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[MEPIAHWH: >tnv @atviakr] akpologia Twv VEOYVWV
pTTopEl va epgaviotolv pia oeipd PAaBwv pe mapdpoia
KAvikn eikéva. H khivikry Siagopikr) didyvwon BAaBwv pe
Kuavr) anméxpwaorn otn Qatviakr] akpoAoPia VeEoyvwy TTe-
pIAapBdvel Tnv KUotn avatolig, Tov HEAAVWTIKO Veupo-
eEwdEPHIKO BYKO, TO AIPayYEiWHa Kal AEPpayyeiwpa g
(PATVIakAG amodeuong kai o peAdvwua. Kdbe pia and au-
T€C TG eGepyaoieg epgaviCer 181aitepa emMMAEOV KAVIKG,
aKTIVoOYPAQIKd Kal IoTOAOYIKA XAPAKINPEIOTIKG Kal diagpo-
PETIK BioAoyikA oupmepIpopd ananwvtag SIaQoPETIK
Bepameutikry avudeTwmon.

O okomdg autig g PIBANoypagikrig avackamnong ival
n Trapouciacn twv ev Adyw PAaBwv €tor kote or maidia-
Tpol, ol maibodovtiatpol kal or yvabormpoowTikol Xel-
poupyoi ou Ba €pBouv o eMaQr] e TO VEOYVO va TG
yvwpiCouv kai va odnynBouv otnv éykaipn didyvwon kai
TNV KAtdMnAn Bepameutikr) QvUPETWITION TOUG.

AEZEIX KAEIAIA: Mehavwtikdg veupoeEwdeppikdg oy-
KOG, KUOTn avatoq, aipayyeiwya, Aepgpayyeioua, pe-
Avwpa, veoyvikol OyKol OTOpATIKAG KOIAGTNTAG.

SUMMARY: There are some oral lesions that may appear
on the neonatal alveolar ridge presenting similar clinical
features. Clinical differential diagnosis of bluish lesions in-
cludes eruption cyst, melanotic neuroectodermal tumor,
alveolar hemangioma and lymphagioma and oral
melanoma. Each one of these lesions presents special
clinical, radiographic and histopathological characteristics
and different biological behavior, requiring different treat-
ment approach. The aim of this literature review is to
present and discuss these lesions so as pediatricians, pe-
diatric dentists and maxillofacial surgeons, who will ex-
amine the neonate, to be informed in order to diagnose
them early and treat them appropriately.

KEY WORDS: Melanotic neuroectodermal tumor, erup-
tion cyst, hemangioma, lymphagioma, melanoma, neona-
tal oral tumors
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EIZAIQrH

H eppdvion maBoloyikav eEepyaciyv OtV OTOPaTIKA
Tieploxr) veoyvwv dev eival ouxvr kal étav oupPaivel
OtV TAEIOVOTNTA TWV TIEPITTWoEWY apopd oe Kahor|Oeig
BAGBec. Eidikdtepa, otnv patviakr TEPIOXT, CUYYEVWG
Katd Toug TPWToUG PAVES TG LwrG, HTToPEl va epgavi-
otoUv PAAPEG e Kovr KAVIKY gikdva tnv kuavr amnoé-
xpwon. H kAivikd diagopikr didyvwon autwv twv PAa-
Bav mepihapBdver v kKGOt avatoArg, Tov HeAavwTKO
veupoewdepikd OyKo, ayyeiakég duomAaaieg (aipay-
yelwpa kar Aeppayyeiwpa) ald kai 1o gehdvopa.

>Tnv mapouoa BipAioypaeikr avackdmnon Ba mapou-
olaotolv ol TIPoavAPePBEIoES OVIOTNTEG [ Elpaon ota
KOIVG XapaKTnPIoTIKA TOUC.

I) Kdotn avatohrg

H kdotn avatoAig eival kiotn Twv JAAaKWOV I0TWY HE ev-
Témon otnV eatviakr] akpohoia. >xnuatiCetal yipw
and Vv PUAN evdg avatéhMovtog veoyihou f pdvipou
dovtiol Adyw diaxwpiopou Tou odovtoBuiakiou amd
HUAN Tou dovtioy e&artiag tng dBpoiong uypou r aiua-
T0¢ 010 XWpo etagu toug (Navas kai ouv. 2010, Na-
gaveni kai ouv. 201 |, Zarakas kai ouv. 2012). Zuxvdtepa
epgaviCetal oe nAIkieg TPV Toug 24 prjveg Kar petalu 6
kar |l etwdv, nAikieg ou oupPBadifouv pe Tig TepIddoug
avatoArG TG VEoyIARG kai poviung odovtoguiag, avti-
OTOIXA. 2€ OTIAVIEG TTEPITIWNCEIG PTTOPEl va epgaviletal
OUYYEVWG OE OXEan e TPOveoyIAd ddvtia TTou umdp-
XOUV KATd Tn yéwnon 1] avatéA\ouv otov TIpWTo prjva
NG Cwrig tou Bpépoug (Nagaveni kai ouv. 201 |, Zarakas
kai ouv. 2012).

KAvik@ n kdotn avatoArg epgavidetal Tig eplocdTtepes
POPEC WG povrpNG, eEéxouaa, paakr) kal kKAuddlouoa
d1dykwon oto PAevwoydvo NG Qatviakig andeuong,
0QaipIkoU OXAUATOG, HE XpWHa TTou Kupaivetar amd &i-
auyég wg gpubpd 1 kuavd. H kuavh autd andxpwon
OEINETal OTNV OUYKEVTPWON aiuatog efte eEwTepIkd Tou
AertuvBévtog embnAiou tng adapavtivng eite péoa oto
KUOTIKO UYPO TNG KOIAOTNTAG. 2Tavidtepa Pmopel va ep-
@avIoToUV Kal TOMAMAEG KUOTEIG HoVATIAEUPd 1) ap@i-
TAEUPA. 2TnV vnmakr nAikia, ouxvdtepa eugavideta
OtV TIEPIOXH TWV VEOYIADV KEVIPIKWY TOPEWY TNG KATW
yvaBou. Or diaotdoeig g kUotng ouviBwg dev Eetep-
vouv ta 0,6 cm kai oTiG TTEPICOOTEPEG TTEPITTDTEIC gival
QOUPTTIWHATIKY GMd propel va ouvodeletar kai and mo-
vo AOyw tpaupatiopou 1y @Aeypovrc (Gantidis kai ouv.
2007, Navas kar ouv. 2010, Nagaveni kar ouv. 201 |, Za-
rakas kai ouv. 2012).

H akuivoypagikr| eikdva eival 1diaftepa onpavekr yia Ty
Siapopikn didyvwon g PAARNG kabwg dev mapatnpei-
Tal ooteoAuTIKA BAGPN g yvdBou apol n aMoiwaon Ppi-
OKETAl ATTOKAEIOTIKA HEOA OToUG PaAakoug 10Tolg oe
ox€éan [e To Tpog avator dévu (Gantidis kar ouv. 2007,
Navas kai ouv. 2010, Nagaveni kai ouv. 201 |, Zarakas
kai ouv. 2012).

INTRODUCTION

Pathological lesions in the neonatal oral cavity are not
very common and in the majority of cases these lesions
are benign. Specifically, there are lesions that may appear
in the alveolar ridge area, congenitally or in the first
months of a neonate’s life, presenting bluish color as a
common characteristic. Clinical differential diagnosis of
bluish lesions includes eruption cyst, melanotic neuroec-
todermal tumor, vascular anomalies (hemangioma and
lymphagioma), as also oral melanoma. In this literature
review all the aforementioned are presented, and their
common characteristics are discussed.

I) Eruption cyst

Eruption cyst is a cyst of the soft tissues of the alveolar
ridge that forms around the crown of an erupting pri-
mary or permanent tooth due to separation of the ep-
ithelium from the enamel of the crown due to an ac-
cumulation of fluid or blood in a dilated follicular space
(Navas et al. 2010, Nagaveni et al. 201 |, Zarakas et al.
2012). Most cysts present before 24 months and be-
tween 6 and || years, concurrently with the eruption
ages of the primary and permanent dentition, respec-
tively. In rare cases, it may involve natal or neonatal
teeth that are present at birth or erupt during the first
month of life, respectively (Nagaveni et al. 201 |, Zara-
kas et al. 2012).

