
ABSTRACTS OOOO

e28 July 2019
immediate adhesive properties (mTBS and mSBS) of enamel and

dentin. The immunoexpression was performed with immunofluo-

rescence confocal microscopic analysis.

Forty caries-free extracted third molars were divided into eight

groups according to the factors: radiation dose (0, 20, 40, and

70Gy) for the experiments. Data from immunofluorescence was

analyzed descriptively and adhesive properties were analyzed

using two-way ANOVA and Tukeys test.

Findings: The alterations in the immunoexpresion of col-

lagen IV and MMP20 is directly associated with the dose of radia-

tion, showing increasing levels of MMP20 and decreasing levels

of collagen IV in the most irradiated teeth.When radiation doses

were applied between 40 to 70 Gy, the adhesive values were sig-

nificantly lower for both strategies in the two tests performed.

Conclusion: High doses of radiation above 40 Gy affect

the expression of collagenIV, MMP20 and immediate adhesive

proprieties on dentin and enamel. The information obtained

about the altered expression of collagen IV and MMP20, and the

adhesive properties in dental irradiated tissue is crucial to under-

stand the process of radiation-related caries and the restorative

treatment of these patients.
THE PARARADICULAR RADIOLUCENCY
WITH VIABLE PULP: CLINICOPATHOLOGIC
FEATURES OF 21 CEMENTAL TEARS.

DR. HIBA QARI, DR. JERRY BOUQUOT. WVU SCHOOL
OF DENTISTRY

Cemental tear is considered to be rare, with few case reports

and no large series published.

Objective: To investigate and characterize the disease

from a review of 21 new cases.

Methods: This was a retrospective review of consecu-

tive cases collected from patient panels of the investigators.

Results: Twenty-one cases were identified during a 6

year period. All lesions presented with pain. Nineteen were verti-

cal radiolucencies along the root of a vital or endodontically

treated tooth; the remaining 2 were periapical only. Radiolucen-

cies were: D-shaped (40%); thin regular lines (25%); thick, irreg-

ular lines (15%); J-shaped (15%). All showed focal destruction

of the lamina dura, with 66.7% showing extension into the med-

ullary bone. Maxillary incisors were most often (46.2%)

affected. Histopathologic diagnoses were chronic fibrosing oste-

omyelitis (76.2%) or intramedullary fibrous scar (23.8%), all

associated with embedded cementum fragments. Five associated

teeth were also examined: all showed tears beneath remaining

cementum. Four cases were successfully treated with curettage;

endodontic therapy was mistakenly performed in 8 cases.

Conclusions: Cemental tears produced symptomatic,

localized chronic inflammation characterized by a vertical radio-

lucency adjacent to a root. These lesions may not be as rare as

previously thought and extraction may not be the best treatment.
A PILOT STUDY OF SELECT CELL CYCLE
MARKERS IN GLANDULAR ODONTO-
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Objectives: Glandular odontogenic cysts (GOCs) and

dentigerous cysts (DCs) differ significantly in their biologic
behavior. One third of GOCs have been reported to recur

whereas recurrence is rare in DCs. Due to the apparent growth

potential of GOCs, we evaluated and compared the presence of

cell cycle markers such as cyclin D1, p53, p16, p27, Rb, and

BCL-2.

Findings: Eight GOCs and a control group of three DCs

were included in the pilot study. All GOCs possessed seven or

more of the required features. Interestingly, we detected strong

expression of Cyclin D1, a regulatory protein required for cell

cycle progression, within the basilar and parabasilar layers of the

cyst epithelium for GOCs and scattered positivity correlating

with the level of inflammation in DCs. Expression of tumor sup-

pressor proteins, p27 and p16, were notably different between

the two cysts. For p16, the superficial layers were strongly and

diffusely positive in GOCs while the basilar and parabasilar

layers were essentially negative. DCs showed a patternless dis-

tribtion of p16 staining with variable intensity throughout the

epithelium. The majority GOCs exhibited full thickness expres-

sion of p27 whereas DCs demonstrated scattered and weak posi-

tivity. With p53, BCl-2, and Rb, minimal appreciable difference

was noted in the staining pattern and intensity between GOCs

and DCs.

Conclusions: Our results revealed differential staining

patterns between DCs and GOCs for the following cell cycle

markers: Cyclin D1, p16, p27. Based on our staining pattern, we

also hypothesize that the proliferation potential of the basal and

parabasilar layers of the epithelium in particular contribute to the

growth and high recurrence rate for GOCs. Our findings suggest

that cell cycle disturbances exist in GOCs and may contribute to

the aggressiveness of their biological behavior. Additional stud-

ies with an expanded cohort are required to confirm these initial

findings and provide further insights.
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Squamous cell carcinoma of the oral cavity ranks as the 15th

most common cancer in the world and the 10th most frequent

cancer in males. The present study was undertaken for the devel-

opment of new methods for early oral cancer detection based on

Raman microspectroscopy of exfoliated cells. Exfoliated oral

cells were collected by brush biopsy from patients attending

Dublin Dental Hospital Dysplasia Clinic (25) and from healthy

volunteers (25). Samples of exfoliated cells from normal mucosa

and from pre-malignant lesions were collected using an endocer-

vical cytobrush and placed in ThinPrep vials. Slides were pre-

pared using the Thinprep2000 processor with the aim of forming

a monolayer of cells for analysis. Raman spectra were acquired

from the nucleus and cytoplasm of each cell using an XploRA

confocal Raman instrument (HORIBA JobinYvon). As source, a

532 nm laser was focused by a 100X objective onto the sample

and the resultant Raman signals were acquired in the 400 to 1800

cm¡1 region. Glass spectral contamination was removed using

extended multiplicative signal correction Following pre-process-

ing, spectra were subjected to principal component analysis


