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Principle : Hur';um.nl’mnn-mrm of X-ray source
image receptor, around a center of rotation locate
patient, with same speed and same direction w il

produce an image called panoramic image.
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DISEASES OF PERIAPICAL TISSUE

DISEASE OF
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RADIATION PROTECTIVE MEASURES

L], i ] i adtl il i | s Pt g T ™~ | e & :, o
o IEVemy ef fobts should be made To Keep |

" E [ " " .. .: - btk e Ly th 11 { - I'|.-'l Yy "!.- | t-'-\ e b i o :'- .
W as bractical and all grnecessany radiation exposure shotld be avorded.

e 1
e
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TREATMENT OF OSMF

TREATMENT OF ORAL SUBMUCOUS FIBROSIS

ADVICE TO PATIENT MEDICAL MANAGEMENT

| » Topical steroids
Discontinue habit ' PPN PV Multivitami Betamethasone

’ *‘ Triamcenolone
acetonide

Intralesional

injections

SURGICAL MANAGEMENT

Fibrotomy and Grafﬁnﬁ Cryosurgery

Department of Oral Medicine and Radiology
COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE




ORAL MUCOSAL ULCER TREATMENT ALGORITHM

Oral Mucos

A




/

LEUKOPLAKIA . . Y =

MANAGEMENT OF LEUKOPLAKIA

MANAGEMENT OF LEUKOPLAKIA

TREATMENT MODALITIES

\

|
NICOTINE REPLACEMENT THERAPY

Elimination of risk

|

Patient counselling,

LOW RISK HIGH RISK - — factors - Advice to quit habit, NRT
(<2cm, homogenous) (>2cm, | .Itth:\mdﬂl 3
heterogenous, : 2
tongue | Retineld I8 i Antioxidants B carotene, Lycopene
< . |
floor of mouth) * | ey e
Vitamins ' Retinoids (Vitamin A,
Stop habits l " Fenretinide), Vitamin C,
| . < | Vitamin E
Medical management BIOPSY B _ = oLl
Observe for 4-5 weeks — s t"" Anti-neoplastic | Bleomycin, 5-fluorouracil
/ \ ey “ i agents
- - T.
/ : Moderate ||'l'l|l]l||m0d ~ » Chemo-preventive | Curcumin, Green tea
s R agents
dysplasia tosevere 15X — &
No response dysplasia | rnp_r_qnvunmc Tuaupv| | e il
response S
P 4 Photodynamic ALA, Verteporfin, Foscan
Medical ’ ‘ therapy
management Excision | s c"_'_'_'"’_'__ "”f'"' ey N = =
Observe &  with = ~— Surgica Conventional surgery,
Observe & follow ' Management Electrocoagulation,
foll oliow up 5mm
ow up By e 5{__7 8 Cryosurgery, Laser
Every 3. surge
e 3 months rgery

Department of Oral Medicine and Radiology

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE




SELF ASSESSMENT FOR ORAL CANCER

FOR ORAL CANCER E

" EARLY STAGE ORAL CANCER IS OFTEN PAINLESS & GOES UNDETECTE!
t'f|:f' |




LESIONS OF LIP

LESIONS OF LIP

ANGULAR CHEILITIS TRAUMATICUPPER LIP




PIGMENTED LESIONS

PIGMENTED LESIONS
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DERMATOLOGICAL LESIONS

DERMATOLOGICAL LESIONS

ORAL LESIONS SKIN LESIONS
LICHEN PLANUS




RECENT TREATMENT MODALITIES FOR ORAL CANCER

Recent Treatment Modalities for Oral Cancer

__Oral Glutamine

» It is present in plasma and
normal levels are required to

Department Of Oral Medicine and Radiology
COLLEGE _ DENTALCIENCE AND RESEARCH CENTRE




NORMAL RADIOGRAPHIC ANATOMY
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THE TRUTH HURTS

‘THE
TRUTH
HURTS

AHE!MP«TI

% Formed by incomplete combustion ; : }
of coal d qarb e "{‘ (e
coal, petrol and garbage. SRR I‘ .

v 1 r

JANGER) Carcinogenic to humans
&M By product of synthetic rubber & Elastomer

& ) Constituent of Car batteries £

(I’ Found in poison

) By product of Chemical Weapons

AT L) Found in Pesticide, Drugs & Explosive

Found in paint thinners

Found in cosmetic & pesticide

 An estimated no. of 7357 chemical compounds are found in Clgureﬂa :smoke
~ Atleast 70 of these are Toxic or Cnrcinogemr. gl -

SO QUIT SMOKING, MAY BE DIFFICULT, BUT NOT IMPOSSIBLE.




NON-INVASIVE AIDS IN EARLY DIAGNOSIS OF POTENTIALLY MALIGNANT
DISORDERS

» Oral screening will be helpful in »To detect Fpldennal Growth E;C;c:;
detection of tissues with abnormal Receptor on bio chip platform as L
metabolic or structural changes. over expressed in 0SCC :
»Based on absorption and »It combines  the p:::wer i::h
reflection property. cytomorphometric ?nalysls W
quantification of tumor biomarkers.

4

ANO CHIPS SENSOR

N

» LCM is used with » Identification of clinically suspicious |
immunohistochemical staining to mucosal abnormalities.

detect bio marker and establish |
protein finger print model. » Demarcating the extent of potentially

» Exact morphology of captured and  malignant lesion prior to biopsy. i
normal cells are preserved. |

e e
— ——— —

Y&

~ LASERCAPTURE
MICRODISSECTION

» It is a Stereoscopic biocular field » Simple pain free non aggressive method
microscope. to collet sample from the white/red
» It detects vascular and color tone  lesions, fungal and herpetic lesions.

B changes in pre malignancy and

malignancy.

»Aids in differentiating  high

: W grade(dull shade of white) and low

JLPL ) E grade(bright white) lesions,  —

@) E:OLLGE OF DENTAL SCIENCES & RESEARCH C.I:EI:I'TRE




AYURVEDA AND ORAL CANCER

i

WU UMML LHNLLI&

A . . : ey o . "
yurvedic medicine acts by controlling, inhibiting and suppressing potential cancerous agents and transforms them to Jess

toxic compounds.

Their anticancerous property is mainly due to presence of antioxidants which act by scavenging the free radicals.

TURMERIC: CURCUMA LONGA

Available in raw form, powder, supplement capsules and as
turmeric oil.
g
] AW
Raw turmeric Turmeric oil Turmeric
supplements

CATECHINS

Present in abundant quantity in tea leaves, cocoa beans ,apricot,
cherries, berries, apples, peach etc.