Clinically, it usually presents as a solitary, prominent, soft
and compressible on palpation, dome-shaped swelling
on the alveolar ridge mucosa, with a color ranging from
translucent to red or blue. This bluish color is owed to
the blood accumulation either exteriorly, round the
enamel epithelium, or in the cystic fluid. Rarely, multiple
unilateral or bilateral cysts may appear. In neonates, it
shows a predilection for the deciduous mandibular cen-
tral incisors region. It usually measures less than 0.6 cm
in diameter with the most cysts being asymptomatic, but
pain on palpation due to trauma or infection may be
present (Gantidis et al. 2007, Navas et al. 2010, Nagaveni
etal. 2011, Zarakas et al. 2012).

Radiographic examination is of paramount importance
for the differential diagnosis, as no bone involvement is
seen because the cyst is entirely in the soft tissues of the
alveolar crest over the erupting tooth (Gantidis et al.
2007, Navas et al. 2010, Nagaveni et al. 201 |, Zarakas
etal. 2012).

In cases where the clinical presentation is not diagnostic,
the needle aspiration of a yellow liquid containing cho-
lesterol crystals confirms the presence of a cystic forma-
tion. Histological examination after excisional biopsy
shows a fibrous connective tissue wall lined by non-ker-
atinized stratified squamous epithelium and a variable in-
flammatory cell infiltration (Gantidis et al. 2007, Navas
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> € Tepimwon 1ou n KAIVIKA eikéva g BAGPNg dev eivai
diayvwotikd, n avappdenon Pe Perdva kitpivwrou
UYPOU XAUNAAG PEUOTOTNTAG TIOU UTTOPE( VA TIEQIEXE]
KOUOTAAMOUG XOANOTEPOANG emmBefalwvel TNV KUOTIKA
@uon T BAGPnG. H dievépyeia Piogiac-eEaipeong aro-
KANUTTTE KUOTIKG TOIXW A aITOTEAOUHEVO AT V(SN OUV-
Setikd 10T diNBnuévo amd @Aeypovndn kittapa Kai
€MeVOUPEVO amd Un KePATIVOTIOINPEVO TTOAUOTIBO TIAG-
kadeg emBrANio (Gantidis kar ouv. 2007, Navas kai ouv.
2010, Nagaveni kai ouv. 201 |, Zarakas kai ouv. 2012).
2NV TAEIOVATNTA TWV TTEPITTTWOEWY 01 KUOTEIG AVATON|G
priyvuvtal autépata péoa oe Aiyeg eBdouddeg amd v
ep@Advion toug Kai yI' autd tov Adyo ouvibwg dev amal-
Teftal kapia Bepameia. H xeipoupyikr] avupetwmon ev-
Selkvutal o€ TTEPITIIWCEIG TIOU N KUOTN OgV UTTOOTPEPE!
autépata, dloykwvetdl, ipokahel mévo, mapepBaivel otn
pdonon 1 epmodiCel TNV avatoAr| Tou UTTokeluevou Sov-
TIoU. H xeipoupyik avupetamon mepihapfdver pia arhr
Topr| A agaipeon g 0poPAg TG KUOTNG HE TNV TEXVIKN
NG Haparmoroinong, yia anmokdAuyn g HUANG tou Sov-
TIoU TIou ev ouvexeia avatéMel pévo tou. ‘Exer avapep-
Beil kai n xprion Laser (Er, Cr-YSGG) yia tv avupetw-
mon g KUotng avatoArg, pe emtuxia (Nagaveni kai
ouv. 201 |, Zarakas kar ouv. 2012).

2) Melavwtikdg veupoeEwdepHIKOG
OYKOG TWV VEOYVWYV

O peAavWTIKOG VEUPOEEWOEPHIKOG GYKOG TWV VEOYV®Y
(MNON) eivar éva omdvio kaAdnBeg ooteoAUTIKG Ved-
TAdopa Tou Teplypdenke yia mpwtn @opd to 1918 and
Tov Krompecher kai mpoépxetal and ta apxéyova Kut-
Tapa g veupikig akpohopiag (Aggelopoulou kar ouv.
2002, Selim kar ouv. 2008). Mepimou to 92,8% twv Tepl-
TWOoEWY eP@aviCetal atny Teploxr) KEYAAG-Tpaxniiou,
He ouxvaTepn evidmon tnv mpdobia mepioxd TG dvw
yvaBou oe mooootd mou kupaivetal oto 68-80%, evad
aMeg evtorioeig pmopel va eival to kpavio (10,8%), n
Kkdtw yvabog (5,8%) kar o eyképarog (4,3%) (Neven kai
ouv. 2008, Yildirim kai ouv. 201 1). Ooov apopd tnv nA-
Kia eppdviong, To 95% eugaviCetar og nAikia pikpdtepn
v |2 pnvav eve to 82% oe nAikia pikpdtepn twv 6 pn-
vav (latrou kai ouv. 2005).

KAvikd ouvrnBwg epgaviCetar oav povipng, didxutn,
avwduvn kar cupmayng otnv YnAdenon SidyKkwon He ev-
TATMMOoN OToug PaAakoUg 10ToUG Kal MEKTACN TIPOG TO
00190, pokahwvtag ooteoAusia. O umepkeiievog PAev-
voyévog ouvriBwg eival Tetapévog ald avenapog, Xw-
pic e&€Akwon kai n xpold tou TolkiAel amd QuoIoAoyIKA
pEXPI Kuavr f kai e&€pubpn, eikdva Tou propel va ma-
paméumel oe ayyeiakr] BAGPN. H kuavr) andxpwon mou
prmopel va epeavilel o umrepkeievog BAevwoydvog ogei-
Aetal oTo Pre-kuavd Xpwpa Tou €xel auvABwWG 0 GyKOG
Aoyw NG Mapaywyng pehavivng and ta kittapd Tou, KA
TO oTToio Vivetar epgavég Kal oTnv HAaKPOOKOTTIKY e&€Ta-
On TOU XeIPOoUPYIKOU TIapackeudopatog Yetd Ty agai-
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et al. 2010, Nagaveni et al. 201 |, Zarakas et al. 2012).
Most eruption cysts rupture spontaneously, usually within
a few weeks from presentation requiring no treatment.
Lack of spontaneous regression, enlargement, pain, in-
terference with feeding or impairment of tooth eruption
are prime indications for surgical intervention. Surgical in-
tervention is usually performed by marsupialization or
just an incision, in order to reveal the crown of the tooth
which then erupts normally. Laser treatment has also
been reported, with success (Nagaveni et al. 201 |, Za-
rakas et al. 2012).

2) Melanotic neuroectodermal tumor
of infancy

Melanotic neuroectodermal tumor of infancy (MNTI),
first described by Krompecherin 1918, is a relatively un-
common benign osteolytic neoplasm of neural crest oni-
gin (Aggelopoulou et al. 2002, Selim et al. 2008). Ap-
proximately 92.8% of MNTIs occurs in the head and
neck region with the main site of origin being the maxilla
(68%-80%), followed by the skull (10.8%), mandible
(5.8%), and brain (4.3%) (Neven et al. 2008, Yildirim et
al. 201 1. Concerning the age of appearance, in 95% of
cases the tumor appears during the first year of life,
whereas in the 82% of cases it appears in ages less than
6 months (latrou et al. 2005).

