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Editorial

H avaAnyin g AieiBuvong g 2uvtakukric Emtpo-
TG VoG ematnpovikoU Iatpikoy meplodikoy amote-
el KopPiké onpeio otnv akadnuaikr diadpour evodg
iatpou. Eivar pia mpdkAnon mou yia va eivar emtuxig
anartel poxBo, apooinor kai ouvexr| eEENEN. Me au-
TEG TIG OKEWPEIC KAl UPNAS aioBnpa eubuvng amdvn-
oa Betikd otnv euyevr] TPAoKANCN Tou aneABovIog
AioiknuikoU 2upPouliou g EMnvikric Etaipeiag
2topaukric  [vaBompoowrikic — Xelpoupyikrg
(EE2TTTX), amodexdpevog v mpdokAnon kar ou-
vdpa tnv mpdkAnon yia ouvexr| PeAtivon tou ermmeé-
dou Tou ematnpovikou Tiepiodikou g EEXTTIX. To
€pyo Tou avaAapBdvw pe apwyd T 2uvtaktkr Em-
oot Sev eivar elkoro. H euBivn avdAnyng evdg
emaotnpovikou Tepiodikou Tou ekdidetal ampdoko-
ma enf mAéov twv 20 1wy, To omoio amotehel -
onpo dpyavo kai ISIoKTNoia pIag EMOTNHOVIKG £1al-
peiac pe diadpopr) mMéov twv 60 etwy, Bapaivel Tig
MAdteg pag. 2ta 20 autd xpdvia, To TePIOdIKS TIou
Eexivnoe apxikd wg apyws EMnvikd, éyive Aflyhwo-
00, EMnviké kar AyyAikd, yeyovdg ou amotehel ava-
yKkaia ouverikn via peyalitepn arrjxnon ot diebvr
emaotnuovikr kovatnta. "Hon amd to 2009 ta «Ap-
xela EMnvikr¢ 2topatikig kar ['vaBompoowikig
XelpoupyIkrGy eival emotnpovikd TepIodikd pe eri-
onun E6vik Avayvwpion (GEK B' 2412 /4-12-2009.
21a 83 ouvoNikd TepIodikd pe eBvikr) avayvwpion ol
SnUocIeUPéveG £pYacieC Twv YIATPWY ATOTEAOUV
KOITHPIO OUYKPITIKAG a&loAdynong via TV KatdAnyn
Béong tou kAddou atpwv E2.Y. EE autwv 7 eival
TAéoV apiyig AyyAdpwva v kdmoia dAa émwg ta
«Apxeia» eivar Siydwooa. ‘Eva akdpn onpavtkd Br-
ua éyive emf Oneiag tou mponyoUpevou Aleubuvti
2.0vtaéng tou Apog Apog Avaotaciou . Muhwvd o
omofog anotehel MAéov PG g Emotnpovikig Erm-
TpommG Tou [epiodikoU kal TTOAUTIHO OUPBOUAEUTIKO
kedAaio yia tn 2uvtakukr| Emtporm). O vuv Tpd-
edpog NG EEXTTTIX Ap. Ap. A Muhwvdg e tn 2uv-
Taktikr Tou opdda katdpbwaoe va mepiAneBouv ta
«Apxeia» oto Index Copemnicus pia Siebvr] avayvw-
plopévn Bdon emotnpovikwv mepiodikav. MaNiota n
evowpdtwon tou Aoydturiou tou Index Copemicus,
mpoidedlel dueoa tov umoyrgio avayvwotn ot
mpdkertal yia éva meplodikd e Siebvry arrxnon).

H éxdoon evdg emotnpovikou Tiepiodikou dev Jrmo-
pei va eivar Souheid pévo evdg atdpou. Emopgvag,

Tépog 22, No |, 2021/Vol 22, No |, 2021

Taking over the Management of the Editorial Com-
mittee of a scientific medical journal is a key point
in a doctor's academic career. It is a challenge that
in order to be successful requires effort, dedication
and continuous development. With these thoughts
and a high sense of responsibility, | responded pos-
itively to the noble invitation of the outgoing Board
of Directors of the Hellenic Association of Oral and
Maxillofacial Surgery (HAOMS), accepting the in-
vitation and at the same time the challenge for con-
tinuous improvement of the scientific level. The
work | undertake with the help of the Editorial
Board is not easy. The responsibility of undertaking
a scientific journal that has been published smooth-
ly for more than 20 years, which is the official jour-
nal and owned by of a scientific company with a
history of more than 60 years, puts a huge burden
on our shoulders. In these 20 years, the journal,
which initially started as purely Greek, became Bilin-
gual, Greek and English, a fact that is a necessary
condition for greater impact in the international sci-
entific community. Since 2009 the “Archives of
Hellenic Oral and Maxillofacial Surgery is a scien-
tific journal with official National Recognition (Gov-
emment Gazette B” 2412 / 4-12-2009). In the 83
total journals with national recognition the pub-
lished works of doctors are a benchmark for ap-
pointment to the Greek National Health System.
Seven of them are now purely English while some
others such as the “Archives” are bilingual. Another
important step was taken during the tenure of the
former Editor-In-Chief of Dr. Dr. Anastassios |. My-
lonas who is now a member of the Scientific Com-
mittee of the Journal and a valuable advisor for the
Editorial Board. In fact, the incorporation of the In-
dex Copemnicus logo immediately foreshadows the
prospective reader that it is a journal with interna-
tional impact.

Publishing a scientific journal cannot be the work
of just one person. Therefore the first concem of
an Editor-In-Chief is to appoint the Editorial Board,
his collaborators, with whom he must share com-
mon visions and goals, in order to enable the proj-
ect to progress. After first thanking the members
of the Editorial Board who left, that is, the President



T0 TTPWTO pEANa evog Aieubuvtr 2uvaéng, eiva
va opioel v 2uvtakuky Emtporr, toug ouvepya-
TeC TOU, JE Toug oToioug TpEMel va polpddetal Kol-
vd opduata kar otdxoug, Wote va Kataotel duvatd
va Tipoodelel To eyxeipnua. Aol TIpwta euxapl-
otjow ta PéAn NG 2uvtakukric Emtpormg mou aro-
xwpnoav, dnAadr tov MNpdedpo g EEXITTIX Apa
Apa Avaotdoio |. Muhwvd kai tov Avamnpwtr Ka-
Bnynt 2ITTX tou AlN.©. Apa ['pnydpn Bevét, ap-
@otepOl MAEoV pEAN TG Emotnpovikig Emtpomng
Tou [lepiodikoy, eUxopal kahr ouvéxeia ota TIapa-
pevovta péAn TG 2uvtaktkig Emtporrg, tov Ava-
mnpwt AleuBuvtr| 20vtaéng Emikoupo KaBnynt
Apa Baoikeio [Netoivn kai tov BonB6 2 Uvtaéne Apa
Eudyyeho Kahpapevtlo, mou padf e tov k. HAia
Xpova eEaopahiCouv tn ouvéxeia otn diofknon Tou
[Nepiodikou, diatnewvtag To uPnAS emimedo Twv te-
Aeutainv eTwv TTou opiotnke amd tn dikr Toug TPo-
opopd. ldiaftepn pveia Ba kdvw otov k. HAla Xpo-
vd, o omofog avaBabpiotnke oto pdho Tou Avamin-
pwtf AleuBuvtr| 20vtaéng, kabwg éxer amodeixBef
IKQVATATOC Va TIapéxel AUOEIG Kal amavtroeig yid Ka-
e avdykn. Kahwoopilw tov véo Avanminpwtr| Aleu-
Buvtr 2Uvtaéne Emikoupo Kabnynt Apa Apa A
[koutldvn (Google Scholar: 43 epyaofeg, 484 ava-
QopEg, deliking Hirsch=12), mpwnv levikd pappa-
téa kai Tapia g EEXITTX karvuv B” Avtmpdedpo,
kaBuwg emiong exmpdowno tng Etaipeiag pag otnv
UEMS. KahwoopiCw tov véo Avaminpwtr AieuBuv-
T 20vtaéng k. I Mamadioxo (Google Scholar: 17
epyaoieg, 180 avapopég, deiktng Hirsch=5), mpwnv
Eidiké Tpappatéa g EEXITIX kar Empehnt EXY
oto [N «Atukdvy kai toug véoug BonBolg 2 Uvta-
&ng ka Oupavia 2xoivoxwpftn (Google Scholar: 19
epyaoieg, 239 avagopég, deiking Hirsch=9) kai k.
Anprtpio Tdton (Google Scholar: 28 epyaofeg, |18
avapopég, deiktng Hirsch=7) eidikeudpevoug 1a-
tpoUg 2ITTX ota TN «KAT» kai [N «[. T'amnaviko-
Adouy avtiotoixa. H emhovyr véwv ouvadéhowv pe
6papa kai evOeiEeig piag a&idhoyng HEMOVTIKAG TTo-
pelac amoteAel Mpoowiky emAoyr Kar oToixnua
mou Tmotelw 1w Ba euodwbel. O k. |. MNamadidxog
éxel 10N Oelfel TIC OPYAVWTIKES IKAVATNTEG TOU WG
Eidikdg Ipappatéag tng EEXTTIX pe tnv mpdtaon
kar avaBeon g dlopydvwong TPIWV dKPWS ETTITU-
XNUévwy emotnuovikwv ouvedpiwy. Or dlo Vvéol
BonBof olvta&ng, porovdTt akdpn eldIkeudpevor Ia-
TpOi, éxouv a&idhoyo Bloypapikd kai PiPAioypagi-
KkoUg Selkteg, exEyyua yia pia «Eveon vIGTnG» Tiou
xpeldletal kKdBe popéag. Yrmp&a o log amodeéxtng
TOU EUEPYETHATOG va oplotw PonBdg ouvtagng

Editorial

of HAOMS Dr. Dr. Anastassios |. Mylonas and the
Associate Professor of OMFS of AUTh. Dr. Grig-
oris Venetis, now both members of the Scientific
Committee of the Journal, I wish good luck to the
remaining members of the Editorial Board, the As-
sociate Editor, Assistant Professor Dr. Vassilios
Petsinis and the Assistant Editor Dr. Evangelos Kal-
farentzos, who together with Mr. llias Chronas en-
sure the continuity in the management of the Jour-
nal, maintaining the high level of the last years set
by their own offer.

| will make a special mention of the former Assis-
tant Editor Mr. llias Chronas, who from his upgrad-
ed role of Associate Editor will continue to con-
tribute to the Journal, as he has proven to be very
capable of providing solutions and answers for
every need. | welcome the new Associate Editor,
Assistant Professor Dr. Dr. L. Goutzanis (Google
Scholar: 43 papers, 484 citations, Hirsch index =
12), former General Secretary and Treasurer of
HAOMS, currently Vice President and UEMS del-
egate of HAOMS. | welcome the new Associate
Editor Mr. |. Papadiochos (Google Scholar: 17 pa-
pers, 180 citations, Hirsch index = 5), former Sec-
retary for Continuing Education of the HAOMS
and NHS Consultant at Attikon General Hospital
and the new Assistant Editors (Ms. Ourania
Schoinohortiti) Scholar: 19 papers, 239 citations,
Hirsch index = 9) and Mr. Dimitrios Tatsis (Google
Scholar: 28 papers, |18 citations, Hirsch index = 7)
OMFS residents in GN “KAT" and GN “G. Pa-
panikolaou” respectively. The selection of new col-
leagues with perspectives and indications of a re-
markable future course is a personal choice and a
bet that | believe will succeed. Mr. |. Papadiochos
has already shown his organizational skills as Special
Secretary of the HAOMS with the proposal and
assignment of the organization of three highly suc-
cessful scientific conferences. The two new editors,
although still resident doctors, have remarkable bi-
ographical and bibliographic indicators, guarantees
of an “injection of youth” that every institution
needs. In the past | also had the privilege of being
appointed assistant editor while being a resident
doctor. | participated as a resident in the method-
ological information-training seminars of the peer
reviewers of the journal “Hippokratia” which in
2005 had become English while in 2008 it was in-
cluded in the PubMed database. In 201 |, being sen-
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Editorial

ovtag eIdIkeudueVoG 1aTPAC. 2UPPETeixa dviag el-
Sikeudpevog ota oepivdpia pebodoroyikig evnpé-
PWONG-EMUOPPWONG TWV KPITWV Tou TiEPIOSIKOU
«Irmokpdteiay to omofo r6n amd to 2005 eixe yivel
AyyAdpwvo eve and to 2008 prmike otn fdon de-
Sopévwv PubMed. To 201 | dvtag eidikeudpevog te-
Aeutaiou €toug, eixa ouyypdyel TIG 0dnyieg TPOG
TOUG OUYYPAYEIC via ta «Immokpdteiay.

Mia eEafpetn 2uvtaktikd Emtpor amotehel to mpw-
T0 M3 xi 1o povadikd MPoadv TTou TTPETTE! va eTTl-
SeikvUel €va 1aTpIKG EMOTNHOVIKS TIEPIODIKO.

H eiopopd dnpioupyikwy 10wy yia tv avdrmuén
kar v avaBewpnon tou Tepiodikoy eivar évag egf-
00U ONPAavTIKOG TIApdyovtag. 2& autd eunpOodOeKTO
va MPOoYEPE! TToIoTIKA oToixela efval k&Be peAog
G EEXITIX kai mpomavtdg ta péAn tou AZ.

H moidtnta twv epyaciwv mou dnuooielel To Teplo-
SIko eivar o akpoywviaiog AiBog yia v avdmuén
Tou. H moidtnta agopd mépa and tn 2UVTAkTkr -
TPOTIA TIoU Kdvel TV apxikf dlahovr), otnv moodtn-
T4 Twv UTTOPaMOPEVWY EpYaciwy Otn povada Tou
XPAVOU Kal oTNV TTOIOTNTA TWV KPITWV Tou TrepIodl-
koU. 2Tnv kateuBuvon auty, Ba yivel mpoomddeia
EMPOPPWONG TWV UMTAPXOVIWY KAl PEMOVIIKWY
uroPA®IWV KEITWV Tou Tieplodikou. TEtola mpooTid-
Beia éxw kataBdMel padi pe ta pén TG 2uvtaku-
kr\G Ermtporric tou miepiodikou Hippokratia én and
10 2008 péxpl kai to 2018 omndte kai eixa opyavw-
0€l TO TEAEUTAo OEPIVAPIO EMHOPPWONG TWV KOITWY
Tou TepIodikou «Immokpdteiay.

O duvatdtnteg tou exdoTikoU ofkou avapopikd e
N otoixeloBeala, TV aloOnTikr Twv KeEINEVwY Kal Tou
mepiodikoU ev OAw, tnv diadikaoia Tou copy-editing
kal tou proofreading amoteholv e&foou onpavtikd
TUAWVa evdg emotnpovikoU Tepiodikou. [Npocdokw
TN OuVéXIon TG e&alpetng ouvepyaciag pe To
«Obovuiatpikd BApay.

H dpeon online diaBeoiydtnta and éva eukoAo
otnv morjynon 10téTtoro anoteAolv avaykaleg ouv-
Brikec yia tnv au&non g amrxnong tou TepIodi-
kou. H dnuioupyia poper|c urepkeipévou HTML kal
XML amoteAel mpoumdBean yia mApn Kataxwpnaon
oto Google Scholar kar otic undhomeg Bdoeig dOe-
Sopévav. O k. AnpAteng Tdtong avahapPaver to
poo tou diaxeipiotr| (webmaster) Tng IoTooeAidag
TOU TTEPIOBIKOU, TTOU PEXPI TWPA ETTITEAOUOE e ETTI-
Tuxia o k. HNlag Xpovdg, o omofog efvar Aéov eri-
QOPTIOHEVOC [e AMEC appodISTNTEC.

H évta&n tou mepiodikou oe Siadiktuakes mAatpdp-
HEC Kal BAoEIG eMOTNHOVIKWY TIEPIOSIKWY, EEA0Pa-
NiCe1 Tnv TpoPoAr kai tnv duvatdtnta tou mepiodl-
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lor registrar, | had authored the instructions to the
authors for the “Hippokratia™.

The capabilities of the publishing house regarding
the typewriting, the aesthetics of the texts and the
journal as a whole, the process of copy-editing and
proofreading are equally important pillars of a sci-
entific journal. | look forward to continuing the ex-
cellent collaboration with “Odontiatriko Vima”.
The immediate online availability of an easy-to-nav-
igate website is a prerequisite for increasing the
journal's popularity. Creating HTML and XML hy-
pertext format is a prerequisite for full registration
in Google Scholar and other databases. Mr. Dimitris
Tatsis assumes the role of webmaster of the jour-
nal's website, which until now was successfully per-
formed by Mr. llias Chronas, who is now in charge
of other responsibilities.

The inclusion of the journal in online platforms and
databases of scientific journals, ensures the pro-
motion and the possibility of the journal to func-
tion as a medium, a body for the promotion of sci-
entific knowledge and therefore to serve the pur-
pose of its existence. The increased popularity of
a journal, beyond the above pillars, is ensured by
its participation in more and more databases of
medical journals. To this end, and following the ef-
forts of the previous Editorial Board to include the
journal to the Index Copernicus, this Editorial
Board has already registered the journal in the
Publons database. The latter serves to recognize
the work provided by the peer reviewers of the
“Archives”. Therefore, the reviewers of the man-
uscripts of the “Archives”, can receive recognition
(credit) for the review services they offer to the
journal simply by forwarding the thank you email
for their review from the Editorial Board to the e-
mail reviews@publons.com.

The goals of the Editorial Board include other
databases such as Google Scholar, IATROTEK on-
line, Directory of Open Access Journals (DOA)),
PubMed Central, PubMed, Scopus and Journal C-
itation Reports (JCR). With the latter the journal
receives a journal official impact factor. The
process is different and with a different degree of
difficulty requirements for each of the above. The
course is long and the goal will not be possible
without the assistance of the authors, those who
will submit their work for peer review and publi-
cation in the journal.



KkoU va Aertoupyel wg PEco, Popéag TPowbnong T
EMOTNHOVIKG YVWONG Kal EMOPEVWG VA UTINPETE TO
okomo Unapéng tou. H auénpévn anrxnon evog Te-
plodIkoU, TIEpa amod Toug TIapAmdvw TUAWVES, €Ea-
o@aNCetal e OUPPETOXH TOU O OAOEVA Kal TIEPIO-
00tepeg Bdoelg Iatpikwy meplodikwv. [pog Ty ka-
TelBuvon aut, kar og ouvéxela TG Tpoomddeiag
TTou KatéBaMe n mponyoupevn 2 uvtaktikr Emrtpor)
WoTe 1o TePIodIKG avapépetal oto Index Coperni-
cus, n mapouoa uvtaktkr Emrporr Adn kataxw-
pnoe 1o Tiepiodikd ot Bdon Publons. H teheutaia
apopd og Bdon TePIOdIKWY TIOU aTmOoKOTIEl OTNV
avayvwpion g MPoopopds TwV KPItwy. Emopévag
TIAEOV OI KQITEG TWV £QYACIWV TWV KAPXEIWV», pro-
pouv va AapBdavouv avayvwpion (credit) yia Tig umn-
PETIEC KPITA TTOU TTPOOPEPOUV OTO TTEPIOBIKS aTTAd
mpowbwvtac To euxapiotripio email yia v Kpfon
Tou¢ amd to Aeubuvty 20vtagng oto emall
reviews@publons.com.
2TOUG OTOXO0UG TNG 2uvtaktkig Emtporr|g ouyka-
Tahéyovtal kal dMeg Bdoeig dedopévwv MG To
Google Scholar, 1o IATROTEK on-line, to Directory
of Open Access Journals (DOA)), to PubMed Cen-
tral, to PubMed, to Scopus kar to Journal Citation
Reports (JCR). Me to teheutaio AapPdver éva mepio-
Sikd emionpo Seiktn ammxnong (impact factor). H
diadikaoia eivar diagopetik kar ye dMou BaBpou
Suokohiag amartrioeig yia k&Be pia and ug mapand-
vw. H mopeia eivar pakpoxpdvia kai o otdxog dev
Ba kataotel e@IKTOG xwpI T cuvdpour TwV Cuy-
yPagéwy, autwv Tou Ba umoBdMouv TG epyaoieg
TOUG TTPOG opdTipn Kpion (peer review) kai ényo-
ofeuon oto mePIodIKS.
Kheivw to mapBevikd pou Editorial ota «Apxeiay pe
£0d¢ TOUG avayVWOoTeG KAl OUYYPAQEIC Tou TiEPIo-
Sikou. H mapaiveon eival mpog Toug avayvwoteg va
yivouv ouyypageic. [1pog toug Adn ouyypageic, va
emavéNbouv pe ToIoTIKATERQ, aPTIOTEPA EMOTNHO-
Vikd dpBpa. H &éopeuon tng 2uvtaktikrg Emtpo-
¢ eivar va kataBdMoupe kdBe duvatr mpoord-
Beia wote 0 pdxBog AWV, CUYYPAPEWY KAl KPITWY,
va txel TG PéyIoTng duvatig avayvwplong oto Tia-
POV Kal 0TO PENOV. 2aC EUXAPIOTW,

Ap. ABavdaiog Kupyidng

AiguBuvtrig X0vtagng
2topatikdg [vaBompoowrikdg Xelpoupydg
- EmpeAntic E2Y, Khviki) Ztopatikrig
l'vaBompoowmikig Xeipoupyikic AMN.O. /
Ei61k6 Kévtpo Ogpareiac ka
Armokatdotaong Tou Kapkivou g
>topauxig NvaBormpoowikig

Xeipoupyikrg, [N, Oeooahovikng
«I". Tamavikohdouy, @eooalovikn

Editorial

| close my maiden Editorial in the “Archives” with
you, the readers and authors of the journal. The
urge is for readers to become authors. To those al-
ready authors, to revert with better, more complete
scientific articles. The commitment of the
Editorial Board is to make every effort to ensure that
the efforts of all, authors and reviewers, receive the
maximum possible recognition in the present and in
the future. Thank you,
Athanassios Kyrgidis
MD, DDS, MSc, PhD, ScD
Editor-In-Chief
Oral & Maxillofacial Surgeon - Consultant,
Department of Oral & Maxillofacial Surgery,
Avristotle University of Thessaloniki,
Specialized Cancer Treatment and
Reconstruction Center, General Hospital
of Thessaloniki “George Papanikolaou”,
Thessaloniki
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2UYYEVEG yiyavtiaio udpokuotwpa Kdtw PAspdpou
o€ aoBev) pe mbavo otopato-MPocwITo-6aKTUAIKO
oUVOPOO: avagopd TMEPITITWONG Kal avackomnon

G PiBhioypagiag
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(ArevBuvtric: Kabnyntic K. Avtwviddng)

Congenital giant lower eyelid hidrocystoma in a patient
with possible orofacial digital syndrome: case report and

literature review

Dimitrios DELIGIANNIDIS, Dimitris TATSIS, Despoina MICHAILIDOU, Nikoleta PASTELLI,

Konstantinos ANTONIADES

Department of Oral and Maxillofacial Surgery, General Hospital G. Papanikolaou

(Head: Prof K. Antoniades)

MEPIAHWH: Ta udpokuotwyata eivar kahorBeig kuoti-
KEC BAGPeG TToU oppwvtar amd Toug eKPOPNTIKOUG TTO-
pouG Twv Idpwtomolnv adévwv. Aiakpivovtar dUo katn-
YOPIEG - ekKPIVA Kal amokpIvi - kal ouxvd amaviwvtal
OTnV TTEPIOXH| TNG KEPANG Kal TOU TPaxrou. 2tnv ma-
poloa epyaoia meplypdgetal mepmwon eupeyeBoug
OUyyevouG USPOKUOTOHATOG oto KAtw PAépapo oe
aoBevry pe mMBavd oTopato-6aKTUAO-TIPOOWTTIKG OUV-
Spoypo. Idiaftepo xapaktnpEIotikd TG TEPITIWONG Hag
arotehel n ootk koihavon kai n dnpioupyia eupéog ev-
TUMWPAToG ot petwmaia andguon g dvw yvadou.
Emiong, yivetar avaokdmnon twv Bacikdv KAIVIKGOV Kal
I0TOAOYIKWV XAPAKTNPIOTIKOV TwV USPOKUOTWHATWY.

AEZEIX KAEIAIA: Y dpokiotwpa, PAEpapo, cuvdaktuAia.

SUMMARY: Hidrocystomas are benign cystic lesions
which arise from the secretory part of sweat glands.
Hidrocystomas can be either eccrine or apocrine and are
often found in the head and neck region. In this paper
we present a case of a large congenital hidrocystoma of
the lower eyelid in a patient with possible orofacial digital
syndrome (ODS). A special feature in our case was the
presentation of bone remodeling of the anterior surface
of the maxilla. The basic clinical and histological features
of hidrocystomas are also reviewed.

