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TEPIAHWH: Ta Aepewuata, av Kar omdvid, armoteAolv
NV TPiTN ouxvoTEPN KakonBeid NG OTOPATIKNG KOIAG-
TNTag, PETd to akavBokuttapikd kapkivwpa kar ta ade-
VOKAPKIVWHATA Twv olehoydvev adévwv. H meiopneia
Toug eival Mn-Hodgkin, B-Aeppokuttapikig apxnig.
KAvikd epgpaviovtar wg Sloykwaoelg, ouxvotepa tng
UTIEPWAG ) TWV OUAWV. APKETEG QOPEG HipoUvTal ouvr-
Beic voooloyIkEG Kataotdoelg OmwG QAEYHOVWOEIS 1
avudpaotikég BAGPeG, pe ouvemeia n owotr Kar €ykal-
pn Sidyvwor| Toug va pnv eivar edkoAn.

>V epyaoia mapouoidletal pia mepmworn OuAakiv-
Soug Mn-Hodgkin Aeppauatog, To omoio eggpaviotnke
oav didykwon g dvw yvdbou, apxikd diayvwopévn
WG PAeypovwdnc/Aoipwdng BAGBRN. Mpiv amogaociotei n
Sievépyeia Pepikng Proyiag, o aoBevric non eixe uro-
BAnBel oe avtiBiotikr Beparmeia kal eEaywyr) Tou Tapa-
Kelpévou dovtioy, xwpig Upeon g PAABNG.

O KAVIKOG 1aTpdG opeilel TTAvTote va diatnpel uPnAd
Selictn) umoiag dtav €pXeTal QVTIPETWTTOC e SIAXUTEG
SIOYKWOEIG, oI oTTofeG TTAPAAN TNV OpOIGTNTA TOUG HE
odovroparviakd andatnua, dev avtamokpivovtar otig
ouviBeig Bepareieg 1} éxouv dtutn eikdva.

AEZEIX KAEIAIA: Buhakiodeg pn-Hodgkin Aépopwpa,
odovropatviakd andotnua

SUMMARY: Lymphomas, although rare, constitute the
third most common malignancy of the oral cavity, fol-
lowing squamous cell carcinoma and salivary gland ade-
nocarcinomas. Most oral lymphomas are Non-Hodgkin
and derive from B-lymphocytes. They usually appear as
soft tissue masses of the palate or gingiva. Sometimes
they mimic common oral diseases such as inflammato-
ry or reactive lesions and therefore pose a challenge to
proper and timely diagnosis.

A case of a follicular Non-Hodgkin's lymphoma, appe-
aring as a swelling of the maxilla, initially considered to
be of inflammatory/infectious cause is presented. The
patient had already undergone antibiotic therapy and
extraction of the adjacent tooth without resolution of
the lesion, at the time an incisional biopsy was decided.
The clinician needs to always maintain a high index of
suspicion when coming across diffuse swellings that
despite the fact that they resemble common pathoses,
do not respond to conventional therapy or appear
unusual in some way.

KEY WORDS: follicular Non-Hodgkin lymphoma, den-
toalveolar abscess
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EIZAITQrH

Ta Aepopwpata xapaktnpeiCovtal ané tov moManiaoia-
OpS AEPPOKUTIAPWY 1] TTPOYOVIKWY TOUG KUTTAPWV KA
Siakpivovtar oe Hodgkin (HL) kar Non-Hodgkin
(NHL), avdhoya pe v Umapén f oxi twv Kuttdpwv
Reed-Stemberg, avtiotoixa. Ta HL mpoofdiouv
Kupiwg Aeppadéveg kar epgaviCovial eEwAeppadevikd
HOAIG oTo 5% Ttwv Tepmwoewy, oe avtiBeon pe Ta
NHL mou exdnhwvovtar e€wheppadevikd oto 40% twv
nepimaoewv (Kemp kar ouv. 2008).