Clinically, the tumor appears as a solitary, diffuse, painless,
firm swelling, located in the soft tissues, that expands to
the bone, resulting in osteolysis. The overlying mucosa is
usually intact, nonulcerated, with its hue ranging from
normal to bluish or red, often mimicking a vascular mal-
formation. The bluish hue of the mucosa is owed to the
dark blue color that tumor usually has because of the
melanin production from its cells, which also becomes
obvious on gross examination of the tumor after surgical
excision. Depending on its dimensions, which often reach
2-5 cm at the time of diagnosis, tumor may cause diffi-
culty in feeding (Fig. 1) (Aggelopoulou et al. 2002, latrou
et al. 2005, Selim et al. 2008, Nazir et al. 2009).
Conventional radiographs usually show a radiolucent os-
teolytic lesion with displaced, floating teeth buds in it
with or without irregular margins. The CT is very useful
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peon. Avdhoya pe Ti¢ dlaotdoelg Tou, ol oTTofeq KUpai-
vovtal ouvrBwg peta&u 2-5¢cm T otypr] tg didyvwong,
propel va mpokalel mapepmédion g diadikaoiag tou
Bnhaopou kar tng Bpéyng (Eik. 1) (Aggelopoulou kai
ouv. 2002, latrou kai ouv. 2005, Selim kar ouv. 2008,
Nazir kai ouv. 2009).

Axtivoypagikd o MNON armeikoviCetar otnv oupBatiki
aKtivoypagia oav pid aktivodiauyaoTikr] OOTEOAUTIKY
BAGPN, pe extommopéva emmiéovia odovtikd omépuata
OTO £0WTEPIKS NG, €xoviag ouvbwe acagr Kai oma-
vidtepa oaor 6pia. H CT av kar emBapuvel to veoyvd
pe aktivoBohia eivar ToAU xprioipn via Ty Sidyvwon ah-
A& kal Tov TIPoodlopIopd TwV Opiwy Kal Twv SlaoTdoewy
ToU Gykou PonBwvtag €10l onuavtikd otov oxedlaopd
NG XepoupYIKrg apaipeong tou. 2tnv MRI diagoporol-
eftal and to aipayyeiwpa didtu dev mapatnpouvtal Kol-
Aotnteg porg uypou (latrou kar ouv. 2005, Nazir kal cuv.
2009, Puchalski kar ouv. 2010, Yildirim kar ouv. 201 1).
O MNON éxel pia oAU 151aftepn 10ToAOYIK €IKOVA Ka-
Bwq eppaviCel éva dipaoikd kuttapikd potiBo. O évag
Tinog kuttdpwv eivar peydAa embnAioeidn kittapa pe
TIOAUYWVIKG 1| KUBOEIGES OXrila, TIoU TTEPIEXOUV dpBovo
NWOIVOPINO KUTIAPOTAQOHA Kal WOEISEIG TTUPHVEG OTO
KEVTPO, EVW PEOA OTO KUTIAPOTTAAO A TOUG aVEUPIOKOV-
Tal Kokkia peAavivng, yeyovog TTou urmodnAwvel thv opol-
4tNtd TOUG pe Ta peAavoKUTIAPa Kal TNV TIPOEAEUDT
Toug amnd TV veupikr) akporopia. O GMO¢ TUmog Kut-
Tdpwv amoteAeftal and pikpd kittapa pe Aiyo Kuttapo-
TTAQOWa Kal oTpoyyuhous PaBuxpwpatikolg TTUPrVeg,
TIou poidlouv Pe Aepgpokuttapa 1 veupoPidoteg. Autof
ol dUo kuttapikol mAnBuopol oxnuatiCouv abpoioeig,
OTIG KEVIPIKEG TTEPIOXEG TWV OTTolwV PBpiokovtal Ta pikpd
kUttapa kai mepifdMovtal and ta peydAa kittapa péoa
og éva otpwpa ayyeioPpiBolg ouvdetikou 1otol (Nelson
kar ouv. 1995, Oliveira kar ouv. 2004, Neven kar ouv.
2008). Avoooiotoxnpikd, Ta peydAa kittapd epgavicouy
XAPAKTNPIOTIKA HEAQVOKUTIAPWY, eV TA pIKpd KUTIapa
epgaviCouv xapaktnplotikd veupofBAaotwy. H mpwteivn
S-100, mou mapatneeitar au€npévn otnv mepimwon ye-
Aavwpatog, ouvibuwg dev ekppdletal A ekppdletal eha-
opd otov MNON (Barrett kar ouv. 2002, Kruse-Losler
kai ouv. 2006, Goncalves kar ouv. 2010).

Ané Ta gpyaotnplakd euprjpata 1diaftepo evoiapépov
Tiapouoidlel n avixveuon uPnAwv emmeédwy Baviropav-
deAikou o&gog (BMO) ota olpa veoyvav pe MNON, n
ortoia SpwG éxel MapatneEnBel Povo oto 2,5% twv Tep!-
mwoewv (Pattanayak kai ouv. 2010). To BMO eivai éva
KUplo TPOIdV KATaBONIOHOU TwV KATEXOAQUIVAY, TTOU
amofBdMetar pe ta oUpa kar avixveletal o UPnAd eri-
mieda oe aobeveic pe dykoug veupoeEwdepIKAG TIPO-
€\euong, elpnua mou evioxuel Ty drioyn éu o MNON
TIPOEPXETAl amd TNV VEUPIKT) akpolopia. Mia emmieov
emBePaiwon eivar 6t petd v agaipeon tou dyKou ta
emimeda tou BMO emavépxovtar oto guaoiohoyikd (la-
trou kai ouv. 2005, Madrid kar ouv. 2010, Pattanayak kai
ouv. 2010).

Eic. 1. Khvik) eikéva Meravwtikod Neupog&wdeppikol ‘Oykou oe
veoyvd 2,5 pnvav. (Pwtoypagikd apxeio tou Kab. I. latpod amd to
Noookopeio IMaidwv «I1. kar A. KupiakoU». H mepimwon éxel
dnpooieutel oto [Nepiodikd Maidodovtia.)

Fig. 1. Clinical image of Melanotic Neuroectodermal Tumor of
Infancy in a 2,5 month-old infant. (Photographic archive of Prof. I.
latrou, from “P. and A. Kiriakou” Children's Hospital. This case is
reported in PAIDODONTIA Journal.)

for the diagnosis and can accurately define the extent of
the lesion providing a good basis for surgical planning. In
MRI there are no flow voids as in hemangiomas (latrou
et al. 2005, Nazir et al. 2009, Puchalski et al. 2010,
Yildirim et al. 201 1).

MNTI displays special histopathological features on mi-
croscopic examination, presenting a biphasic neoplastic
proliferation. One population is composed of large poly-
gonic or cuboid epithelioid cells, which contain great
amounts of eosinophilic cytoplasm, with vesicular nuclei,
and are filled with melanin pigment granules, indicating
their similarity with melanocytes and their origin from the
neural crest. The second population is composed of
small basophilic cells with round, hyperchromatic nuclei
and a scanty rim of cytoplasm that resembles to neurob-
lasts or lymphocytes. These two cell populations form
nests, with the large cells surrounding the small ones, in
a dense fibrous connective tissue stroma (Nelson et al.
1995, Oliveira et al. 2004, Neven et al. 2008). According
to the immunohistochemical studies, the large cells pres-
ent similar characteristics with melanocytes whereas the
small cells exhibit neuroblast-like differentiation. S-100
protein, which is expressed in case of melanomas, is not,
or it is rarely, expressed in case of MNTI (Barrett et al.
2002, Kruse-Losler et al. 2006, Goncalves et al. 2010).
From the laboratory findings, the high levels of vanillyl
mandelic acid (VMA) in the urine of neonates with MNTI
is a quite interesting finding even though it has been
found that only 2.5% of cases revealed positive for uri-
nary VMA (Pattanayak et al. 2010). VMA is a major uri-
nary catabolite of catecholamines and it is found in great
quantity in patients with neuroectodermal tumors, sup-
porting the neural crest origin of MNTI. These raised lev-
els usually return to normal once the tumor has been
excised (latrou et al. 2005, Madrid et al. 2010, Pattanayak
et al. 2010).