Cocoabeans

LEMON: CITRUS LIMON

Available as fresh lemon extract, citrus supplements in form of
capsules tablets syrups etc.0 ,‘ .
Citrus supplements Lemon extracts Fresh lemon juice

Other Anticancerous Agents: Walnuts, Cruciferous vegetables, Algae, Medicinal Mushrooms, Garlic, Aloe vera, Hemp seeds, Sea vegetables,
Coffee beans, Beetroots, Carrot essentials, Bittergourd extracts, etc.

. Department of Oral Medicine and Radiology
y  COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE




OPTICAL DETECTION METHODS FOR POTENTIALLY MALIGNANT DISORDERS

“LIGHT TC’ENLIGHT"
OPTICAL DETECTION METHODS FOR ORAL POTENTIALLY MALIGNANT DISORDERS

ofinormalfcells; - Chemiluminiscence

Other equivalent devices:l_'{'
*Vizilite plus -
*Microlux/DL,orascoptic DK

~ [Basedlon|Depthiof f ~ \\&/

. [lightlpenetrationfl ™ |gi- {51/ ) Morrow band Ribtodyhamic
¥ inforalfmucosa ) Diagnosis
f

L

Optical

Other equivalent devices:- -
*Confocal laser endomicroscopy
*Confocal reflectance endomicroscop

Department of Oral Medicine & Radiology

=
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ROLE OF HPV IN ORAL CANCER

ROLE OF HUMAN PAPILLOMA VIRUS IN ORAL CANCER

HPV 16 GENOME INTEGRATED HPV DNA EPIGENETIC CHANGES

= onand infectionof |
s naive individual L1/L2, L1, LLE4 ]

O Vil genomesat 10005 per cll
S £6,6,5,ELES

. Viral DNA amplification in

“E.“FJ: Ji“uta.”i "li L ‘ j”!r‘“‘ " i‘v- :i" :

COLLEGE OF DENTAL SCIENCES ¢ RESEARCH CENTRE




p63: Expression on survival in OSCC

- e

p63 : Expression on survival in OSCC

ﬁis tumor supressor gene , member of p53 fz

It is found in SCC, , er bryo lsr tissue & stem cells of bas: layer of oral mucosa.

It is overexpressed in osmf, eplthellal dysplasia & scc.

or Marker er:- Substances usually proteins produce by body in response to cancergrov '
tissue itsel whlch may be detected in blood , saliva , urine or tissugsz > "

[ i1GFBP-3 ).
. II | ' ey S Potentiall
PDtE'.ntlalh,’ Inhibition of TAp63 ﬂNp63 Inhibition of n?aﬁgﬂaﬂ:

malignant
disorder or

: : - ¢ roliferation of :
proliferation of 5 | p Hisorder of

mutated cells mutated cells

cancer | a
| Transactivation Protein lacking
; domain at transactivation
p63 gene in normal mucosa:-33.75% | N-terminal i ; dn_main J

Conc.ofmutf’:}ted | ' F I IGFBP-3
_p63 gene In

or - ﬁ63 can be found on apparently Iooking |
ut surroundlng the neoplastic lesion thus can alsa
e extent of he Iesuon.

COLLEGE OF DENTAL SCIENCES & RESEARLH LENum.
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CASE OF - AMELOBLASTOMA INVOLVING LEFT BODY OF MANDIBLE

"DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY

e COLLEGE OF DENTAL SCIENCE AND RI{?.[;..-\R(:H CENTRE
MAA KAMLA CHARITABIL E TRUST: BOPAL

CASE OF MONTH

Intra Oral View

Extra Oral View

Intra —oral dome shaped swelling extending from dhm_l aspect of 34
till the mesial aspect of 37 causing vestibular obliteration.
Egg shell crackling present on palpation.

A female patient with extraoral swelling in the left side of the lower
one third of face and marked facial asvmmetry since 2 months.

IOPA with 34, 35, 36, 37 reveals area of bone destruction giving
typical soap bubble appearance. 5 locules can be appreciated. Root
resorption in apical third of mesial root of 36 and displacement of

Left lateral Occiusal radiograph reveals expansion of buccal cortical
root of 35 and 36. I ; 7 : 3 o : ; :
plate exapansion with shght arca of discontinuctity. The internal
[_ L0 aspect reveals septa. |

Lateral oblique on left side reveals sc out area of :

dcstmctiﬂn_ extending from mesial asp:::ﬁf 3510 distat;nal:::cct EFL.E n:]vc:.':ls l:ypma_l s bu!?ble i o e
of 37 anterio-posteriorly. Superio-inferiorly the bone Ser i ieon of radiolncency,
destruction from alveolar crest to inferior cortex. Soap bubble
appearance with scooping of the cortex. Knife edge Root
resorption on mesial aspect of 35,

IAC appears to be displaced

Clinicoradio diagnosis:- Ameloblastoma invovling left body of mandible



Dental Plaque Induced Gingival
Diseases

1. Gingivitis associated with dental plaque

only
A. Without local contributing factor
B. With Local contributing factor

GINGIVAL DISEASES

GINGIVAL DISEASES
e T o

. Streptococcus species

Non-Plaque Induced Gingival Lesions ¥
. Gingival diseases of bacteria origin

—

-
I. |"‘E| -
P —— .

. Gingival diseases of fungal origin

2. Gingival disease modified by

systemic factors

A. Associated with endocrine system

a. Puberty associated gingivitis

b. Menstrual cycle associated gingivitis
. Pregnancy associated gingivitis

d. Diabetes mellitus-associated gingivitis

B.Associated with Blood dyscrasias
a. Leukemia associated gingivitis

. Candida species infection
. Linear gingival erythema
. Histoplasmosis Ve

M

3. Gingival lesion of genetic
origin
A. Hereditary gingival

fibromatosis “ :
i -

. Mucocutaneous lesion
. Lichen planus
ll. Pemphigoid
lll. Pemphigus vulgaris
V. Erythema multiforme

3. Gingival disease modified by

edications
A. Drug influenced gingival disease

. Drug influenced gingival enlargement

|.Drug influenced gingivitis
ccontraceptives associated gingivitis

V. Lupus erythematosus
VI.drug induced

. Gingival manifestation of systemic conditions
B.Allergic reaction
|.Dental restorative material
I.Mercury
ii. Nickel
Il.Reactions attributable to :
I. Toothpastes or -
dentifrices
ii. Mouth rinses or
mouthwashes

4. Gingival disease modified by

alnutrition
A. Ascorbic acid deficiency gingivitis

5. Traumatic lesionsgg
A. Chemical injury !
B. Physical injury ﬂ

C. Thermal injury

6. Gingival disease of viral
organ b .

A. Herpes |
virus infection i._..-r

‘DEPARTW/ENROF ORAL| MEDICINE ‘AND RADIOLOGY

Rinky| Thaker, Priti
' Ch

irag Vaniya, Oshin Verma, Khushbu Vyas

Thummar, Drashti Trivedi, Amee Badhaad, Tithi Vaid, Vaishnavi G




ULCERATIVE VESICULAR BULLOUS LESIONS

s s
T
ACUTE NECROTIZING ULCERATIVE GINGIVITIS

ERFES TOSTER

Guided by

—

Final Year (2012-13)