KEY WORDS: Hidrocystoma, eyelid, syndactyly.
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EIZAIQrH

To udpokiotwpa atnv teheutaia ta&ivéunon tou lMay-
kéopiou Opyaviopoy Yyeiag Katatdooetal wg karonong
€£APTNHATIKAG KUOTIKOG GYKOG TOU S€PUATOG TTou eE0p-
pdtal and toug 15pwtorolols adéveg (Sangueza Kar ouv.
2018). lotohoyikd avayvwpiCovtal dUo TUTTol, Ta ekKpI-
voUG Kal armokpIvoUg dpXr|G, KT avTioToIXia pe Tov TUTmo
Tou ISpwtoTioloy adéva amd tov oroio avaryooovtd
(Font 1996, de Viragh kai ouv. 1997). H evtémon tou
otnv meploxr] Twv PAepdpwv dev eivar omdvia. H ouxvo-
TNTa Tou UdPOKUOTWOHATOG uttohoyiletal oto 5,9% Ttou
ouvohou Twv OyKwv Twv BAepdpwy, aveupioketal oe Gvw
Kal kdtw PAépapo pe avaroyia 1:1, dev Seixvel mootiun-
on PeTagy twv dUo @UAwV Kai n péon nAikia epedviong
efvai ta 58 €t (Deprez kai Uffer, 2009). Napouaia moA-
Mm@V udpokuotwpdtwy éxel TTeplypagel oe aobeveiq
pe ouvdpopo Golz kar Schopf-Schulz-Passarge (Temple
kai ouv. 1990, Hampton kai ouv. 2005).

2Kkomdg NG pyaoiag eivai n mapousiacn mepIoTatikoy
udpokuotwpatog PAepdpou oe acBevr] pe mBavo oto-
pato-daktulo-mpoowmkd alvdpopo. I1diaftepo xapa-
KTNPEIOTIKS TNG MTapoUodg Tepimwong amnoteAel n mapou-
ola ootikiG koihavong otnv mpdabia emedveia tng dvw
yvabBou evtdg ng omoiag edpaldtav n PAGBN.

ANA®OPA MEPINTQXHZ

Avdpag 36 etwv mpooiABe oto Tprua EEwtepikwv la-
Tpeiwv g KAvIKrg pag katd toug Bepivolg priveg Adyw
TIapouciag ouyyevoug HOPEWHATOG TOU APIoTEPOU KATW
BAepdpovu, pe PBpadeia avgnon tou peyéBoug tou Kai
arouaia Aertoupyikav diatapaxwv. [apdMnha, mpoka-
Aouoe TIapapdpewon oto €0w TPITNHSPIO TOU Xehoug
Tou kdtw BAepdpou (Eik. 1). To ouvohikd aiobnukd amo-
Té\eopa rfrav Pn amodektd and tov acBevr). 2To atopikd
avapvnotikd tou aoBevols avagépoval XelpoupynBei-
04 CUVOAKTUNIG XEIPWV Ap@ITAEUPA Katd Ty TTaIdIKK NAI-
kia (Eik. 2) kar ateMig xeileooxiotia (Eik. 3), n omoia em-
BeBaidbnke katd v khvikd e&€taon. Katd v maidikn
NAikia éyive Sigpelvnon yid TautoToinan Tou cuvopdHouU
Tiou Sev amédwak.

>¢e aneikoviotkd éheyxo (MRI opBaipikav kdyxwv — &a-
KOUOKUCTEOYPAQIa), TIPO ETTTAETIAC, TTOU TIPOCKAOUICE O
aoBevrig Teplypdepetal iapouoia o alMolwoewy diaotd-
oewv |8x6 xIA. n mpwtn kai 16x10 xiA. n Sedtepn. Or ai-
NoIDOEIG evtortiCovtal otV Tiepioxr] Tou dakpuikoy Tidpovy,
HEe TNV OeUTePN Va eUPIOKETAI €T Ta eKTOC TNG TIPWTNG, KAl
XwPIG eupripata amnd tn SakpUOKUCTEOYPAgia TIou va ou-
VNYOPoUV UTTER NG UMApENG ETKOIVGVIAG Twv aAAOIOoEWY
HE TOV TOPO. 2 € payvnikr) Topoypagia éva prjva mpiv v
TIPWTN Tou e€€Taon oto TUANA Pag areikovicovear So ku-
oTKEC aMoIwoelg diaotdoewy 9,3x6,4x20 xIA. n TIPWTN Kal
[7x22x19 xiA. n eUtepn, n omoia rapousiale eikdva Tife-
ONG OtV KATW@EPEIA Tou oUoToixou opOaipikou BoABou
(Eikéva 4). Ztnv aovikr Topoypagia omAaxvikol Kpaviou

INTRODUCTION

Hidrocystoma is being classified as a benign adnexal cystic
tumor of the skin, according to the latest classification of
the World Health Organization, which originates from
the sweat glands (Sangueza et al. 2018). Two types of
the tumor are being recognized histologically, namely of
eccrine and apocrine origin, in correspondence with the
type of the sweat gland, from which they develop (Font
1996, de Viragh et al. 1997). The recognition of the
tumor in the eyelid area is not rare. Hidrocystoma is es-
timated to occur in 5.9% of the total of eyelid tumors,
located on the upper and lower eyelid in a |:1 ratio, with
no sex preference and mean patient age of 58 years
(Deprez and Uffer 2009). Presence multiple hidrocys-
tomas have been reported in patients with Golz and
Schopf-Schulz-Passage syndromes (Temple et al. 1990,
Hampton et al. 2005).

The purpose of this article is to present a case of eyelid
hidrocystoma in a patient with possible orofacial digital
syndrome (ODS). A special feature of the following case
was the presentation of bone remodelling of the anterior
surface of the maxilla, where the lesion was located.

CASE REPORT

A 36 year old man came to our outpatient clinic during
the summer due to the presence of congenital formation
of the lower left eyelid, with a slow increase in size and
no functional disorders. At the same time, he presented

> i
Eic. [ap: Khvikr| eikéva tou aoBevoug mpoeyxeipntikd.
Fig. lab: Preoperative clinical presentation of the patient.
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Eix. 2: XeipoupynBeioa ouvdaxtulia dvw drpwv.
Fig. 2: Surgically treated syndactyly of the upper extremities.

TIou {ntriBnke Sev TTapatnErBnke PETABOA Twv ameikovi-
otk eupnudtwv (Eik. 5).

>tov aoBevr] MPOTAONKe N XEIPOUPYIKY aQaipesn Twv
aMoiwoewv autwv. Katd v mepiodo avapovig g
emépBaong mapatneriBnke khivikr BeAtiwon. Na tnyv ema-
vagiohdynon tou acBevoug {ntribnke véa CT otnv oroia
Tiapatnpronke peiwon twv diactdoewv g BAGPNG. Te-
NKd, péow umoBAepapIdIkrG Toprg éyive avayvwpion Kal
apaipeon Twv dU0 KUOTIKOV AMOIOCEWY Of OTIOEG
edpalovtav eviog OoTIKIG KOAavong atnv TiepIoxr) Tou
pivodakpuikot épou (Eik. 6). O acBevrig mapouociaoe
opaAr peteyxeipnuiki mopeia. H maboAoyoavatopikr
e&étaon tou Tapaokeudopatog katédeiEe euprjpata
ouppatd pe udpokiotwya (Eik. 7).

O aobeviig éva xpdvo petd v emépPaon Mapapevel
QOUPTTIWHATIKAG Kal XWwPIG eIkdva urotporng TG PA-
Bne (Eix. 8).

2YZHTHZH

O 16pwtormolofl adéveg diakpivovtal g eKKPIVEIC Kal
QTTOKPIVEIG, E TOUG EKKPIVEIG va evtotiCovtal og OAo To
OWHA eV Ol ATTOKPIVEIG aveupiokoval Kupiwg otig pd-
oxdAeg, TN BN Tou paotoy, To Tiepiveo, Ta PAEpapa kai
10 TPIXWTO NG Kepanig (Warwick kar Williams, 1973).
O exkpveic 1SpwtoTolof adéveg eivar PIKpSTePOI OF -
yebBog kar diabgtouv ekpopnuikd Tépo ot aviiBeon pe
TOUG ATTOKPIVEIG TTou ekBAMouv oty emodveia tou d€p-
PATOG PEOW TOU TPIXOOUNYHatikol Buhdkou. To ékkpiua
Twv anokpivov adévwv eivar Niydtepo G&ivo kai pe 1diai-
TEPN OOWI. 2TNV TIEPIOXT] TNG KEPAARG KAl TOU TOAxXAoU
1a BAépapa amoteholv ouxvry Béon evidmong udpoKu-
otwpdtwy, émou mpokahouv Aertoupyikd mpoBAdpata
kal avemBuunta koounTtkd anoteAéopata. Ta ekkpivi
udpoKUCTWHATa TPOKUTTTOUV and and@Pagn Tou ekpo-
pntikoU TMépou tou 1dpwtoroloy adéva TTou akoAouBei-
tal and didraon autoy (Alfadley kar ouv. 2001), evd ta
amokpivoug apxrig Bewpoulvtar amotéAeopa adevwpa-
T)OOUG KUOTIKOU TTOMATAGoIaopoy Twv armoKpIVV adé-
vwv (Alagheband kai Maida, 2004).
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Eik. 3: Eikéva atehouc xeiheooxiotiac.
Fig. 3: Image of incomplete cleft lip.

with a deformation in the inner third of the eyelid's mar-
gin. (Fig. I). The total esthetic result was unacceptable
from the patient’s side. Patient's medical history includes
syndactyly hand surgery during childhood and incomplete
cleft lip (Fig. 3), which was confirmed during clinical ex-
amination. A clinical investigation was carried out for ex-
ploration of a possible diagnosis of the syndrome during
childhood, that did not lead anywhere.

During an imaging assessment (orbital socket MRI-dacry-
ocysteography), which was carried out 7 years ago
(brought to us by the patient), two lesions were de-
scribed, the first one measured 18x6mm and the second
[ 6x10mm. The lesions were located in the lacrimal duct
region, with the second lesion located laterally to the first.
There were not any findings from the dacryocysteography
denoting presence of any communication of the lesions
with the lacrimal duct. In an MRI carried out one month
before his first clinical examination in our department, two
lesions are detected, which were measured at 9.3x6.4x20
mm and 17x22x19 mm respectively. The second lesion
demonstrated pressure sings in the lower part of the ip-
silateral eye bulb in the MRI (Fig. 4). In the viscerocranium
CT that was asked from the patient we did not observe
any change of the imaging findings (Fig. 5).

The surgical removal of these lesions was suggested to the
patient. During the waiting period prior to surgery clinical
improvement was observed. For the re-evaluation of the
patient we asked for a new CT scan in which we observed
decrease in the dimensions of the lesion. Eventually, we
identified and removed the two cystic lesions by a sub-
eyelid incision, which were both located inside a bony de-
pression of the lacrimal duct region (Fig. 6). The patient’s
postoperative course was uncomplicated. The histopatho-
logical findings were consistent with hidrocystoma (Fig. 7).
The patient remains asymptomatic and with no signs of
regression of the lesion (Fig. 8).

DISCUSSION

The sweat glands are divided into eccrine and apocrine,
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Eix. 4ap: MRI omhaxvikou kpaviou. 2ti¢ T2 akoouBieg mapouoidde-
Tal To pépPwUa uPnAoU GrPATOG OTNV UTTOKAYXIA TTEPIOXT) apIoTePd
oe agovikr) kal oBeNaia Topr).

Fig. 4ab: MRI of visceral skull. In T2 sequences a high signaling forma-
tion is presented in the inferior orbital region on the left in axial and
sagittal slice.

Ta ekkpivry Kal amoKpIvi) USPOKUCTWHATA €XOUV TIAPO-
pola KAIVIK| €Ikdva Kal Tapoucidlovial wg NUIcealpikd
) BoAwTd KUOTIKE HOPEWUATA PJE XPWHA TIOU TTOIKIAEI
Kal ouxvd propef va eival kuavo. Av kai €xel Treplypadel
udpokiotwpa pe didpetpo 7cm (Holder kai ouv. 1971)
N SIGPETPOC Twv aMOIDOoEWY aUTwv ouvriBwg Kupaivetral
and Imm €wg 15mm, pe ta amokpivr katd kavéva va
efval geyahUtepou peyeboug. Ta exkpivi) udpoKUCTOHA-
Ta propsl va eivar govrpn (tumog Smith) rj moAAamAd
(tirog Robinson), eve) ta amokpivr eivar ouviBwg po-
vijen. A&loonueiwto xapakinpIoTikd, 1I5/wG TwV EKKPIVWV
udpokuoTwHdTwY, amoterel N avgnon twv dlaotdoewv
Toug Katd toug Bepivolg PAVES Kal n eAdttwon Katd
Toug xelpepivolg (Alfadley kar ouv. 2001). O aoBevrig
Hag ep@daviCe SIMAr BAGPN, pe péyebog oapwg peyahy-
TEPO TOU ouvnBIoHEVOU, Kuavou XPWHATOG TTOU TIPOKA-
Aouoe mapapdpewon tou Kdtw BAepdpou. Avdloyou
pey€Boug udpokuoTWUATA, av Kal oTidvid, TIeplypdeovIdal
1600 oto dvw PBAépapo (Malihi kar ouv. 2015, Al
Rasheed kai Al Samnan 2019) éoo kai oto kdtw PAEpa-
po (Singh kar ouv. 2017). Emiong, o aoBevrig mapouoiaoe
petaBolr) twv Siaotdoewy tng PAGPNG akoAouBwvtag to
TIPGTUTTIO TIoU avapEéPBnKe.

>t Siapopikry didyvwon mepIAapBdvovtal ayyeiakeg
avwpahieg, kahorBeig kal kakorBeig dykol Twv PAeqd-
pwv. I81aftepn €ppaon mpénel va 500ei oTov amokAeIopd
TOU KaKorBoug PEAQVMPATOG KAl TOU BaCIKOKUTIAPIKOU
kapKivopatog (Sarabi kal Khachemoune, 2006). Adyw
NG Mapouaciag mbavoy oToPaTo-TIPOOWITO-SAKTUNKOU

Eix. 5ap: CT omhaxvikou kpaviou. Kuotikr BAGBN oe otevr) oxéon e
o Umoddpio, dTwg diagaivetar oTiG TopEég. Xapakmnpiotikd eaivetal
n ootk kofAavorn).

Fig. 5ab: CT of visceral skull. Cystic lesion in close relation to the
subcutaneous layer, as appears in the slices. The characteristic bone
cupping is obvious.

with the former being located all over the body and the
latter mainly in the arm pits, the breast nipples, perineum,
eyelids and the hair-bearing scalp (Warwick and Williams,
1973). The eccrine sweat glands are smaller in size and
have an excretory duct, while the apocrine excrete on the
surface of the skin through the smegmatic hair follicle. The
excretion of the apocrine glands is less acidic and with a
special smell. In the head and neck region hidrocystomas
are usually detected in the eyelids, where they cause func-
tional problems and undesired cosmetic results. Eccrine
hidrocystomas originate from obstruction of the excretory
duct of the sweat gland, followed by its distension (Al-
fadley et al. 2001), while those of apocrine origin are con-
sidered the result of adenomatoid cystic proliferation of
the apocrine glands (Alagheband and Maida, 2004).

Eccrine and apocrine hidrocystomas have a similar clinical
presentation as hemispheric cystic formations with various
colors, cyan being the most common. Even though a 7cm
diameter hidrocystoma has been reported (Holder et al.
1971), the usual diameter of these lesions usually ranges
between | mm to |5mm, with apocrine hidrocystomas
being usually larger. Eccrine hidrocystomas might be sin-
gular (Smith’s type) or multiple (Robinson'’s type), while
the apocrine ones are usually single. A distinct character-
istic, especially of eccrine hidrocystomas, is their size in-
crease during the summer months and their decrease in
the winter months (Alfadley et al. 2001). Our patient pre-
sented with a double lesion, with a clearly larger than
usual size, of cyan color causing a deformation of the

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eik. 6: Algyxeipnuikr eikéva. Eppaviig n ootikr| koidavon otnv mpod-
o6ia emdveia g dvw yvdbou.

Fig. 6: Intraoperative image. The bone cupping in the front surface of
the upper jaw is obvious.

ouvdpdpou otov aobevry pag otn diagopikr didyvwon
oupmepIAiPOnKke wg mMBavétnta n mapapovr) katdhormou
oxiotiag. Me Bdon ta kAivikd xapaktnpiotikd Tou acbe-
voug Sev eival Suvatr n évtagn Tou og OUYKEKPIPEVO TU-
IO OTOHATO-TIPOOWITO-OAKTUAIKOU ouvopdpou, TTapd
pOvVO oTouG Aeydpevoug petaBatikolg tumoug (Gurrier
kai ouv. 2007).

EUpnua mou xpriler 1diaftepng avapopdg kai kabiotd Ee-
XWPIOTH TNV TEPATTWON pag anoteAel n dnuioupyia eu-
pey€Boug eviunwpatog (koidavong) tng mpdaobiag eri-
(dvelag TG dvw yvdbou, TTou Trapatnprionke otov arel-
KOVIOTIKO €heyxo kal emPBefainbnke dieyxelpntikg, pe
QTOTEAECHA TO OXNUATIOPS KOINGTNTAG VTG TG oTTolag
edpaldtav n aMoiwon. EAdxioteg Tepimaoeig udpoku-
oTwHatog Teplypdpovtal otnv ayyAikg BipAioypagia
OTToU TTAPATNPEITal EMNPEAOPOS TWV OOTIKOY SOHWY
Tou vervidlouv pe tv alMoiwon (Malihi kai ouv. 2015,
Al Rasheed kar Al Samnan 2019).

lotohoyikd, ta exkpivr) udpokuotwata epgavidoviar wg
HOVOXWPES KUOTEIG TTOU E0WTEPIKA emevdUovtal amod |-
2 otoIfddeg xapnAwv KUPOEIdWY KUTtdpwy, eV aTou-
oldCouv BnAwdeIg TpooekBoAég. Ta amokpivr udPOKU-
OTWHPATA epPaviCovial wG HOVOXWPEES 1) TOAUXWPEES AA-
AOIOOEIG P eoWTEPIKN eMEvOUON amd KUPOEIBEG 1 Ku-
AvdpIkd emBrNio, e mapousia Bnhwdwy mpooekBordv
Kal EMMOARG KuTtaporAaopatikr) amékkpion (Jakobiec kal
Zakka, 201 1). Ta popgoloyikd autd xapakinpeiotkd
BonBouv pev otn Sidkpion PETAEY ekkpivoug Kal aro-
KpIvoUG USPOKUOTWHATOG, AMd OxI pe amdiutn akpi-
Beia. H xprion avoooiotoxnpikav pebddwy kai eidiko-
1epa NG xpwong HMFG (human milk fat globulin 1), xa-
paxktnpifetal wg kKabopIoTKAG onUaciag yia Ty aoeair
diayvwon (de Viragh kai ouv 1997). Ztnv nepimwon pag,
n mapoucia povéxweng KUotnG oe ouvduaoud Pe v
emBnNiaxr] emévduon g kai T amoucia OnAwdwv mpo-
OeKBOADY TIAPATTEPTTOUV OE EKKPIVEG USPOKUOTWHA.

H avupetwmon twv udpokuotwudtwy Tou evtori¢ovial

Topog 22, No |,2021/Vol 22, No 1, 2021

3 3 i - i dl 1B sl
Eik. 7aBy: Movéxwpn kiotn pe vadeg Toixwua mou emevoletal anod
otpdda pikpwv KUBOEIBWY KUTIapWV XwpiG BnAKdEIG TTOOOEKBOAEG
otov auhd. H eikéva eival oupPatr| pe udpokiotwpa.

Fig. 7abc: Unilocular cyst with fibrous wall lined by a layer of small
cuboidal cells without papillary projections into the lumen. The image
is compatible with hidrocystoma.

lower eyelid. Hidrocystomas of similar size, even if they
are rare, have been described in both the upper (Malihi
et al. 2015, Al Rasheed and Al Samman 2019) and the
lower eyelid (Singh et al. 2017). Furthermore, the patient
presented with a dimensional change of the lesion follow-
ing the pattern mentioned earlier.

Differential diagnosis includes vascular abnormalities, be-
nign and malignant tumors of the eyelids. Special empha-
sis is placed on the exclusion of malignant melanoma and
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Eik. 8ap: Meteyxeipnuikd amotéheopa.
Fig. 8ab: Postoperative result.

ota BAépapa, aveEaptritwg Tou TUTToU TouG, TTEPIAal-
Baver tnv xeipoupyikn e€aipeon tng PAGPNG —n ormoia
anotéAece TNV emMAOyr Hag—, TV €yxucn TpixAwpo&ikou
0&€0¢ evtdg NG PAAPNG, TV ToTTIKr XOoprjynon atporti-
vnG r okomoAapivng, to laser dio&eidiou tou dvBpaka
KaBwg kai v nAektpoxeipoupyikry (Sarabi kar Khache-
moune, 2006).

> UTEPAoHATIKG, Ta USPOKUCTWHATA £ival KUOTIKEG QM-
Aoldaelg TTou diakpivovial og ekKPIVA Kal amokpIvh.
ATIavIovVTal cuxvd otnv TiepIoxXr TG KEPAAG Kal Tou
Tpaxriou Seixvovtag mpotiunon ota BAépapa. Mapd
TNV Kahorin BioAoyikr cuptepipopd toug eival duvatd
va mpokahéoouv ootikr] armoppd@nan Kar 1Idiaftepn Tpo-
OOXI| ATaIteftal yia Tov amokAEIopd KakonBwy Oykwy
TIou KAIVIKG pTopel va opoldlouy pe udpokuot®uata.

basal cell carcinoma (Sarabi and Klachemoune, 2006).
Due to the presence of a possible orofacial digital syn-
drome we included in our patient's differential diagnosis
a possible cleft lip remnant. According to the clinical char-
acteristics of the patient it was impossible to classify him
10 a certain type of orofacial digital syndrome, only in the
so called transitional types (Gurrieri et al. 2007).

A very special finding which makes our case distinct is
the creation of a large bone impression (bone remodel-
ing) in the anterior surface of the upper jaw, which was
observed in the imaging control and confirmed during
the surgery, resulting in the formation of a lesion-bearing
cavity. Few cases of hidrocystoma have been described
in the English literature where the adjacent bone struc-
tures to the lesion are affected (Malihi et al. 2015, Al
Rasheed and Al Samnan 2019).

Histologically, eccrine hidrocystomas appear as unilocular
cysts internally invested by [-2 layers of low cuboidal
cells, while papillary projections are absent. Apocrine
hidrocystomas appear as unilocular or multilocular lesions
internally invested by cuboidal or cylindrical epithelium,
with papillary projections and superficial cystoplasmic ex-
cretion (Jakobiec and Zakka, 201 I). These morphological
characteristics are helpful in the distinction between ec-
crine and apocrine hidrocystoma, but not with absolute
accuracy. The use of immunohistochemistry methods
and especially HMFG tint (human milk fat globulin 1), is
characterized as of outmost importance for a safe diag-
nosis (de Viragh et al. 1997). In our case, the presence
of a unilocular cyst in conjunction with its epithelial in-
vestment and the absence of papillary projections denote
eccrine hidrocystoma.

The treatment of hidrocystomas located in the eyelids,
regardless of their type, includes surgical removal of the
lesion-which consisted of our treatment of choice in the
present case-, infusion of trichloroacetic acid inside the
lesion, local administration of atropine or scopolamine,
CO, laser as well as electrosurgery (Sarabi and Khache-
moune, 2006).

In conclusion, hidrocystomas are cystic lesions divided in
eccrine and apocrine. They are often located in the head
and neck region with a preference in the eyelids. Despite
their benign biological behavior it is possible to cause
bone resorption and special attention must be given for
the exclusion of malignant tumors that clinically resemble
hidrocystomas.

Apxela EMnvikrig Ztopatikiig & M'vaBompoowrikrig Xeipoupyikrig/
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Canalicular adenoma of minor salivary gland: Report
of a case and a brief review of the literature

Panagiotis KARAKOSTAS, Apostolos MATIAKIS, Anastassios I. MYLONAS, Eleftherios ANAGNOSTOU,

Athanasios POULOPOULOS

Department of Oral Medicine and Pathology, School of Dentistry, Aristotle University of Thessaloniki (Head: Professor Athanasios
Poulopoulos), Department of Oral and Maxillofacial Surgery, “METROPOLITAN” Hospital (Head: Assoc. Professor F. Ch. Tzerbos)

MEPINHWH: Avagépetar mepimwon aoBevoug, pe ow-
Avadeg adévwpa ehdooovog alahoydvou adéva PAev-
voyovou dvw xefhoug, ou mpoorAOe otnv KAivikr 2to-
patoAloyiag tou Turpatog Odovuatpikig AlNO. H
BAGPN eEaipébnke xeipoupyikd umd toriky avaiobnaoia.
O 1otorraBoloyikdg éheyxog amédeie v Umapén ow-
Anvadoug adevipatog eAdocovog alahoydvou adéva.
2N 2ulftnon Tou akoAouBel, mpaypatoroleital ouvto-
pn avaokarnon g PIBANioypagiag kai avapopd oty ai-
Tionmaboyéveia kal ) dIapopodIayVwaoTIKY TTPOCEYYION
™mg BAGBNG.

AEZEIX KAEIAIA: KahoriBn veomAdouata olaAoydvwy
adévwv, owAnvndeg adévmpa, eAdoowv olaAoyovog
abévac.

SUMMARY: We refer a case of a canalicular adenoma of
minor salivary gland, located at the submucosal region of
the upper lip. The patient’s clinical state was thoroughly
studied, along with the histopathological findings. Numer-
ous histogenesis theories and the appropriate tumor
treatment are mentioned, being always in accordance
with the relative literature. Canalicular adenoma of minor
salivary gland is a rare oral mucosa lesion. The differential
diagnosis among many oral swellings is interesting. The
surgical excision is the treatment of choice. The histo-
logical examination confirms the clinical diagnosis.