MNTI, atthough it is a benign tumor, grows very fast and
has a locally aggressive behavior. The recurrence rate that
has been reported in the literature averages between
10-20% and reaches up to 45% in lesions treated with
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O MNON av kar eivar kaAorBng dykog, au&dvetal TToAU
ypriyopa oe S1aoTtdoelg Kal epgaviCer Tomkd emBeTikr
oupnepipopd. MeTd tnv avUPETWTIOY TOU Td TTOo0oTd
UTTOTPOTING TToU avagépovtal ot PiPAioypagia Kupal-
vovtal peta&y 10-20%, eve avaeépetar du pmopsl va
@TAoouV Kal €wg 45% pETd amd ouvInENTIKY XEIPOUPYI-
kr) agaipeon. To 64% Twv unotpoTnwyv eugavietar os
nAikia 12 unvav 1 Aiydtepo (latrou kar ouv. 2005,
Goncalves kai ouv. 2010, Rustagi kai ouv. 201 1). To mo-
00016 Kakoriboug eEalayr|g kupaivetal mepimou oto
6,97% yia 1o olvoro twv mepimwoewy MNON, evo) el
Sikd yia v Tepioxr) Twv yvdbwv oto 2,4%
(Aggelopoulou kar ouv. 2002, Kruse-Losler kar ouv. 2006,
Rustagi kar ouv. 201 1). Or kakoBeig poppeg MNON
TIOU €TTI0NG avaeépovtal, UImopel va avartugouv eUpEwg
dlaomieipdpeveG UETAOTAOEIC O AePAdEVeG, AMap Kal
00td, TIou Tipokahouv to Bdvato péoa oe Aiyoug Prveg
Kal I0TOAOYIKA pIOUVTAl TIEPICOGTEPO TO VEUPOPAdOTW-
pa (Oliveira kar ouv. 2004, latrou kar ouv. 2005).
‘Ooov agopd tn Bepameutikr aVTIPETWITION €XOUV TIPO-
Tabel n ouVTNENTIKT TOTTIKK EKTOWN Kal anmd&ean, N eupeia
XEIPOUPYIKH apaipean Ml uyIWV opiwv, N TUNPATIK yva-
Bektopn|, n aktvoBepareia kal n xnueioBepareia poveg
Toug | og ouvduaopd (Oliveira kar ouv. 2004, Bangi kai
Tejasvi, 2012). H pébodog mou gaivetal va umootnpi-
Couv TOMOI oUYYPAYE(S gival n ouvtnENTIKA EKTopr, av
Kkal éxel urootnpixBel 6T pmopel va augdvetar n mba-
votnta urnotporr|g (Aggelopoulou kar ouv. 2002, Madrid
kar ouv. 2010, Rustagi kai ouv. 2011, Bangi kar Tejasvi,
2012). 2nv mepfmwon autr empdMetal va epappoatel
o eKtetapévn agpaipeon. H Ao tng xnueiobeparneiag
evOelkvuTal O€ TIEPITTIWOEIG UTTOTPOTIWY e Taxeia avén-
on Kai oAU emBeTik xapaktrjpa, og UTTOTPOTT HETd
amnd Oeltepn XelPOoUpYIKr eméppaocn, oe kakor|on eEai-
Aayr kal oe mepfmwon petaotdoewy (latrou kai ouv.
2005, Kruse-Losler kai ouv. 2006, Goncalves kar ouv.
2010, Madrid kai ouv. 2010, Bangi kai Tejasvi, 2012). lNa
Vv akuvobBeparteia éxer umootnpIxBel T Sev TTPOCPEPE!
kdu otnv Beparmeia tou MNON Xxwpic dpwg va undpxel
€MApKAG Tekpunpinon (Araujo kar ouv. 2007, Rustagi kal
ouv. 201 1. Metd v Bepamevtikr) avupetwmon Aappd-
vovtag umdyn tnv Bioroyikr ouprepipopd tou MNON,
eival peiCovog onpaoiag ol unviaieg emavegetdoeig tov
TIPWTO PETEYXEIPNTIKS XPAVO TOUAAXIOTOV, YId TNV €y-
kaipn Sidyvwon unotporiv (Aggelopoulou kai ouv.
2002, latrou kai ouv. 2005, Araujo kai ouv. 2007, Pat-
tanayak kai ouv. 2010, Rustagi kai ouv. 201 1).

3) Ayyelakég BAGPeg

3a) Aipayysiwpa

Ta aipayyeiwpata eivar kahorBeig dyKol TTPOEPXSHEVOI
amnd ta evoobnhiakd KiTtapa twv aipo@dpwy ayyeiwv.
Eivai o1 mo ouxvol dykor Tng veoyvikig kar maidikig nAI-
kiag kal mapouoiddovtal efte CUYYEVWG (OUYYEVEC aipay-
yeiwpa) efte pepikég eB6oPAdEG petd tn yéwwnon (veo-
yvikd aigayyeiwpa). Ta agayyeiwyata avarmyooovidl
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conservative excision. In a careful review of published
studies, 64% of all recurrences were in children diag-
nosed at |2 weeks of age or younger (latrou et al. 2005,
Goncalves et al. 2010, Rustagi et al. 201 ). The incidence
of malignancy for all the cases of MNTI is 6,5%, whereas
it is only 2,4% for the maxillary area, specifically
(Aggelopoulou et al. 2002, Kruse-Losler et al. 2006,
Rustagi et al. 201 1). These malignant MNTIs develop
widespread metastases in the regional lymph nodes, liver
and bones that cause death within a few months and his-
tologicaly mimic neuroblastoma (Oliveira et al. 2004, la-
trou et al. 2005).

As far as the treatment is concerned, conservative surgi-
cal excision and curettage, wide surgical excision with
negative margins, partial maxillectomy and chemotherapy
alone, or in association with radiation therapy have been
reported (Oliveira et al. 2004, Bangi and Tejasvi, 2012).
Many authors suggest the conservative surgical approach
even though it has been advocated that this may increase
the possibility of recurrence (Aggelopoulou et al. 2002,
Madrid et al. 2010, Rustagi et al. 201 |, Bangi and Tejasvi,
2012). In case of recurrence an extensive resection is in-
dicated. Chemotherapy is indicated in case of recurrence
with aggressive behavior that expands rapidly, in case of
recurrence after a second surgical procedure and in cases
of malignancy and metastasis (latrou et al. 2005, Kruse-
Losler et al. 2006, Goncalves et al. 2010, Madrid et al.
2010, Bangi and Tejasvi, 2012). It has been mentioned
that radiotherapy has no role in primary management of
MNTI but there is little documentation about other non-
surgical treatments (Araujo et al. 2007, Rustagi et al.
201 1). Considering MNTI's behavior, a monthly follow-
up for the first year postoperatively, at least, is crucial for
the early diagnosis of recurrence (Aggelopoulou et al.
2002, latrou et al. 2005, Araujo et al. 2007, Pattanayak
etal. 2010, Rustagi et al. 201 ).

3) Vascular anomalies

3a) Hemangioma

Hemangiomas are benign vascular tumors originating
from the endothelial cells. They are the most common
tumors of infancy and childhood and present congenitally
(congenital hemangioma) or a few weeks after birth (in-
fantile hemangioma). Hemangiomas grow rapidly within
the first 3 to 8 months of life (proliferate phase), reaching
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Tax€we Katd Toug MPWTouG 3-8 prjveg tng Cwrig (edon
TTOMAmAdoIacpoy) @Tavovtag oto PEYIoTo Héyebog pé-
0a og 6-12 priveg. 2TV ouvéxela upiotavtal pia apyr
peiwon tou peyéBoug Toug (pdon urmooTpo@rG), AMd o
PUBPSG UTTOOTPOPNG Kal N eMAKOAOUBN UTTOAEIPUATIK
duapopegia moikiAel onpavtikd. IMepimou to 50% twv ar-
payyelwpdtwy autoBepaneletal TApwS Xwplg va kata-
AEMMer OUAY, poVIpN aMayr TOU XpWHATog Tou HEPPATog
i aMayr otnv uer (Bonet-Coloma kai ouv. 2011, Gill
kai ouv. 2012, George kai ouv. 2014, Theologie-Lygidakis
kai ouv. 2014).