CASE HISTORY PROFORMA

CASE HISTORY PROFORMA
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EXTRA-ORAL

EXTRAORAL RADIOGRAPHIC PROJECTIONS

RADIOGRAPHIC PROJECTIONS

Oblique Lateral

Lateral PA Reverse
Ceph SMV Waters Ceph Towne Body Ramus
'1- F—
Patient Film paraliel Canthomealtal Canthomeatal Canthomealal Canthomealal Film in contact Film in conmtact
Ia:elmﬂnl 10 mﬂﬂgluﬂl ine line hne e W“h Cl'lﬁﬁk al with d MK al
P plane paraliel to hilm at 37 with him at 10" with hilm at =30 with him molar area ramus area
I s — T
Central Beam Beam Beam Beam Beam Beam aims at Beam aims at
beam perpendicular perpendicular perpendicular perpendicula perpendicular the molar- the ramus
Jr to hilm to hilm 1o film 10 film \ 1o film premolar area area
1 ﬁ“\ | ,._l' " ' o e ) -_,:_.__.
F s b | . "\ = -
: \ | Il 7 \ |\ \
Diagram | \ {{ (= "> f
of patient | \&} \ N ) 0
placement l (h_ S .
/ i R i

Iustration
ol patient
placement

Resultant
image




ORAL MANIFESTATIONS OF AIDS

ORAL MANIFESTATIONS
OF AIDS
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LESIONS OF PALATE

LESIONS OF THE PALATE
T, g e

NECROTIZING |
SIALOMETAPLASIA |

+
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JUVENILE ARTHROSIS

DEPARTMENT OF
ORAL MEDICINE AND RA DIOLOGY

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD

Case: JUVENILE ARTHROSIS (BOERING’S DISEASE) AND
RIGHT ANTERIOR DISC DISPLACEMENT WITHOUT REDUCTION

20 YEAR OLD FEMALE PATIENT CAME WITH THE CHIEF COMPLAINT OF PAIN IN CHEEK REGION
NEAR TO THE FRONT PORTION OF EAR ON RIGHT SIDE SINCE 2 MONTHS.

EXTRA ORAL PHOTOGRAPHS

Mouth opening is reduced.

Deviation of mandible is
present on right side.

No other apparent facial
changes seen.

* Intra oral photographs showing anterior open
mouth with narrow maxillary arch and increased

overjet. -
* Slight flattening of occlusal surface of all teeth is '

present. -
' e e — e = T S

OPG & TMJ OPG

OPG and TMJ OPG showing flattening and erosion of condylar
surface.

% f MRI showing Anterior Disc Dis_;;lacement on Right Side

without red

{ ML uction.




NOONAN SYNDROME

DEPARTMENT OF
ORAL MEDICINE AND RADIOLOG

Y

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD.

Case: NOONAN SYNDROME

)

« Itis an autosomal dominant, variably expressed, multisystem disorder.
« Mutation in the PTPN11 gene on chromosome number 12,

EXTRA ORAL PHOTOGRAPHS

Webbing of neck/
Ptergium colli

Pectus excavatum

Features:
# Facial dimorphism
# Deeply grooved philtrum

# Facial shape of inverted triangle

# Prominent epicanthal folds

« Multiple retained deciduous teeth.

« Multiple unerupted permanent teeth.

with wide spaced
nipples.

RADIOGRAPHIC EXAMINATION

Med overjet.




CENTRAL OSSIFYING FIBROMA

DEPARTMENT OF

ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD.

Case: CENTRAL OSSIFYINGW_J

Ossifying fibroma is classified as and behaves like a benign bone _neuplasrn. But
it often is considered to be a type of fibro-osseous lesion.

e .

Occlusal radiograph
showing an ill defined, |
Swelling (2.5 x 3 cm) radiopaque, unilocular, A thin';* radiolucent line,
in the floor of the well circumscribed representing a fibrous
mouth. area. capsule.

A. Specimen

Photograph. with fibroblasts and o'l
B. Radiographic ossifying tissue and One month follow UPJ B
€Xamination showing osteocytes in large : o »
calcified flexes.

lacunar space. . %




EWING’S SARCOMA

DEPARTM ENT OF

ORAL MEDICINE ANpD RADIOLOGY

COLLEGE OF DENTAL SCIENCES 8 RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD.

Case: EWING’S SARCOeMA - ]

ES is a malignant, small, round cell tumor of the bone, and was first
described by James Ewing in 1921

Swelling (4 x 3 cm) on Mandible deviated .
left lower one-third of towards left side on OPG revealed an irregular |
face. mouth opening. area of rarefaction. |

Lytic destruction Patient was treated with :
involving left angle, body chem_otht_zrapy, pri?r to IT month follow up
& ramus of mandible. surgical intervention: ——
TTS—o hemi-mandibulectomy.

. Dshin Ve vear P G, T BRI N RS W



FIBROUS DYSPLASIA

INVESTIGATIONS

DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY

OMLLEGE OF MENTAL SCIENCES & RESEARCH CENTRE
MAA FAMLA CHARITABLE TRUST, BOPAL, AHMEDABALD.

Case: FIBROUS DYSPLASIA

OPG shows ill-defined mixed

radiolecent radiopaguee lesion
BAME:- AMNKIT BAVALIYA 20,0, CASE NO-182791 merging gradually into the adjacent
DATE -7-6-2018 narmal bone. The trabeculas

appeared hazy and the |eson

EXTRA ORAL PHOTOGRAFHS Eacked a distinct defining margin
giving the "cotton waal®
AppEArance.
Facial asymmetry with
large irregular shaped
—— | swelling over left side
of face , bony hard in
consistency , attached
to underlying
structures with
definite palpable The axial rection CT image of
margins mandible showed expansion of the
body arnd ramius of mandible,
lingual and buccal cortical plate
eapangion. Ground glass
appearance of the bone was clearky
INTRA ORAL PHOTOGRAPHS appreciable; ct showed

imvalvement of maltipde banes of
the craniofacial skeleton including
the body of sphenoid, greater and
lesser wing of sphénoid on the heft
side, sguamaus part of the
temiporal bone on the left side,
frontal bone

diszrete, bony hard swelling
extending from 33 to lcm
distal to 37 causing

| obiiteration of the left buccal
vestibule, swealling cautad
drifting of the inwohied 36
lirmgualhy