KEY WORDS: Benign salivary gland neoplasm, canalicular
adenoma, minor salivary gland.
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EIZAIQrH

To ocwhnvdeg adévwpa (ZA) amotelel omdvio KaAdn-
Beq vedmhaopa Twv eAd0oOVV alahoyOvwy adévwv.
Apxikd BewpriBnke 6T n BAGPN Mpoépxetar and tov Te-
NS ekpopntikd Topo (Dayisoylu kai ouv. 2012, Thomp-
son kai ouv. 2015). IMepiypdenke yia TpWN @opd wg
owAnvwdng dykog and tov McFarland to 1942, eva pe-
pIkéG Sexaetie apydtepa Aol ouyypageig Tpdteivav
Tov 6po povdpopo adévwpa (McFarland 1942, Rauch
kal ouv. 1970). ZApepa 1o owAnvndeg adévwua kai To
Baoikokuttapikd adévwua Bewpouvtar &t anoteolv
id1a khiviki] ovtdtnta (Dayisoylu kai ouv. 2012), mapdio
TIOU OPIOHEVOI OUYYPAQEIG IoxupiCovtal &t to 2A aro-
Tehel TolkiN@ tou Bacikokuttapikoy adevwpartog (Peraza
kar ouv. 2017). O maykdopiog Opyaviopds Yyeiag to
1991 otnv ta&ivopnon twv dykwv Twv olahoyovwy adé-
VWV, QVayVWPIoE TO 0wANVOSEC adévwua wg EeXwpIotd
oyko (Dayisoylu kai ouv. 2012, Samar kai ouv. 2014).
‘Ooov agopd ot ouxvatnta ePEAvIonG oe oxéan He
TO QUAO, avagépetal eAapEd eMKPATNON TWV YUVAIKOV
petagu mépmmng kar €Bdopng dexaetiag TG (wrig évav
Twv avopwv oe avaroyia 1,8:1 (Samar kai ouv. 2014, Or-
tega kai ouv. 2018). To ZA amotedel 1o 2 - 6,5 % Twv
kahoBwv BAaPwv kepahig kar Tpaxilou, evw oTIG av-
Tiotoixeg BAAPeg Twv olahoydvwv adévwv avagépetal
mocootd -3 % (Samar kai ouv. 2014, Peraza kai ouv.
2017), map’ dhov Tou opIcHEVOl CUYYPAYE(C TO Kata-
Tdooouv otnv Seltepn A otnv Tpitn B€on ouxvdtntag
EH(AVIONG avApeoa OTOUG BYKOUG TwV eEAACOOVWY Ola-
Aoydvwv adévwy (Samar kar ouv. 2014). H ouxvdtnta
eppAviong Tou 2A propel va eEaptdtal and yewypagl-
KoUG kal @uAetikoug mapdyovteg (Oliveira-Santos ka
ouv. 2012, Wang kai ouv. 2015). > opiopéveg peréteg
avaeépetal uPnAdtepn ouxvotnta otoug Bopeioapepr-
kavouq kabwg kal Eupwraloug ev ouykpioer pe toug
Aocidteg (Wang kai ouv. 2015).

H evtdmon tou ZA oto dvw xelhog eival n ouxvotepn
(80%), akohouBoUpevn amé v evidmon otov TIapeIakd
BAewoydvo, unepwa, yAwooa, £€dagog otdpatog, Adpuy-
ya, Tapwtida, lypdpeio avrpo, Phevvoydvo g Kdtw yva-
Bou, oilcopdyo kai omaboydugio Tpiywvo (Dayisoylu kai
ouv. 2012, Samar kar ouv. 2014, Wang kai ouv. 2015,
Ortega kai ouv. 2018).

KAivikd, To 2ZA epgaviCetal wg euxivtn urofAevwoyodvia
Si16ykworn, povripng (o€ mocootd 87%) kar Aiydtepo ou-
xvd TToAUNOPN (o€ mooootd |3%), mou avarrtyooetal
Bpadéwg, avaduvn otny Tiiecn kai evOEXOPEVWE TTAPOU-
01dCel Mo kKhudaoud katd v YnAdenon (Oliviera-San-
tos kai ouv. 2012, Sivolella kai ouv. 2014, Ortega kar ouv.
2018). O BAevvoydvoc tou 2A epgaviCetal ouvibwg pd-
BIVOG, av Kal HEPIKEG POPEG EPEAVICETAl EAAPPWG Kua-
vEPUBPOG, pipoUpevog v BAevvokiotn (Oliviera-Santos
kar ouv. 2012, Samar kar ouv. 2014, Ortega kai ouv.
2018). Ztnv mheiovdtnta Twv 2A n SIdueTpog Kupaivetal
ané 0,5-2 cm (Rauch kai ouv. 1970, Ortega kar cuv.

INTRODUCTION

Canalicular adenoma (CA) constitutes a rare benign
tumor which derives from minor salivary gland, although
it was initially suggested that this lesion has a terminal
duct origin (Dayisoylu et al. 2012, Thompson et al. 2015).
McFarland was the first who described this lesion in 1942
as canalicular tumor, whereas some decades later other
authors suggested the term monomorphic adenoma
(McFarland 1942, Rauch et al. 1970). According to the
latter term, CA and basal cell adenoma (BCA) thought
to be the same entity (Dayisoylu et al. 2012). Few au-
thors claimed that CA was merely a variant of BCA (Per-
aza et al. 2017). Nonetheless, the World Health Organ-
ization in 1991 (WHO) set a salivary gland tumors clas-
sification scheme, where CA was recognized as sepa-
rated tumor (Dayisoylu et al. 2012, Samar et al. 2014).

A female prevalence between the fifth and seventh
decade with a female to male ratio 1.8:1 is reported
(Samar et al. 2014, Ortega et al. 2018). CA represents 2-
6.5% of all head and neck benign lesions, as well as 3%
of all salivary tumors (Samar et al. 2014, Peraza et al.
2017). Commonly it is referred as the second or the third
most frequent neoplasm of minor salivary glands (Samar
etal. 2014). In addition, geographic and racial factors may
influence the incidence of CA (Oliveira-Santos et al. 2012,
Wang et al. 2015). In some studies a higher frequency of
CA is stated in North American and European popula-
tions compared to Asian populations (Wang et al. 2015).
The most frequent location of CA reported is upper lip
(80%), followed by buccal mucosa, palate, tongue, floor
of mouth, larynx, parotid gland, maxillary sinus, mandible,
oesophagus, retromolar area (Dayisoylu et al. 2012,
Samar et al. 2014, Wang et al. 2015, Ortega et al. 2018).
Clinically, the tumor appears to be a multifocal (13%) or
solitary (87%), painless, mobile, slowly growing, firm or
slightly fluctuant on palpation, submucosal swelling
(Oliviera-Santos et al. 2012, Sivolella et al. 2014, Ortega
et al. 2018). The aforementioned mucosa appears usually

Eik. I: Mpogyxeipnukr eikéva g PAGRNG.
Fig. I: Preoperative appearance of the lesion.
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Eik. 2: Aieyxeipnukr eikdva. H oapdg mepiyeypappévn BAGPn armo-
KoMdTal ard tov XelAikd BAevwoydvo TTou TV KAAUTTTEL

Fig. 2: Intraoperative appearance. The well defined lesion is surgically
detached from the labial mucosa which covers it.

2018), omdte kal yivetar avuhnmr n BAABn, av kai TG Te-
PICOGTEPEG POPEG AVAPEPETAl WG ACUNTTIWHATIKY, €EAl-
tiag Tou peyéboug tng (Dayisoylu 2012).

ANA®OPA MEPINTQXHZ

AobBeviiq dvopag nAikiag 84 etwv, mapaméuednke otnv
KAvik) tng 2topatoloyiag tou Tprpatog Odovudtpiki
Tou Al'.©. amd tov odovtiatpd Tou, o omoiog diamoTw-
oe umoPAevvoydvia didykwon oto dvw xeihog Kovtd
otov Kevipikd xahvo (Eik.1). H Afyn tou 1atpikoy 1oto-
pikoU amekdAuye &t o aoBeviig émaoxe amé tn vooo
Tou Parkinson, pe ehappd katdOhipn kar dvoia, IKavo-
roiNtikd puBpiopévog and TV apPakeuTIKr aywyr] TTou
eNdpBave. Amé Tov evdooTopatikd éheyxo diamaotwbnke
N umapgn oto dvw xefhog TANciov Tou KevrpikoU Xah-
vou, uttoPAevvoydviou GyKou oapwg TIEPIYEYPAHPEVOU,
diapérpou mepimou 7 mm. H BAAPN katd tnyv ynAdenon
Atav ehaotikr, avwduvn Kai eukivntn. Katd v eEwoto-
patiky nAdonon, dev evotiotnkav SloyKwuévol Aep-
@adéveg. O akpIfric xpdvog g epedviong Kkal apa-
povAG Tou dyKkou ftav dyvwotog.

H apxikr] khivikd didyvwon ftav kahdnBeg vedmaopa
ToU BAevwoydvou Tou oTOAaTog, eve N Siagopodiayve-
otkr poacéyyion TepieAdppave BAevvokiotn kabwg kai
d1éykwon ehdooovog olahoydvou adéva, opelAduevn oe
olaAoNBiaon Tou adéva autoul. Ymé tomkr| avaiobnoia
£YIVE XEIDOUPYIKY) TTAPAOKEUH Kal €& oAokAjpou agaipe-
on ¢ PAGPNG (EBik. 2, 3). H peteyxeipnukr mepiodog
utmpe&e opahry. O 1otommaBoloyikdg éheyxog amedeie
NV Umap&n ocwAnvndoug adevwpatog ehdooovog ola-
hoydvou adéva (Eik. 4, 5).

2YZHTHXH

Mepiypdonke mepfMmwon owAnvwdoug adevpatog
ehdooovog olahoydvou adéva dvw xeihoug. H BAGPN ei-

Topog 22, No |,2021/Vol 22, No 1, 2021

Eix. 3: To xeipoupyiké mapackeiacpa.
Fig. 3: The surgically excised lesion (surgical specimen).

pinkish, while in some cases its hue may also be red-
bluish mimicking a mucocele (Oliviera-Santos et al. 2012,
Samar et al. 2014, Ortega et al. 2018). The majority of
CA range between 0.5-2 cm in diameter (Rauch et al.
1970, Ortega et al. 2018). Most lesions are reported as
asymptomatic until the size of the swelling becomes vis-
ible (Dayisoylu 2012).

CASE REPORT

An 84-years-old male patient was referred to the De-
partment of Oral Medicine and Pathology, School of
Dentistry, Aristotle University of Thessaloniki, by his den-
tist, who detected a submucosal swelling, located at the
upper labial mucosa, close to the central frenum (Fig. I).
His medical history included Parkinson’s disease, depres-
sion and a moderate dementia, well-controlled by the
appropriate medication. The intraoral examination re-
vealed a well circumscribed submucosal tumor about 7
mm in diameter, covered by normal in color labial mu-
cosa. The lesion was elastic, painless and movable in pal-
pation. There were no swollen cervical lymph nodes. No
clear information was given concerning the time when
the lesion was primarily observed.

The initial clinical diagnosis included oral benign neo-
plasm, mucocele and minor salivary gland sialolithiasis.
The tumor was surgically excised in toto under local
anesthesia (Fig. 2, 3). The post-operative period was un-
eventful. Histological examination revealed a canalicular
adenoma of a minor labial salivary gland (Fig. 4, 5).

DISCUSSION

A case of a CA is described. The tumor was an asymp-
tomatic submucosal swelling in the upper labial mucosa.



16
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Eik. 4: To cwlnvideg adévwpa kahummdpevo amd Aermr vadn kdya
(A-E x50).

Fig. 4: Canalicular adenoma covered by thin fibrous capsule (H-E
x50).

XE TNV HOP®I ACUPTTTWHATIKAG UTToPAevwoyoviag did-
ykwong. H &idyvwon empBefaiwbnke and tov iotonabo-
Aoyikd éleyxo.

H képia iotohoyikr eikdva Tou owAnvwdoug adevipatog
eppaviCetal Je T HoP®r} CUPTTAYWY KAl JEPIKEG POPEG
didtpntwv A diknv pepPpavay, owAnvoeidwy oxnuat-
opwv (Samar kar ouv. 2014). Eidikdtepa, 1o owAnvadeg
adévwpa amoteAeitar and I00poPPIKd, KUAVOPIKA  Ku-
Boeidr] kittapa, mepiPardpevo amd Aermtr kdya ouvoe-
TIKoU 1oToU e dpBovn TTapousia ayyeiwy kar JEPIKES Po-
PEC KuoTIKWV oxnuatiopwv (Dayisoylu kar ouv. 2012, Per-
aza kai ouv. 2017, Ortega kai ouv. 2018). EmmAéov, o1 u-
priveg epeaviCovtal Hovopop@Ikol e SIGoTTaptn Xpw-
pativn (Peraza kai ouv. 2017). Or prtioeig eivar omdvieg
omwg emfong kai n vékpwon (Peraza kar ouv. 2017). Ava-
Qépetal n Unapén evooloPiakwy ogaipwv Kepativig ot
mocootd 61%, dnwg emiong kai n mapousia pikpoAiBwy
og mocootd 50% (Thompson kar ouv. 2015).

O avoooiotoxnpIkOG EAeyxog He T Xprion Plodeiktwy
EXel EQAPHOOTE yIa TV TENKH SIdyvwon Tou owAnvw-
Soug adevipatog. 2tov Eeyxo autdv TrepidapPdvetar n
Betkdtnta tou pl6, CDIS, twv Kuttapokepativwy
AEI/AE3 kabug kai évavt g S-100 mpwreivng (Oliviera-
Santos kar ouv. 2012, Ortega kar ouv. 2018). Emiong, n
apvnukdtnta évavu g Pipeveivng, A-SMA, CK5/6 kal
p63 (Dayisoylu kai ouv. 2012, Thompson kai cuv. 2017,
Ortega kar ouv. 2018). Qotdoo, n avoooiotoxnpikr
¢peuva Sev Bewpeitar avaykaia, apoy o 1otormabooyikdg
éNeyxoq Pmopel va kabopioel akpIBwg v didyvwaon tou
owAnvidoug adevwparog (Peraza kai ouv. 2017).

2 € HEPIKEG TTEPITIWOEIG TO OWANVWOEG adévwpa propef
va epgpaviotel mohueotiakd, PepIkwg f kaBdAou mepiBal-
Aopevo amd kaya, yeyovdg mou propel va odnyrioel oe
eopahpévn didyvwon (Oliviera-Santos kai ouv. 2012). 161-
aftepn mpoooxn amarteftar otn SIdKPIon ToU CWANVK-

Eik. 5: Ta embnAiakd otoixeia Tou cwAnvddoug adevopatog amnote-

Aouvtar amd kuAivopikd KUTtapa Xwpig atuTia, Ve TO HECEYXUNA Ep-
eaviCel puEwpatddn eikéva (A-E x100).

Fig. 5: The epithelial element of canalicular adenoma is composed of
cylindrical cells without atypia, while mesenchymal element is myxoid
(H-E x100).

Histological examination of the surgically excised swelling
confirmed the diagnosis of CA.

The main histological appearance of CA comprises solid
structures, trabeculae, tubules, and cribriform or mem-
branous patterns (Samar et al. 2014). More specifically,
CA appears to be often encapsulated and multifocal, and
it is composed of isomorphic columns of columnar and
cuboidal cells, which constitute strands or ducts in a
loose highly vascular stroma with small cystic spaces
(Dayisoylu et al. 2012, Peraza et al. 2017, Ortega et al.
2018). Moreover, the nuclei are monomorphic with scat-
tered, stippled chromatin (Peraza et al. 2017). Mitoses
are infrequent as well as necrosis (Peraza et al. 2017). A
study detected intraluminal squamous balls in 61% of
their cases and microliths in 50% (Thompson et al. 2015).
Immunohistochemical markers have also been used for
diagnosis of a CA. The most useful tools include positivity
for pl6, CDI5, cytokeratin AEI/AE3 and S-100 protein
(Oliviera-Santos et al. 2012, Ortega et al. 2018), as well
as negativity for vimentin, A-SMA, CK5/6 and p63 (Day-
isoylu et al. 2012, Thompson et al. 2017, Ortega et al.
2018). However, the necessity of this examination re-
mains questionable (Peraza et al. 2017).

In some cases, CA appears to be multifocal and either
partially encapsulated or even unencapsulated, which
may lead in a misdiagnosis (Oliviera-Santos et al. 2012).
Extra caution is needed in order to distinguish CA from
malignant tumors. Differential diagnosis includes poly-
morphous low grade adenocarcinoma, adenoid cystic
carcinoma, mucoepidermoid carcinoma. Among benign
swellings sialolithiasis with secondary sialadenitis, vascular
anomalies, lipomas, mucocele are referred (Sivolella et
al. 2014, Wang et al. 2015, Bhagde et al. 2016).

The treatment of choice includes the thorough surgical
excision of the lesion (Dayisoylu et al. 2012). As regards
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doug adevwpatog amd kakorBn dyko. H diapopodid-
yvwon Peta&l twv kakornBwv dykwv mepiAapBdver to
adevokapkivwpa, To adevokuoTikd Kapkivwua, To PAev-
voemdeppikd kapkivwpa. Meta&l twv kalorBwv BAafwv
oupmepihapfBdvovtar n oiahohiBiaon ehdooovog aiaho-
yovou adéva e ouvodd olahadevitida, ayyeliakd apap-
TWPata, To Amwpa kai n Brevwokiotn (Sivolella kar ouv.
2014, Wang kai ouv. 2015, Bhagde kai ouv. 2016).

H xeipoupyiki agaipeon tng PAABNG amoteAel T Bepa-
iefa exhoyrg (Dayisoylu kar ouv. 2012). 2tnv mepimmwon
miou Oev apaipedel €€ ohokArpou n BAGRN, N pepikr Pio-
Yia evéxel tnv mBavdtnta eo@aipévng I0ToraBoAoyIKAG
€IKOVAG OPEINOPEVN OTNV TIAPOUCIA KUGTIKWV XWPEWV
(Sivolella kar ouv. 2014). H mBavdtnta umotpomiig amd
OpIoPEVOUG ouyypageic avépxetal oto 5% (Peraza kai
ouv. 2017).

Yupmepacpatikd T0 cwAnvadeg adévwpa eAdooovoq
olaloydvou adéva amoteel omdvio kahor|n dyko, ep-
@aviopevo ouvrBwg oto dvw xeihog. H oAikr) xelpoup-
yIKr) aeaipeon NG BAAPNG amotehel T Beparmeia exho-
yAG. O 1otomaBoloyikde éheyxog eival avaykaiog yia Ty
empPeBaiwon g didyvwong kar Ty amouyr Siayvwoti-
KoU o@dAuatod.
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A rare case report of metastatic breast carcinoma
in the Oral mucosa and literature review
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Mia onidvia mepiTtwon PETACTATIKOU KApKivou
TOU JaoTtou oTo oTouatiko BAevvoyovo Kai

BipAioypacgikj avackomnon

Dobromira NIKOLOVA, Zmipog MAMAXAPAAAMIIOYZ, Euppooivn IAKQBOY,

NoAa MAPKOY, Nikog KATOQAPYTHX

[biwtikA KAvikn 2topaukiic kar [vaBompoowmikric Xeipoupyikrig, Aeukwoia, Kimpog (Alvtrig: Ap 2Zmdpog MNManaxapakdumoug)

SUMMARY: Metastatic lesions in the oral cavity are rare,
representing |-3% of all malignant neoplasia in this re-
gion. Within this rate, there is a distribution in the litera-
ture among affected tissue, gender, and the origin of the
metastases. The minority of the presented cases are de-
scribing metastatic lesions of breast cancer located in the
oral cavity soft tissues in female patients.

Thus, we are presenting a case of a 47-year-old female pa-
tient who has reached the final stage of breast cancer with
systematically spread metastatic disease, including lesions
in the oral soft tissues. The exophytic growth of these tu-
mors was causing difficulties in essential oral functions, such
as mastication and articulation. For this reason, a palliative
surgical excision of the metastases was performed, resulting
in a significant improvement of the patient's quality of life
during her final palliative care treatment.

Metastatic lesions in the oral cavity are a rarity and can
appear within an already known systematic disease. Fur-
thermore, during the final stage of breast cancer, it is
highly uncommon for lesions to spread in the oral mu-
cosa; however, the latter should be considered as a pos-
sible metastatic location during clinical examination and
tumor staging.

KEY WORDS: metastatic breast cancer, oral metastases,
oral mucosa, jawbones, palliative care

AEZEIX KAEIAIA: petactatikdg kapkivog tou paotod,
OTONATIKEG PETAOTAOEIG, OTOHATIKOG PAevvoydvog, ootd
yvabuwv, mapnyoprtikr epovtida

[MEPINHWH: O1 petactatikég PAdBeg otn otopatiky kol-
Aétnta eivar omidvieg kai avampoowrebouy To |-3% Shwv
TV KakorBwv veorAacikv otny Tieploxr). Méoa og autd
TO TTOOOOTS, UTIdpPXEl Jia Katavopr| oty BIBAioypagpia
peta&u mpooBeBAnpévou 1otoy, eUAOU Kai TG TTPOEAEU-
oNG twv petaotdoewy. H peioPneia twv dnpooieupévwv
TIEQIOTATIKWV TTEPIYPAQEl HETAoTatikég BAGPeG kapkivou
TOU PactoU oToug PHahakoUug 1I0ToUG TNG OTOPATIKYG KOl
AOTNTAg yuvaikwv acBevav.

ESw mapoucidoupe v mepfmwon piag 47xpovng
aoBevolg oto TeNKS 0Tddio Kapkivou Tou Paotol [e
ouotnpatikr S1aomopd TG PETAoTAtiKAG VOOOU, CUTTE-
pihapBavopévwy BAaBwv otoug paiakous 10Toug g
otopatikrg koiddtntag. H efweuukr] avamuén autwv
TV OYKWV TIPoKkaloUoe SUCKONEG og PacikEG otopat-
KEG Aertoupyieg, omwg n pdonon kai n dpbpwon. MNa to
AOyo autd, SievepyriBnke pia TApnyopIKr XEIPOUPYIKA
agpaipeon Twv HETAoTACEWY, e AMOTEAeOHA pia onpav-
Tk PeAtiwon tng moidtnag (wrig tng aoBevoug katd
Sidpkeia NG TENIKNG TTapnyopnTkrg TnG Bepareiag,

O petaotaukég BAGPeg otn otopatikry KoIAdTNTa ivai
OTIAVIEG KAl umopoUv va eugavictolv ota TAaiola piag
AdN yvwotig ouotnuatikrg véoou. Emmpdobeta, katd
T Sidpkeia Tou TeNkoU otadiou kapkivou Tou pactod,
efval oAU aouvriOng n e&dmiwon twv BAaPwv oto oto-
patkd Phevvoydvo. Qotdoo, n teheutaia Ba mpemel va
Bewpeftar pia mBavry B€on evtomopoy PETAoTATIKWY
BAaBwv katd T Sidpkeia TG KAVIKAG £6€Taong Karl tng
otadionoinong tou dyKou.

[MapeAiodn: 171112021 - Eyive bexuy: 20/2/2021

Tépog 22, No |, 2021/Vol 22, No |, 2021

Paperreceived: 17/1/2021 - Accepted: 20/2/2021



20

INTRODUCTION

Metastatic lesions of the oral cavity are a rarity with |-
3% of all neoplasia in this area. Metastases may occur in
the jawbones, in the oral soft tissues or both osseous
and soft tissues. The jawbones, particularly the mandible,
are affected twice as often as the oral soft tissues. Among
the soft tissue lesions, the attached gingiva proved to be
the most affected site. Across genders, the soft tissue
metastases are distributed in the ratio of 2:| between
male and female patients, respectively. In most cases, the
origin of metastatic lesions in the oral cavity stems from
lung, breast, or kidney cancer (Hirshberg et al. 2008,
Kumar and Manjunatha 201 3).

Literature reviews report that breast cancer oral metas-
tases in female patients occur most commonly in the
jawbones and their incidence in the soft tissues is five
times less likely to occur (Hirshberg et al. 2008). Here,
we present the case of a female patient suffering from
breast cancer at the final stage, with local spreading and
metastases to the lungs and pleura, as well as cutaneous
metastases of the scalp and metastatic lesions of the oral
mucosa. The patient underwent surgical excision of the
oral lesions as part of her palliative therapy. This inter-
vention significantly improved the patient’s quality of life,
allowing her to masticate and articulate properly during
end-of-life care.

PRESENTATION OF THE CASE

In August 2017, a 44-year-old female patient was pre-
sented at the Oncology Centre in Nicosia, with a large
aggressive triple-negative carcinoma of the left mammary
gland (meaning cancer cells did not exhibit, estrogen,
progesterone receptors staining and also were negative
for HER2-protein staining). As per the guidelines the pa-
tient was submitted to neoadjuvant chemotherapy with
antracyclines, a weekly regime of Taxol and carboplatin,
followed by mastectomy and radiotherapy. During the
mastectomy, she was found to have a 2cm residual
tumor. Axillary lymph nodes were negative. Radiother-
apy to the chest wall as well as eight more cycles of
capecitabine oral chemotherapy (as per the protocol for
residual triple negative disease post neoadjuvant
chemotherapy) were undertaken. In February 2019 lung
metastatic disease was detected, therefore palliative
chemotherapy was initiated.