2tV eploxr ke@ahig kai tpaxiou n ouxvdtepn evid-
mon eival to xefhog, eve) avdhoya pe to Pdbog oto
oroio evtomiCovtal diakpivovtar og em@avelakd, ev Tw
BdBer kar piktd. KAivikd ato BAewwoydvo epgavitovial wg
povripn 1} ToAManAd pahakd odidia fj dykol pe xppa
Kupavépevo amd kuavd, étav evroriCovial ev Tw 3d0el,
gwg eEEpubpo, dtav Pplokovtal To em@eaveiakd e f
XwPIG eEeAkwpévn emedveia (Zarakas kai ouv. 2012,
Zheng kai ouv. 2013, Theologie-Lygidakis kai ouv. 2014).
>mdvia eivar duvatdv va avarruxBolv kai evdoootikd
(0,5 - 1% Shwv twv evdooOoTIKOV OYKWY) HE EMEKTAON
TIPOG TouG Hahakoug 10ToUG TNG QAtvIakrg akpohogiag
Kal O€ QUTEG TG TTEPITTTWOEIG 1 KAIVIKH Kal aKTIVOYPapIKr
eIkdva Toug Pmopel va pipeitar dMoug dykoug, yi' autd
efvar amapaftntn n mpooeKtiky SiayvwaTikr) TIPOCEYYIOH
toug (Werle kai ouv. 2003, Gomez-Oliveira kai ouv.
2008, Bonet-Coloma kar ouv. 201 |, Zarakas kar ouv.
2012). Endyduvn A avadduvn Sidykwon tng yvabou pe
epuBpn 1| kuavr] andxpwaon Tou UTIEPKElevou PAevvo-
yovou, aipoppayia kar aioBnua maApou katd Ty YnAd-
@non ivar evoeIKTkA oToIxela vO00OTIKOU AINayYEIWUA-
106 (Werle kar ouv. 2003, Zarakas kai ouv. 2012). Akt-
VOYPAQIKA UTTOPEl va epgaviCetal oav povoxwpen Kard
Tieplyeypappévn f oav moAuxwpn diadyacn mou propel
va ToIkiAel amé QUOANBeG oamouvioU 1] KUPEAEG pENO-
0ag éwg aktiveg AAiou, ol otofeg exteivovtal and to kév-
TPO TNG PAABNG TTPOG TNV TTEPIPEPEIT, PINOUHEVN KAKON-
Beig e€epyaoieg (Werle kar ouv. 2003, Gomez-Oliveira
kar ouv. 2008, Handa kai ouv. 2014).

lotohoyikd avdhoya kar pe Tov TUTTO ToU AIPayYEIWHATOq
Katd TV @don moAamaciacpou Trapatneolvtal TToAof
HIKoOf 1 peyahUTepol ayyelakol Xwpol, PJEoa og uto-
OTPWHA VOOUG cuvOeTIKoU 10ToU, TTou emevovovtal and
pia otfdda and peydAa evdobnhiakd kittapa kai géoa
oToug aulous unidpxouv epubpd argoopaipia. Katd tv
@don urootpon ta evdobnhiakd kittapa emmedw-
vOoVTal 0OnNyWvVIag og AEMuvon Tou ayyelakou ToIXwa-
1o¢ kai diedpuvon tou auhol (Gill kai ouv. 2012, Zheng
kar ouv 2013, Handa kar ouv. 2014).

H &idyvwon BaoiCetal ota KAVIKG XapaktnpIotikd Tng
BAABNG og ouvduacud e To 1I0TOPIKS Kal HE aTTEIKOVI-
OTIKEG TEXVIKEG OTWG N oupBatikr aktvoypapia, n MRI,
n CT, to unepnxoypdenua Doppler kai n ayyeioypagia
Tiou Bewpeftal kal n o KatdMnAn yia tnv didyvwon Tou
aipayyeiwpatog (Gomez-Oliveira kar ouv. 2008, Handa

maximum size within 6 to 12 months. Then, most lesions
undergo slow regression (involutive phase), but the in-
volution rate and subsequent residual deformity may vary
considerably. Approximately 50% of these heal without
scarring, permanent change in skin color, or altered tex-
ture (Bonet-Coloma et al. 2011, Gill et al. 2012, George
et al. 2014, Theologie-Lygidakis et al. 2014).

In the head and neck area, the most frequent location
for oral haemangiomas is the lip whereas, depending on
their depth, they are subclassified as superficial, deep, and
compound. Clinically, they manifest as solitary or multiple,
compressible nodules or tumors, under the mucosa, with
their color ranging from blue, when they are deep, to
red, when they are superficial, with or without ulceration
(Zarakas et al. 2012, Zheng et al. 2013, Theologie-Lygi-
dakis et al. 2014).

Rarely, they may develop intraosseously (0,5-19% of all in-
traosseous tumors) extending to the soft tissues of the
alveolar ridge with their clinical and radiographic charac-
teristics mimicking other neoplasms, thus careful exami-
nation is necessary for their evaluation (Werle et al.
2003, Gomez-Oliveira et al. 2008, Bonet-Coloma et al.
2011, Zarakas et al. 2012). Painful or painless jaw expan-
sion with red or bluish hue of the overlying mucosa,
hemorrhage, and pulsation on palpation are features in-
dicative of an intraosseous hemangioma (Werle et al.
2003, Zarakas et al. 2012). Radiographically, these lesions
may appear as unilocular well-defined or multilocular ra-
diolucency ranging from honeycombs to soap bubble or
“sunburst” appearance, radiating outward from the cen-
tre of the lesion toward the periphery, mimicking malig-
nant lesions (Werle et al. 2003, Gomez-Oliveira et al.
2008, Handa et al. 2014).

Histopathological examination of hemangioma during the
proliferate phase, depending on its type, reveals many
small and large capillaries filled with erythrocytes, in a fi-
brous connective tissue stroma, lined by a single layer of
large endothelial cells. During the involuting phase he-
mangioma demonstrates diminished cellularity with a
flattening of the lining endothelial cells that results in a
relative dilation of the vessels (Gill et al. 2012, Zheng et
al. 2013, Handa et al. 2014).

The diagnosis is based on a combination of clinical fea-
tures and history of the lesion with a variety of imaging
techniques, including conventional radiography, CT, MR|,
Doppler ultrasonography and angiography, which is con-
sidered the most suitable for hemangiomas (Gomez-
Oliveira et al. 2008, Handa et al. 2014). Biopsy and nee-
dle aspiration are formally contraindicated because of the
high risk of bleeding (Gomez-Oliveira et al. 2008, The-
ologie-Lygidakis et al. 2014).

Many different treatment approaches have been re-
ported in the literature, such as wait-and-see policy, sur-
gical intervention, cryotherapy, laser therapy, systemic ad-
ministration of steroids, propranolol, interferon and in-
tralesional injection of sclerosing agents (Zheng et al

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




[MaBooyikég e€epyacies pe kuavr andxpwan/Bluish oral lesions

kai ouv. 2014). H Bioyia kar n avappdenon pe Perdva
YEVIKWOG avtevoeikvuvtal Adyw Tou auénpévou Kivouvou
aipoppayiag (Gomez-Oliveira kai ouv. 2008, Theologie-
Lygidakis kai ouv. 2014).

[a TN QVTPETWTTION TWV AIPAYYEIWPATWY EXOUV UTTOOTN-
PIXOel TTOMEG SlapopeTIkéG DepameUTIKEG TIPOTEVYIOEIG
dTwg n MapakoholBnon xwpig kdmolou idoug eméppa-
on, yIa TNV TTEPITTTIWON UTTOCTEOPIG, N XEIPOUPYIKH apai-
peon, n kpuoBepareia, n Bepameia pe laser, n xprion
@apUdkwV (KopTIKOOTEPOEIDT), IVTEPYEPOVN-A, TIPOTTPA-
VOAOAN) Kal N evOOIoTIKY €yXUan OKANPUVIIKWY TIapd-
yoviwy (Zheng kar ouv 2013, Theologie-Lygidakis kai
ouv. 2014). Kabe pia and autég epgaviCel mheovektipa-
Ta KAl PEIOVEKTANATA, XWPIG woTAoOo va UTTAPXEl OHO-
owvia otnv mapovaa BiBNioypapia doov apopd TV
aroteAeopaukdtna kai v aogdAeid toug (Theologie-
Lygidakis ka1 ouv. 2014).