Ta Aepowpata amoteholv v Seltepn OUXVATEQN
KkakorBeia otnv KeQaAr] Kal Tov TPdxnAo HETA TO akav-
Bokuttapikd kapkivwpa (Epstein kai ouv. 2001), evw n
iS1a meploxry anoteel Ty Seltepn ouxvotepn eEwAep-
@adevikr) eviomon PETd ToV yaoTPEVIEQIKO OwArva
(Vega kar ouv. 2005). 2tnv otopatik KoIAdTnta aro-
Teholv TNV Tpftn ouxvotepn kakorBela PETd To akav-
Bokuttapikd KapKivwpa Kar 1a adevoKapKIVOHATa Twv
olehoydvwv adévwv (Barker, 1984). Ta NHL tou oté-
patog exkdnAwvovtal wg GyKkol fj SIOYKWOEIG TIou prTo-
pel va eEeAkwBolv kal eivar ouvnBéotepa aoupmuwpa-
TIKEG, eve) OTav UMTdpXel TIPOOBOoAR Tou ootoU propef
va ouvodelovtarl and moévo, mapaicdnaoia r Kivnukdtn-
ta Sovuwv (Kolokotronis kar ouv. 2005). KAivikd, éxouv
xapaktnpiotel wg «pipntesy (Richards kar ouv. 2000),
AOyw NG IKavATNTAg TouG va MPOCopoIdlouy OE Ouvr-
Beig véooug Tou otdpatog, pe ouvéneia n Sidyvwon Kai
n Bepaneia va kabuotepolv onpavtikd.

>tnv mapouoa epyacia mapoucidletal Tepimwon e§w-
Aepadevikod NHL pahakav popiwy, to omoio mpo-
oopoiale KAVIKG pe 000VTOQatviakd andaotnd.

MEPIFTPA®H MEPINTQXHX

luvaika 61 etwv mapaméugbnke amd tov odovtiatpd
MG yIa TNV QVTIPETWITION «aMooTHATOGy OtV dvw
yvabo. Eixe mponynBel xoprjynon avuBiwong (2 gr
apo&ukiMivng/nuepnoiwg emi 14 nuépeg) yia v avu-
petwmon odoviopatviakoy anoatrjudtog anod tov lo
TipoyoupIo dvw Se€id Tou katéAn&e oe eEaywyr] Tou
Sovtiou. Abo eBdouddeg petd v €aywyr), n SidyKw-
on Sev efxe petaPAnBel oto péyebog. To 1atpikd 1oto-
pIkd NG aoBevoug rtav ehelBepo kar dev ehdpBave
(pdppaxa.

Katd v khivik e&€taon Siamotwbnke didxutn 816-
YK®OON TNG OUAOTIAPEIAKAG aUAAKAG OTnV TIEPIOXH Twv
TIpOYOHPIwY TG dvw yvdBou Se€id, evw to petedakm-
KO @atvio eixe emourwBel opaid (Eik. 1). H &idykwon
kahutrtétav amnéd guaioroyikd Phevvoydvo, dev kKhida-
(e kar bgv movouoe otnv YnAdenon. H mavopapikn
aktuvoypagia dev €6eiEe aMoiwon oe oxéon pe To
00T, €V®) N UTMOANOYIOTIKY TOpOoypagia amokdAupe
TIEQIYEYPAPPEVN BIOVKWON TWV HAAAK)V 10TOV OtV
Tiepioxr, xwpig mpooBoAr tou ootou (Eik. 2).

INTRODUCTION

Lymphomas are characterized by proliferation of lym-
phoid cells or their precursors and are grossly subdi-
vided into Hodgkin's lymphomas (HL) and non-
Hodgkin's lymphomas (NHL), depending on the pres-
ence or absence of Reed-Stemberg cells, respectively.
HLs predominantly involve the lymph nodes and arise
in extranodal sites in only 5% of the cases, in contrast
to the 40% presentation of NHLs in extranodal sites
(Kemp et al. 2008).

Head and neck lymphomas constitute the second most
common malignancy in the area, following squamous cell
carcinoma (Epstein et al. 2001), while head and neck is
the second most common extranodal site involved by
lymphomas, next to the gastrointestinal tract (Vega et al.
2005). In the oral cavity, lymphomas are the third most
common malignancy, following squamous cell carcinoma
and salivary adenocarcinomas (Barker, 1984). Oral
NHLs appear as tumours or swellings that may be sec-
ondarily ulcerated and are commonly asymptomatic.
When the jawbones are affected, there may be pain,
paresthesia or tooth mobility (Kolokotronis et al. 2005).
NHLs have been characterized as “mimics” (Richards et
al. 2000), due to their ability to sometimes masquerade
as common oral diseases, causing significant delay in
diagnosis and treatment.