In February 2019, lung metastatic disease was detected,
therefore palliative chemotherapy was initiated. Despite
the many lines of chemotherapy, the patient had further
progression with multiple cutaneous nodules in the scalp
and pleural effusion. Furthermore, she developed large
exophytic lesions in the oral cavity that affected her ability
to masticate and articulate, consequently impairing her
life quality. Initially, radiotherapy to the oral cavity was
suggested as a treatment option. However, due to the
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EIZATQrH

O1 petaotatikég PAAPeg TG otopatikig KOINGTNTAg eival
omdvieC Kal amoteholv 1o 1-3% dAwv Twv VEOTIAQCIWOY
oe auth v mepioxr). O1 HETAoTAOEIG PMTOPE! va eppavi-
otolv ota ootd Twv yWdbwy, otoug Hahakoug 1otoug Tou
OTOHatoq 1) 100 OTOUG OOTIKOUG GO0 Kal TOUG Haha-
KkoUg 1otouc. Ta ootd Twv yvdbwy, 1diaftepa n kdtw yvd-
Bog, mpooPdMovtal dUo @opég o cuxvd and ot ol
paiakof 1otol. Meta&l twv PAafuv twv HaAaK@V 10Ty,
éxel Ppebel Mg ta mpoomepukdta olAa amoteholv T
ouxvdtepa poaPBePAnuévn mepioxry. Meta&l twv @U-
AWV, Ol JETAOTAOEIG TWV HAAAKWY I0TWV KATavépovtal o€
avahoyia 2:1 petagu avdpwv Kar yuvaikov acOeviv av-
Tiotoxa. TG TiePIoOOTEPEG TIEQITTIWOEIC Of HETAOTATIKES
BAABeG otnv oTOPATIKY KOIAGTNTA MPOEEXOVTAl ard Kap-
Kivo Tou TiveUpova, Tou paotol A twv veepwv (Hirsh-
berg kai ouv. 2008, Kumar kai Manjunatha 201 3).

O1 BIBANOYPAQIKEG avACKOTIOEIG AVAPEPOUY TTWG Ol
OTOWATIKEG PETAoTAoEIG amd kapkivo Tou pactou o€ yu-
vaikeg aoBevelg epgaviCovtal mo ouxvd ota 0otd Twv
yvabwy, e TNV ouXvOTNTA EPQAVIONG TOUG OTOUG PaAa-
KkoUG 1otoUg va eival Trévte eopéeg mo xapnAr (Hirshberg
kai ouv. 2008). e autd to dpBpo, mapouaid{oupe TV
niepfmwon piag yuvaikag acBevolq mou €maoxe améd
Kapkivo Tou pactou oto TeNkd otddio, pe tormikr eEd-
TIAWON KAl HETACTACEIG OTOUG TIVEUHOVEG KAl ToV uTtew-
kdta, kabwg Kal SePUATIKEG PETAOTATEIS OTO TPIXWTO
NG KEPANG Kal PeTaotatkég BAGPeg oto otopatikd
BAewwoydvo. H aoBevric umoPArBnke oe xeipoupyikh
apaipeon Twv oToPatkwv PAABWV wg PEPOG TNG TIapn-
yopntikAG NG Oeparmeiag. Autd n emépPaon BeAtiwoe
onuavtikd v moidtnta {wrig tng acbevolg, emtpémoy-
Td¢ NG va paodel kal va apBpwvel owotd katd tn didp-
KEIa TNG TEAIKNG TNG PPoVTIdAG.

MAPOYZIAZH THZ MEPINTQZHZ

Tov Alyouoto tou 2017, pia 44xpovn yuvaika acBevig
mpoonABe oto Oykoloyikd Kévipo otnv Asukwoia, pe
éva peydho emBetikd TPIMAG apvnuikd Kapkivwpa tou
apiotepoUl paotou (apvnukd oe UTTOSOXE(C yIa 0loTPo-
yova, mpovyeotepdvn kal HER-2). Z0pgwva pe tg odn-
yieq n aoBevrig umoPARBnKe oe vVEo-avoooevIoXUTIKA Xn-
peioBepaneia pe avBpakurkAiveg, pia efdopadiaia aywyr
Taxol kar kapPomAativng, akohouBoUpevn amé paote-
KTopr kai aktivoBepareia. Katd tnv paotektopr| evrori-
oTnKe €vag umoAemopevog Oykog 2 exkatootwv. Or pa-
oxaNiaiol Aeppadéveg ritav apvnuikol. [paypatoroiion-
ke aktvoBepareia Tou Bwpakikol ToIXWPATog KaBwG kal
OKT® akdpn KUkhol xnueioBepareiag pe kameorrafivn
amné 1o otépa (pe Pdon To MPWTOKOMO YIa UTIOAEITO-
pevn TEMAG apvnuikr| vooo PETd TV VEO-QVOOOEVIOXU-
TKr) xnueloBepareia).

Tov ®eBpoudpio tou 2019 evtomiotnke petaotatikr vo-
00G OTOUG TIVEUHOVEG, OTIATAV dPXIOE TIAPNYOPNTIKA Xn-
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a/a

shows the palatal extension of the lesion.

Fig. la and |b: Metastatic lesions of the maxillary mucosa, growing into the mucolabial and mucobuccal fold, as well as on the palate. Arrow

Eic. la kar | B: Metaotaukég BAGReg Tou BAevvoydvou g dvw yvdBou, ou avarmioooval atn OUAOXEINKY Kal OUAOTIPEIaK] avAaka, kaBwg

Kkal otnv utiepwa. To BéNog Seixvel v urepwia eméktaon g BAABNG.

size of the lesions, the required radiation dose would
have been highly toxic. Therefore, in February 2020, the
patient was referred to our Maxillofacial Surgery Clinic
for surgical removal of the oral cavity lesions.

The clinical examination revealed two separate tumor-
ous masses, located at the anterior and distal right max-
illa, measuring 4.0 x 3.0cm and 4.0 x 3.5cm, respectively.
The masses were growing into the vestibule, mucolabial
and mucobuccal fold, as well as on the palate. Both le-
sions were passing to the hard palate through an isthmus
of metastatic tissue, between adjacent teeth (Fig. |a and
Ib). Mastication, articulation as well as phonation were
seriously affected. Moreover, three other smaller lesions,
measuring from 0.6 to 1.2 cm, were found on the right
and left mandibular alveolar mucosa (Fig. 2). The lesions
were painful, exophytic, ulcerating, highly vascularized
and hemorrhagic. Because of the presence of a progres-

Vs i
Fig. 2: Arrow shows one of the three metastatic lesions of the
mandibular mucosa.

Eik. 2: To Béhog Seixver pia amd T¢g Tpeig detaotatikég PAGPeg Tou
BAewoydvou g kdtw yvdbou.
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peioBepaneia. [Napd g MOMEG oeipég xnueiobepareiag,
n aoBeviq eppdavios TIEPAITEPW €EENEN TNG VOoOU e
TToAMamAoUg deppatikols 6Loug OTo TPIXWTO TG KEPa-
MG kal ureCwkotikr ouMoyr. Emmpdobeta, avémuge
HEYAAEG EEWPUTIKEG BAGPeC ot oTtopatikr KoIAdTNTa
TIou ennpéaoav tn duvatdtnta pdonong kar dpBpwong,
XEIPOTEPEUOVIAG £T01 TNV TIOISTNTA {WNG TG APXIKY, 1
pia Bepareutikr] emAoyr), potdBnke aktvoBepareia otn
otopatikry kohdtnta. Qotdoo, Adyw Tou peyéboug Twv
BAaBav, n amartoUpevn &don akuvoBoAiag Ba ftav 1d1-
aftepa tog ik, Etol, Tov PeBpoudpio tou 2020, n acbe-
viG Tapamnépednke otnv kKAivikr N'vaBompoowrikrg Xel-
POUPVIKAG YIa Xelpoupyiky apaipeon Twv BAaBwv tng
otopatikig KoIAdTNTag.

H kAivikr) e&€taon katédeiEe dUo Eexwplotég Pddeg, ev-
TOTMoWEvVEG otnV TTpdoBia kal dnw Se§id mepioxr) TG
avw yvdbou, peyébouc 4,0 x 3,0 kai 4,0 x 3,5 exatootwy,
avtiotoxa. O1 Paleg eMeKTeivoVTIaV OTO TPOOTOIO, TNV
OUNOXEINIKN) Kal ouloTiapelakr) avAaka, Kabwg kai v
uriepwa. Kai ol dYo PAdPeg mepvoloav otn okhnpr urTe-
pPWa péow evog 100PoU petaotatikoy 1otou, Petagy a-
pakeipevwv dovuwv (Eik. 1a kar I1B). H pdonon, n dp-
Bpwon kabwg kai n ewvnon ennpedloviav oe peydho
Babud. Emiong, dMeg tpeig pikpdtepeg PAABeS, e dia-
otdoeig and 0,6-1,2 exatootd, Bpednkav otn Se€Id kal
apIoTEPH TIEPIOXT] TOU QATVIakoU PAEVWOYOVOU TNG KATW
yvaBou (Eik. 2). O1 BAGPeg rtav enwduveg, eEWQUTIKEG,
eEeNKwPEveS, uPnNAiG ayyeloPpiBeiag kar alopEayikeg.
ASyw NG UNapéng tng eEENOOSPEVNG CUOTNHATIKAG
vooou, UMotéBnke Twg ol PAABES avtmpoowreuav Ti-
Bavdtata petaotdoeig Tou kapkivou tou pactou. H Sie-
vepynBeioa aovikr Topoypagia dev eixe dei€el oneia
ootikrg diBnong twv ootwv Twv yvdbwv. Emopévag,
KpiBnke KaTtdMnAn n eupeia Xelpoupyikr apaipeon Twv
BAaBwv.

Ymo totikr] avaioBnofa ol teAeutaieg agpaipgdnkav oe
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. e gy
Fig. 3a and 3b: The maxillary surgical defects after lesions removal. No macroscopic bone involvement is observed.

Eik. 3a kar 3B: Ta xelpoupyikd eMeippata g dvw yvdbou petd v agaipeon twv PAaBov. Aev apatnpeftal Kapia HakpOOKOTTIKY EUTTAOKY

Tou ootou.

sive systematic disease, it was assumed that the lesions
were most likely representing metastases of breast can-
cer. The performed Computed Tomography Scan had
shown no signs of osseous infiltration of the jawbones.
Therefore, wide surgical excision of the lesions was
deemed appropriate.

Under local anesthesia, the lesions were excised in two
sessions; one for the maxillary lesions and another for
the mandibular lesions. Macroscopic lack of underlying
bone involvement was observed in both surgical inter-
ventions (Fig. 3a and 3b). The surgical defects, follow-
ing the lesion removal, were closed either by direct su-
turing, where possible, or by buccal flaps after perios-
teum release incisions (Fig. 4). The post-operative pe-
riod was uneventful, and the sutures were removed on
the 7th day.

The histopathology report showed fragments of oral mu-

Fig. 4: Mucoperiosteal reconstruction after lesion removal.
Eik. 4: BAevwoyovorepioorikr| arokatdotaon petd Ty
agaipeon twv PAaBov.

dUo ouvedpieg, pia yia tig BAGPeS NG dvw kai GMn pia
yia TG PAABeG tng kdtw yvdbou. Kar otig SUo xeipoupyi-
KEC eMePPAoEIG TapatnErOnKe PHAKPOOKOTTIKY drrouaia
EMUTAOKAG Tou umokeipevou ootou (Eik. 3a kar 3fB). Ta
XEIPOUPYIKG EMelata, Jetd tnv agpaipeon twv BAaBwY,
€kheloav efte pe dpeon ouppagr), omou rtav duvatd, efte
e TTapelakoUg Kpnpvoug EMerta amnd TEPIOOTIKEG aTTe-
AeuBepwtikéG TopéG (Eik. 4). H peteyxeipnukr mepiodog
ATav QOUPTTWHATIKY Kal ta pdupata agaipébnkay v
€BSopn nuépa.

H iotoraBoloyikr e€€taon €6eiEe Turpata otopatikoy
BAewoydvou pe extetapévn dinBnon and kakorjon eri-
Bnhiakd vedmhaopa. To vedmAaoua avaruoodtav oto
XOPIO TOU PAEVWOYOVOU, TIPOKAADVTAG EEEAKWON TOU Ka-
AurttikoU akavBwtou emBnAiou. Artoteholvav and oup-
TIUKVWHEVEG EOTIEG 1| KUOTIKEG OOUEG KAPKIVIKWOV KUTTG-
pwv. Ta Teheutaia epedviCav deBovo NWoIvOEIAO KUT-
TapOTAAoa e evOOKUTIAPOTAQONATIKA EKKPITIKG Ke-
VOTOMIa Kal eEWKUTIapIKES ekkpioelg. O1 UprVeS ritav
woeldeig pe peydhoug mupnviokoug (Eik. 5). Autd ta
lotoraboAoyikd xapaktneIlotikd emétpernav dUo mBaveg
diapopikeg dlayvioelg: (i) petaotatikd TPIMmAd apvnukd
Kkapkivwpa tou paotou 7 (i) TowToyevES Kapkivwua Twv
olehoydvwy adévwy Tou OTOpATOG,

AkoAoubnoe pia avoooiotoxnpikr &€taon yia va Bon-
Brjoer otn Siaoagrivion NG Iotoloyikrg Sidyvwong. Ta
kakor|Bn kUttapa rtav avoooBeTiKd yia TIG KUTTAPOKe-
pativeg AEI/3, CAMS, 2, CK7, S100 kai SOx10 (Eix. 6a,
6B, 6y Kkai 68) kar avocoapvnukd yia g GATAS,
GCDFPI5, CD115, DOGI, Kahmovivn kai S-MA, Ma-
otoo@aipivn, ER, PR, HER2. 210 té)og, n iotomaboioyikr
e&gtaon emPefaiwoe v umoyia petaotdoswy anod to
YWWOTO TPIMAG apvnTikd kapkivwpa tou pactou (Peevey
kai ouv. 2015, Tozbikian kar Zynger, 2019).

Metd n xelpoupyikr] apaipeon twv BAawyv NG otopa-
TIKFG KOINGTNTAG, N a0BeviG OUVEXITE TNV TIAPNYoPNTIKA
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was composed of closely packed nests of cystic structures of tumor
cells. These cells were found to contain abundant eosinophilic cyto-
plasm with intracytoplasmatic secretory vacuoles and extracellular se-
cretion (haematoxylin-eosin, original magnification x20).

Eik. 5: Eikéveg tng 1otonaboloyikig eEétaong. To defypa amotehotv-
Tav ard CUPTTUKVWHEVEG EO0TIEG KUKAIKOV SOPMV KAPKIVIKOV KUTTE-
pwv. Autd Ta kUttapa Bpébnke Mwg mepieixav dpbovo nwolvéeiho
KUTTapOTIAAC A [e EVOOKUTIAPOTAQOUATIKG EKKPITIKG KeVOTATTa Kal
eEwkuTtapikr ékikpion (aipato&uAivn-nwaoivn, apxikr| peyéBuvon x20).

cosa extensively infiltrated by malignant epithelial neo-
plasm. The neoplasm was growing in the lamina propria,
causing ulceration of the lining squamous epithelium. It
was composed of densely packed nests or cystic struc-
tures of tumor cells. The latter had abundant eosinophilic
cytoplasm with intracytoplasmic secretory vacuoles and
extracellular secretions. The nuclei were oval with large
nucleoli (Fig. 5). The aforementioned pathological fea-
tures, allowed for two possible differential diagnoses: (i)
metastatic triple-negative carcinoma of the breast or (ii)
primary carcinoma of the oral salivary glands.

An immunohistochemical examination was then per-
formed in order to assist in the clarification of the histo-
logical diagnosis. The malignant cells were immunoposi-
tive for cytokeratins AEI/3, CAMS, 2, CK7, SI00 and
SOx10 (Fig. 63, 6b, 6¢ and 6d) and immunonegative for
GATA3, GCDFPI5, CD115, DOGH, Calponin and SMA,
Mammaglobin, ER, PR, HER2. In conclusion, the
histopathology report confirmed the suspicion of metas-
tases from the known triple-negative breast carcinoma
(Peevey et al. 2015, Tozbikian and Zynger, 2019).
Following the surgical excision of the oral cavity lesions,
the patient continued her palliative chemotherapy. She
passed away 5 months after the maxillofacial procedure
with no relapse of her oral cavity lesions. The cause of
death was deemed to be the widespread metastatic
triple negative disease.
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Fig. 6a, 6b, 6c and 6d: lllustrations of the immunohistochemical ex-
amination. The malignant cells were immunopositive for cytokeratins
AEI/3, CAM5,2, CK7, S100 and SOx 10, confirming the suspicion of
metastases from the known triple negative breast carcinoma (a and
b: SOx10, c: K7, d: S100, original magnification x20).

Eik. 6a, 6B, 6y ka1 65: Eikdveg TG avoooiotoxnuikig e&€taong. Ta
kakor|n kUttapa ritav avocoBetikd yia Tig Kuttapokepativeg AEI/3,
CAMS, 2, CK7, S100 kar SOx10, emPBeBaiwvoviag Tig umoieg yia
UETaoTdoelg amd To YWwotd TEIMAG apvTikd kapkivwpa Tou pactol
(akai B: SOxI10, c: K7, d: S100, apxikr] peyébuvon x20).

NG XnpeioBepareia. Amefinoe 5 priveg petd tn yvabo-
TIPOCWTTIKY) XEIPOUPYIKT EMTENBAON XwPIG UTTOTPOTT TwV
BAaPwv tng otopatikrig kolhdtntag. Artia Oavdtou Bew-
PAONKe 1 EUPEWG PETAOTATIKY TPITAG aPVNTIKA VOOOG,.
Aoéyw NG emépBacr|c pag, n moidtnta (whg tg aoBe-
voUg BeAtiwbnke oe peydho Babud, emtpémovedg tng va
dlatnprioel TG BACIKEG OTOPATIKES TNG AsItoupyieg Katd
T Sidpkela Tou TeNikoU atadiou NG TIapnyoPNTIKAG TG
Bepareiag.

2YZHTHZH

O petaotaukol dykol ota 0otd twv yvabwv, mapdio
TTou efval omdviol, avagépovtal ToAd ouxvdtepa otn PBi-
BAloypagia oe oxéon e AUTOUG TwV HAATK®V 10TWV TOU
otépartog (Van der Waal kai ouv. 2003, Hirshberg kai
ouv. 2008, Kumar kar Manjunatha 2013, Irani 2016). [o-
AU Aiyeg TTEQITTTWOEIG ATTOPAKPUOUEVWY PETACTACEWY
ota oUAa XwPIG TNV EPTTAOKY TOU UTTOKElUevOU ooTtou
€XOUV TTEPIYPAPEL. 2T NoTa Twv TPWwToTabwy otV
TIou avagépovtal Jalf pe oUNKEG petactdoelg eival Ta
VEPPA, O TIVEUHOVEG, TO ATIAP, N YAOTPEVIEPIKT 0SAG Kal
Ta xoplokapkivwpata. Eivar yvwotd mwg o kapkivog tou
paotou Sivel petaoctdoeig ota ootd Twv yWdbwv kar deu-
TepOVeEVWG TPOOBAMel to otopatikd  PAevvoydvo.
Qotdoo, ol petaotdoeig mou TepIAapfdvouy pévo ta
oUAa xwpiG va emnpedlouv To UTToKElevo 00T, dTwg
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Due to our intervention, the patient’s quality of life im-
proved to a great extent, allowing her to maintain her es-
sential oral functions during the final stage of palliative care.

DISCUSSION

Metastatic tumors in the jawbones, although rare, are
much more frequently reported in the literature than
those in the oral soft tissues (Van der Waal et al. 2003,
Hirshberg et al. 2008, Kumar and Manjunatha 201 3, Irani
2016). Very few cases of distant metastasis to the gingiva
without the involvement of the underlying bone have
been described. Among the list of primary locations re-
ported along with gingival metastases are the kidney,
lung, liver, gastrointestinal tract, and choriocarcinomas.
Breast cancer is known to metastasize to the jawbones
and secondarily involve the oral mucosa. However,
metastases that solely involve the gingiva with sparing of
the underlying bone, as seen on a CT scan, are rare
(Shah and Mehta 2009, Irani 2016). Hirshberg et al.
(2008) in their latest review of 673 cases of metastatic
tumors in the oral cavity revealed that breast cancer
metastases in female patients show a 5-fold higher prob-
ability to occur in the jawbones than to the oral soft tis-
sues. In addition, this study group in an earlier review of
390 patients suggested that the presence of teeth could
correlate with the developing and existence of jawbone
metastasis. However, in the case we are presenting, while
several metastatic lesions to the oral mucosa were evi-
dent, and involved different sites of the attached gingiva
and alveolar mucosa, there were no clinical or radiolog-
ical signs of metastatic lesions to the jawbones. There-
fore, we could not confirm the connection between the
presence of teeth and the metastatic lesions to the jaw-
bones, as our patient was dentulous, and had no osseous
metastases. Furthermore, breast cancer is considered an
aggressive form of cancer, with greater affinity towards
bone tissue as a possible metastatic target. The bone
marrow is an essential growth medium for tumor cells
in the bone tissue. Nonetheless, jawbones, especially dur-
ing old age, are poor on hematopoietic active bone mar-
row (Mirra 1989, Hirshberg et al. 1993, Hirshberg et al.
1994). We are therefore inclined to assume that in our
case, the absence of metastatic lesions to the jawbones
can be also explained by the absence of hematopoietic
active bone marrow in the jawbones: on the one hand,
due to the age of our patient, and on the other due to
chemotherapy and its possible side effects, such as dam-
age of vital bone marrow (Dreizen et al. 2016).

Further to the above, we are also inclined to suggest that
there is a connection between the pattern of metastatic
colonization to the oral soft tissue and the gingival in-
flammation processes, something that has been already
discussed in the literature (Liotta et al. 1980, Hirshberg
etal. 1993, Hirshberg et al. 1994, Mller et al. 2001). Fre-
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oaivetal oe pia a€ovikA Topoypaeia, eivar omdvieg (Shah
kar Mehta 2009, Irani 2016). O Hirshberg kar ouv.
(2008) otnv teleutaia toug BIAIoypagikr avaokarnon
673 TIEPITTTWOEWY PETACTATIKWY OYKWV OTn OTOWATIKA
KOIANGTNTa amokdAuYav TIwG Ol JETACTATEIG TOU Kapkivou
Tou paotol otig yuvaikeg Tapoucidlouv 5 popEg ugn-
Adtepn mBavdtnta epgdviong ota 0otd twv ydbwy oe
OXEON HE TOUG Jahakoug 10Toug Tou otdpatog. Emong,
aut n gpeuvnTkr opdda oe pia mponyoUdevn avaoko-
mnon 390 acBevav €5ei€e Twg n Umapén Sovtiwv Oa
pmopoUoe va ouoxeTiCetal Je TV avdmu€n kar egedvi-
on petactdoewy ota ootd twv ywdbwv. Qotdoo, atnv
TIEPITIWoN TTou TIAPOUCIAlOUE, eVW UTTHPXAV APKETEG
HETAOTATIKEG BAGBEG oTo oTopatiKd BAevwoydvo Kar evé-
TIAEKAV SIAPOPETIKES TTEPIOXES TWV TIPOOTTEQUKATWY OU-
Awv kal Tou @atviakoU BAevvoydvou, dev umrjpxav KAvI-
K@ 1] aktivoypa@ikd otoixeia petaotatkwy PAaBwv ota
00Td Twv yébwv. Emopévwg, dev prmopoloape va erm-
BePaiwooupe n oxéon peta&u tng Unapéng dSovuiwv Ka
TWV PETAoTATK®Y PAaBWV ota 0otd twv yvabwv, Kabwg
n aoBevriq pag Atav evodovag kai Oev epAaviCe OOTIKEG
petaotdoeic. Emmpdobeta, o kapkivog Tou pactou Oe-
wpetal pia emBeTkr Hop@r] Kapkivou, pe peyarUtepn
Tdon MPOG Tov 00TIKS 10T WG éva mBavd petactatikd
0tdx0. O PUENSG TV OOTWV ATTOTEAEN €va OUCINOEC PE-
00 avdmmuéng Twv KAPKIVIKOV KUTIAPWY OTOV OOTTN
10t6. MNapdia autd, ta ootd twv yvdbwy, €1dIkd ot pe-
yaAUtepn nAikia, eival @twxd oe evepyd argormointikd
HUEAS Twv oatwv (Mirra 1989, Hirshberg kai ouv. 1993,
Hirshberg kar ouv. 1994). Q¢ ek toltou, teivoupe va
UTTOBETOUE TIWG TNV TIEPITTIWON [AG, N ATToUsIa peta-
oTatkWV PAaBwV ota ootd twv ywdbwv propel va e&n-
ynBel and tnv amoucia evepyol aipomoiNtikoy pueAoy
TWV 0CTWY OTa 00Td TwV Ydbwy, 100 Adyw TG NAIKiag
NG aoBevouq pag oo kal Adyw g xnpeliobepareiag
Kal Twv mOavwv Tapevepyeinv TG, OTwg n BAARN tou
teheutaiou (Dreizen kai ouv. 2016).