3B) Aeppayyeiwpa

To Aepgayyeiwpa eivarl pia avarruglaxr} duotAacia twv
Aep@ayyeiwv Tou ouxvd emnEedlel TNV TIEPIOXH| KEQAN]G
kai tpaxnihou o maidid (50-70%), evey og omdvieg TepI-
TTIWOEIG UTMopEl va epgaviotel oto gatviakd BAevwoydvo
v veoyvav (Sunil kar ouv. 2012). Mepfmou otg piogg
TIEPITTWOEIG N BAGPN efval eppavig cuyyevag kai to 90%
TV TTEPMTTWOEWY eP@aviCetal Tipiv and v NAIKIa Twv 2
etwv (Vasconcelos kar ouv. 201 1), To «veoyvikd» Aey-
(Qayyelwpa g eatviakng akporopiag meplypdenke yia
mpwtn eopd to 1976 amd toug Levin kai ouv., éxel ava-
©epBel du eppaviCetal oto 2,2% - 4% Twv UYIOV VEOYVWV
NG Haupng QUAAG Xwpi va éxel evIomoTel TIOTE o€ ve-
oyvd dMNG QUARG kai epgaviCel pia avahoyia ayopiwy :
koprolwv 2:1, oe avtiBeon pe to «Tumikd» Aepgayyeiwpa
Tou Oev e@aviCel QUAETIKY 1] 0€EOUANIKY) TIPOTIUNON
(Wilson kat ouv. 1986). H armioloyia tou eivar dyvwotn
av kai n kabapr] QUAETIKA TpoTiunon Kai n ouxvr] apei-
TIAeUpN evtdrion umovoel pia mbavr) avarrtu&lakr, yeve-
k) arohoyia (Wilson kar ouv. 1986, FitzGerald kai ouv.
2009, Zarakas kai ouv. 2012).

KAvikd, dtav evtomiCetal oto Aevvoydvo TnG @atviakrg
anéeuong poidlel ouvriBwg e PAevwoknAn rj kiotn ava-
ToMc. EpgaviCetar cav Borwtr kuddlouoa Sidykwon
Kuavou xpwpatog pe Péyebog mou moikirel amd |- 9 mm
(péoo péyeBoc 3-4 mm). H BAABN eppavilel pia xapa-
KTNEIOTIKY TTPOTIUNGN YIa TNV TIEPIOXT] TOU TTIPWTOU VEO-
yIAoU you@iou oTnv avartuoodpevn Qatviakr| akpoAo-
¢la kar otV YAwooikr mepIoxr] TG akpoAopiag TG KATw
yvdBou. Ta mepioodtepa veoyvd eppaviCouv TTOAATTAEG
BAGReg, pe v Mo ouxvr| evtomon autwy twv PAaav
va eival apoimieupa ato Prevwwoydvo g Kdtw yvdbou
(Wilson kai ouv. 1986, FitzGerald kar ouv. 2009, Zarakas
kai ouv. 2012). Ta oupmm@pata tou AePeayyeimpatog
otV TIEPIOXN TG PATVIAKAG AKPOAOPIAC VEOYVWV TTO-
pel va mepinapdvouv mévo, aigoppayia, EEhkwon Adyw
TpaupatiopoU kabwg eriong kar dSuokoAia otn Ajgin Tpo-
onrg (Vasconcelos kai ouv. 201 1).
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2013, Theologie-Lygidakis et al. 2014). However, no gen-
eral agreement about the efficiency and safety of these
strategies has been established in the pertinent literature,
as all treatment options present advantages and disad-
vantages (Theologie-Lygidakis et al. 2014)

3b) Lymphagioma

Lymphagioma represent a developmental malformation
of lymphatic vessels that has a marked predilection for
the head and neck region of children (50-70%), and
rarely it occurs on the neonatal alveolar ridge (Sunil et
al. 2012). Approximately half of the cases are present
since birth, and about 90% is developed before 2 years
old (Vasconcelos et al. 201 1). Lymphagioma of the alve-
olar ridges in neonates, which was first described by
Levin et al. in 1976, is reported to occur in 2.2% to 4%
of healthy black infants with not being found in any other
racial group, and it has a 2:1 male-to-female distribution
contrary to “typical” lymphagioma that shows no sex or
racial predilection (Wilson et al. 1986, FitzGerald et al.
2009). Even though the etiology of the alveolar lympha-
gioma is unknown, the racial specificity and the bilateral
site-specificity suggest a developmental, possibly genetic
etiology (Wilson et al. 1986, FitzGerald et al. 2009, Za-
rakas et al. 2012).

Clinically, the lesions resemble a mucocele or an eruption
cyst. They range in size from Imm to 9mm in diameter
(averaging 3-4mm) and have a bluish domed fluid-filled
appearance. The lymphagiomas have a characteristic site
preference, being found at the first primary molar region
of the developing alveolar ridge, and at the lingual surface
of the mandibular ridge. Most affected infants display
multiple lesions, with the most common distribution
being bilateral lesions on the mandibular mucosa (Wilson
et al. 1986, FitzGerald et al. 2009, Zarakas et al. 2012).
Symptoms of lymphagioma on the alveolar ridge may in-
clude pain, hemorrhage, ulceration and difficulty in feed-
ing (Vasconcelos et al. 201 ).

As they are clinically similar to eruption cysts, differenti-
ation is based on microscopic examination after surgical
excision, thus it is thought that some previously reported
cases of eruption cysts on the posterior alveolar ridge of
black newborns could in fact represent lymphagiomas
(Wilson et al. 1986, Zarakas et al. 2012).



84 Mmouvtavidtng ®. & Oeordyn-Auyiddkn N./Bountaniotis F. & Theologie-Lygidakis N.

Emeidn n kKAivikr) eikéva g BAEPNG mpooopoidlel e tv
KUoTn avatolig kai n teAikr) Sidyvwon propel va yivel
poévo e IotoAoyikr e&€taon, Bewpeital mbavo mwg opi-
Opéva TEPIoTatikd KUOTEwY avatohig oe ommiobieg Tie-
PIOXEC TNG OATVIAKAG AKpoAO®iag og veoyvd NG Haupng
OUNG fowg amoteholoav Aeppayyeiwpata (Wilson kai
ouv. 1986, Zarakas kai ouv. 2012).

H 1oto)hoyikr| e&€taon amokadrel kahor|Bn moAamAa-
0laoPo Aep@IK®V SoPwv eupeiag SIapétpou Péoa oe Xa-
Aapd undotpwia VOOoUG cUVOETIKOU 10TOU, TToU HTTopEl
va epeaviCel pAeypgovawdn dindnon. Autd ta ayyeia Bpi-
oKkovtal Kupiwg og B¢on akpiPwg kdtw amd to embrAio,
SNHIoUPYWVTAG QUTHV TV XAPAKTNPEIOTIKY) KAIVIKY EIKGVA,
riepiBaMovtar and Aermd evdobnhiakd toixwua pe povr
KuTtapikr otolBdda kar péoa otov auhd toug Umdpxel
NWOIVOPINO TTPWTEIVIKO UyPO, TTOU QVTITTPOOWITEUE! AE-
@0 Half pe Aeppokittapa kar epubpokuttapa. Avago-
PIKA [E TO AVOOOICTOXNUIKS TIPO®IA, TO Aeppayyeiwpa
miapouoidlel aoBevr| ékppacn tou CD-| kar ioxupr] €k-
@paon yia to D2-40, éva deiktn ou eival xprjoigog étav
amarteital diapopikr| didyvwon pe PAGPeG mpogpxdpeveg
ané aiatkd ayyeia (Wilson kai ouv. 1986, FitzGerald
kai ouv. 2009, Vasconcelos kar ouv. 201 I, Sunil kar ouv.
2012, Kolay kar ouv. 2012).