Pagel




CLEIDO-CRANIAL DYSPLASIA

DEPARTMENT OF INVESTIGATIONS
ORAL MEDICINE AND RADIOLOGY

COLLEGE OF ENTAL SCRENCES & RESEARCH CENTRE
MWLAS KARILE CHARITANLL THLIST, BOEAL &M DARMLD,

s27 CLEIDOCRAMIAL DYSPLASIA

DATE:- 11-10-H018

EXTRA QRAL PHOTOGRAPHS

INTRA ORAL PHOTOGRAPHS

Erythroplakia
with spots af
hyperkeratosis
on right buccal
mucasa and
low er westibule

lem-1.50m | Ulcerative

: destructive
srowth seen in
LFHIW fesion in upper
buceal ENiadason |
westibule




APERT SYNDROME

DEFARTMENT OF

| ATERAL CF @l b0 ARA
DERAL MEDICINE AND KAD IChLO Y

CLRLL Rk LIF Db R iR LG & BiNiRkLE LIHIEL
W TN LA L HAF] | AL TG T, BOFRL, LS WDV
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SQUAMOUS CELL CARCINOMA OF RIGHT BUCCAL
MUCOSA, VESTIBULE AND CHEEK

DEPARTMENT OF

ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCHENCES & RESTARCH CINTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD.

Long Case 6 : SQUAMOUS CELL CARCINOMA ON RIGHT BUCCAL S WSl Ly
MUCOSA INVOLVING CHEEK sa® S5RAS - W) | Ulceroproliferative

12xB cm in size is
NAME JAG DISH SAANKHAL CASE NO-126654 ' AP =
DATE:- 22-4-2019 . buccal
s sasndig
till retromolar

region

b

An irregularly shaped fungating mass of about 6x4 cm in size is

observed on right cheek region alongwith diffuse swelling on right
side of face
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SQUAMOUS CELL CARCINOMA OF TONGUE

DEPARTMENT OF

ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA XAMLA CHARITABLE TRUST, BOPAL, AMMEDABAD.

Long Case §: SQUAMOUS CELL CARCINOMA ON LEFT LATERAL
BORDER OF TONGUE

NAME:- SANTOSHKUMAR VISHVAKARMA CASE NO:-160795

EXTRA ORAL PHOTOGRAPHS
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FIBROUS ANKYLOSIS WITH SUBMANDIBULAR
SIALOLITHIASIS

MANDIBULAR LATERAL OCCLUSAL PROJECTION

DEPARTMENT OF INTRA ORAL PHOTOGRAPHS

ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUSTY, BOPAL, ANMIDABAD

l Long Case 4: :- Submandibular Silalolithiasis and Fibrous Ankylosis I '
. Intraoral Cant Of

NAME - -
SIKANDAR YADAY CASE NO- i Occlusal Plane is
DATE- 22.01.2019

EXTRA ORAL PHOTOGRAPHS

Right Side Lateral Occlusal Radiograph Reveals Radio-

Prominent
opaque Calculus Distal to 2"° Molar

antigonial notch
.Deviation of

Extraoral Swelling
Is Seen Extending

from Angle of
Mandible till Ultrasonography Reveals Calculus in Right

Side An OPG Reveals Radio-Opaque mass on Left Side Condyle obliterating
ARTICULAR EMINENCE.
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DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE

MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD.

RADICULAR CYST IRT 36

CASE: RADICULAR CYST

16 YEAR OLD FEMALE PATIENT CAME WITH THE CHIEF COMPLAINT OF PAIN IN
LOWER LEFT BACK TEETH REGION SINCE 1WEEK.

EXTRA ORAL PHOTOGRAPHS

FACIAL ASYMMETRY
DUE TO SWELLING ON
LEFT SIDE MIDDLE

1/3RD OF THE FACE.

*  GROSSLY CARIOUS TOOTH LR.T. 36

PUS DISCHARGE I.R.T 36

*  VESTIBULAR OBLITERATION I.R.T 36

LATERAL OBLIQUE

IOPA , OCCLUSAL AND LATERAL OBLIQUE RADIOGRAPH

HEIGHT AND DENSITY OF
DENTIN IS REDUCED LR.T. 36
ILL DEFINED RADIOLUCENCY IS SEEN
INVOLVING ENAMEL, DENTIN, PULP I.R.T.36
WELL DEFINED RADIOLUCENCY INVOLVING
APICAL 3°° OF 36.

RADIOLUCENCY IS EXTENDING ANTERO-
POSTERIORLY FROM DISTAL ASPECT OF THE
APICAL THIRD OF 35 TO THE APICAL THIRD
OF MESIAL ROOT OF 37 AND SUPERO-
INFERIORLY FROM APICAL THIRD OF 36 TO
THE INFERIOR BORDER OF THE MANDIBLE.
LOSS OF LAMINA DURA AND PDL WIDENING
IN LEFT PREMOLAR AND MOLAR REGION
RADIOPACITY INVOLVING MIDDLE THIRD OF
MESIAL ROOT LR.T 36 SUGGESTING OF RC
TREATED TOOTH

ENAMEL AND

BUCCAL CORTICAL PLATE EXPANSION

RADIOPAQUE MASS IN 35 REGION
SUGGESTIVE OF SUPERNUMERARY TOOTH

WELL DEFINED RADIOLUCENCY INVOLVING
APICAL 3°° OF 36. RADIOLUCENCY IS
EXTENDING ANTERO-POSTERIORLY FROM
DISTAL ASPECT OF THE APICAL THIRD OF 35
TO THE APICAL THIRD OF MESIAL ROOT OF 37
AND SUPERO-INFERIORLY FROM APICAL
THIRD OF 36 TO THE INFERIOR BORDER OF
THE MANDIBLE.

RADIOPAQUE MASS IN APICAL REGION OF
34,35 SUGGESTIVE OF SUPERNUMERARY
TOOTH

* HEIGHT AND DENSITY OF ENAMEL AND DENTIN IS REDUCED I.R.T. 36

* ILL DEFINED RADIOLUCENCY IS SEEN INVOLVING ENAMEL, DENTIN, PULP L.LR.T.36

* RADIOPAQUE STRUCTURE IN 34,35 REGION SUGGESTIVE OF SUPERNUMERARY TOOTH

* WELL DEFINED ,UNILOCULAR RADIOLUCENCY WITH EXTENDING ANTERO-POSTERIORLY
FROM THE APICAL THIRD OF 35 DISTAL ASPECT TO THE APICAL THIRD OF MESIAL ROOT OF
37, SUPERO-INFERIORLY FROM APICAL THIRD OF 36 TO THE INFERIOR BORDER OF THE

MANDIBLE

* INFERIOR ALVEOLAR NERVE CANAL OUTLINE IS NOT APPRECIABLE IN 36 REGION
* NO EVIDENT CHANGES IN OUTER CORTEX OF THE MANDIBLE

TREATMENT HISTOPATHOLOGY REPORT

* EXTRACTION OF 36
WITH ENUCLEATION
OF RADICULAR CYST
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SQUAMOUS CELL CARCINOMA OF PALATE

DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY TREATMENT PLANNING AND TREATMENT DONE

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AMMEDABAD.