In the present paper, a case of extranodal soft tissue
NHL presenting as a post extraction dentoalveolar
abscess is described.

CASE REPORT

A 61 year-old woman was referred by her general den-
tal practitioner for the management of a maxillary
“abscess”. According to the referring clinician, the pa-
tient presented with a painless swelling adjacent to the

Eic. I: Evdootopaukr ekdva dmou Siakpivetar didxutn Sidykwon
NG ouloTapelakiiG AUAAKAg otnv TIEPIOXT) TWV TTPOYOUQIWY Kai
opahr emoUAwon Tou HETEEAKTIKOU @atviou.

Fig. I: Intraoral view where a diffuse swelling of the buccal fold in
the area of the premolars is seen, along with normal healing of the
extraction socket.
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Anogaciotnke n Ajyn pepikis Progiag umd tormiki
avaioBnoia. H 1otoloyikr) PeAETn €yive Ot TOEG
méxoug 5 um amd 10td JoVIJOTIOINUEVO O OUOETEQN
@OPHOAN Kal eyKIBwTioPEvo Og TapaApivn Kar Pe
xpwon aiato&uhivng-nwaoivng. Mikpookorikd, mapa-
eRBnke tpApa ayyeioBpiBols vadoug ouvoeTiKoy
lotou didxuta dinBnpévou amd pikpd kuttapa (Eik. 3)
e popporoyikd xapaktnplotikd Aeppokuttdpwy (Eik.
4), petadu twv omoiwv diakpivovtav didomapta peydAa
druma KUTtapa Kal TOMEG PITWOEIS, v ot BEoEIG oxn-
patiCovrav dopéc Siknv BAactikwv kévrpwy. H avoooi-
otoxnuik Sigpelvnon €deife Betikdtnta oto koo
Aeppokuttapikd avtydvo (LCA) (Eik. 5). Ta euprjuata
rtav oupPatd pe NHL.

H aoBevric mapanéppbnke ot eEeISIKEUPEVO KEVTPO
yia epartépw Sigpelvnon kai avupetwmon. Me Bdon
Ta HOPPOAOYIKA XAPAKINEIOTIKA KAl TOV avooo@aivo-
o t€bnke n didyvwon Buhakiwdoug NHL B-kuttd-
pwv. O arelkovioTIKOG €AeyxoG amokdAUPe SIoYKWE-
VOUG TIapa-aoptikoUG Kal paoxahiaioug Aeppadeveg,
kabwg Kkar Aeppadéveg oe Oidpopeg dMeg Béoelg e
oplakd pévebog. H Bloyia puehol twv ootwv €6eiEe
oxedov Apn dibnon and kittapa Aepgpwpatog. H
V600G TG aoBevolc tagivouriBnke wg otadiou VI,

H aoBeviig avtamokpiBnke pepikwg otnv xnueioBepa-
meia Ing ypappns pe ehoudapapmivn kai prto&avipo-
vn, akohouBolpevn amd rituximab. Tpidvia €€ prjveg
petd v mpwtn didyvwon dev €6eiEe kKAvikd (Eik. 6) 1
aktvoAoyikd onpeia tormkrg urotporg. QQotdéoo, n
aoBevric Tapouciaoe CUCTNPATIKY UTIOTEOTTH  TNG
véoou Pe amodiagoporoinon kar katéAn&e 54 prjveg
pETd TV apxikr Sidyvwon,

2YZHTHXH

>NV mepfmwon mou miapoucidletal, éva eEwAeppade-
vIk, e€ootikd Buhakiddeq NHL B-kuttdpwv exdnAw-
Bnke oav didykwon ota oUAa oe oxéon pe dOvu kal

v

first maxillary premolar. The provisional diagnosis was
dentoalveolar abscess and she was given 2 gr/day of
Amoxicillin for 14 days. Although there was an “initial
response” the lesion persisted and extraction of the
tooth was performed. Two weeks after the extraction,
the swelling adjacent to the tooth socket persisted,
without any significant alteration in size. The patient's
medical history was non-contributory and she was not
taking any drugs.

