consults by Oral and Maxillofacial Pathology (OMP)

providers at the UF College of Dentistry (UFCOD).

Materials and Methods: With IRB approval, the clini-

cal record system (AxiUm) at the UFCOD was searched from

January 1, 2011 until July 1, 2017 for oral pathology consulta-

tions. The following information was collected for these con-

sults: year of consult, requesting clinic, reason/clinical

impression, presumptive diagnosis, recommended plan of action,

and outcome (follow up).

Results: A total of 418 consults were included in this

study, of which 11 were repeat consults on the same lesion on

different occasions. The most frequent clinics requesting con-

sults were in decreasing order: undergraduate DMD clinics,

followed by faculty practice, graduate prosthodontics, gradu-

ate periodontics clinic, with other clinics requesting consults

infrequently. The most common reasons consults were

requested in descending order were: white lesions, ulcerations,

nodules, pigmented lesions, swellings/enlargements, and
erythematous lesions. Radiographic consults were uncommon

in our study as at UFCOD, these are usually assigned or re-

assigned to oral radiology. The disposition of the consults

resulted in the following recommendations: 35% for observa-

tion/re-evaluation (ORE) in original clinic, 24% referred for

biopsy, 19% treatment in original clinic followed by ORE,

12% referral to specialty clinic for treatment, and 10% multi-

ple recommendations/lesions. In terms of outcome, biopsy

and referral compliance was relatively reasonable, however

ORE remained problematic.

Conclusions: This study illustrates the scope and diffi-

culties associated with clinical consults in dental school and

identifies areas of potential improvement.
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Objective: Head and Neck Squamous Cell Carcinoma

(HNSCC) represents the sixth most common malignancy world-

wide and is characterized by dismal prognosis and poor patient

survival. More than 75% of HNSCCs arise on a precancerous

lesion. CD44 is a membrane bound glycoprotein stem-cell

marker strongly expressed in normal oral mucosal epithelium.

Upregulated in HNSCC, CD44 participates in key cell functions

including cell division, migration and adhesion, and is recog-

nized as a negative prognosticator for the disease. In addition,

HPV(+) tumors show decreased CD44 levels when compared to

HPV(-) neoplasms. We aimed to investigate the role of HPV

infection in the regulation of CD44 expression in oral epithelial

dysplasia (OED) and invasive HNSCC.

Methods: Formalin fixed, paraffin embedded speci-

mens of HPV(+) OED (N=16), HPV(-) OED (N=15) and

HNSCC (N=29) were evaluated by immunohistochemistry for

CD44. Among the carcinoma specimens, five were HPV(+) and

24 HPV(-); 13 well-differentiated (WD), 5 moderately-differen-

tiated (MD) and 6 poorly-differentiated (PD). HPV positivity

was confirmed by immunohistochemistry for the surrogate

marker p16. CD44 immunoreactivity was semi-quantitatively

evaluated. Statistical analysis was performed using one-way

ANOVA.

Results: HPV(+) OEDs (mean expression=1.74) showed

significantly lower CD44 membranous immunoexpression than

HPV(-) OEDs (mean expression=2.42, p<0.01). Similarly, HPV

(+) HNSCCs (mean expression=0.98) exhibit prominent loss of

CD44 expression when compared to HPV(-) cancers (mean

expression=2.99, p<0.01). Interestingly, CD44 expression

appeared to associate with tumor differentiation since WD and

MD specimens collectively (mean expression=3.18) display

higher CD44 positivity than PD (mean expression=2.10,

p<0.05).

Conclusions: Lower CD44 expression in HPV(+) OEDs

and HNSCCs may reflect decreased numbers of stem cells in

HPV-driven lesions. The latter, can explain the limited frequency

of malignant transformation in HPV(+) OEDs and better survival

rates for patients with HPV(+) tumors.