X b g @bt 1 wn idamasnth bagwnd nid O3

Long Case 7 : Squamous Cell Carcinoma Of Palate '_ |
oL ket pde dhods peiiee Sihes v b

NAME:-MOHHAMAD ASHFAQ CASE NO-150089
DATE:-17-05-2019

EXTRA ORAL PHOTOGRAPHS

No abnormality
detected on

extraoral POST OP AND FOLLOW UP
examination

An Ulcero Proliferative

growth of about 6x4
cm in size is observed

at the junction of hard

palate and soft palte
on left side.
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CLEIDO-CRANIAL DYSPLASIA

INTRA ORAL PHOTOGRAPHS

DEPARTMENT OF

PA SKULL
ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCENCES & RESEARCH CENTRE
MR IAMLA CHARITABLE TRUST, BOPAL, AHMEDARAD,

Open anterior

Leng Case 9: Cliedocranial Dysplasia font |
(Marie and Saintons Disease) Prolonged retention of
deciduous teeth with
st SASENCE: Sene delayed eruption of
succedaneous teeth

EXTRA ORAL PHOTOGRAPHS

Wormian

Marked Depression

in Forehead due to
open anterior On OPG Multiple Over retained deciduous teeth, with multiple
fontanel ::ILT S athect impacted permanent teeth are present

Permanent teeth

present:-16, 17, 26,

27 PA CHEST

Over retained
deciduous teeth in
lower jaw
Permanent teeth
present:-
41.42,43,46,31,36

Open posterior fontanel felt by Clavicular hypoplasia

index finger as a marked with narrow thorax
depression on skull vault — PA CHEST:- Bilateral clavicular agenesis is observed
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ODONTOGENIC KERATOCYST

DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY

TREATMENT PLANNING AND TREATMENT DONE

COLLEGE OF DENTAL SCOENCTS A RESEAROH CINTRE
MAN KAMUA CHARITADLE TRUST, ROPAL, AMMIDABAD

NAME:- DEEPAX RAVAL 17/M CASE NO-150089 -
DATE:-17.05-2019
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POST OP AND FOLLOW UP

1 cam below the

chin upto 2cam
below inf border of

mandible detected

on extraoral
examination
INTRA ORAL PHOTOGRAPHS

OPG showing unilocular
radiolucency bounded
by corticated margins
surrounding crown of
right mandibular canine
and shows incomplete

septa

Fligy 1_”.'..“_
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obliterastion n
buccal vestibule

7| extending from
right lower incisor
to right lower first
premodar region ,
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and lower right
first premolar
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ODONTOGENIC MYXOMA

DEPARTMENT OF

ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SOENCES E RESEARCH CENTHE
MR KAMLA CHARITADLE TRLUST, RO®AL, AlMiDARAD,

Mo abnormality
detected on
extraoral
examination

INTRA ORAL PHOTOGRAPHS POST OF AND FOLLOW UP

A firm, nontender
swelling swelling
extending buccal and
lingual cortices of
mandible, extending
from mandibular
incisor region upto first

premolar an right side
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AMELOBLASTOMA

DEPARTMENT OF

ORAL MEDICINE AND RADIOLOCGY

COLLEGE OF DENTAL SCHNCTS A RISIARCH CINTRE
MAA KAMLA CHARITARLE TRUST, BOPAL, AWMIDARAD,
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facial asymmetry due to

swelling on the right

lower side of the face, OPG showing well defined

swelling was oval in oval multilocular

S radiolucency of approx. 5*4

normal overlying skin cm extending

but stretched. It was anteroposteriorly from 44

non-tender on _, | distally to 3mm distal to 48,

palpatian. and superoinferiorly from
middle third of 43-48 upto inf
border ofmandible.

TREATMENT PLANNING AND TREATMENT DONE
INTRA ORAL PHOTOGRAPHS

large mass approx S x4 cm in
size, extending from 44 to 48
buccally. Buccal expansion of
mandibular right symphyseal
region ,buccal vestibule
obliteration present, owerlying
mucosa appeared stretched and
white . On palpation, swelling

was firm, bony hard, non-tender, Surgically
non-fluctuant, irreducible, non- removed
compressible and non-pulsatde.
teeth in vionity were non-tender
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was firm, bony hard, non-tender, Surgically
non-fluctuant, irreducible, non- removed
compressible and non-pulsatde.
teeth in vionity were non-tender

ey = ez




SCLERODERMA

DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY
COULEDE OF CERTAL SOERCES & RESEARCH CEMTRE
P AR EAMLA CHARTABLE TRLUST, BOPAL AHMEDABAD.

Case: Stleroderma

EXTHA ORAL PHOTOGRAPHS

Decreased
number of

wir inkles,
shiFunken
appearance of
[ face- masklike
face , skin over

face, neck and
hands was
scherotic, thin lps,
pinched nose

shirmy, tense skin, loss of

hair, hypoplgmentathon
and telangiectasia seen,

showing Raynaud's
phenonomen

INTRA ORAL PHOTOGRAPMHS

Trismus, multiple missing

teeth, peneralized
periodontitls and maokility .
loss of papillae on anterior
tongue, reduced mability
af tongue, diffuse fibrosis
of buccal mucosa
rnandibular resorption

positive for
ANA, scl 70

Radiographic
features show
mandibular
resorption,
generalized
periodontitis,
flattening of
condyles




PANORAMIC IMAGING

PANO. AMIC IMAGING:OP

Panoramic imaging is a technique for producing a single tomographic image of
facial structures. Principles of this were first given by: Numata and Paatero

PRINCIPLE FOCAL TROUGH

Principle : Reciprocal movement of X-ray source and .
image receptor, around a center of rotation located on \{_'. X
paticnt, with same speed and same direction will vk \'x___,::

PATIENT POSITIONING

3D curved imaginary
zone, structures
lving within which,
are reasonably well
., ~ .. defined on

Lo A e S panoramic image.

produce an image called panoramic image.

Canthomeatal Line parallel to floor
Incisors bite block coinciding to incisal edge.

~LANDMARKS

11, Inferier Tarbinate
11 Medisl Wall of Max Sieuns

INDICATION

—

S T Y T T T T g
- | 1 b
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DENTIGEROUS CYST

DEPARTMENT OF

ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCENCES & RESEARCH CENTRE
MAA KAMLA CHARITASLE TRUST, BOPAL, AHMEDABAD.