‘Ooov apopd v Bioroyikr] cupmepipopd Tou VeoyvIkoU
AEPPAyYEIWPATOC, TEOKETAl yia pia kahor|on ayyeiakn
Sduomhaaia, mou Sev epgaviCer kakorBn eEalayr kai
UTTOOTPEQE! PETE amd KATToIoUG Prveg XwPIg va xpeldde-
Tal mapgpPaon, ektdg kar av dnpioupyel Aertoupyikd
mipoPAiuata oto veoyvo (Wilson kar ouv. 1986, FitzGer-
ald kar ouv. 2009). 1" QuTEG TIG TIEPITTTWOEIG EXOUV TTPO-
TaOel apKeTEG BePATEUTIKEG TIPOOEYYIOEIG, OTIWG N XEl-
POUPYIKY apaipeat), N XpAon OKANPWTIKWY TTAPaydVIwy,
n epappovn Laser CO2 kai n kpuoBepareia (Vasconce-
los kar ouv. 201 1, Kolay kar ouv. 2012).

4) MeAdvwpa

To pehdvwpa eival évag kakoBng dykog mou ogeiietal
og eEaMayr TwV PeAAVOKUTIApWY Ta OTToia TIPogpXovTdl
and v VEUpIKr) akpohoeia kal petavactelouy otn PBa-
ol otfdda tou emBnAiou katd tnv avdrmuén tou ey-
Bpuou (Owens kai ouv. 2002).

To pehdvwpa otnv mepioxr TG oTtopatikig KOIAGTNTAg
efval yia omdvia kakor|feia, Tou epeaviCetar og NAIKieg
dvw twv 40 eTwv GTNV CUVIPITTKY TASIOYN@ia Twv Te-
PITIHOEWV KAl aTTOTEAE! TO 2% SAwV Twv PEAavwpdTwy,
kai to 0,5% twv kakorjfwv dykwv Tou atdpatog (Owens
kai ouv. 2002, Gonzalez-Garcia kar ouv. 2005, Femiano
kai ouv. 2008). Exouv avapepBel e€aipetikd Niyeg mepi-
TIWOEIG OTOPATIKOU PEAQVWHATOG OE PIKPATEPN NAIKIa
(Owens kai ouv. 2002).

KAvik@ pmopel va epgpaviotel og omoiadrjmote mepioxy
TOU OTOHATOG, OUXVATERA GHWE OTNV OKANEH UNepwa
Kkal otov gatviakd PAevwoydvo g dvw yvdbou. Zuvr-
Bwg eivar aoupmopatkd ota apxikd otddia kar epea-
viletal g peAayxpwpatikr] knAida fj dykog, v o Tipo-

Histopathological examination reveals a benign prolifer-
ation of lymphatic structures in a loose fibrous connec-
tive tissue stroma with a number of inflammatory cells.
Lymphatic vessels are mainly located just beneath the
overlying epithelium, resulting in lymphagioma'’s charac-
teristic clinical feature, exhibit a thin endothelial lining
with a single cell layer and are partially filled with a proteic
fluid material, which represents the lymphatic fluid, ery-
throcytes and few lymphocytes. Concerning the im-
munohistochemical profile, lymphagioma demonstrates
a weak expression for CD-1 and strong expression for
D2-40, a marker to be used in cases which the differen-
tial diagnosis with blood vessels is necessary (Wilson et
al. 1986, FitzGerald et al. 2009, Vasconcelos et al. 201 I,
Sunil et al. 2012, Kolay et al. 2012).

As far the biological behavior is concemed, lymphagioma
is a benign vascular malformation that does not present
malignant transformation and regress spontaneously after
several months, thus no intervention is needed unless it
causes functional problems to the neonate (Wilson et al.
1986, FitzGerald et al. 2009). In these cases, many ther-
apeutic modalities have been described such as surgical
excision, intralesional sclerosing agent injections, Laser
CO2 therapy and cryotherapy (Vasconcelos et al. 201 [,
Kolay et al. 2012).

4) Melanoma

Melanoma is a malignant neoplasm arising from mela-
nocytes, which originate from the neural crest and mi-
grate to the basal layer of the epithelium during the de-
velopment of the embryo (Owens et al. 2002). Oral
melanoma is a rare neoplasm, with the vast majority of
these cases occurring in patients over 40 years of age,
and constitutes 2% of all melanomas and 0.5% of all ma-
lignant oral tumors (Owens et al. 2002, Gonzalez-Garcia
et al. 2005, Femiano et al. 2008). Extremely few cases of
oral melanoma in younger patients have been reported
(Owens et al. 2002).

Clinically, it can be present at any location in the oral cav-
ity; however, it affects more frequently the hard palate
and the maxillary alveolar mucosa. Oral melanoma is usu-
ally asymptomatic in the early stages and it presents nor-
mally as a pigmented patch or as a mass whereas in the
advanced stages, it can show ulceration, bleeding, and
rapid enlargement (Owens et al. 2002, Gonzalez-Garcia
et al. 2005, Femiano et al. 2008).
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XWPENHEVO Otddio propel va ouvunidpxouv eEEAkwan,
aipoppayia kar peydhwv diaotdoewv didykwon (Owens
kai ouv. 2002, Gonzalez-Garcia kar ouv. 2005, Femiano
kar ouv. 2008).

lotohoyikd mapatnpeital augnpévog apiBudg drumwy pe-
AQvOKUTTdpWV TIOIKIANG HOP@OAOYIag pe UTepxpwUaTi-
KkoUG TIUPAVEG, TTou oxnuatiCouv amoikieg A eivar drakta
Siavepnpéva otnv meploxr) ING Pacikig ouPddag moA-
AamAacialépeva katd prikog g (in situ @don), ry propel
va &inBolv o akavdvioToug oXnUatiogoug To XOpIo
(pdon &ibnong), vy 6oov apopd Ta AVOCOICTOXNHIKA
euprjuata, To peNdvwpa éxel avapepBOsl dTi pmopsl va
eival Betikd yia NKFC3, S-100 mpwrteivn (mdvw amd 95%
Twv Tepimwoswv), HMB-45, Melan-A kai Bipevtivn (U-
ratani kai ouv. 2004, Gonzalez-Garcia kar ouv. 2005,
Femiano kai ouv. 2008).

H mpdyvwaon yia Toug aoBevelg pe peddvwpa eivar yevika
TIOAU Kakr). 2€ avtiBeon dpwg pe Ot 1oxUel yia TG peya-
NTepeG NAIKIEG, 08 GOEC TIEPITTIWOEIG €Xel avapepBel Pe-
AMvopa otopatikig kolhdtntag og maidid autd mapou-
014Cel Niyotepo emBeTkr) oupTePIPoPd. AUt €xel aro-
806¢l oto du o1 PAABeS eppaviCouv éva diapopetikd
@avétumo arnd autdv TTou TTaPdTnEEtal 0Toug eVAAIKEG,
f TNV o amodoTIKr] AvOOO-EMITAENCN OTC HIKOEG NAI-
kieg (Owens kai ouv. 2002).

H Bepameutiki) avuigetwmon efivai n ToTKY XeIPoUPYIKA
efaipeon oe oykohoyikd épia, pe Bdon autrv T Pioio-
YIKr) CUHTTERIQOPA TTOU TTPOAVAPEPONKE KAl TO YeyovAg
ot dev éxouv avapepBel UMotpoTTéG otny Tiapovoa PIi-
BAoypagia, peiwvovtag £tol v avdykn yia o embet-
KkéG Bepareieg. Qotdoo eivar emtaxtikd n avdykn TAY-
POUG EAEYXOU, HE OAEG TIG TTPOPAEMOEVEG EEETATEIG, VIa
mOavég petaotdoeig katd T ¢don g Sidyvwong aANd
Kal N PETEYXEIPNTIKA TTapakoAouBnon tou acBevous via
mOavr} unotporr 1| petaotdoeig (Owens kai ouv. 2002).