Clinical examination showed a diffuse swelling on the
premolar area adjacent to the extraction socket of the
tooth that appeared to heal normally (Fig. I). It was
covered by normal mucosa and on palpation was non-
fluctuant and non-tender. A panoramic radiograph did
not show any bone defect associated with the lesion. A
CT was preformed, that revealed a circumscribed
enlargement of the soft tissues in the area, with no
bone involvement (Fig. 2).

Consequently, a partial biopsy was performed under
local anaesthesia. Five micron thick formalin-fixed and
paraffin-embedded tissue sections stained with hema-
toxylin and eosin, showed a mucosal specimen diffuse-
ly infiltrated by small lymphoma cells and some scat-
tered large cells that formed germinal centers-like
structures (Fig. 3,4). Immunohistochemical examination
revealed expression of LCA (Fig. 5), so the lesion was
considered to be consistent with lymphoma.

The patient was referred to a specialized center for fur-
ther evaluation and management. Considering the mor-
phological features and immunophenotype of the lesion
the final diagnosis given was follicular non-Hodgkin's B-
cell lymphoma. CT scan imaging revealed para-aortic
and axillary lymphadenopathy and borderline lymph
nodes in many other sites. Bone marrow biopsy
showed approximately 100% infittration by follicular
lymphoma cells. The disease was classified as stage VI.
The patient partially responded to [st line chemother-
apy with fludarabine plus mitoxantrone, followed by rit-

Ly - 2 & s ou & b
FLES T G i -f’u-:{,

Eix. 4: Mikpookorikr eikdva g BAGBNG. Ta kittapa
ayyeioBpiBAg vadng ouvdetikdg 10TdG didxuta diNBnuévog  epPaviCouv HoP@OAOYIKG XAPAKTNPEIOTIKA AEUQOKUTIAPWY
and pikpd kittapa (xpwon agato§uAivng kar nwoivng, (xpwyon aipato&uAivng kai nwoivng, apxikr peyébuvon
apxikr peyéBuvon x200). x400).

Fig. 3: Histologic view of the lesion. Vascular fibrous Fig. 4: Histologic view of the lesion. The small cells
connective tissue infiltrated by small cells is seen resemble the morphological characteristics of lymphocytes
(hematoxylin & eosin stain, magnification x200) (hematoxylin & eosin stain, magnification x400)

Eik. 3: Mikpookorikr eikdva g PAGBNG. Alakpivetal

aneikoviCel SIdYKWon Twv JAAAK®V 1I0TWV OtV
mepioxr} (B€AN), xwpig TPooPolr| Tou ootou.
Fig. 2: CT scan of the lesion showing an
augmentation of the soft tissues in the area
(arrows), without bone involvement.

Toépog 13, No 2,2012/Vol 13, No 2, 2012
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Eik. 5: Avoooiotoxnpikr] xpwon Seixver Oetikdtnta oto Kovd
Aepgokuttapikd aviydvo (LCA) (aBidivn-Biotivn-urepo&uddon,
apxikr| pey€Buvon x400).

Fig. 5: Immunohistochemical staining shows positivity to leukocyte
common antigen (abidine-biotine-superoxidase, magnification x400).

gpoiale KAVIKG e odovtogatviakd andéotnud.

To Bulakiwdeg NHL eivar évag ouvribng undtumog Aep-
Quwpatog amd wpia B-kittapa kai anotehel 1o 22%
Shwv twv NHL kai to 70% twv xpdviwy Aeppwudtwv
(The Non-Hodgkin's Lymphoma Classification Project,
1997). XapaktnpiCetar pikpookorikd and AoBwtd mpod-
TUTTO QvdITtugng, ouxvd padi Je TiEPIOXEG TTEPIOOATEPO
didxutou mpoturou. [Napatnpolvtal Kupiwg HIKpou
€nG Hetpiou peyéBoug AeppokUttapa pe SIXOTOUNE-
VOUG TIUPAVEG, KaBWG Kal o€ PIKPATEPO TTOCOOTO PETAA-
Aaypéva mpoyovikd kuttapa (Hayashi kai ouv. 2010).
Ta Buhakiwdn NHL avoooiotoxnpikd ekppdlouv ouvr-
Bwg B-kuttapikous Seikteg, dmwg ta avuydva CD20,
CD79a, CDI0 kai bcl-2. H éMepn avtidpaong yia ta
avtyéva CD5 kar CD43 eivar xprjoiun yia v diago-
podidyvwor] Toug amd TV AEPQOKUTIAPIKY Aeuxaiia
kai To Aépguwpa pavdua (Vitolo kar ouv. 2008).