Extdg twv avwtépw, Tefvoupe va TTPOTEVOUE TIwG UTTdp-
Xel pia olvdeon peta&l tou mPOTUTToU HETAOTATiKAG
amoikiong TwV HAAGK®V 10TWY TOU OTOPATOC KAl TWV OU-
NGOV Aeypovwdwv eEepyaciwy, K&t Tou €xel Adn ou-
(nnBei atn BiBNoypagia (Liotta kar ouv. 1980, Hirsh-
berg kar ouv. 1993, Hirshberg kar ouv. 1994, Muller ka
ouv. 2001). "Exouv avapepbef emiong, ouxveég kai mepio-
PIOTIKEG yIa TNV Bepareia emmAokEg umd T poper) oto-
paTKAG PAevwoyovitidag kal otopatiudag pali pe dAeg
OUOTNHATIKEG AvTISPATEIG, TTOU TipokahoUvtal amo T xn-
peioBeparneia (Hortobagyi kar ouv. 1987, Auerbach kai
ouv. 1987, Han kai ouv. 2015, Dreizen kai ouv. 2016).
To mhouaio biktuo TPIXOEIBWY ayyeiwy Tou oTopatikoy
BAevvoydvou, kaBwg kar ol diadikaoieg veoayyeiwong
TIou endyovtal amd T xPovia oUNK @Aeypovr, eaivetal
TG amotehoulv MPodiabesikolg TTapdyovieg TTou divouv
TN SuvatéTnta ota KUTTtapd TOoU PJETAOTATiKoy OyKou va
amnoIkioouv Toug paAakoug 10ToUG TG OTOHATIKAG KO-
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quent and therapy-limiting complications in the form of
oral mucositis and stomatitis together with other
chemotherapy-induced systematic reactions, were also
reported. (Hortobagyi et al. 1987, Auerbach et al. 1987,
Han et al. 2015, Dreizen et al. 2016). The rich capillary
network of the oral mucosa, as well as the neovascular-
ization processes induced by chronic gingival inflamma-
tion, appear to be predisposing factors enabling the
metastatic tumor cells to colonize oral cavity soft tissues
(Rice at al. 1988, Lester and McCarthy 1992, Hirshberg
et al. 1994, Mller et al. 2001). Metastatic lesions of the
oral cavity are rare findings and are very often a sign of
a wide-spread disease, in its final stage, as in the case with
our oncological patient. However, they cannot be initially
ruled out as the first sign of a malignant process devel-
oping elsewhere. Therefore, it is crucial for the patients
to undergo a proper and extended clinical examination,
as well as necessary additional scans (Kumar and Manju-
natha, 201 3).

CONCLUSIONS

Metastases of breast cancer in the final stage can be
found in the oral cavity as exophytic growing and reactive
lesions, infiltrating the oral soft tissues. The patients de-
veloping the unusual metastatic patterns are very often
experiencing impaired oral function, including interfer-
ence of mastication, dysphagia, disturbed articulation and
even phonation. In conclusion, young patients with a his-
tory of breast cancer need to be followed up regularly
and any lesion developing in the oral mucosa should be
biopsied no matter how benign it may appear clinically.
Histologically, positive metastasis of breast cancer to gin-
giva is suggestive of a poor prognosis (Shah and Mehta,
2009). Therefore, the early detection and proper treat-
ment of the lesions is an important part of the supportive
care for the patients in the terminal stage.

Tépog 22, No |, 2021/Vol 22, No |, 2021

Aotntag (Rice kai ouv. 1988, Lester kar McCarthy 1992,
Hirshberg kar ouv. 1994, Muller kar ouv. 2001). O peta-
otatkéq PAGPeC NG oToPaTIKrG KOINGTNTAG efval omrdvia
€UPAUATA Kal amoteholv TTOAU ouxvd évoeign eupeiag
d1ddoong g véoou, ato Tehikd NG otddio, dMwg otnV
TIepITwaon e v oykoloyik pag acBevr). Qotdoo, dev
HTTOPOUY va ammokAEIoTOUV dpXIkd w¢ TO TTPWTO ONnpeio
piac kakorBouc e€epyaoiag mou avartiooetal alMou.
Emopévag, efval kpioipo yia toug acBeveic va umofBAn-
Bolv oe pia katdMnAn kai ektetapévn KAvikr e&€taon,
kaBw¢ kal TG anapaftnteg emMmEoobeteg afovIKEG ToPO-
ypaieg (Kumar kar Manjunatha, 201 3).

2YMIMEPAXMATA

Metaotdoeig and kapkivo Tou paotol o TeNikd otddio
HTTopoUV va eviomoTtolv Otn OTOHATIKY KOIANGTNTA W,
€EWPUTIKA avVaTTUOOONEVEG Kal avIdPaoTiKEG PAGPES,
dinBwvtag toug paiakoug 1otolg tou otépatog. Ol
acBeveig Tou avarmiooouv Ta acuviBn petactatikd
nipdtumia egpaviCouv oA cuxvd uroPdBpion tng oto-
PaTKrG Aertoupyiag, oupmepiAdufavopévmy mpoBAnud-
Twv otn pdonon, duopayia, diatapaypévn dpbpwon
akopn Kal wvnon. 2UPTTEPAcHATiKG, ol vVéol aoBevelg
pe 1oTopIkd kapkivou Tou pactou Ba mpémel va apa-
kohouBouvtal taktikd kai oroladrmote BAGPN avarrtio-
O€Tal OTO OTOPATIKG BAevwwoydvo Ba Tipémel va uroBdA-
Aetar og Plogia aoxEtwg pe to mdoo KahorBng pmopel
va epgaviCetar kKAvikd. lotohoyikd, n Betikr| petdotaon
Kapkivou tou paotol ota ovha umodeikviel Kakr] TPo-
yvwon (Shah kar Mehta, 2009). Emopévwg, n mpwiun ev-
TémMon Kal n kKatdMnAn Bepareia Twv BAaPwyv anoteholv
éva onpaviikd PEPOG TG UooTnPIKTIKAG Bepareiag yia
acBeveic oe TeAikd atddio.
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Aidtpnon unepwag amo pIviki Xpon nPwivng.
[Mapouciaon mepimwong kai BifAioypagikn

avaockomnon

Avaotaoia MANATIQTAPEA!, Mavayidta KAPTEPH!, Tebpyiog AATOZ!, BapBdpa APBANITIAH!,

Baoileiog METXINHZ?

Palatal perforation from intranasal abuse of heroin.
Case report and literature review

Anastasia PANAGIOTAREA, Panagiota KARTERI, Georgios LAGIOS, Barbara ARVANITIDI,

Vassilios PETSINIS

MEPIAHWH: H &idtpnon tng unepwag armoteAel PAABN
TIOIKIANG artioAoyiag, cupTepIAapBavopévng tg Xpoviag
pIvIkiG xpriong kokaivng. Afya pévo BiBNoypagikd be-
dopéva, waotdoo, ouoxetiCouv tn PAAPN autr pe v
npwivn. H ohoéva au€avdpevn pivikr xprion nowivng ka-
B¢ Kal to yeyovdg Ot amotehel éva and ta mévie dn-
HOQIANETTEPA VAPKWTIKA OTIG TIEPIOOOTEPES EUPWTIATKEG
XWPEG, KUPIWG OTa XAPNAG KOIVWVIKOOIKOVOIKE OTpW-
pata, au&dvouv v avdykn yia Tepatépw diepelivnon
TV ETMTIOOEWY TNG OTN OTOPATIKY KOIAOTNTA Kal Tov pI-
vopdpuyya. 2NV Tapovoa epyacia mapoucidletal pia
TIepIMwon xpdviou XpPAOTN NEwivNg He PIVIKY XpAon,
TIoU ePPAvICe Sidtpnon TG okAneg unepwag, n diayvw-
OTIKA TIPOCEYYION, N ETIIAEYEICA XEIPOUPYIKH TEXVIKH, TO
TeENKO KAIVIKG amotéleopa, KaBwg kal avaokdmnon g
d1ebvoug PiBANoypagiag.

AEZEIX KAEIAIA: Hpwivn, Sidtpnon tng umepwag, pIviKA
xprion eEaptnoioydvwv.

SUMMARY: Palatal perforation is a lesion of various eti-
ologies, including chronic intranasal abuse of cocaine.
Only a few data, however, correlate this damage with
heroin. The growing intranasal abuse of heroin and the
fact that it is one of the five most popular drugs in most
European countries, especially in the lower social classes,
increase the need for further investigation of its effects
on the oral cavity and nasopharynx. This report presents
a case of chronic snorting of heroin, which caused per-
foration of the hard palate, the diagnostic approach, the
selected surgical technique, the final outcome, as well as
a review of literature.

KEY WORDS: Heroin, palatal perforation, nasal use of
drugs.
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EIZAIQrH

H mapouoia didtpnong otnv utiepwa mepiAapPdvel otnv
Siagopikr didyvwon ToIkiAa voorjpata kai TaboAoyIKEG
oVISTNTEG OMWG TO TPAUNA, TA AOIPWSN VOorata Kai
VEOTIAAOUATIKEG BAABEC oupmepIAQpBaVOPEVWY TNG KOK-
Kiwpdtwong Wegener, twv 51apdpwy AP UATwY Kal
NG HOUKOPHUKWONG aMd Kal n pIVIKA xprion €€aptn-
oloyovwy ousiwv OTwG N kokdivn kai n npwivn (Padilla
Rosas kai ouv. 2006). H &idtpnon tng unepwag amnd pi-
VIKr} xprjon npwivng anoteAel pia kAivikr) ovrdtnta mou
éxel Teplypagel eAdxiota otn Siebvry PiBAioypaeia.
‘Exouv kataypagel ouvolikd 26 mepimwoel didtpnong
NG UTIEPWAg anod PIVIKK Xpron NPWvVNG og Xpovikd did-
omnpa || etdv (2006-2017) (Peyriere kai ouv. 2013,
Zhang kai ouv. 2017, EI Charkawi kai Nasar, 2015). O
XPNOTEG NPwivNg avumpoowmeyouv TNy Misiovdtnta
Twv Xpnotwv omoedwyv otnv EE, mou mepihapPdver oxe-
ddv 10 80% twv mepimou 1,3 ekatoppupiny Xpnotwov
upnrou kivduivou omoeldbwv (EMCDDA, 2019). H pivikd
XPron amoteAel évav evalaktikd TpdTo xpriong, Kabwg
ouxvd undpxel o eOPog urepdbocoloyiag, augnuévou
KivOUvou eEdptnong, Hetddoong AolHwEEwy OTTwE AuTé
and HIV, HCV kai HBY, evay mapdMnAa, n elpeon @Ae-
Bov petd amd pakpoxpdvia xprion kabiotatal dUokoAn
(Peyriere kar ouv. 2013, Hines kai ouv. 2017, Bakhshaee
kai ouv. 2013). ZuvnBéotepa, N KAIVIKA €IKOVa Twv aoBe-
vov e didtpnon mepihapBdvel dAyog, eAeypovn, eri-
otagn, oduvopayia, duopayia, anwAeia dpoug, Evpivn
opINia, pivikd TTaAivopdpnon tpoenrc, aicbnon kayiua-
TOG OT0 pIvoPdpuyya, SidPBpwaon pivikou diagpedyuatog
kar dMwv dopav (Chhabra kai Abraham, 2013, Yewell
kar ouv 2002). Ooov apopd tnv mpdyvwon g Xel-
poupyikig Bepareiag, n PAGPn unotpomdler oty TTe-
pimwon mou o acBeviig ouvexioel T xprion Kai dev
aneEaptnBel (Birchenough kar ouv. 2007, Goodger Kai
ouv. 2005). Akdua kar oAPepa UTdpXouV EpWTAPATa
OXETKA PE ToV akpIPry unxaviopd dpdong g npwivng
OTOUC UTTOKENHEVOUC 10TOUG, AMd Kal TNV emMAoyH TG
oWoTAG Beparmeutikic TPOOEYYIoNG AOyw TNG OUOXET-
ong pe v eEdptnon Tou MPOKAAEl N Npwivn. 2KoTog
NG epyaoiag autig eivar n mapousiacn KAIVIKAG TTepi-
mwong dvdpa acbevouq 28 etwy, Pe didtpnon g ure-
pwag amd et pivikr) Xprion nEwivng, o omoiog avtl-
HETWTTIOTNKE XEIPOUPYIKG He TN xprion dUo otpwpdtwy
10TWV, kabwg emiong kar avapopd ota PiPAioypagikd
dedopéva tng PAGPNG.

ANA®OPA MNEPINTQXHZ

Avdpag acBevrig, 28 etwv, mpoorABe oto Iatpeio ava-
@épovtag SUOKOAIa OTo KATIVIGHA, £vpivh opIAia, diaguyr
uypwv amd tn putn €nera and ) Men 1eoeng, kKabwg
kal empBapupévn Puxohoyia Adyw g duokoAag extée-
oNG TwV KabnuepIvav Tou ouvnBeiwv. To 1atpikd IoTopikd
Tou aoBevolc rtav ehelBepo, wotdoo avépepe OT eival

Mavayiwtapéa A. kar ouv./Panagiotarea A. et al.

INTRODUCTION

The presence of palatal perforation includes various dis-
eases and pathological entities in its differential diagnosis,
such as trauma, infectious diseases and neoplastic lesions.
Those include Wegener's granulomatosis, various lym-
phomas and mucormucosis, as well as intranasal use of
drugs such as cocaine and heroin (Padilla Rosas et al.
2006). Palatal perforation from intranasal use of heroin
is a clinical entity rarely described in the international lit-
erature. A total of 26 cases of palatal perforation had
been reported from intranasal use of heroininan | | year
old period (2006-2017) (Pevriere et al. 2013, Zhang et
al. 2017, El Charkawi and Nasar, 2015). Heroin users
represent the majority of opioid users in the EU, which
includes almost 80% of about 1.3 million of high risk opi-
oid users (EMCDDA, 2019). Intranasal use is an alterna-
tive way of use, since there is the common danger of
overdose, increased risk of addiction, infection transmis-
sion such as HIV, HCV and HBV, while at the same time
venupuncture after long-term abuse is difficult (Pevriere
etal. 2013, Hines et al. 2017, Bakhshaee et al. 2013). The
usual clinical presentation of patients with palatal perfo-
ration includes pain, inflammation, epistaxis, odynophagia,
dysphagia, weight loss, nasal speech, nasal reflux, burning
sensation in the oropharynx, erosion of the nasal septum
and other structures (Chabra and Abraham, 2013,
Yewell et al. 2002). Regarding the surgical treatment
prognosis, the lesion regresses in case of discontinuation
of the abuse by the patient (Birchenough et al. 2007,
Goodger et al. 2005). Even today there are many ques-
tions regarding the precise mechanism of action of heroin
in the underlying tissues, as well as the selection of the
right therapeutic approach due to the correlation with
the addiction caused by heroin. The purpose of this ar-
ticle is to present of a clinical case of a 28 year old male
patient, with a palatal perforation after 9 year intranasal
abuse of heroin, who was surgically treated using two tis-
sue layers, as well as a literature review of the lesion.

CASE REPORT

A 28 year old male patient came to the private office re-
porting difficulty in smoking, nasal speech, liquids leaking
from the nose after eating and being burdened psycho-
logically due to the difficulty in the execution of his daily
habits. The medical history of the patient was unremark-
able, but he reported intranasal abuse of heroin for 9
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Eik. I: Evbootopatikr khivikr eikéva. [MNapatn-
peftal n didtpnon oto apiotepd NpIPGpPIo Tou
BAevvoydvou g okAnerG umepwag, mnaiov
NG HEONG YPAPKIG,

Fig. I: Intraoral clinical view. The perforation in
the left half of the hard palate’s mucosa is
being observed, near the midline.

XPAOTNG NPWIVNG HEOW TNG PIVIKNG 0doU e eweéa £n.
Katd v evbootopatkr KAk e&€taon diamotwnke
didtpnon peyiotng diapérpou 5 xiNootwv oto apiotepd
NHINOPIO TOU BAEVWOYGVOU TNG OKANPIG UTTEPWAG, XWPIG
onueia @heypovrig fy élkwong (Eik.1). O acBeviig avépe-
pe OT Oev xpnolpomololoe Kavéva eidog MPOOBETIKI G
TIX ano@EAKTAPA, yia va SIEUKOAUVE! TV Katdmoon n a\-
AeG AeITOUpYIEG TNG OTOPATIKAG TOU KOIAGTNTAG.

2ToV aMeIkovIoTKS éAeyxo amokaAUgOnke BAGBN TOAU
HEYAAUTEPWY OOTIKWYV SIAOTACEWY PE TIARPN KATAOTPO-
@r) Tou opICAVTIou TIETAAOU TOU UTTEPWIOU O0TOU apIoTe-
pd (Eik.2). Me Bdon to 1atpikd 10TopIKd, TV KAVIKH Kal
areIkoVIOoTIKY £E€Tacn Kal TG epyaoctnPIakeS eetdoelg
Tou aoBevougc, t€0nke n didyvwaon tng didtpnong g
OKANPAG UTTEPWAG OQEINSHEVN OE XPdvIa PIVIKH Xprjon
npwfivng. Amé tnv KAIVIKr kal Tnv aktivoypagik e&étaon
Tou aoBevoug KpiBnke KATAMNAN N XEIPOUPYIKY TEXVIKT
e TV xprion SUo I0TIKWY OTPWHATWY Kal GUYKEKPIPEVA
pe avdotpogo BAevwoydvio kpnpvé Tmou oxIoTiag Kai
HE TTEPIOTPEPOHEVO UTIEPWIO KONKVO.

[Mpiv ané v xelpoupyikr| enéppaon, o aobevig evnpe-
PWONKe yia 1o 0oPapd evOEXSOPEVO UTIOTPOTTAG OTNV Tie-
PITtwon Tou CUVEXICe TNV PIVIKY XPHoN NEwivnG. 2uve-
otBn va ¢nnBel n ouvdpopr| YPuxidtpou WOTe va au-
EnBouv ol mBavdtnteg diakormrg TG Xpriong NEwWvng.
O aobeviig ouvalveoe kal TPOYPAUHATIOTNKE N OXETIKA
PuxiatIkr urooTrpI&n, n oroia dipknoe Tepimou 4 prj-
VEG TIPIV TNV XEIPOUPYIK eméuBaon kai katd v didp-
Kela TNG omolag yivotav kar n oxetkr KAIVIKF TTapako-
AoUBnon. H xeipoupyikr eméufacn mpaypatornoirBnke
Ut vevikr) avaioBnoia. Apxikd oploBetriBnke Kkar oxe-
didotnke n topr mepipepikd g didtpnong. Eyive n ma-
pAoKeur] Tou avdotpogou Kpnuvou Kai akohoubnoe n
avarnétaon kar n ouppaer tou (Eik. 3,4, 5). AkohoUbwg,
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- P - 2
Eik. 2: a) Metwmaia kar B) Eykdpoia topr| amé tov afovikd urohoyiotikd topoypdpo mapou-
o1afouv To peyahitepo péyebog g ootikrg PAGBNG pe MApn kataotpo@r Tou opI{évTiou
TIETGAOU TOU UMEP®IOU 00ToU.
Fig. 2: a) Frontal and b) Transverse section from the CT present the largest size of the bone
lesion with complete destruction of the horizontal plate of the palatal bone.

years. During intraoral clinical examination a 5 mm-di-
ameter perforation was identified in the left half of the
hard palate, without signs of inflammation or ulceration
(Fig. 1). The patient reported that he didn't use any kind
of prosthetic device to facilitate ingestion or other oral
functions.

During imaging control a much bigger bone lesion was
discovered with complete deterioration of the palatal
horizontal bone plate on the left (Fig. 2). According to
his mecical history, clinical and imaging examination and
lab tests of the patient, a diagnosis of palatal perforation
due to chronic intranasal abuse of heroin was made.
Based on the clinical and radiographic examination of the
patient, a surgical technique with the use of two tissue
layers was selected, and with a reverse mucosal cleft type
and a rotating palatal flap, in particular.

Before the surgical procedure, the patient was informed
about the serious possibility of relapse in case he contin-
ued intranasal use of heroin. We recommended the help
of a psychiatrist in order to increase the probability of dis-
continuation of the abuse of heroin. The patient con-
sented and the relevant psychiatric support was pro-
grammed, which lasted about 4 months before surgery
and during which the patient was clinically monitored. The
surgical procedure was made under general anesthesia.
Initially, the incision was demarcated and designed periph-
erally of the perforation. The reverse flap was prepared
and then reflected and sutured (Fig. 3, 4, 5). The design
of the palatal flap followed tangent with the surgical
trauma position on the palatal mucosa, in such a way as
to protect the palatal artery. The flap was one of full thick-
ness and releasing incisions were made in order to rotate
it without tension. The rotation of the flap followed next,
placed in the new position and followed by the final su-
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Fig. 3: Design and orientation of the incision.

Kpnuvou.

Eik. 5: Zuppaer| tou avdotpopou kpnpvou.
Fig. 5: Suture of the reverse flap.

Fig. 4: Preparation and raising of the reverse flap.

oxedIAOTNKE O UTTIEPWIOG KPNUVOG OE EQATTIOPEVN HE TO
XeEIPOUPYIKO Tpaupa B€on tou BAevvoydvou tng utre-
PWAg, e TPATIO TIOU Va TTPOCTATEUETAl 1) UTTEPWIA APTN-
pia. O kpnuvog frav oAikoU TIdxoug Kai yia TV Xwpig
Tdon TEPIOTEOVN] TOU €yIVaV aVAKOUPIOTIKEG TOHEC. 2TNV
OUVEXEIQ EYIVE N TTEPIOTPOQH| TOU KPnKvoU, ToToBEeTr-
Onke otnv véa Bon Kkar €yive n TNk cuppagr| Tou wg
Seltepo otpwpa (Eik. 6, 7). O aobevrig avéxBnke kaAd
Vv enépBaon kai TomobetrBnKe pIvoyaoTpIKOG OwAvVag
oftiong via &éka nuépeg Wote va amoeuxdel katd to
duvatdv n empdAuvon Tou Xelpoupyikol Tpalpatog. H
emolAwon utmpe&e dpiotn Kal anokataotdbnkav or Aei-
Toupyieg Tou otopatoyvabikou cuotipatog. Qatdoo o
aoBevr|g Sev EMIKOIVOVNOE [E TOV PUXIATPO PETEYXEIPN-
TKd. Evwéa urveg petd tyv emépPaon n kAvikyg eikdéva
rtav oAU KaAr] XwpiG euprjpata urotporig tng didten-
ong (Eik. 8). ZUpewva pe mnpogopieg amd to otevod
ouyyeviko TrepIBAMov Tou aoBevry, agol autdg dev Tipo-
0\A\Be Eavd yia emaveEEtaon, autdg CUVEXIOE TNV PIVIKY
xpron npwivng petd and diakor mepimou evdg pnvog
petd v emépPaon kar |8 prveg mepimou petd v emép-
Baon emavepgpaviotnke didtpnon oty ulepwa.

XYZHTHXH

H xprjon e&aptnoioydvawy ouciwv omwg n npwivn kai n
Kkokdivn, eKtéG SAwV Twv AWV KATACTPOPIKWY CUVETTEI-
OV OTNV Uyela, cwpatiky Kar Puxiky, Twv Xpnotwy, €Xel
ouxvd wg anmotéheopa tnv eppdvion didtpnong g ure-
pwag dtav emAéyetal n pivikr) xprion (Padilla Rosas kai
ouv. 2006). Ooov apopd TIG VAPKWTIKEG OUGIEG, TTOMEG
€XOUV OUOXETIOTEl e TNV eppdvion TETolwy PAaBwy,
Omwg n kokaivn, N npwivn, N o§ukwddvn, n udpokwddvn
kal ol apgetapiveg. H pivikr xprjon kokaivng éxel pehe-
Ol eUpEwG Kal €xel TeKUNPIWBEl AT 0 KUPIOG pnxavi-
OpOG 5pdonG TG ival n TOTTIKr AyyEIooUOTOAY, ) oToia

ture as a second layer (Fig. 6, 7). The patient tolerated
the surgery well and a nasogastric feeding tube was placed
for 10 days, in order to prevent the re-infection of the
surgical trauma. Healing was excellent and the oral func-
tions were fully restored. However, the patient did not
communicate with the psychiatrist postoperatively. Nine
months after the surgery clinical presentation was very
good without signs of regression of the perforation (Fig.
8). According to information from the patient’s relatives,
since he did not retum for reevaluation, he continued in-
tranasal abuse of heroin after a cessation of about one
month after the surgery and about |8 months after the
surgery a palatal perforation reappeared.

DISCUSSION

The use of drugs such as heroin and cocaine, except
from all the other devastating physical and mental health
issues of the addicts, often results in a palatal perforation
when intranasal use is being selected (Padilla Rosas et al.
2006). Regarding drugs, many of them have been related
with these lesions, such as cocaine, heroin, oxycodone,
hydrocodone and amphetamines. Intranasal abuse of co-
caine has been studied extensively and it has been doc-
umented that the basic mechanism of action is the local
vasoconstriction, that causes ischemia and necrosis when
it becomes chronic. On the other hand, the drugs men-
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Eik. 6: er&'oo ToU uapdnou KpnHvou.

Fig. 6: Palatal flap design.

otav vivetar xpdvia TpoKkaAe! Ioxalpia kar vEkpwor. Av-
Ti0eta ta umdhoima mpoavapepBévta vapkwtikd Sev
TIPOKaAoUV ayyelooUCTOA Kal O PNXaviopdg pe Tov
ortoio ouvdéovtar pe tn didtpnon tou ootikoU TietdAou
NG UMePWAg Tapapével akdpa dyvwatog. Kdrmolor ouy-
ypageic wotdoo avagépouv Ot N Sidtpnon g ute-
pWag ocupPaivel Kupiwg PETA amd xprion omoeIdwy mapd
kokaivng (Peryiere kar ouv. 2013).

