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Definitive Interpretation: The scan data were able to

provide the indicated periapical assessment, particularly of the

third molars. Postural compromises were also noted in the ante-

rior alignment of the odontoid process�C1 articulation and their

alignment to the clivus of the occipital bone. There was also cer-

vical vertebral aplasia with complete fusion of C2-C7. These

findings were contributory to his altered posture.

Discussion of Imaging: The availability of large volume

CBCT scanners, with their larger footprint, scanning circumfer-

ence, and larger scanning size area, provide an imaging option

for patients with mental and physical disabilities. In the past, a

single large field of view (FOV) CBCT scan has been purported

by CBCT manufacturers to be a one-stop imaging solution for all

extraoral imaging. Dosimetry data and FDA selection criteria

have since contraindicated the use of large volume FOV scan-

ning to replace standard periapical, panoramic, and cephalomet-

ric imaging. This case report supports the alternative use of

CBCT to acquire standard extraoral images when standard imag-

ing is not possible.
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Background: A large fraction of adenoid cystic carci-

noma (ACC) tumors progresses to perineural spread (PNS), with

correspondingly low long-term survival rates, and ACC is often

not diagnosed in early stages because the primary tumor site is

hard to detect.

Objective(s): This study aimed to improve detection of

ACC by better understanding the imaging features of PNS. Spe-

cific aims included (1) determining whether ACC could be effec-

tively diagnosed by CT alone using a CT bone window to

examine osseous changes; (2) determining the accuracy of CT-

based diagnosis; and (3) exploring the relationship between the

presenting clinical features and perineural spread.

Study Design: A retrospective medical records search

was performed from 2000 to 2017 to identify patients with a

diagnosis of ACC, clinical history, and pretreatment imaging

with CT and/or MRI. Descriptive statistics, as well as sensitivity

and specificity data, were compared using likelihood ratio test.
Results: Forty-four patients (median age 51 years; range

20�87 years) met the inclusion and exclusion criteria. The most

common symptoms, not mutually exclusive, included pain (41%),

mass (41%), paresthesia or numbness (39%), and sinonasal conges-

tion (21%). Most (46%) patients presented to their dentist for initial

evaluation, and 55% were evaluated by a dentist at some point

before diagnosis. The most common initial impressions were infec-

tion (50%) and/or dental disease (32%). Average time to histologic

diagnosis from initial symptoms was 18 months. PNS was identified

in 82% of all patients. Significantly, findings of erosion and/or

enlargement of any foramina, fossae, or canals noted via bone-win-

dowed CT were 97% sensitive and 100% specific for PNS. PNS

was statistically associated with paresthesia (P = .003; specificity

100%; sensitivity 47%) but not with tumor size (P = .096).

Discussion/Conclusions: Palatal ACC PNS can be reli-

ably diagnosed via bone-windowed CT. Dentists are often the

first care providers and should be aware that patients presenting

with numbness should be evaluated for PNS.
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Background: Information retrieval and sharing is key for

today’s multidisciplinary patient care. Radiographic interpretation of

conventional 2-D images is the standard protocol for most dental

schools across the United States, and it is imperative to assess image

quality on various display devices as well as image retrieval systems.

Objective(s): The purpose of this study was to investigate

whether common dental conditions seen on conventional 2-D

intraoral and extraoral radiographs can be diagnosed with the simi-

lar accuracy on handheld tablet computer and LED display as on a

dedicated radiology diagnostic display. In addition, to investigate
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