H evtdmion evdg Aeppwpatog ota oUAa eivarl omdvia. 2e
KAvikootatiotiky] peAétn 381 mepmmwoeswy Aeppwpd-
Twv KeQahig kai tpaxirou (Etemad-Moghadam ka
ouv. 2010), T0 2% twv e&wAeppadevikiv eviomioewy
agpopouoe ta oUAa kai o 16% ta ootd twv yvdbwv. 2e
avaokoérnon 40 mepimwoewv (Kemp kai ouv. 2008), ta
NHL Ttwv palakev 10ty Tou otéudtog anoteholoav
10 52% Kai ol evbo0oOoTIKEG BAGBEC To 48%, evid 0 AMEG
HEAETEG avagépetal EMeIPn TTPOOBOAG Tou ootoU Twv
yv&Bwv oto 65% (van der Waal kar cuv. 2005). AMeg
peAéteg avapépouv 6t To 36-45% twv NHL tou otd-
patog evtoriCovtal ota ootd twv yvdbwv (Keyes ka
ouv. 1988). Ztnv Khivikr| peAétn twv Tpiaviapuiidou
kai ouv. (2012) pdéAig 3 ané g 58 mepmwoelg evtori-
Covtal mpwtonmabwg ota ootd twv yvdbwv.

Ta NHL tou otépatog €xouv XapaktnpIiotel oto Tapeh-
B6v wg «uintég» (Richards kar ouv. 2000), kabBwg €xouv
avapepBel TIEPITIWOEIG OTIG oToieg PIJoUvtav KAIVIKA
anéotnua (Rog, 1991, Ardekian kar ouv. 1996, Graham
kar ouv. 2009, Martinelli-Klay kai ouv. 2009), odovtoye-
Veig dykoug 1) kuoteig (Rinaggio kai ouv. 2000), avudpa-

Eik. 6: Tpidvta-€€ priveg petd v mpwtn didyvwon dev
TIapatnEoUVIal KAIVIKG Oneia TOTTIKAG UTTOTPOTTAG.

Fig. 6: 36 months after the initial diagnosis, there are no apparent
signs of local relapse.

uximab. Thirty-eight months after the first diagnosis,
there were no clinical (Fig. 6) or radiographic signs of
local relapse. The patient died 54 months after the ini-
tial diagnosis, due to relapse of her disease.

DISCUSSION

In the case presented herein, an extranodal and extra-
osseous follicular NHL manifested as a swelling of the
gingival adjacent to a tooth, mimicking a dentoalveolar
abscess.

Follicular NHL is a common subtype of mature B-cell
lymphoma making up 22% of all NHLs and 70% of
indolent lymphomas (The Non-Hodgkin's Lymphoma
Classification Project, 1997). It is characterized micro-
scopically by a follicular growth pattern, usually with dif-
fuse areas also present. Small to medium lymphocytes
with angulated or cleaved nuclear contours are pre-
dominantly seen, accompanied by a smaller component
of transformed centroblasts (Hayashi et al. 2010).
Immunohistochemically, follicular NHL commonly
express B-cell markers like CD20, CD79a, CDI0 and
bcl-2. Negativity for CD5 and CD43 is useful to differ-
entiate it from chronic lymphocytic leukaemia and man-
tle-cell lymphoma (Vitolo et al. 2008).

Lymphomas arising in gingiva are rare. In a series of 381
cases of lymphomas of the head and neck (Etemad-
Moghadam et al. 2010) only 2% of extranodal NHLs
were located on the gingiva and 16% in the jawbone. In
a review of 40 cases (Kemp et al. 2008), NHLs of the
oral soft tissues accounted for 52% and intrabony
lesions for 48%, and in another (van der Waal et al.
2005) 65% of oral NHLs were not involving the bone.
Other studies mention that 36-45% of oral extranodal
NHLs involved the jawbones (Keyes et al. 1988). In a
clinical study by Triantafyllidou et al, (2012) only 3 out
of 58 cases occurred in the jaws.