2UYKeEKPIPEVA yia TV npwivn, n PiBAoypagia avapepel
w¢ évav mBavé armoloyikd Pnxaviopd v meokAnon to-
kg avoookataotoArig (Yewell kai ouv. 2002). Agdo-
pévou &t Ta gakpoedya kai ta Aepgokittapa diabétouv
uUTToSOXE(G yia ta omoeidr), avaotéMetal n dpdon oMY
avoOoOAOYIKWY TIapaydviwy, OTwG Ta avtiowpata Kar ol
Kuttapokivec. Ta mapandvw dnpioupyolv aunuévn eu-
TId0e1a o€ ANOIPWEEIG, KUPIWG I0YEVEIG KAl PUKNTIAOIKES Kal
N o&eia @Aeypovr TG TePIoxriG TTou akoAouBel iowg va
opeietal yia t didtpnon (Peyriére kai cuv. 2013, Yewell
kai ouv. 2002). Mia dMn uniéBeon mpoteivel pia ACNA-
€Maydpevn autodvoon Kataotpor Tou mlavwg eubu-
VETAI yIa TTEPMTTWOEIG dIATPNONG OOTIKWY TIETAAWY TOU
HETOU TIPOOWTTOU £TTerta amd PIVIKA Xprion Kokdivng aA-
MG kal otnv kokkiwpdtwon Wegener. O pnxaviopdg au-
TG Pmopel va eival n artia Twv BAaPwv o TePIMWoEIq
KQTAxpPNong KN ayyeloouoTAATIKGY ousIidv Kabwg Kal
évag Seutepelwv Tapdyovag Tou egnAéketal otig PAd-
Beg amd ayyeloouotahtikd vapkwtikd (Zhang kai ouv.
2017). Extdg and tn Sidtpnon g okAneng | kar parba-
KAG UTTEPWAG N XPron NEwivNG HECW TNG PIVOG EVOEXETA
Va TIPOKAAEDE! TIOIKINEG AAEG TOTTIKEG KaBWG Kal ouatn-
patikég PAdBeg, dnwg gaivetal otov Mivaka |. H xpdvia
(pAeypovr Kar o évog Adyw tng Sidtpnong ouxvd wbouv
Tov aoBevr| og peyahitepn ddon npwivng yia v avu-
petwmon tou mévou (Peryiere kar ouv. 2013). Xe kdBe
TTEPITTTWON, 1 PIVIKY XPron VAPKWTKWY Snuioupyel €va
TiepIBAMoOV N euvoikd yia v emouAwon Kai T Jakpo-
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Eik. 7: Zuppaer| Tou umepwiou Kpnuvou otnv véa
Béon.
Fig. 7: Suture of the palatal flap in the new position.

Eik. 8: Khvikr} eikéva 9 priveg petd v emépBaon.
Fig. 8: Clinical view 9 months postoperatively.

tioned above do not cause vasoconstriction and the
mechanism which causes the perforation of the palatal
bone plate remains unknown. However, some re-
searchers report that the palatal perforation occurs
mainly after the abuse of opioids rather than cocaine
(Perviere et al. 2013).

For heroin, in particular, local immunosuppression has
been reported in the literature as a possible causal mech-
anism (Yewell et al. 2002). Due to the fact that
macrophages and lymphocytes have opioid receptors,
many immunologic factors are inhibited, such as antibod-
ies and cytokines. All the above lead to increased sus-
ceptibility to infection, primarily of viral and fungal origin
and the acute inflammation of the region that follows
might be responsible for the perforation (Peyriere et al.
2013, Yewell et al. 2002). Another hypothesis suggests
an  Anti-Neutrophilic ~ Cytoplasmic  Autoantibody
(ANCA)-induced autoimmune deterioration that is pos-
sibly responsible in cases of perforation of bone plates
in the middle face after intranasal abuse of heroin, but
also in Wegener granulomatosis. This mechanism might
be the cause of lesions in cases of abuse of vasoconstric-
tor factors as well as a secondary factor in lesions by
vasoconstrictor drugs (Zhang et al. 2017). Except from
the perforation of the hard and/or soft palate, the in-
tranasal abuse of heroin might cause various other local
as well as systematic lesions, as seen in Table |. Chronic
inflammation and pain due to perforation often lead the
patient in a higher dose of heroin to alleviate the pain
(Peryiere et al. 2013). In any case, intranasal abuse of
drugs creates a non-accommodating environment for
healing and long-term success of the surgical restoration
of the perforation (Peyiere et al. 2013, Zhang et al.
2017). Consequently, the basic step for the success of
these patients’ treatment is the cessation of abuse and
drug detoxification, while the cessation of smoking is also
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Nivakag 1
KAWVIKEQ ETITTTAOEIC aTtd PIVIKY Xprion newivng.

ZTOMATIKY ASVTIA KAl TIEPLOBOVTIO
KoIdTNTa
>Topatikdg BAevvoydvog
Yrniepwa
Pwvogapuyyikr Pwikr} kolétnta
036G

®dpuyyag

SUCTNUATIKEG
eKONAWOELG

Kapdiayyelakd kat
QavanveuoTiké ouoTnua

Kevtplkd kat mepLpepLko
VEUPLKO oUoTnua
"Hrnap kat veppol

WUXOKOWWVIKEG
EMUMTTWOELG

AloBnua katwtepdTNTAg,
SUOKOA(O TPOCAPHOYNG Kal
EVTAENG OTO KOWWVIKO OUVOAO

Mavayiwtapéa A. kar ouv./Panagiotarea A. et al.

Ekoegonuaopéveg BAGReg amd tepndova
Aelwv empavelwy, dIaBPWOELS, TIPOXWEN-
pévn TieplodovTiTIdA, VEKPWTLKY) OUATIOQ

=npoaotopia, aiobnon kavoou, duayeuaia,
Kakoouia, mpodidbeon yia loyeveiq kat
MUKNTIAOIKEG AOIUWEELS, SUOTIAACIES

EpubpdtnTa, VEKpwon Kat
SldTpnon urepwag

Pwikr} oupgdpnon, eniotagn, vékpwan Kal
KATAOTPO(PY] TWV TOXWUATWY Kal Tou £5d-
(POUG TNG PIVIKAG KOINOTNTAG

EAkwoELg

EmBpdduvon kapdiakrqg kat
QVATIVEUOTIKIG AElToUpY(ag, KATAOTOAY),
eundbela o AOUWEELS TOU AVATIVEUCTIKOU
Kat evdokapditida

HuumAnyia, apaoia, nuavoyia, eykdpoia
puehiTida, eyke@aAKr) aptnpitida,
LOXAUUKO EYKEPANIKS EMELOODIO

Ne@plKr| Kal Nratiky avendpkela

(Colletti kat ouv. 2014, Padilla Rosas kat guv. 20086, Peryiere kat ouv. 2013, Pushapppreet kat Jaspinder, 2014,
Scheutz F 1985, Birchenough kat ouv. 2007, Silvestre kat ouv. 2010)

TIPGOED N EMITUXIA TNG XEIPOUPYIKAG AMMOKATdoTaong tng
didrpnong (Peyriere kar ouv. 2013, Zhang kai ouv. 2017).
JUVETOG TIPWTAPXIKS Brida yia tnyv emtuxia tng Beparei-
ag wv acBevwv autwy eivai n SIakoTTr TG Xprong Kar n
ame€dptnon anod TG VAPKWTIKEG 0Uoieg, eve fondd kai n
diakor tou kanviopatog (Peryiere kar ouv. 2013). Oi
XPNOTEG VAPKWTIKWY elvar «anarnuko acBeveig kabwg
€XOUV TNV TAon va Aéve YPeuata avapopikd pe Ty Katd-
OTAot| TOUG Kai va eMOeIVUOUV EMITTF) CUPHOPPWON HE
TG 0dnyieg tou Bepdmovta (Colletti kai ouv. 2014). H pe-
ydAn MAelongia twv aoBevwy, aduvatel va diakdyel Ty
KaTdxpnon oUCIWV [e amOTEAECHA TEANIKE TNV UTTOTPOTTH
Twv TepIoTatik®v. H mpooéyyion twv aoBevwv Ba mpérel
va eival oNiotikr| pe tnv Bor|Beia eidIKwV Kévipwy armegdp-
TNoNG Kar eEeidIkeupévou TIpoowikoUu og Bépata tog-
Kopaviag (Yuxohdyol, eidikoi Bepareutés) padi PEPaia e
Tov Bepdmovia xeipoupyd (Birchenough kai ouv. 2007,
Goodger kar ouv. 2005, Peyriere kai ouv. 2013). Kdnoia
KEVTPA evnpepwvouy Tov aocBevr ot dev Ba pmopel va
TIPOOEPXETal yia enaveétaon av eEakolouBel va kavel
xpron vapkwtikov (Goodger kar ouv. 2005). >t BipAhio-

helpful (Peryiere et al. 2013). Drug users are demanding
patients as they tend to lie regarding their condition and
to show lower levels of commitment with the doctor's
instructions (Colletti et al. 2014). The vast majority of
the patients is unable to stop the abuse of drugs, resulting
in the regression of the cases. The patients should be ap-
proached holistically with the aid of special rehabilitation
centers and specialized personnel in drug addiction (psy-
chologists, expert therapists) in collaboration with the
operating surgeon (Birchenough et al. 2007, Goodger et
al. 2005, Peyriere et al. 2013). Some centers inform the
patient that he will not be able to come for reevaluation
if he continues drug abuse (Goodger et al. 2005). In the
literature it is reported that a therapeutic choice is the
delay of the surgical restoration for about a year up to
I8 months, in order to monitor, stabilize the patient and
treat the possible inflammation with antibiotics (Peyriere
et al 2013, El Charkawi and Nasar, 2015). The cessation
of abuse is verified through lab tests, such as urine test
(Colletti et al. 2014). However, this is not always possible
since the patient is not cooperating every time for a long
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Table 1

Clinical consequences from intranasal abuse of heroin.

Oral cavity Teeth and periodontium
Oral mucosa
Palate
Nasopharyngeal Nasal cavity
airway tract
Pharynx
Systemic Cardiovascular and
manifestations respiratory system
Central and peripheral
nervous system
Liver and kidneys
Psychosocial Feeling of inferiority, difficulty
consequences with social adjustment and

establishment

Marked lesions from smooth surface caries,
erosions, severe periodontitis, necrotic
ulcerative gingivitis

Dry mouth, burning sensation, dysgeusia,
halitosis, susceptibility to viral and fungal
infections, dysplasia

Redness, necrosis and palatal
perforation

Nasal congestion, epistaxis, necrosis and
deterioration of the walls and floor of the
nasal cavity

Ulcerations

Decrease of cardiac and respiratory
function, respiratory depression,
susceptibility to respiratory infections
and endocarditis

Hemiplegia, aphasia, hemianopsia,
transverse myelitis, cerebral vasculitis,
ischemic stroke

Liver and kidney failure

(Colletti et al. 2014, Padilla Rosas et al. 2006, Peyriere et al. 2013, Pushappreet and Jaspinder et al. 2014,
Scheutz F 1985, Birchenough et al. 2007, Silvestre et al. 2010)

ypapia avagépetal 6t pia Bgparmeutikr emAoyr] aroteAel
N kaBuoTEPn N TNG XEIPOUPYIKAG ATTOKATACTAONG YIa Te-
pimou éva €1oG wg kai |8 priveg, wote va yivel n mapako-
AouBnon, n otabeporoinon tou acBevols kai n avuiye-
Tmon g mbaviig Aeypovig pe avtfiotikd (Peyriére
kar ouv. 2013, El Charkawi kai Nasar, 2015). H &iakorm
NG XPAONG TEKPNPIWVETAl HECW £PYACTNPIAKWY EEETA-
ogwy, onwg eg€taon olpwv (Colletti kar ouv. 2014).
Qotéoo autd dev eival mdvta duvatdy kabwg dev undp-
xel TIdvta n ouvepyaoia Tou aoBevr] yia PHakpd XPovIko
didotnpa. O teNkdg TPAToG avTIETWITIONG emnpedletal
and v Béon kai tg diaotdoelg tng BAAPNG, v npepEroia
ddon, v didpkeia NG To&ikopaviag, kabwg kai tnv ma-
pouoia tomkwv hoipngewv (Di Cosola kai ouv. 2007). H
Bepaneia mepihapPdvel dUo KUpIeG Katnyopieg aviieT®-
mongG: 1) T ouvtnenuK TEPOCEYYION HE TN KATAOKEUH
TIPOOWPIVWV 1| HOVIHWY KIVNTWV TIpooBéocswy /amogpa-
Ktfjpwv (obturators) kar 2) T xeipoupyikr) arokatdotaon
g didtenong pe v xprion diapdpwv kpnuvav (El
Charkawi kai Nasar, 2015, Goodger kai ouv. 2005, Di
Cosola kar ouv. 2007). Or kivntég mpooBEoeig amoteholy

Tépog 22, No |, 2021/Vol 22, No |, 2021

period of time. The final treatment choice depends on
the location and the dimensions of the lesion, the daily
dose, the duration of drug abuse as well as the presence
of local infections (Di Cosola et al. 2007). Treatment in-
cludes two main choices: |) the conservative approach
with the fabrication of temporary or permanent remov-
able prosthetic devices/obturators and 2) the surgical
restoration of the perforation with the use of various
flaps (El Charkawi and Nasar, 2015, Goodger et al. 2005,
Di Cosola et al. 2007). Removable prosthetic devices are
mainly temporary solutions of sealing the palate until the
surgical restoration, as well as in cases where the patient
refuses surgical treatment. Before the decision to use of
an obturator as a restoration method it would be better
to observe a stabilization of the size of the perforation
(Goodger et al. 2005). Prosthetic restorations also pres-
ent important disadvantages. Some of them are poor
oral hygiene, poor fit/retention, speech difficulties and
chronic irritation of the mucosa of the oropharynx from
the prosthetic device's fit (El Charkawi and Nasar, 2015,
Di Cosola et al. 2007). Surgical techniques resemble
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KUPIwG TPoowPEIVEC ANJoeIG amd@pagng NG Urepwag pé-
XPI TNV 4TI0Ia XEIPOUPYIKY amokatdotao), dnwg Kai o€
TIEPITTIOOEIG TTOU O aoBevriG APVE(Tal TNV XelpoupyIkr| Oe-
pareia. [Npiv v andeaon yia xprion anoepaktied ug
péBodo amokatdotaong kahd efval va mapatnpeftal ota-
Beporoinon tou peyéBoug g didtpnong (Goodger Kka
ouv. 2005). O1 mpooBetikég amokataotdoeig TTapouaid-
Couv emiong onpavtkd peiovektripata. Mepikd amd autd
efval n kakr] CTOpPATIKY UYIEV, N KAKY EQApHOyr/ouyKpd-
TNnon, N ekeuAion NG dpBPwonG Tou Adyou Kal 0 XPAVIOG
€0eBIoPAG TOoU PAevwoydvou Tou CTopato@dpuyya amd
v epappoyr] g mpdabeong (EI Charkawi kar Nasar,
2015, Di Cosola kar ouv. 2007). Or XelpoUpYIKEG TEXVIKEG
HOIGCOoUV e QUTEG TIOU XPNOIKOTIOIOUVTAl Yid TNV avTl-
HETWITON TNG UTIEPWIOOXIOTIAG PE PTWXATEPN OPWE Hd-
KOOXPOVIa TIPOYvVwan Adyw NG dnpioupyiag ouhwdoug
iotoU amd v xprion G e&aptnoloydévou ouaoiag
(Birchenough kar ouv. 2007). H xeipoupyikr| amokatdota-
on mepIAapBdvel ouvrBwg TV Xprion ToTKoU KeNuvou
HAAQKQV 10TV OTTWG O AvAoTPOPOG UTTEPWIOG KENUVAG,
0 UTTEPWIOG TIEPIOTPOPIKOG KPNHUVOGS, OUVOUACHOS TwV
oTolwv XpnalpoToIfBnKe OtnV TEPITTTWON TTOU TIAPOU-
014CoupE, 0 KPOTAYIKAG, N AMWdNG opaipa tng mapeldc,
0 OAPUYYIKOG Kal 0 yAwoaikdg, Tou atnv PiAioypagia
QAVAQEPETAl WG APKETA agIOmoTog ot dIATPHOEIG UTTE-
PWAg AOYw NG EMAPKEIAC TWV HAAAKWY 10TWV KAl TNG
mhouoiag aipdtwong mou mpoo@épel (Goodger kar ouv.
2005, Di Cosola kai ouv. 2007). 2¢ extetapévn BAGRN kai
VEKQWON TNG UTTEPWAg HeydAng éktaong, Uropel va yivel
XPA0N eAeUBepWV ayyeEIOUPEVWY KPNUVWY [E TIapouaia
f Xwpig ootikoU PooxeUuatog, kabwe ol Kpnuvol autof
TIAPEXOUV PeYAAO OYKO QYYEIOUPEVWY I0TWV HE TIOAU Ka-
N alpdtwon kai Kah mpdyvwon oTig uoTPoTTEG. Katdh-
Anheg SSTpIeg TIEPIOXES €xouv avagepBel dT eival o kpn-
HVOG TNG WHOTTAGTNG, © KePKISIKAG KPNUVOG Tou avtiBpa-
xiou kal eAelBepog ayyeloUpevog Kpnuvog amd v Ad-
yovio akpohopia. QQoTtdéo0 Kal otny TePIwWaon Xpriong
eNeUBEPWV ayyeIOUPEVWV KONUVWY TTAPAPEVEI TO Onav-
TKS PelovEKTNA TG PERaING umotpotrig tng didtpnong
O€ TIEPITTIWON CUVEXIONG TNG PIVIKIAG XPHONG TWV VAPKW-
kv (Peyriere kai ouv. 2013, Goodger kai ouv. 2005, Di
Cosola kai ouv. 2007). INapdMnAa, dtav undpxer avaykn,
pmopoUv va yivouv kai dMeg emepfdoeig amokatdota-

Mavayiwtapéa A. kar ouv./Panagiotarea A. et al.

those applied for the treatment of cleft palate, however,
with a poorer long-term prognosis due to the formation
of scar tissue from the abuse of the drug (Birchenough
et al. 2007). Surgical restoration usually includes the use
of a local soft tissue flap, such as the reverse palatal flap,
the rotating palatal flap, a combination of which was used
in the presented case, the buccal fat pad, the pharyngeal
and the lingual, which is reported in the literature as fairly
reliable in palatal perforations due to the abundance of
soft tissues and the rich vascularization that it offers
(Goodger et al. 2005, Di Cosola et al. 2007). In extended
lesions and necrosis of a large surface of the palate, free
vascularized flaps can be used with or without a bone
graft, since these flaps offer a large volume of vascularized
tissues with very good vascularization and good progno-
sis in regressions. As appropriate donor areas, the scapu-
lar, the radial of the forearm and the free vascularized
flap from the iliac crest bone, have been reported. How-
ever, the main disadvantage of a certain regression of the
perforation in case of continuation of intranasal abuse of
drugs still remains in the case of free vascularized flaps
(Peyriere et al. 2013, Goodger et al. 2005, Di Cosola et
al. 2007). At the same time, other restorative surgeries
might be performed when needed, such as rhinoplasty,
but often there is a disruption of the tissues’ blood flow
which makes for a poorer prognosis. Therefore, it is rec-
ommended that they are performed separately (Colletti
et al. 2014). The training of the patient in speech, masti-
cation and swallowing is important in order to obtain a
more complete nutrition (Myon et al. 2010).

CONCLUSIONS

Palatal perforation from intranasal abuse of heroin is a
rare lesion that significantly affects well-being of the pa-
tient. The selection of the appropriate surgical technique
depends on many factors and mainly from the condition
of the local tissues. An important factor in the preserva-
tion of the final result is the cessation of the addiction
effort and the commitment of the patient to the instruc-
tions. This effort should be aided by expert therapists
such as psychiatrists or psychologists always in collabo-
ration with the operating surgeon.
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ong, WG N PIVOTTAQOTIKY, AMd ouxvd unidpxel diatapd-
X1} TNG AIPATWONG TWV 10TWV KAT TTOU KAVel OTWXAOTEQN
v mpdyvwaon. ' autd cuviotdtal n mpaypatomnoinon
ToUG O€ BIaPopeTIkEG Xpovikég otiypég (Colletti kal ouv.
2014). H exmaideuon tou acBevr| otnv opiNia, Tn pdonon
Kal T Katdmoon WoTe va eMTUYXAVETal pId TTIO OAOKAN-
pwpévn diatpoor), eival onpavtkr (Myon kai ouv. 2010).

2YMIMEPAXMATA

H &idtpnon g okAnpdg umepwag and pivikr xprion
npwivng amoteel pia omdvia voooAoyikr ovidtnta n
orofa emnpedlel onpavukd tnv moidtnta (wAg Tou
aoBevr]. H emAoyr| tng KatdMnAng xelpoupyikig Texvi-
kr\g e&aptdtar and moAoUg Mapdyovies Kal Kupiwg amd
TNV KaTdotaon Twv TOTTKWY I0TWV. 2NPAavTkd Tiapdyovia
otn diatipnon tou Bepareutikoy anoteAéopatog aro-
Tehel n MpoomdBeia ame€dptnong kal N cupPSEPWan
Tou aoBevoulc otig odnyieg. Apwyol yia autrj TNV mpo-
omndBeia Ba mpénel va eivar eidikol Bepameutég dmwe Pu-
xiatpol A PuxoAdyol oe ouvepyacia mdvta pe Tov Oepd-
TIOVTA XeIPOUPYO.
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SUMMARY: Mucormycosis the life-threatening oppor-
tunistic fungal infection affects primarily immuno-com-
promised patients in an aggressive manner. Mucormy-
cosis in the oral cavity is not common. The case we re-
port presented with infra orbital swelling and pain with
radiographic appearance of small area of bone destruc-
tion in maxillary anterior region. The patient also had
uncontrolled type 2 diabetes. The patient underwent
extraction of his anterior teeth 10 days back before he
developed the swelling and pain. The primary diagnosis
was osteomyelitis. After the histopathology diagnosis of
mucormycosis the patient was immediately started with
Amphotericin-b and surgical debridement of the in-
volved site was done. The combination of medical and
surgical treatment of mucormycosis will have good prog-
nosis.

KEY WORDS: mucormycosis, amphotericin-b, type 2 di-
abetes, surgical debridement.

MEPINHWH: H poukopuUkwon, pia areAntikr yia ) (wn
guKalplakr| puknTiacikr Aofuwén, mpooBaMel kupiwg avo-
ookateotalpévoug aoBevelc. EkdnAwvetal wg pivoeyke-
QaAIKr, Tveupovikr fj Sidxutn poper| oe acbevelg oe Ka-
Tdotaon avoookatactoAig. H poukopplkwon otn oto-
patikr kolAdTnTa eival aouvring. 2to mapdv mepIoTatikd
0 aoBevrig MPooABe pe 0@Bauikd oidnua kai évo pe
aKtivoypaQIky elkdva PIkprig Treploxig ooTIKAG Kata-
OTEOPrG otV MPdoBia Tepioxr) TG dvw yvdbou. O
aoBeviig eppdvICe €TTioNG PN EAeYXOPEVO 0aKXapwdn
S1aPrytn twrou Il YroPArRBnke oe eEaywyr) twv mpoobiwy
Sovtwv tou 10 nuépeg mpiv avarrti&el to oidnua kar tov
névo. H apxikr didyvwon fitav ooteopuehitida. Metd v
iotoraBo)oyikr} Sidyvwon HoUKopuUKwongG xopnynonke
dpeoa otov aoBevr) apgotepikiv-P Kar mpaypatorol-
ABNKe xelPoUpPYIKOG KaBapIoPOG TNG EPMAEKOHEVNG TTE-
ploxric. O ouvduaopdG PapUaKeuTIKAG Kal XEIPOUPYIKAG
Bepareiag TG HOUKOPHUKWONG EXel KA TIPOYVWOoT).

AE=EIX KAEIAIA: poukopuUkworn), apgotepikivn-B, Siapn-
NG TUmou 2, Xelpoupyikdg kaBapiopde.
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INTRODUCTION

Mucormycosis is an invasive disease caused by a group
of filamentous molds. The most common causative or-
ganism associated with Mucormycosis are Rhizopus
species (Reid et al.). It has poor prognosis. It is a rare ter-
minal complication of uncontrolled diabetes and other
chronic debilitating disease. The incidence of the disease
increased due to widespread use antibiotics and steroids.
The fungi are normally avirulent and are able to invade
the tissue only when the general resistance is low. The
pathogenesis of mucormycosis involves inhalation or in-
gestion of sporangiospores of conidia. The nosocomial
outbreaks of mucormycosis have been associated with
medical waste, contaminated bandages, medical equip-
ment, and ventilation systems (Kancharu et al.). By ox-
idative and non-oxidative killing mechanisms the
mononuclear cells eliminate the fungal spores in healthy
individuals. The various risk factors associated with mu-
cormycosis are diabetes mellitus (poorly controlled and
ketoacidosis), organ transplantation, autoimmune disor-
ders, immunosuppressive therapy, HIV, bums, iron over-
load and malnutrition (Kancharu et al.). Mucormycosis
can be classified based on anatomical location as: rhino -
orbital - celebral - mucormycosis, pulmonary, cutaneous,
gastrointestinal tract, disseminated and uncommon sites
(bones, peritoneum, heart) (Prabhu et al., Palacios et al.).