(ase: DENTIGEROUS CYST

NAME:- NIKUNJ RABARI 10/M CASE NO-182391
DATE:-1-3-2020

EXTRA ORAL PHOTOGRAPHS

Assymetery of face
JExtra oral diffuse

swelling of approx. 3*4
cm present on right

| side of face, skin over
swelling is normal in
color , on palpation-
swelling is soft tender,
afebrile, non reducible,
and non fluctuant

INTRA ORAL PHOTOGRAPHS

Intra oral swelling present
from 43 to 46, Buccal and
labial vestibular obliteration
present, on palpation swelling
is tender, firm in consistency

OPG shows coronal unicystic
well circumscribed
radiolucency of approx. 3cm
in diameter enveloping
unerupted right mandibular
2™ premolar , external root
resorption of first molar, and
apical displacement of
unerupted right mandibular
2™ premolar

Histopathology
reports confirming

dentigerous cyst




CLEIDO-CRANIAL DYSPLASIA

DICINE AND RAI Y
ORAL MEDICINE AND RADIOLOGY NI N—

COLLESE OF DENTAL SCIENCES & KESEARCH CEMTRE

WAAA CAMLA CHARITARLE TRUST, BOPAL, AHMITEARALD,

Case: CLEIDOCRANIAL DYSPLASIA

MAME:- PRITI DESAI 19)'F CASE NO-13453%3
DATE:- 20-6-201 &

EXTRA ORAL PHOTOGRAPHS

Lateral view of skull shows
broad sutures and wormian
bones

* | Short stature, frontal bossing |

prominent Fromal wiew
forehead, mid- of the patient
facial hypoplasia with
with depressed approximation
nasal beidge and al shauldeds in .~ Chest radiograph showing
hypertelorism, midline, barrel shaped thorax with
v gl i B lar ncreased oblique ribs and hypoplastic
prog nathism urtercrhbital clavicles
distance - - .

INTRA ORAL PHOTOGRAPHS

OPG shows supernumerary

teeth, multiple impacted teeth
multiple carious and —» | and over retained primary
= | retained deciducus teath, tecth.

unilateral amiericr and
pasterior crossbéte




TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS)
§

-

| TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS)
5
! A STIMUWATING PEVICE
WHICH PELIVERS ELECTRICAL
CURRENTES ACROSS THE INTACT
.'*r'."}"'f FAC Tf I’f Fe:/ J.r SAZH.

e &

A SIMPLE NON-INVASIVE
AN a]‘ L IJ;.LF.‘\‘{ (i 3 .i'?[ ( ‘H'?ffr) { ff‘

I.':._;:3....;

1

LLLLLITTTTTRTTS

CONVENTIONAL | ACUPUNCTURE-
COMPARISON INTEN .
TENS LIKE TENS STENSE TENS

= ——

! -
| §
e e
"

! Do nﬁ:t g@v—! [:Und:agnnsc*d pain |
TENS on/over: | |»Pacemakers .
The carotid cine | |er:~dr1 disease

| | » Epilepsy

| |#Pregnancy

| o first trimester

" OvVer '[h'[‘ utéerus

L



LAB ON A CHIP

SENSOR FOR CANCER

nalysis systems (ITAS) —
| laboratory procedures

also referred to as Micro fluidics technology of micro-total-a
integration, and automation of analytica

illimeters to a few square centimeters in size.

is the adaptation, miniaturization,
into a single device or chip of only m

detecting
cancer cells

* stage when

automated
ws and rapid
rqgets in less
:'..'-:'1':'1:1:: n

used in




SIALOGRAPHY
SIALOGRAPHY

\ : > a n | tomography or CT
MHOGrapty 1 A rathographig technique where a radiocopaque contrast agent is nfused into ductal system of a salivary gland before imaging with piain films.fluoroscopy.panormic :ad-oguphy.mnw LN to phy

CONTRAINDICATIONS
1) Sialolithiasis 2) Strictures 3) Delineating 4) Presurgical 1) Allergy to 2) Thyroid function

ductal planning contrast test
anatomy medium

P ergicts |

3) Calculus close 4) Active infections
to ductal orifice

1) Lacrimal probe 4) Contrast medium

————

Preoperative phase Filling phase Emptying phase
- - Scout radiograph 1) Locate & dilate 2)Cannulation & 1) Suck lemon
-Lateral oblique ductal opening insertion of

(For stimulation
of salivary flow)

ey Atk 3 -AP view : -
1{ \i - Lipeodc Renoorafn -Panoramic projection ok '
_‘_ n . T LOon Iy ——r : T ‘
. ' DM it i ct Eaviert <t | 2. B
¥ . L] H

2) Cannula & Syringe - -mandibular occlusal contrast medium

p— —

2) Take radiograph
(to check retention
of contrast medium)

3) X Ray machine

SiLemons

RADIOGRAPHIC APPEARANCES
Ball in hand Cherry blossom/snow storm

Bush in winter Sialolithiasis Sausage link (Benign tumours) (Sjogren’s syndrome)

(submandibular) (Sialodochitis) p

¢ 1 Ductal {\ : R o m"
NOorm R ; .y, ‘!

g NN defects R Sl 1 2

-L '_ F . ’ 'Jr.l .- (]

Tree in winter
(Parotid)

S |
\ - J defects % riﬁ’
' | rig I- !




DENTIGEROUS CYST

DEPARTMENT OF 0PA & OCCLUSAL

ORAL MEDICINE AND RADIOLOGY T3 ”

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD. SINGLE WELL-DEFINED

RADIOLUCENT  LESION  WITH
CORTICATED  BORDERS  SEEN . g
EXTENDING FROM MESIAL SURFACE ‘ . . * TURBID YELLOW ASPIRATE OBTAINED
11 YEAR OLD MALE PATIENT CAME WITH THE CHIEF COMPLAINT OF B84, ENVELOPING 44 AND A : AT THE TIP MIXED WITH BLOOD.

OF SWELLING IN THE LOWER RIGHT BACK TOOTH REGION SINCE 1 INVOLVING PERIAPICAL REGION OF
82 UPTO DISTAL SURFACE OF 85.

Case: DENTIGEROUS CYST IRT UNERUPTED 44

EXTRA ORAL PHOTOGRAPHS BUCCAL CORTICAL PLATE
EXPANSION AND THINNING IS SEEN
CLEARLY.