Oral Non-Hodgkin lymphoma has been termed
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OTIkEG PAGPeg 1 Sioykwoelg Twv oUhwv (Spatafore kai
ouv. 1989, Payne kai al Damouk, 1993, Mealey kai ouv.
2002), obovtahyia (Bavitz kai ouv. 1992) rj mepiakpoppl-
Qikry eAeypovry (Wright kar Radman, 1995, Saund kai ouv.
2010). e perétn 88 Aeppuwpdtwv TG yvaboTpoowTkKiG
meploxr|g, o Maxymiw kai ouv. (2001) avagpépouv du o
77 eixav 0dovTikd OUPTTIOHATA kal onyeia, onwg odo-
vIaAyia, oidnua kar kivitkdtta dovuiwy. Auth n «Uetap-
(ieon» pmopel va odnyroel o onuavtikr kabuotépnon
Vv didyvwor, kKuping dtav o KAivikdg dev eival 1diaftepa
uroyiaopévog 1 dtav Aefmouv onpavikd S1ayvwotikd
onpeia, dnwg veupodioONTIKES dIaTapPaxég, KIvNTUKATNTa
xwpi¢ Unap&n mepiodovikig vooou, evdooatikr BAARN
e okopopaywpéva kar aoaer) opia (Karlis kar ouv.
1998). YynAd kivduvo epgdviong NHL éxouy, emiong, ta
HIV-6etikd dropa, kdu mou pmopel evdexopévwg va fon-
Brioer omv ocwoti didyvwon (Karlis kar ouv. 1998).
Axdpa, otov urmoyiaopd tou kAivikoU yia v didyvwon
AepQOUAtog pmopouv va cupPdMouy Kkai ta Aeyopeva B
oupmwpata (ave€hyntn anwAeia Bdpoug, MUPETAG,
VUXTEQIVEG EPIOPWOEIC), EQOOOV UTIAPXOUV. 2T HEAETN
twv Kolokotpwvn kar ouv. (2005) pdhg 2 and toug 18
aoBeveig pe NHL tng otopatikig koihdtntag avépepav B
oupmopata. O kKAVIKSG 1aTpdG O€ TEPITIHOEIG OTIoU N
ouviiBng avupetwmon piag mbavrig odovikrg A mepiodo-
vIKAG PAGBNG, dmwg xoprjynon avuPiotikoy, e&aywyl i
evbodovtik Bepareia, Sev éxel kavéva amotéheopa, Tpé-
el va emavektpd v apxikl Sidyvwon kar av xpeideta
va mapanépmel oe €i6Ik6. H pepikr Plogia g PAAPNG
efvar amapaftnn og TET0IEG TEPITTIWOEIG. 2TV TTapoloa
mepimworn), n kabuotépnon ot Sidyvwon rtav Hiken,
ouvodeUTnKke watéoo amnd v unmoBoAr g aoBevoug oe
pia odovtiatpikr TEdEn mou dev rAtav anapaitnTn,.

Ta NHL yivovtal dAo kal ouxvOtepa OTiG AVETTTUYHEVEG
Xwpeg, mBavdtata Adyw g avgnong tou apiBuou twv
petapooxelocwy, kabwg kal tng augnuévng empiwong
v HIV-Betkav atépwv  (Ekstrom-Smedby, 2006,
Engels, 2007). Mapdyovteg kivduvou eivar emiong n
€kBeon o€ eviopoktdva Kar aktivoBoAia, GMeG HOPPES
QVOOOKATAOTOAAG, AUTOAVOOEG VOooI (TTX. oUvOpopo
Sjogren) kai hoipwéeig (EBV, HTLV-1, HIV, HHV-8, EAI-
koPaktnpidio muAwpou, XAapudia) (Mawardi kar ouv.
2009). H aoBeviic tng mepimwon pag dev avépepe
KAToIov yWwotd Tiapdyovta KivoUuvou.