CASE DESCRIPTION

A 55 year old male patient came with the chief complaint
of pain and swelling in upper front teeth region for the
past 4 days and the also complained of foul smell and
discharge from the nose. On examination the patient
was well nourished and no lymph node enlargement was
seen on palpation. There was slight infraorbital swelling
and nasal blockage on the right side. There was no nasal
discharge. The patient had type 2 diabetes and hyper-
tension for the past |5 years and was taking medication.
There was no history of trauma on the affected side.

On intraoral examination, there was swelling and ulcer
in relation to 12, 13 and 14 region. Probing on bleeding
was seen, and upper right buccal mucosa with black
necrotic gingival tissue extending to maxillary central in-
cisor was seen (Figure 182). Dental history of the patient
revealed that the patient had undergone uneventful ex-
traction of right maxillary canine and lateral incisors 10
days back. Panoramic radiograph showed small area of
bone destruction in right maxillary tooth region and gen-
eralized horizontal bone loss. Laboratory examination of
blood sugar level, HbAl ¢, full blood count, erythrocyte
sedimentation rate, retroviral screening was done. Gin-
gival biopsy was taken for the histopathology diagnosis.
Before laboratory and histopathology results, the patient
with the provisional diagnosis of osteomyelitis was
started with cephalexin, metronidazole and analgesic.

Karthik S. et al./Karthik S. kar ouv.

EIZATQrH

H poukoppikwon eivar pia emBetikr) vooog mou mpoka-
Aeftar and pia opdda vpaToeIdwY HUKITWY TIOU avrikouv
otnv té&n Mucorales kai Entomophthorales. O cuvn0¢-
OTEPOC AITIOAOYIKOG OpyavVIOPAG TIoU OXETICeTal e TN
poukoppUkwon efval to eidog Rhizopus (Reid kai ouv.).
‘Exel kakr) mpdyvwon,. Eivar pia omdvia kataAnkukr| ermi-
TIAOKH TOU N eheyxdpevou oakxapwdn diafrtn kar dA-
AV xpdviwy voonudtwy Bopdc. H emimwon g véoou
au&rBnke Adyw NG eupeiag xpriong avtBIoTIKWY Kai Ote-
poeidwv. Or puknteg eivar ouvibwg pn maboydvol ka
propouv va dieiodlcouv otoug 1otolg pévo dtav n) ye-
VIKrj avtiotaon tou opyaviopou eivar xapnAr. H maboyé-
VEON TNG HOUKOPPUKWONG &eKivd [e TV €loTvon 1 €lo-
POPNoN TV oTdPWV Tou PUKNTa | Tov evo@Baiuiopd
owpatdiowv péow dIaTPNTKWY TPAUPATWY 1| TPAUPATI-
opwv. O VOoOKOEIaKES EEAPTEIG TNG HOUKOPHUKWONG
€XOUV OUOXETIOTEl Pe 1aTPIKA amOPANTa, HOAUGHEVOUG
emoéopoug, 1atpikd eEOTAIOUS Kal cuoTrpata e§agpl-
opou. Ta povoripnva kal ToAupop@oTipnva gayokyt-
Tapa e&aleipouv Toug oTTIOPOUG TWV HUKATWY Kal TIG HU-
KNTIOIQKEG UPEG e PNxaviopoUs o&eIdwtikig Kal pn o&el-
dwtikrg Kataotpoerig ota vy dropa. Eivar onpavtikd
WG N UTiepyAUKaidia kai n o&éwor eumodidouy tn Xnel-
otagia kai ) gayokuttapikr Aertoupyia (Kancharu kai
ouv.). Emmpdobeta, o Rhizopus miapdyer tv evupikr Ke-
Tévn peviouktdon mou divel T duvatdtnta avdamuéng
oe 6&va kal movaoia og yAukdZn mepiBdMovta dmwg n
keto&Ewarn). O1 didpopol TIapdyovteg KIVOUvOU TToU Oxe-
TiCovtal pe N poukoppUKwon efvar o oakxapwdng dia-
BrATNG (e eMITT éAeyx0 A KETOEEWON), N HETAPAOOXEUON
opydvwy, oI QUTOAVOOEC DIATAPAXEG, N AVOOOKATAOTAA-
1kr Bepareia, o HIV, ta eykadpata, n urepaidrjpwon kai
n kakr Bpéyn (Kancharu kar ouv.). H poukoppukwon
propel va tagivounBel pe Pdon tov evromopd g otig
akSAOUBEG HOPMEG: PIVO-OPOAAUIKY EYKEQPANKT| HOUKOP-
HUKWON, TIVEUHOVIK, EMOEPHIKY, YAOTPEVIEQIKAG 000U,
diéxutn kal oe acuvrBelg TIEPIOXEG (00Td, TTEPITOVEO,
kapdid) (Prabhu kar ouv., Palacios kar ouv.).

MEAETH MEPINTQXHZ

‘Evag 55xpovog dvdpag aoBevrig mpoori\Oe maparo-
vOUPEVOG YIa TIGVO Kal ofdnua otnv meploxr] Twv dvw
mpooBiwv dovuikv TIG TeAeutaieg 4 nuépeg kabwg kai yia
Kakoopia Kar pIVIKEG ekkpioelg. Katd tnv mepiodo tng
e&étaong o aoBevrig akohouBouoe kahij diatpor| Kai
Sev mapatnperBnke Sidykwon Aeppadévwy katd Ty Pn-
Adpnon. Yrmjpxe Ao evdo-o@Bauiké ofdnua kar piviki
andégpagn otn Se€Id mheupd. Aev mapatneriBnkav pivi-
KEG exkpioeic. O aoBeviig eixe SiaPritn timou Il kal umép-
Taon Ta teheutaia |5 xpdvia kal AdpBave @appakeuTikn
aywyrj kai yia ta dYo. Aev uTpXE 10TOPIKO TPAUPATI-
opoU NG MPOoPePANEVNG TTEPIOXAG.

Katd v evdootopatikr e€€taon, evtomiotnke oidnua

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




Mucormycosis/Moukoppikwan

Fig. |: Facial asymmetry
with infraorbital
swelling

Eic. I: Aouppetpia
TIPOCWTIOU [ TIEPIO-
@Bahuikd ofénua.

Fig. 2: Intraoral
swelling and ulcer in
maxillary anterior re-
gion

Eix. 2: Evdootopatikd
oidnua kar eEEAkwon
otnv mpdéobia mepiox
g dvw yvdbou.

The blood sugar levels were elevated and HbA I c level
was 9, retroviral screening turned out negative, WBC
and ESR levels were elevated. The histopathology result
came as mucormycosis. The patient was immediately
started with amphotericin B and the surgical debride-
ment involved removal of the maxillary right central in-
cisor and curettage of all necrotic tissues. Bismuth lodine
Paraffin antiseptic pack was placed. The sinus was irri-
gated with 0.29 Chlorhexidine and 3% hydrogen perox-
ide solutions and the pack was regularly changed every
7 days for a period of 3 weeks till the wound healed
completely. In between the patient was also referred to
endocrinologist on the basis of laboratory results before
the surgical debridement. The patient was asked to take
insulin to control the diabetes by the endocrinologist.
The patient was followed up for another 2 weeks and
the wound was completely healed.

DISCUSSION

Oral mucormycosis is a rare disease mostly seen in im-
muno compromised patients as studied in the literature.
Hard palate has been reported to be the most most

Tépog 22, No |, 2021/Vol 22, No |, 2021
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Kal éAkog atnv epioxr Twv 0ddviwy |2, |3 kar 14, Ka-
TaypdenKe algoppayia katd v avixveuon, Kabwg Ka
MEAGXPWHATIKOG VEKOWTIKOG OUAIKOG 10TOG OTOV TIPEN-
akd PBhewoydvo dvw Oe&id Tou emekTevOTav €wg ToV
avw kevtpikd topéa (Eik. | kar 2). To odovuarpikd ioto-
pikd Tou aocBevr] amokdAuye Twg eixe utoPAnBel oe
aoupmwyatkr e&aywyr] tou dvw Segiou kuvddovta kal
Twv MAayiwv Topéwy Tpiv and 10 nuépec. H mavopapixi
aktivoypagia €5eiEe pikpr| TIEPIOXT] OOTIKAG KATAOTPO-
@QrG OtnV TIEPIOXT] TV dvw SegIv SOVTILY KAl YEVIKEU-
pévn opifdvtia ootk anwAeia. MNpaypatomoirfnkav ep-
YAoTNPIaKES EEETATEIG YIA TN HETPNON TV EMMTESWY YAU-
K&CNg Tou afuatog, tou HbAl ¢, m\eng aipatoloyikég
éheyxog, Taxutnta kabilnong epubpwv aigoopaipivy Kai
e&€taon yia petpoiolc. Arjpbnke ouhikry Bloyia yia v
iotomraBoloyikry didyvwan. [Mpiv ta epyactnpiakd kai
lotoraboloyikd amoteAéopata, o acBevrg, He TTPOOW-
piv) didyvwon ooteopueNTdag, eixe Eexiviioel aywyr Je
Kkepahe&ivn, petpovidaldAn kar avalynukd edppaka. Ta
emimeda yAukdlng tou aipatog ritav augnpéva. H i1oto-
maBoroyikr eikdva oupPdadiCe pe poukopplkwon. O
aoBevr|g Eekivnoe apéows PapPakeuTky aywyr| Je ap-
@otepIkivn B evw mpaypatomoiBnke kai Xeipoupyikog
kaBapiopdg mou mepIAdpPave Ty eEaywyr] Tou dvw Oe-
EloU kevrpikoU Topéa kal TV and&eon OAwV Twv VEKPW-
KWV 1otwv. TomoBetriBnke avtionmukd okevaopa ma-
pagivng 1wdiouxou Biopoubiou. to IyudpeIo Mpaypa-
TomoiOnkav diakhucpoi pe Siahdpata xAwpe&idivng
0,2% kai unepogeidiou tou udpoydvou 3% kai To okela-
oda avtikabiotavto kdBe 7 nuépeg via pia mepiodo
TPIWV ERSopadwY Péxpr TNV TARpN emoUAwon Tou Tpau-
patog. 210 1610 Xpovikd didotnua o acbevig maparméy-
@BnKe kal oTov eVOOKPIVOAGYO, OUPPWVA HE Ta aTote-
Aéopata Twv epyaotnEIakwy eEETdoewy TPV TO XEl-
poupyikd kaBapiopd. O evdokpivordyog ritnoe tn -
Pn Ivoouhivng amd tov acBevr] yia Tov Aeyxo Tou 0ak-
xapwdn diapritn. O aobevrig mapakohoubriOnke yia dA-
Aeg SUo eBfdopddeg katd tn didpkeia Twv omolwy TO
TPAUNA EMOUAWBNKE TTARPWG,.

2YZHTHZH

H otopatikd poukopplkwon eivar pia omdvia véoog mou
miapatneeital ouvriBwg oe avoookateotalyévoug acBe-
velg, olppwva pe tn PiPANioypapia (Epstein kar ouv.,
Bakathir kai ouv.). H okAnpr| urepwa eivar n ouvnBéote-
PA ePMAEKOPEVN TIEPIOXT] KAl KATAARYEI OF 10TIKH VEKPW-
on. H poukopuUkwon epgpaviCel ta akdhouba ouprta-
pata: kepaahyia, mévo ato mpdowro, oidnua kar mu-
petd. H véoog Eekiva ouviBwg otnv uTiepwa Kai ere-
Ktefvetal atoug mapappivioug KOATTOUG, KUpId oTa IyHo-
peia, Petadidbopevn péow twv ayyesiwv (Rani kai ouv.). H
OUAIKH epmmAokr eival aouvrBng kai ouvodeletal ouxvd
pe eEEAKWOEIC Kal OOTIKY KATATTPO®H, TIOU 0dnyel e TN
oglpd NG O€ KIVNTIKATNTA TWV SOVTIWV. 2€ QUOIOAOYI-
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common site of involvement leading to tissue necrosis
(Epstein et al., Bakathir et al.). Mucormycosis has the fol-
lowing symptoms headache, facial pain, swelling and
fever. The disease most commonly begins in the palate
and extends to the paranasal sinuses spreading through
the surrounding vessels (Rani et al.). Gingival involvement
is not common, which is usually accompanied with ulcer-
ation and bone destruction which in tumn leads to mo-
bility of the teeth. In normal hosts, Rhizopus are elimi-
nated by mononuclear and polymorphonuclear phago-
cytes by the production of oxidative metabolites and
cationic peptides. The oxidative capacity is lost in patients
with diabetic ketoacidosis. The reduced chemotaxis and
phagocytic efficiency in these patients permit the growth
of innocuous organisms. The hyperglycemic state patients
are highly susceptible to mucormycosis since they pro-
mote fungal growth (Shastri et al.).

Once it begins to grow, invasion of human host takes
place through attaching of the fungus to the endothelial
cell lining of blood vessels leading to haematogenous
spread, thrombosis, bleeding or infarction (Nicolatou-
Galitis et al.). This leads to the formation of black necrotic
eschars that are formed on the nasal or palatine mucosa,
characteristic feature of mucormycosis. There is also evi-
dence that an area of ulceration or an extraction socket
in the mouth in an immuno compromised patient can also
be the port of entry for mucormycosis (Cohen et al,
Shastri et al.). Histologically, mucormycosis is character-
ized by tissue necrosis, the presence of numerous large
thin-walled fungal hyphae size ranges between 5-30pm,
which are non-septate, branched at right angles and have
a ribbon-like appearance (Rani et al, Cheong et al.).

As the disease progresses aggressively, immediate ther-
apy and medication for the underlying disease is essential
(Kudo et al.). For the treatment of mucormycosis to be
successful it should include aggressive and repeated sur-
gical debridement of necrotic tissue, antifungal therapy,
and immediate control of the underlying systemic dis-
eases. Amphotericin B is most commonly used along
with the surgical debridement according the literature
review (Rai et al,, Swain et al.).

CONCLUSION

The early diagnosis of mucormycosis and immediate start
of antifungal therapy and surgical debridement along with
underlying systemic disease treatment helps to reduce
mortality and morbidity of this disease.

Karthik S. et al./Karthik S. kar ouv.

KoUG, N avOOOKATEOTAApEVOUG EeVIOTEG, Ta €idn Rhizo-
pus eEaheipovtar and ta povoripnva Kai TTOAUHOPQO-
TUpNva eayokUTtapd pe TV Tapaywyr] ogeIdwTKv e-
TaPoATWV Kal kaTovIKWV Temmudiwy. Autr n o&eldwTiki
duvatdtnta xdvetal oe aoBeveic pe diaBnuikr ketow-
on. H peiwpévn xnueiota&ia kar @ayokuttapikr] amote-
Aeopatikdtnta os autoug Toug aoBeveic emtpémouy TV
avdmuén pn emPBAaBav pikpoopyaviopwy. Or acBeveig
O€ UTTEPYAUKAIHIKY Katdotaon epeaviCouv uPnAr eund-
Beia otn poukoppUkwaon emeldr mpodyel TV avdruén
pUKATwv (Shastri kar ouv.).

MoNG Eexiviioel n avdmmugr| Toug, n eiIoPfolr otov av-
Bpwmvo EevioTr Tpaypatomoleftal péow TG mMPOoQU-
0NG TOU PUKNTa oto evo0BnAiakd KUTtapikd oTpOHa TwV
alpoPSPwV ayyeiwy, katahjyovtag os aluatoyevr) petd-
doon, BpduPwon, aioppayia 1y épepayua (Nicolatou-
Galitis kal ouv.). Autr] odnyel otn dnuioupyia palpwv
VEKPWTIKWY EOXAPWV TTOU OXNPATiCovtal oto PIVIKO 1
uTrEPIO BAevvoydvo, éva 18iaftepo XapaktnPIoTIKS TG
HOUKOPHUKWONG. YTIdpxouy, emiong, otoixeia eEEAKw-
ong. Eva pete€aktikd patvio oto atdpa oe évav avooo-
Kateotahpévo acBevr pmopel emiong va amoteAéoel on-
peio e106d0u yia tn poukoppUkwon (Cohen kar ouv,,
Shastri kar ouv.). lotohoyikd, n poukoppUKWON XaPaKTn-
piCetal and 1oTkr Vékpwaon, TV Unapn moAudpiBuwv
HEYGAWY PUKNTIOIAKWY UQWV e ATTTd TOIXWHATA Kal eu-
po¢ diaotdoewy Petaty 5 kai 30 pm, mou &e diabétouv
didppaypua, diakhaoiopéva oe SeEIdoTPOPES YWVIEG Kal
pe taviosidr) epgdvion (Rani kar ouv., Cheong kar ouv.).
KaBwg n vdoog eEeiooetar pe emBetikd Tpdro, eivar ou-
01wdng n dpeon Bepareia Kal xopriynon eapHAKEUTIKIAG
aywyng yia To umokeipevo véonua (Kudo kai ouwv.). lNa
va efvar emrtuxnuévn n Bepameia TG pOUKOPPUKWONG,
Ba mpémel va mepihapBdvel emBetikd kar emavarappavo-
HEVO XEIPOUPYIKO KABAPIOHO TWV VEKPWTIKWY 10TWY, Qv-
TIPUKNTIAoIK Bgpareia kal dueco EAeyX0 TwV UTTOKEIE-
VWV OUCTNHATIKWY VOO PATwv. 2uvhBwg xopnyeftar ap-
@otepikivn B palf pe to xeipoupyikd kabapiopd olpow-
va pe ) BiNoypaoikd avackdmnon (Rai kar ouv., Swain
Kal ouv.).

2YMIMEPAXMATA

H mpipn didyvwon TG poukoppukwong Kai n dueon
évapén tng avupuknuaoikig Beparmefag kar tou Xel-
poupyikoU kaBapiopou pali pe tnv Bepareia Tou uto-
kefpevou voorjuatog Pondouv otn peiwon tng Bvnoiuod-
TNTAG Kal TG voonedtntag autig g vooou.
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«Intouxn o€ mavra
TAALaL VIXAQYEL...»
Inmoxredtng

Vilray Papin Blair:

O mpwtomépog tng MAactikig kai EmavopBwtikrig
Xeipoupyikrig otig HIMA kai n cuppolr tou otnv
2topaukr kai N'vaBompoowmikr Xeipoupyikr.

O Vilray Papin Blair (1871-1955) (Eik. 1), évag amd toug
TIpwTOTOPOUG Kal BepeNwtég tng Eidikdtntag g MNMAa-
otukr¢ kar EmavopBwukrg Xel-
poupyikig otg HIMA, yewrfnke
oto St. Louis tou Missouri, otig |5
louviou 1871, ané yoveic amoyd-
VOUG TwV apXIKOV [dMwv 15putiv
NG MéANG Tou St. Louis. Amogoi-
tnoe 1o 1890 amd to Christian
Brothers' College (KoAéyio twv
Xpiouavav ASeAQwV), AapBdvov-
1ac to Tmuxio Bachelor of Arts
(BA), evw to 1894 éAape amd to
i510 KoAéyio to muxio Master of
Arts (MA). To 1890 eiorjxBn otnv
latpikA 2xoAA Tou [Navermotnuiou
Washington tou St. Louis, ar’
émou amogoitnoe to 1893, Aap-
Bdvovtag o Tuxio tou 1atpou
(M.D.). Or omoudéc tou oty la-
ToIKr) KivdUveuoav va diakorouly,
kabdoov petd TV OAOKApwan
Tou Mpwtou étoug o Vilray Blair
avadrnoe v txn Tou otnv Au-
on, TIEPVWVTIAg éva £1og ota Bpa-
xwdn ‘Opn tou Colorado (Col-
orado Rockies), émou epyaldrav
KOEPWVTAG KaAAWdIa TtnAe@wvou
yIa USPONAEKTPIKEG EYKATAOTATEIG
UPNAAG 1oxuoc. Me tnv emotpor] Tou oto St. Louis, oké-
@OnKe va eyKAtaAeiPel TIG IATPIKEG TOU OTTOUSEC Kal va
miapakoioubrioel T 2xohj Hiektpordywv Mnxavikwv
Westinghouse (Westinghouse Electrical Engineering
School), aMd tehikd meioBnke amd tnv oikoyéveld Tou Ka
€10IkOTEPA TOV TIATERA TOU VA eMOTPEYEl OtnV |atpIkn
2xoM. Metd v Auin tou trtuxiou g latpikig, Eexivnoe
TNV TTRAKTIKY Tou doknon yid 2 xpdvia ato maraid No-
ookopeio Mullanphy tou St. Louis (Mullanphy Hospital),
émou o pévtopdq tou Dr. Elisha Hall Gregory (1824-
1906), Kabnyntric tng Xeipoupyikrg kar tng Avatopiag
otV latpikr) 2xoM Tou lNavemotnuiou Washington tou
St. Louis, dietéheoe emkepaic Xeipoupydg (Surgeon in
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Ei. I: O mpwrtomdpog g Mhaotikig ka
EmavopBuwtikrig Xeipoupyikrg oug HIMA Ap Vilray
Papin Blair (1871-1955).

Fig. I: The pioneer of Plastic and Reconstructive
Surgery in the USA Dr. Vilray Papin Blair
(1871-1955).
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Vilray Papin Blair:

The pioneer of Plastic and Reconstructive Surgery
in the USA, and his contribution in Oral and
Maxillofacial Surgery.

Vilray Papin Blair (1871-1955) (Fig. 1), one of the pio-
neers and founders of the Specialty of Plastic and Recon-
structive Surgery in the USA, was
bom in St. Louis, Missouri, on June
| 5th, 1871, from parents descen-
dants of the original French
founders of the city of St. Louis.
He graduated in 1890 from the
Christian Brothers’ College, re-
ceiving a Bachelor of Arts (B.A))
degree, and in 1894 he received
a Master of Arts (M.A.) degree
from the same College. In 1890
he was admitted to the Washing-
ton University School of Medicine
in St. Louis, where he graduated
in 1893 with a degree in medicine
(M.D.). His medical studies were
in danger of being interrupted, as
Vilray Blair sought his fortune in
the West after completing his first
year, spending a year in the Col-
orado Rockies, where he worked
hanging telephone wires for high-
power hydroelectric installations.
Upon his return to St. Louis he
thought of giving up his medical
studies and attending the West-
inghouse Electrical Engineering
School, but he was eventually persuaded by his family,
and in particular by his father, to return to Medical
School. After receiving his medical degree, he began his
internship for 2 vyears at the old Mullanphy Hospital in
St. Louis, where his mentor Dr. Elisha Hall Gregory
(1824-1906), Professor of Surgery and Anatomy at the
University of Washington School of Medicine in St. Louis,
served as Surgeon in Chief for fifty years. In 1894 he
began his academic career at University of Washington
School of Medicine in St. Louis, as an instructor in Prac-
tical Anatomy and taught Anatomy as well as Surgery for
the first eighteen years of his medical career, which
eared him many distinctions, such as his promotion to
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Chief) enf mevijvta xpdvia. To 1894 dpxioe tv akadn-
pdikr) Tou Kapiépa oty latpikr| 2xoAr tou [Navemotnui-
ou Washington tou St. Louis, wg exmaibeutrig otnv [Npa-
kukr) Avatopikr kai 6idafe Avatopia kabwg emong kai
Xelpoupyikr yia Ta TIPWTa SEKAOKTW XPAvIa TNG IATPIKAG
TOU KApIEPAg, n oroia Tou eneUAage TOMEG Siakpioeig,
Omwg v avddelgr tou otnv 6¢on tou Kabnyntr| tg Xer-
poupyikig 2tépatog g Odovuiatpikrg 2xoArg tou [a-
verotnpiou Washington, kabwg emiong kai tou Kabnynt
KAvikrig Xeipoupyikiig tng latpikrig >xo¢ tou [laver-
otnpiou Washington tou St. Louis (Eik. 2). H voookopel-
akr} tou otadiodpoypia epiedpPave Sidpopeg onuav-
KéG B€oeig, dnwg tou Emokémn Xeipoupyou (Visiting
Surgeon) oto Noookopeio St. Luke's, oto Maieutrjpio kai
10 Noookopeio De Paul, kabuwg emfong kai tou Avarmhn-
pwtr| Xelpoupyou (Associate Surgeon) oto Nocokopgio
Barnes kar to Noookopeio [MNaidwv tou St. Louis.