ROOT RESORPTION AND
DISCONTINUATION OF LAMINA
DURA irt B4, 85

NAME: KISHAN PATEL CASE NO: 171513
DATE: 27/12/19 HISTOPATHOLOGY NO: H-T21-1¢

AGE:1] YEARS SEX:MALL

_ Front Profile

% ROOT FORMATION COMPLETED

OF 44, 45,
IN ALL 3 CROSS-SECTIONS, EXPANSION IS EVIDENT THAT CAUSES THINNING OF BUCCAL CORTEX.. REF BY: O

:‘::;“:;g‘;‘ "mgig':;:‘m" 44 IS EMBEDDED IN THE RADIOLUCENCY WHICH IS EXTENDING FROM ITS CERVICAL ASPECT ON
ISTAL - ONE SIDE, ENORCLING THE WHOLE TOOTH AND MEETING THE CERVICAL POINT AGAIN -

CIRCUMFERENTIAL VARIETY wnmm,mu“wmmmmxm.

Mhmmﬂnmhmﬂwmmﬂﬁﬁ-
h/o pus discharged seen .
SINGLE UNILOCULAR

seen in the region RADIOLUCENCY  SURROUNDING =S g MICROSCOPIC FEATURES: Given NAE stained section shows cystic cavity wi
oM 4 &5 4 e o oo E A _ T tratified squamous nonkeratinized epithelal lining with inflammatory

o connective tissue . Epithelial proliferation '
Obliteration of o D | LESION  EXTENDS  SUPERO- : infiltrate in superficial part of
posterior right buccal e e m mnnr.n : SRt & e A seen In connective tissue.
vestibule | - MANDIBLE, OVERLYING  THE . » 2o, OIAGNOSIS: Dentigerous cyst (Infected)
' ' N DEPT. OF ORAL PATHOLOGY -
IMPACTED 43
mﬂummtmim

OPEN PILP CANALS N 43,44, 45




SECONDARY SJOGREN’S SYDROME

DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD.

CASE

: SECONDARY SJOGREN’S SYNDROME

A 64 YEAR OLD FEMALE PATIENT CAME WITH THE CHIEF
COMPLAINT OF SENSITIVITY IN HER UPPER AND LOWER
FRONT TOOTH REGION SINCE 3 MONTHS.

EXTRA ORAL PHOTOGRAPHS

* single irregular radiopacity is seen on the left side in the region RIGHT
of external oblique ridge. It is approx. 1.5 em in size.

*  Distal tipping of 45 with supraeruption in 17, 27. .

+ Coselhireh IN THE SAGITTAL SECTION, DECREASED WIDTH OF JOINT SPACE

s are also seen bilaterally. NOTED BILATERALLY IN THE CONDYLES.

* FLATTENING OF CONDYLAR HEAD IS SEEN ON BOTH SIDES.

_Front Profile_

No facial asymmetry is Co facial profile HAND-WRIST RADIOGRAPHS

B LAB REPORT
INTRA ORAL PHOTOGRAPHS
i Lt Mndi - e ca v -
— w- - li?l
Lo e e s MLl e surTeree
h—' &) lﬂﬂlﬂ
TN ‘R en AV et
ﬁ'[\ -
Interprrtrton
LTt 3 i " o o l ad "'_'____‘_;_
- A g m . BANS
* Here, H’I‘FEEII‘EIHIEIH [s — v, M (et doen, SOgR's.
mmmmhwljﬁlmmq-wmm — g O r::::-mm"
* No flexion (bending) is seen in the outermost arrow. o &
S et O I s St St 1
Missing Teeth 27, 35, 36, 37, 46, 47 DEFORMITY bt O 0
‘Multiple Carious Teeth

_ Hyposalivation - POSTIVE MIRROR STICK SiGN. | e [T e e [2TY O Liea Joseph (PG Pant 3)




SIALOLITH

SUBMENTOVERTEX PROJECTION

DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE

MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD. * RADIOPAQUE STRUCTURE PRESENT IN

SUBMANDIBULAR REGION ON RIGHT SIDE
SUGGESTIVE OF SUBMANDIBULAR GLAND

STONE (SIALOLITHIASIS)

N
e CASE: CHRONIC APICAL PERIODONTITIS LLR.T 11 WITH SIALOLITH
IN RIGHT SUBMNADIBULAR GLAND REGION

62YEAR OLD MALE PATIENT CAME WITH THE CHIEF COMPLAINT OF PAIN IN UPPPER

FRONT TEETH REGION SINCE 4DAYS.
A J

EXTRA ORAL PHOTOGRAPHS

SAGITTAL
i i A * AFFECTED RIGHT SIDE + WELL DEFINED OVOID RADIOPACITY SEEN IN FLOOR OF THE MOUTH MEASURING 9.2MM
X 11MM IN ITS MAXIMUM DIMENSION ANTEROPOSTERIORLY, SUPERO-INFERIORLY
RESPECTIVELY. DISTANCE FROM LINGUAL CORTICAL PLATE TO RADIOPAQUE STRUCTURE
IN AXIAL SECTION MEASURES 3.9MM. THE DENSITY OF WAS HETEROGENOUS WITH

AREAS OF MORE DENSITY INTERSPERSED WITH HYPODENSE AREAS. THESE FINDINGS
WERE SUGGESTIVE OF SIALOLITH OF SUBMANDIBULAR DUCT.

USG REPORT

MULTIPLE ATTRITED AND
CARIOUS MAXILLARY AND
MANDIBULAR TEETH

* RIGHT SUBANDIBULAR GLAND SHOWS DILATED DUCT.
* CALIBER OF RIGHT SUBMANDIBULAR DUCT IS 6 MM. THERE IS PRESENCE OF CALCULUS
IN RIGHT SUBMANDIBULAR DUCT MEASURING APPX 9 MM.




VAN DER WOUDE SYNDROME

INTRAORAL PHOTOGRAPHS

DEPARTMENT OF
ORAL MEDICINE AND RADIOLOGY

*  HIGH ARCHED PALATE

* CROWDING OF TEETH

* ROTATED TEETH I.R.T 12,21,54

* CARIOUS TOOTH LLR.T 12

®* OPENING PRESENT IN THE RIGHT ANTERIOR

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD.

[ CASE : VAN DER WOUDE SYNDROME ] HARD PALATE SUGGESTIVE OF CLEFT PALATE
EXTRA ORAL PHOTOGRAPHS * ANKYLOGLOSSIA
« PEG SHAPE LATERAL 42

* INCREASED INTER CANTHAL
DISTANCE

*  DEPRESSED NASAL BRIDGE.

* SURGICAL SCAR PRESENT ON THE
UPPER LIP WHICH WAS OPERATED
FOR CLEFT LIP.

* SHOWS WELL DEFINED INVERTED
TEAR DROP RADIOLUCENCY
BETWEEN 12,13 SUGGESTIVE OF
CLEFT.