2YZHTHXH - AIA®OPIKH
AIATNQZH

H Siapopikr didyvwon twv mpoavagepBéviwy PAaBuv
otnpiCetal ota 181aitepa KAIVIKA, aKTIVOYPA®IKd Kal ep-
yaoTNEIAKd XapakInPEIoTIKA TTou Tapoucidlel n k&Be pia
and autéc. 2uykekpipéva o MNON otnv meiovdtnta
TV TTEPMTTWOEWV eP@aviCetal og nAikia pIKPOTEPN TwV
6 pnvav wg pia didxutn, oupmaynig didykwon otny mpo-
obia mepioxr} tNG dvw yvdBou, ouviBwg peydhwv dia-
otdoswv (2-5 cm) ) ouypn g didyvwong, Tou Tpo-
Kahel kataotpogr| Tou 0oTtoU Ugpavr] otny aKtivoypad-
¢fa. Emiong ané ta epyaotnpiakd eupripata idiaftepn on-
paoia éxel n avixveuon uPnAwv emmédwy Paviropavde-
ANikoU o&€o¢ ota olpd oplopévewy veoyvwy. AvtiBeta n
KUOTN avatoArG epgaviCetarl katd tnv mepiodo avatorig
TWV VEOYIAWV SovVTIOV €xoviag PIKpATepeG OIaoTdoEq
(ouvrBwe Aiydtepo amd 0,6 cm) wg paiakr, kKhuddlouoa
S16yKwaon ouxvOTEPA OTNV TTEPIOXT] TWV VEOYIAWV KEV-
TPIKWOV TOPEWY TNG KATw yvdBou, xwpig va dnpioupyefl
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Histopathologically, there is a high density of atypical
melanocytes, with variation in shape and hyperchromatic
nuclei, that may form aggregates or may be irregularly
distributed at the epithelial-connective tissue junction and
proliferate toward the surface and laterally along the
basal cell layer (in situ phase) or they may invade subep-
ithelial connective tissue in a variety of forms (invasion
phase). In relation with immunohistochemistry, it has
been referred a variable positivity for melanoma associ-
ated antigens NKFC3, S-100 protein (more than 95%
of lesions), HMB-45, Melan-A and vimentin (Uratani et
al. 2004, Gonzalez-Garcia et al 2005, Femiano et al.
2008).

The prognosis of oral melanoma is extremely poor, in
general. It has been reported that mucosal melanoma in
pediatric patients display a much less aggressive character
than do similar lesions in adult patients. The indolent be-
havior in the reported cases of oral melanoma in the very
young, suggests that these lesions represent a different
phenotype than the one encountered in adult patients.
An alternative explanation for this behavior is more effi-
cient immunosurveilance among very young people
(Owens et al. 2002).

Based on the aforementioned behavior, pediatric mu-
cosal melanomas are apparently appropriately treated
with local excision and the fact that there is no recur-
rence in previous reports argues strongly for less aggres-
sive therapy. However, there is an impending need for a
comprehensive evaluation, with all the necessary tests,
for metastatic disease at the time of diagnosis as also the
subsequent postsurgical monitoring for local recurrence
and metastasis (Owens et al. 2002).

DISCUSSION - DIFFERENTIAL
DIAGNOSIS

Differential diagnosis for all the aforementioned lesions
is based on their special clinical, radiographic and labora-
tory findings. Specifically, MNTI in the majority of cases
appears in ages less than 6 months as a diffuse firm
swelling in the anterior maxilla reaching a large size (2-5
cm) at the time of diagnosis, and causing osteolysis, which
is apparent on the radiograph. Moreover, from the lab-
oratory findings, the high levels of vanillyl mandelic acid
(VMA) in the urine of some neonates with MNTI can be
very useful for the diagnosis. On the other hand eruption
cyst appears during the eruption ages of the primary den-
tition in smaller size (usually less than 0,6 cm) as a soft
and compressible on palpation swelling, with a predilec-
tion for the deciduous mandibular central incisors region,
showing no radiographic findings, and needle aspiration
from its inner reveals the cystic character of the lesion.
Alveolar lymphagioma of the neonates presents a similar
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aKTivoypagIkd euppata, eve n avappo®non TepIEXO-
pévou amd to ecwtepIkd TG PAABNG pmopel va armoka-
AJYel ToV KUOTIKO XapakTtripd TNG. To Aepgpayyeiwpa otn
(PATVIAKr| amQUON VEOYWVWV elaviCel KAIVIKH €Ikdva Tia-
pdpoIa Pe TNV KUOTN avatoAr|g, KaBiotwvag TV KAIVIKA
diagopikr didyvwon duokoAn. Idiaitepa xapaktnpiotika
Tou eival n egedvion Povo og veoyvd TG Havpng UG,
amné ta dedopéva G péExp! Twpa PiPAoypagiag, or pi-
Kp€G Slaotdoelg (péoo péyebog 3-4 mm) Kal To yeyovag
ot ouvibwg mapatnpoulvtal ToMamAég BAGPeg oto
BAevvoydvo tng akporogiag TG Katw yvdBou appimieu-
pa. Khivikd otoixeia mou pmopel va pag odnyrjoouv otnv
mOavr] didyvwaon Tou aigayyeidpatog, sivai n aioppayia
kal n aioBnon maApou katd v YnAdenon, evaw n Sie-
vépvela ayyeioypagiag eivar peiCovog onuaoiag yia v
Tehikr] didyvwon. Téhog To peddvwpa eivar eEaipetikd
omdvio og dtopda HiIKpAG NAikiag, ouvABwg evtoriCetal
OTNV TIEPIOXT] TNG UTIEPWAG WG HEAIXYPWHATIKY ETTITTESN
BAGPN kai ommavidtepa oav Sidykworn, os avtiBeon pe TG
urtdAormeg PAGBEG. 2ta SIapopeTikd XapaktnPIoTKd Twv
nipoavapepBéviwv PAaPwv Ba mpémel va AngBel undyiv
Kai n S1IapoPETIKr BIOAOYIKF] CUUTTEPIQOPA, TIOU ETRAAEI
Kal TNV avdAoyn avUPETOMON, Ye TNV KUOTN avatoArg
Kal TG ayyelakég BAABeg va pnv amartolv ouvbuwg Be-
pameutikr) mapépPaon, oe avtiBeon pe tov MNON Tou
amnartel Xelpoupyik apaipeon Kal TaKTikEG emavegetd-
OEIG, AOyw Twv uPnAwv mocootwy urotpotr (10-20%)
Kal To Pehdvwpa Tou efvar pia kakoréng BAGRN.

2YMIMNEPAXMATA

H diagpopikr] Sidyvwon BAaBwv pe Kuavr) andxpwon otn
(PATVIAKT) TIEPIOXH VEOYVWY, Uropel va TrepihapBdvel kd-
mola aBwa mmabohoyikr e€epyaoia dnwg n kot avato-
MG, xwpic 1d1aitepn KAivikr) onpacia, ald kai kataotd-
OEIG TG O PEAAVWTIKOG VEUPOEEWOEPHIKOG GYKOG TTOU
efval duvatdv va Bécouv o kivouvo ) {wr) Tou veoyvou.
" autév tov Adyo or maidiatpol, o odovtiatpol, ol Tial-
dodovtiatpol Kkar ol yvaborpoowTTKol Xelpoupyol Tou
Ba épBouv oe emaor] e to veoyvd, PEMel va ywpilouv
1a 181aftepa XapaktnEIoTIKA AUTWV TwV eEEPYAOINY, WOTE
va odnynBoulv otnv éykaipn didyvwon Kar oty Katd-
AnAn Beparmeutikr) Qv PETWION TOUG,
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