H avupetwmon tou NHL e€aptdral kupiwg and to otd-
810 G véoou. Ze otddia I-Il n akuvoBepareia v mmpo-
oPAnBEvtwy Aeppadévwy eival ouviBwg apketr, evad
OUPMANPWHaTIKY xnueioBepaneia dev emmpedlel onua-
VTIKA TV Tipdyvwon. 2 otadia -1V, emAéyetal n xnuel-
oBepareia f n petapdoxeuon puehol. H mpdyvwon
tou NHL Baoietal kupiwg oto otddio tng véoou, Tov
I0ToAOYIKS UTIOTUTIO, TOV avOCOoQAIVGTUTOo Kal Ty avid-
niékpion otnv Bepaneia. H didyvwon oe apxdpeva otd-
8ia ennpedCer onpavtkd v mpodyvwon. Katd péoco
o6po n Setic emPiwon umoloyiletar oto 67,9%
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“mimic”(Richards et al. 2000), as it may present clini-
cally as an abscess (Rog, 1991, Ardekian et al. 1996,
Graham et al. 2009, Martinelli-Klay et al. 2009), odon-
togenic tumor or cyst (Rinaggio et al. 2000), reactive
gingival lesion or gingival swelling (Spatafore et al. 1989,
Payne and al-Damouk, 1993, Mealey et al. 2002),
toothache (Bavitz et al. 1992) or periapical inflamma-
tion (Saund et al. 2010, Wright and Radman, 1995). In
a series of 88 maxillofacial lymphomas, Maxymiw et al
(2001) found that 72 of them had dental symptoms
including toothache, swelling and tooth mobility. This
“disguise” may result in considerable diagnostic delay,
particularly when there is not a high index of suspicion
by the clinician, or key diagnostic features of malignan-
cy are absent, such as neurosensory disturbances, teeth
mobility in the absence of periodontal disease and
bone involvement presenting as a radiolucency with
moth-eaten boarders. HIV seropositivity is also associ-
ated with high NHL prevalence and may help the prop-
er diagnosis (Karlis et al. 1998). Another feature that
may aid when present, are the so called B-symptoms
(unexplained loss of weight, fever, night sweats).
However, in a study by Kolokotronis et al. (2005), only
2 out of |8 patients with oral NHL mentioned B symp-
toms. It must be kept in mind that lesions not respond-
ing to routine treatment like antibiotic therapy, extrac-
tion or endodontic treatment, must be reconsidered
and sometimes referred to a specialist. Surgical excision
of a tissue sample and histopathological evaluation is a
useful tool for diagnosis. In the case presented, there
was a little delay in the diagnosis, however the patient
underwent an unnecessary dental treatment.

NHLs are becoming more prevalent in developed
countries, possibly due to an increased frequency of
organ transplantation and improved AIDS survival
(Ekstrom-Smedby, 2006, Engels, 2007), which are con-
sidered major risk factors. Other risk factors include
exposure to pesticides and radiation, long-term
immunosuppression, autoimmune  diseases  (eg.
Sjogren’s syndrome) and various infections (EBV,
HTLV-1, HIV, HHV-8, Helicobacter pylori, Chlamydia)
(Mawardi et al. 2009). The patient of our case did not
report to any known risk factor for the development of
NHL.

The treatment of NHL is mainly dependant on the
stage of the disease. In stages I-Il, radiotherapy targeting
the involved lymph nodes is usually enough and
chemotherapy does not significantly affect prognosis. In
stages llI-IV, chemotherapy or bone marrow transplan-
tation is the treatment of choice. Prognosis of NHL
depends on the staging of the disease, the specific
histopathologic variant, immunophenotype and respo-
nse to therapy. Diagnosis at early stages greatly affects
prognosis. The five-year survival rate has been report-
ed to be 67.9% (Mawardi et al. 2009). Although it is
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(Mawardi kai ouv. 2009). To Buiakiwdeg NHL Bewpei-
tal Pn Bgpaneloipo, wotdoo n empPiwon twv acBeviv
Pertwvetar ta teheutaia xpdvia (Hayashi kar ouv.
2010). >tnv mepimwon mou mapoucidletal, n acBevig
emBiwoe yia 4,5 xpdvia Petd v apxikr didyvwon.

>upmepaopatikd, to NHL eivar pia omdvia véoog tng me-
PIOXAG TNG KEQAAAG Kai Tou Tpaxrhou, e apeiBoin dpwg
mpdyvwon. O Kkhvikdg Tipémer va diatnpel uPnAd Seikn
urioyiag étav kaAeftal va avupetwioel SIdxUTeG dloykw-
o€Ig, ol oTofeg MapdAo Tou poidlouv pe ouvridn aro-
otiuata Sev avtanokpivoviar oty oupPatikr Bepareia.
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