* WELL DEFINED INVERTED TEAR DROP RADIOLUCENCY SEEN BETWEEN THE ROOTS

®*  LIP PITS PRESENT ON THE LEFT LOWER LIP. OF 12,13 SUGGESTIVE OF CLEFT.
* DECIDUOUS TEETH 54,55, 64,65, 74,75, 85



ODONTOGENIC KERATOCYST

DEPARTMENT OF TOPOGRAPHIC MANDIBULAR OCCLUSAL RADIOGRAPH

ORAL MEDICINE AND RADIOLOGY

COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE
MAA KAMLA CHARITABLE TRUST, BOPAL, AHMEDABAD.

* BUCCAL EXPANSION SEEN IN
MANDIBULAR LEFT SIDE FROM
MESIAL SURFACE OF 1 MOLAR TO
2% MOLAR.

CASE: ODONTOGENIC KERATOCYST CYST

18 YEAR OLD MALE PATIENT PRESENTED THE CHIEF COMPLAINT OF PAIN IN
LOWER LEFT POSTERIOR TEETH REGION SINCE 10 DAYS.

EXTRA ORAL PHOTOGRAPHS

SAGITTAL 5ECTION

il

¢ i;”
T

20210323-104411-CT Face

* BILATERAL SYMMETRY OF FACE

INTRA ORAL PHOTOGRAPHS

A SINGLE, WELL DEFINED, CORTICATED, MULTILOCULAR, RADIOLUCENT LESION
WITH AN INTERNAL SEPTA WITHIN THE LESION SEEM AT BODY OF THE LEFT

MANDIBLE.
* SIZE OF LESION: APPROX 30 X 15 MM.
* ANTERO-POSTERIOR LESION EXTENSION: ON MANDIBULAR LEFT SIDE APICAL

= AXIAL SECTION:

* A SINGLE, WELL DEFINED, CORTICATED, MULTILOCULAR, RADIOLUCENT LESION WITH AN
INCOMPLETE INTERNAL SEPTA WITHIN THE LESION SEEN AT BODY OF THE LEFT MANDIBLE
OF APPROX 30 X 15 MM IN SIZE

PORTION OF MESIAL ROOT OF 15" MOLAR TO 3" MOLAR. « SAGITTAL SECTION:
* SUPERO-INFERIOR LESION EXTENSION: ON MANDIBULAR LEFT SIDE MIDDLE + ANTERO-POSTERIOR LESION EXTENSION: ON MANDIBULAR LEET SIDE APICAL PORTION OF
PORTION OF ROOT OF 2 MOLAR TO INFERIOR BORDER OF MANDIBLE. MESIAL ROOT OF 1" MOLAR TO 3*° MOLAR.
* INFERIOR DISPLACEMENT OF THE INFERIOR ALVEOLAR NERVE CANAL * SUPERO-INFERIOR LESION EXTENSION: ON MANDIBULAR LEFT SIDE MIDDLE PORTION OF
* OCCLUSAL CARIES LR.T 36 * RETAINED MAXILLARY LEFT LATERAL INCISOR SEEN.

ROOT OF 2% MOLAR TO INFERIOR BORDER OF MANDIBLE.

* INFERIOR DISPLACEMENT OF THE INFERIOR ALVEOLAR NERVE CAMAL

HISTOPATHOLOGY REPORT

MAME: Hardik CASE NO; 192443
DATE: 22/8/21 HISTOPATHOLOGY NO: H-95-21
REF Y. OM8 005 AGE1R year  SDCMALE

CUNICAL FEATURES : (/O patient complains of pain and swelling in lower left
back tooth region since 3 months. O/E boey expansion wen IRT 35,36,17

Pocket IRT 37, No pus discharge no pareithesa

Microscopic Features: Given H & £ section shows lining of stratified squamous
epithelium with cormugated parskeratinired Laver, Basal cell layer of epithelum
thows patisaded appearance. Epithelium shows amading pattern in some area &
abundance of inflameatory cells with blood vessels in conmective tiisue
Daughter cyst formation i also seen,

Diagnosis: Odontogenic keratocyst with secondary infaction.

DEPT. OF ORAL PATHOLOGY J-‘ "

COLLEGE OF DENTAL SCIENCE & PRMORROR/ANTRE

DEPARTWENT O ORAL PATHOLOGY
AND NCADBI0.0GT

POST OPERATIVE RADIOGRAPH




FATHER OF RADIOLOGY




PATIENT EDUCATION / AWARENESS POSTERS




REDUCED MOUTH OPENING
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REDUCED MOUTH OPENING IN TOBACCO CHEWERS




CAUTION X-RAY (BATCH 2017- 2018)




CAUTION - INSTRUCTIONS FOR PREGNANT WOMEN
(BATCH 2017 - 2018)




INSTRUCTIONS FOR PATIENTS FOR X-RAY (BATCH 2017 - 2018)
INSTRUCTIONS FOR PATIENTS FOR X-RAY (BATCH 2017 - 2018

' CAUTION
IF YOU ARE

PREGNANT,
PLEASE INFORM

TO TECHNICIAN OK
NURSE BEFORE




SIGNS OF ORAL CANCER (BATCH 2018 -2019)
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TOBACCO HAZARDS (BATCH 2018 - 2019)




TOBACCO FREE HOME (BATCH 2018 -2019)




PAN MASALA CAUSES CANCER (BATCH 2018 -2019)
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FATHER OF ORAL MEDICINE

FATHER OF ORAL MEDICINE

SIR LESTER W. BURKET
1907 —1991




PEOPLE WHO CONSUME TOBACCO ARE FOOLISH (BATCH 2018 - 2019)
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MCESSATION PROGRAMME (BATCH 2018 -2019)

&

Mﬂlﬁﬂ;_u;l'mw NHP
Government of India INDIA

NATIONAL HEALTH PORTAL
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NHP Voice Web (Tol Free): 1800-180-1104
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With proper counselling and guidance
of your family doctor, you can
QUIT SMOKING
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Give us missed call o1
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MINISTRY OF HEALTH AND FAMILY WELFARE (BATCH 2018 - 2019)

- Ministry of Health and Family Welfare

: =’=-.-f - Government of India
—— NATIONAL TOBACCO QUITLINE

NATIONAL TORACCO QUITLINI
1800-11-2356

B0 am = K00 pm
Except on Monday

e —— ———

2 ‘Vallabhbhai Patel Chest Institute

Untrarsify of Oelhi, Dalsa. 11034 T




FILM PROCESSING METHODS

- RSOLUTION
MOUNT FILM ON HANGER
4 SETTIMER

)EVELOP

- |
6.RINSE

T.FIX

VWASH & DRY
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RED AND WHITE LESIONS OF ORAL CAVITY
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TOBACCO CESSATION CENTER

COLLEGE OF DENTAL SCIENCES AND RESEARCH CENTRE
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SELF ASSESSMENT B
FOR ORAL CANCER I

EARLY STAGE ORAL CANCER IS OFTEN PAINLESS & GOES UNDETECTED
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