21abud ot 1atpikr) otadiodpoyia tou Vilray Papin Blair,
anotéAeoe n evaoxoAnon kai n kabopiotikr} oupBoAr tou,
otnVv BepameuTtikr QVTIETWITION TWV TPAUUATIOV TIOAEUOU
ol oTToiol TTapouoialav KakWoeIg ToU TIPOOWTTOU Kal TwV
yvaBwv. Me v eicodo twv HIMA otov Mpwto [Maykd-
opio IMéAepo tov Mdio 1917, o otpatiwtikdg 1aTpdg Kal
Emkepardg Yyeiovopikdg Agiwpatikéds (Surgeon General)
tou Apepikavikou 2tpato’d William Crawford Gorgas
(1854-1920), dlopydvwoe umd v appodidtnta tou Xel-
poupyikoud TpApatog, ouykekpipévoug Topeig oto pa-
@eio Tou Emkepaig Yyeiovopikod Agiwuatikoy, peta&
Twv omoiwv kar évav Topéa Xeipoupyikig Kepahig, o
oroiog mepieAdpBave uro-topeic Ogpbalporoyiag, Qro-
pivohapuyyoroyiag, Xeipoupyikig Eykepdhou (Neupoxel-
poupyIkig), kaBwg emiong kar MAaoTKAG Kal 2TopaTiKAG
Xeipoupyikrg. O Vilray Blair kh\jonke tov lodhio 1917 oe
evepyo urnpeoia, pe tov Babpd tou Taypatdpxn (Eik. 3),
yia va opyavwoel Ty [MAaotikr kai 2topatkr] Xeipoupyi-
Kr), avtpeTwtiCovtag wg Pacikd mpdPAnpa v eupeon,
EKTIAIdEUON KAl OTPATOAGYNON ETTAPKOUG APIBHOU YEVIKWY
XEIPOUPYWV Kal XEIPOUPYWY 0OovVTIAToWY, YIa VA OTEAE-
XWOOUV TG OIGPOPES VOOOKOHEIAKEG HOVADEG AVTILETW-
Tong Kai mepiBalPng yvabormpoowTk)y KaKWoewy. To
€pyo tou urrp&e apketd duokolo, kabdoov ekeivn TV
eroxr] dev upiotato kav wg eidikdtnTa n MNAaotikr| Xel-
POUPYIKH, eV O YWwoTof SIaBEoIpor EMAPKEIS XeIPoupyol
OTOV OUYKeKpIPEvo Topéa foav oAU Aiyor. O Blair (Eik.
4) avupetwrnoe to mpdPAnua pe v dnpioupyia opddwy,
KdBe pia and Tig omoleg amotehoulvray amd évav euBpitn
YEVIKO XEIPOUPYS Kal évav KAAS Xeipoupyd odovtiatpo
(odovtiatpo-xeipoupyd otdpatog), of omnoiol Ba propou-
0QV Va OUVEIOPEPOUY TG SeEIOTNTEG Kal TG IDIAlTEPES YWw-
OEIG Kal IKAVOTNTEG TOUG OTNV AVTIPETWMON KABe Tpaupa-
TKAG KAKWONG TOU TIPOOWTIOU KAl TwV YVdaBwy, oUpPAaA-
Aovtag €tol otnv enfteuén Twv KahUtepwy duvatwv aro-
Teheopdrwv. [1a va kabiepwBolv ouykekpIpEveG apxEg av-
TIUETWTTIONG, Ol UYEIOVOUIKO! a§lwuatikof ol omofol embu-
pouoav va evtaxBolv otig ouyKekpIpéveg opddeg, aro-

b
Eik. 2: H BiphioBrikn g latpikig 2xorg tou Mavemotnpiou
Washington oto St. Louis, yipw oto 1914.
Fig. 2: Washington University School of Medicine Library in St. Louis,
circa 1914.

Eix. 4: O Ap Vilray Papin Blair, mpytog emmkepalrig tou Tprjpatog
MAaotikig kar EmavopButikig Xeipoupyikiig tng latpikrg ExoAig
tou [Navemotnuiou Washington oto St. Louis, og gwtoypagpia tou
1917.

Fig. 4: Dr. Vilray Papin Blair, the first Division Chief of Plastic and
Reconstructive Surgery at Washington University School of Medicine
in St. Louis, in a 1917 photograph.

Professor of Oral Surgery at the University of Washing-
ton School of Dentistry, and also to Professor of Clinical
Surgery at the University of Washington School of Med-
icine in St. Louis (Fig. 2). His hospital career included a
number of important positions, such as Visiting Surgeon
at St. Luke’s Hospital, at De Paul Hospital and Maternity
Hospital, as well as Associate Surgeon at Barnes Hospital
and St. Louis Children’s Hospital.

A milestone in Vilray Papin Blair's medical career, was his
involvement and decisive contribution to the treatment
of war wounded men who suffered facial and jaw injuries.
With the entry of the USA into the First World War in
May 1917, the military doctor and Chief Health Officer
(Surgeon General) of the US Army William Crawford
Gorgas (1854-1920), organized under the auspices of
the Division of Surgery, certain sections in the Office of

L Ly BN "’
Eic. 3: O Ap Vilray Papin
Blair, pe tnv otohr tou
Taypatdpxn (Emdrpou)
Tou YyelovouikoU
2(patog tou
ApepikavikoU 2tpatoy,
Katd v didpKela Tou
Mpdtou Maykoopiou
[MoAépou.

Fig. 3: Dr. Vilray Papin
Blair, in uniform of Major
of the U. S. Army Medical
Corps, during World
War .
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Eic. 5: H xeipoupyikry alBouca tou Apog Vilray Blair, oto
Noookopeio Barnes tou St. Louis yUpw oto 1930, Cwypagiopévn
and v Auotpo-Ouyypoapepikavida Lwypdpo Gisella Loeffler
(1902-1977).

Fig. 5: Dr. Vilray Blair's operating room, at Bames Hospital in St.
Louis circa 1930, painted by the Austro-Hungarian—American
painter Gisella Loeffler (1902-1977).

oTéMoVIav yia va TTapakoAoudrjoouy oUvIopa exmaidbeu-
TKA ogpivapla, Ta oroia Slopyavavovtav and didpopeg
latpikég kar Odovuatpikég >xoNéc. Emiong mpiv otaholv
OTO HETWTIO, OTA TTOOKEXWPNHEVA XEIPOUPYIKA VOGOKO-
peia exotpateiag otnv Eupwrn, ol emieyduevor uyeiovo-
pikol a§lwpatikol, 1atpof kar odovtiatpol, armootéMovtay
yia oUVTOpEG TiePIGOOUG TapakoAouBnong Kai exTiaideu-
ong oe Bpetavikd kai FaMikd voonAeutikd kévtpa, dmou
Ba propovoav va napaxkohoubricouv amné Kovrd Td TEw-
TOKOMA QVTIPETWTTONG TWV TPAUPATIOV e ywaBormpoow-
TTIKEG KAKWOEIG, TPV avaAdPBouv ta Sikd Toug Kabrjkova.
[NoMof Bpetavof iatpol Borinoav og autrv TV mpoord-
Beiq, orwg o1 Harold Gillies, Kelsey Fry, P. P. Cole kar ). F.
Colyer, ev) n mpwtn Apepikavikr opdda éprace oty Eu-
pwrin Tov PePpoudpio 1918, pe emkeparic twv Apxia-
Tp0 (Avtiouvtaypatdpxn Yyeiovouikol Zwpatog) Blair, o
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the Surgeon General, including a Department of Head
Surgery, which included sub-sections of Ophthalmology,
Otorhinolaryngology, Brain Surgery (Neurosurgery), as
well as Plastic and Oral Surgery. In July 1917, Vilray Blair
was called into active duty, with the rank of Major (Fig.
3), to organize Plastic and Oral Surgery, facing the main
problem of finding, training and recruiting a sufficient
number of general surgeons and dental surgeons, for
staffing the various hospital units for the treatment and
care of maxillofacial injuries. His work was quite difficult,
as at that time Plastic Surgery did not even exist as a spe-
cialty, while the known available sufficient surgeons in this
field were very few. Blair (Fig. 4) addressed the problem
by creating teams, each consisting of an in-depth general
surgeon and a good dental surgeon (dentist-oral sur-
geon), who could contribute skills, knowledge, and their
ability to deal with any traumatic injury to the face and
jaws, thus helping to achieve the best possible results. In
order to establish specific treatment principles, the health
officers who wished to join the specific groups were sent
to attend short training seminars, which were organized
by various Medical and Dental Schools. Also before being
sent to the front, to the advanced mobile army surgical
hospitals (MASH) in Europe, the selected health officers,
physicians and dental surgeons, were sent for short pe-
riods of attending and training to British and French hos-
pital centers, where they could closely monitor the treat-
ment protocols for wounded patients with maxillofacial
injuries, before taking up their duties. Many British doc-
tors assisted in this effort, including Harold Gillies, Kelsey
Fry, P. P. Cole and J. F. Colyer, while the first American
team arrived in Europe in February 1918, led by Dr. Blair,
Lieutenant Colonel of the Medical Corps, who then be-
came Chief Consultant of Maxillofacial Surgery of the
American Expeditionary Forces, with his headquarters in
the community of Neufchateau, France. There he organ-
ized and recruited personnel for several American Hos-
pital Centers of the American Expeditionary Forces,
where the wounded men with maxillofacial surgical in-
juries were transferred for immediate treatment, before
being transferred to the USA for final rehabilitation.
Upon his return to the United States in June 1919, Dr.
Blair retired from active military service, having first set
up several centers across the country for the late treat-
ment of wounded men with maxillofacial surgical injuries,
and ran such a center at the Jefferson Barracks Military
Post in Missouri, continuing to actively offer his services
for several years.

From the first years of his surgical career at St. Louis, Vil-
ray Blair was an awesome student of Anatomy, and be-
came widely known for undertaking to operate, with
great success, many difficult cases, which had been aban-
doned by other surgeons (Fig. 5). With regard to oral
and maxillofacial surgery, Blair very early showed a par-
ticular interest in surgical conditions of the head and
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orolog otnv ouvéxeia éyive Emkepalrc 2UpBouiog la-
146 (Chief Consultant) N'vaBompoowikiig Xelpoupyikig
Twv ApepIkavikav Exotpateutikdv Auvdpewy, He To ap-
xnyeio tou atnv kovétnta Neufchateau tng FaMiac. Exel
opydvwoe kal oTpdtoAdyNoe TPOoWTTIKS yia apketd Ape-
pikavikd NonAeutikd Kévtpa twv Apepikavikwy Ekotpa-
TeUTKWY Auvdpewy, omou diakopiCovtav Tpaupdties e
YVaBOTTPOOWTTIKEG XEIPOUPYIKEG KAKWAOEIG YId GHEDT av-
TpeTWMmOon, TPV TV Jetapopd toug otug HINA yia opi-
otkry anokatdotaon. O Blair petd v emotpor tou otig
HIMA tov lotvio 1919, amoxwpnoe and v evepyd otpa-
TWTKY UTINPEOia, agou MPWTa opydvwae APKeTd KEVIPa
0g OAOKANPEN TV XWPA yia TV PeBUOTEPN QVTIUETWITION
TWV TPAUPATIOV e YWaBOTIPOOWTTIKEG XEIPOUPYIKEG Ka-
KWOOEIG, eV dINUBUVE €va TETOI0 KEVIPO OTIC OTPATIWTIKES
eykataotdoeig g meploxnig Jefferson Barracks tou Mis-
souri, eEakoAouBwvtag va mpoopEpel evepyd TIG UTTNPE-
ofeG Tou yIa apketd xpdvia.

AT Ta TIPWTA Xpdvia NG XEIPOUPYIKAG Tou oTadlodpo-
piag oto St. Louis, o Vilray Blair urp&e évag @oBepdq
omoudaacTrig TG Avatopiag, eva €yive eUPUTERA YWWOTOG
ard to yeyovdg Gt avardufave va Xeipoupyroel, e ugn-
MO TToo0GTS emmTuxiag, TOMEG OUOKOAEG TIEQITTTWCEIG, Ol
ortoieg eixav eykatahngBel and dMoug xeipoupyous (Eik.
5). Avagopikd e Ty otopatikr| Kal ywaBompoowrTikr Xel-
poupVIkr, and ToAU vwpic o Blair emédeiEe 161aftepo ev-
SIapEPOV VIa XEIPOUPYIKEG KATAOTATEIG TTOU apopoUaav
TNV KEQAaM] Kal Tov TedXnAo, CUPTIEPIAAUBAVOHEVWY TwV
XENEOOXIOTIOV KAl TWV UTEPWIOOXICTIWV, TNG AyKUAWONG
NG kpotapoyvadikrig SidpBpwong, Twv SUCHOPPIVY TwV
yvdbwv, kal twv kakorBwv veorAaoiwy tng Teploxiic. Exel-
vn v emoxr| B€Baia, apevog Oev UTTPXE QVayVWPICHEVN
eI8IKGTNTA TNG TTAQOTIKAG XEIPOUPYIKAG, N OTTola va TepI-
AapPdver kai TV XeIPoupyIKY OTOHATog Kal Ty yvabo-
TIPOOWTTIKY] XEIPOUPYIKY, APETEPOU KATd TO TAEioTOV Ol
yevikol xelpoupyofl dlevepyouoav TiG eTTavopBWTIKEG eTTe-
Bdoeig, evw eAdxiotol Petaku twv omoiwv kai o Blair, ev-
Siapepdvtouoav eIdIKATEPA yIa TV eNavopBwTIKr Xel-
poupyIKA TG Ke@ahig kal Tou Tpaxrjlou. BéBaia or yvw-
oeig Tou Blair, doov agopd v Odovuatpikr, v avato-
pia twv ywdBwy, aMd Kal v XelpoupyIkr] armokatdotaon
TV TPAUPATIKOV KAKWOEWV TwV YWEBwy KAl Tou TIPoo®-
TIou, efxav oav aMoTéAeoUa TNV eupeia avayvwplor| Tou
WG €18IKoU and tnv odovuatpikr KOVATNTd, N oToia Ko-
PUEWONKE Pe TV TPNTKY avdde€r) tou otnv Béon tou
KAvikod KaBnyntou tng Xeipoupyikig 2tépatog otnv
Obovuatpikri 2xoh tou Mavemotnpiou Washington tou
St. Louis. H xeipoupyikr deivdtnta tou Blair gaiverar amd
T0 yeyovog du av kal amd 1o 1919 eixe apxioer va aoxo-
Aeftal oxedOv amokAEIoTIKG e TTAQOTIKEG XEIPOUPYIKES
enePPBAoEG, ev ToUTOIG exteAoUsE TTAOTIKEG ATIOKATAoTd-
oeI¢ BoufwvoknAwy, BupeoEIOEKTONES, EKTOPES TV al-
oBnuKwv PICWV Tou TPIdUHOU veUpou, PIGKEG JAOTEKTO-
HEG, KUOTEKTOPEG, aMd kal pia ToikiNia avdhoywy xel-
poupyikav emeppdoewy (Eik. 6). EE dMou av kai n emtu-

Ei. 6: 2xitoo tou Apog Vilray Blair eve xeipoupyel, pe titho “Mia
onueiwon yia évav xelpoupyd”, eIAoTEXVNPEVO artd Ty KaMTExvida
Gertrude Hance.

Fig. 6: Sketch of Dr. Vilray Blair while operating, entitled “A note on
a surgeon”, drawn by artist Gertrude Hance.

neck, including cleft lip and palate, temporomandibular
joint ankylosis, jaw malformations, and malignant neo-
plasias of the area. At that time, of course, on the one
hand there was no recognized specialty of plastic surgery,
including oral and maxillofacial surgery, on the other hand
general surgeons mostly performed reconstructive op-
erations, while few, including Blair, were particularly in-
terested in reconstructive surgery of the head and neck.
Of course Blair's knowledge, concerning Dentistry, the
anatomy of the jaws, but also the surgical repair of trau-
matic injuries of the jaws and face, resulted in his wide
recognition as a specialist by the dental community,
which culminated in his honorary promotion to the post
of Clinical Professor of Oral Surgery at the University of
Washington School of Dentistry in St. Louis. Blair's sur-
gical ability is shown by the fact that although from 1919
he had begun to deal almost exclusively with plastic sur-
gery, he nevertheless performed plastic repairs of inguinal
hernias, thyroidectomies, excisions of the aesthetic roots
of the trigeminal nerve, radical mastectomies, cystec-
tomies, but also a variety of similar surgical operations
(Fig. 6). On the other hand, although the successful sur-
gical correction of temporomandibular joint ankylosis is

SURGERY
DISEASES

MOUTH AND JAWS

Eik. 7: To e§buio tou
pvNEEIWOOUG Epyou Tou
Apog Vilray Papin Blair
"Surgery and Diseases of
the Mouth and Jaws"
(Xeipoupyixr| kai Néool
TOU 2TOHATOG Kal TwV
[vdBwv), oty mpwn
ékdoon tou 1912, and tov
exdotikd ofio “C. V.
Mosby Company” oto St.
Louis.

Fig. 7: The cover page of
the monumental work of
Dr. Vilray Papin Blair
"“Surgery and Diseases of
the Mouth and Jaws", in
the first edition of 1912,
by the publisher "C. V.
Mosby Company” in St.
Louis.

FSSENTIALS OF
ORAL SURGERY

Eik. 8: To e§bguMo tou

onpavukou PiBAiou tou Apog

Vilray Papin Blair “Essentials
of Oral Surgery” (Baoikd
2toixela Xeipoupyikrig tou
2téuatog), oty Ipftn
ékdoon tou 1944, and tov
exdotiké oiko “C. V. Mosby
Company” oto St. Louis.
Fig. 8: The cover page of the
important book of Dr. Vilray
Papin Blair “Essentials of Oral
Surgery”, in the third edition
of 1944, by the publisher "C.
V. Mosby Company" in St.
Louis.
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Surgeon Dead

OR. VILRAY P. BLAIR
FURERAL TOORRO

T s 0, F0E AL
TH BE BELD THMDIRIW

Eik. 9: Nexpohoyia yia
tov Apa Vilray Papin Blair,
n oroia dnpooielbnke
TNV Tapapovr] g kndeiag
TOU, OTNV €QnuePida

"St. Louis Post-Dispatch”,
v MNapaokeur| 25
NoepBpiou 1955,

oeh. 31.

Fig. 9: Obituary for Dr.
Vilray Papin Blair, which
was published the day
before his funeral, in the
newspaper “St. Louis Post-
Dispatch”, on Friday,
November 25, 1955,

p. 3.
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XN XelpoupyIkr) d16pBwan TG aykUAwong TG KPoTapo-
yvabikrig SidpBpwong anodidetal otov kopupaio Auepi-
kavo xelpoupyd John Benjamin Murphy (1857-1916) and
1o Chicago, ev toutoig o Vilray Papin Blair mponyriBnke
KaTd TE00EA XPAVIA avakovwvovtag Ty PéBodd tou
otV latpikr) Etaipeia tou St. Louis (St. Louis Medical So-
ciety), n oroia énpooielBnke to 1910.

To ouyypapikd €pyo tou Vilray Blair urmjp&e eviunwoiakd
kal moAuoxiIdéc. To mpwto tou BIBAo exddbnke to 1906
pe ttho «Eyxeipidio mpomaopdtwy avBpwriivwy ooty
og TASO» (A Textbook for the Modeling of Human Bones
in Clay), eiodyovtag tnyv pébodo didaokahiag tng Avato-
piag pe v xpnoiporoinon mpomAacpdtwy Tnhoy, émou
epgpaivovtal n Pabid yvwon kai n tepdota eumeipia Tou
oe O¢uata Avatopiag, TTou amoTtéAecav OTnV CUVEXEIQ Ta
TTOAUTIUa BepéNa NG XeIpoupyIkig Tou devdtntag, Ty
ortoia avédeiEe kKhnBeic va avupetwioer didgopa moAd-
mhoka Beparmeutikd mpoPAjuata kab' éAn tnyv didpkeia
NG XelpoupyIkrG Tou otadiodpopiag. To 1912 dnuooi-
EUOE TNV TTPWTN €SOO ToU KAQOIKOU Kal UvnUEIndoug
OUyyPdppatog tou «Xelpoupyikd kar Noool tou 2téua-
106 Kal Twv [vdBwvy» (Surgery and Diseases of the Mouth
and Jaws) (Eik. 7), n mpoetoiyaoia tou omoiou difjpkeoe
TTEVTE XPAVIa, Ve apéows BewpriBnke BiPNo avapopdg
OTO OUYKEKPIPEVO YWwoTkS avtikelyevo. To 1913 kukho-
@dpnoe n Seltepn €kdoon kai to 1917 n tpftn €kdoon,
onpavtikd avabewpnpévn €101 HOote va avupetwmobouly
ol avdykeg tou [Npwtou [Naykoopiou MNoAépou. Eva dMo
onpavuko BiPAio tou Blair kukhogdpnoe to 1923 pe titho
«Baoikd 2toixeia Xelpoupyikig Tou 2tépatogy (Essentials
of Oral Surgery) (Ei. 8), To omoio ouvéypaye e tov
Robert H. vy (1881-1974), diampemm mhaotikd, otopatikd
kal YwaBormpoowikd Xelpoupyd, O OTToI0G £XOVTAg TTAEN
odovtatpikr kal Iatpikr| ekmaibeucn utrp&e Bacikdg kal
0TeVOG OUVEPYATNG TOU OTNY AVTIHETWTTION TPAUPATIVV HE
YVaBoTPOCWTIKEG XEIPOUPYIKEG KAKWOEIG, KATd Thv didp-
keia Tou [pwrou lNaykoopiou MNoAépou ota Apepikavikd
Noookopeia Exotpateiag otnv laMia. To BipAio autd Pa-
olotnke oto kKAaoikd €pyo tou Blair «Xeipoupyikr kai N6-
00! Tou 2Tépatog Kai twv [vaBwvy (Surgery and Diseases
of the Mouth and Jaws), kaBiepwbnke Se wg emonuo oly-
ypappa Xeipoupyikrg o TTOMEG OSovTIAaTPIKEG SXONEG
Twv HIMA, kukhogpopwvtag oe téooepelg ekddoelg (1923,
1938, 1944, 1951). To 1941 o Vilray Blair kukhopdpnoe
10 BiPAio «Kapkivog tou [Npoowmou kal Tou 2TOatog:
Aidyvworn), @epareia, Xeipoupyikr) EmdidpBwany (Can-
cer of the Face and Mouth: Diagnosis, Treatment, Surgical
Repair), to omoio ouvéypaye padi pe toug Sherwood
Moore (AieuBuvtr] Axtivoloyiag tou Noookopeiou
Bames tou St. Louis) kar Louis T. Byars (ouvepydtn tou
TAaotikd xelpoupyd kai petérerta Kabnyner Khvikrg Xer-
poupVIKAG NG latpikrg 2xohdig Tou [Navemotnuiou Wash-
ington oto St. Louis). To tétapto autd PiBAio tou Blair Oe-
wEBnKe emionuo olyypappa avapoEda yid TO OUYKEKPI-
HEVO YWWOTIKG aVTIKElEVO.
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attributed to the leading American surgeon John Ben-
jamin Murphy (1857-1916) from Chicago, however Vil-
ray Papin Blair was four years ahead in announcing and
presenting his method before the St. Louis Medical So-
ciety, which was published in 1910.

Vilray Blair's writing work has been impressive and di-
verse. His first book was published in 1906 entitled “A
Textbook for the Modeling of Human Bones in Clay”,
introducing the method of teaching Anatomy using clay
models. This textbook shows his deep knowledge and
vast experience in Anatomy, which later became the
valuable foundation of his surgical skill, a unique charac-
teristic employed by him in dealing with various complex
therapeutic problems throughout his surgical career. In
1912 he published the first edition of his classic and mon-
umental book “Surgery and Diseases of the Mouth and
Jaws" (Fig. 7), which took him five years to prepare it,
and was immediately considered a book of reference on
the specific subject. In 1913 the second edition was re-
leased and in 1917 the third edition, significantly revised
to meet the needs of the First World War. Another im-
portant book by Blair was published in 1923 entitled “Es-
sentials of Oral Surgery (Fig. 8), which he co-authored
with Robert H. Ivy (1881-1974), an eminent plastic, oral
and maxillofacial surgeon, who having a thorough dental
and medical education, was a key and close associate of
him in treating wounded men with maxillofacial surgical
injuries during World War |, at the American Military
Field Hospitals in France. This book was based on Blair's
classic work “Surgery and Diseases of the Mouth and
Jaws", and has been the official textbook of Surgery in
many US Dental Schools, circulating in four editions
(1923, 1938, 1944, 1951). In 1941 Vilray Blair published
the book “Cancer of the Face and Mouth: Diagnosis,
Treatment, Surgical Repair”, which he co-authored with
Sherwood Moore (Director of Radiology at Barnes Hos-
pital in St. Louis) and Louis T. Byars (a plastic surgeon,
one of his associates, and later Professor of Clinical Sur-
gery at the University of Washington School of Medicine
in St. Louis). This fourth book by Blair, was considered
an official reference book on this subject.

Vilray Papin Blair published several important mono-
graphs on various surgical topics, such as: “The Delayed
Transfer of Long Pedicled Flaps” [1921], "“Pyogenic In-
fection of the Parotid Gland and Ducts” (with E. C. Pad-
gett) [1923], “The Full-Thickness Skin Graft” [1924],
“Use and Uses of Large Split-Skin Grafts of Intermediate
Thickness) (with J. B. Brown) [1929], “Mirault Operation
for Single Hare Lip” (with J. B. Brown) (1930). Of unsur-
passed value and importance in the literature of Plastic
Surgery, was the paper he presented with Gordon S. Let-
terman in 1950, entitled “The Role of the Switched
Lower Lip Flap in Upper Lip Restorations”, on the occa-
sion of being awarded the First Special Award of the
American Society of Plastic and Reconstructive Surgery,
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O Vilray Papin Blair dnuoocieuoce apketéq onpaviikég po-
voypapiec mdvw oe didpopa xelpoupyikd Béuata, omwg:
«H kaBuotepnpévn PETaQopd TwV HAKPWY HIOXWTOV
konpvavy (The Delayed Transfer of Long Pedicled Flaps)
[1921], «Muoydvoc Mofpwén tou mapwtdikol adéva Ka
Twv épwvy» (Pyogenic Infection of the Parotid Gland and
Ducts) (pa¢i pe tov E. C. Padgett) [1923], «To deppatikd
péoxeupa ohikoU idxoucy (The Full-Thickness Skin Graft)
[1924], «Xpnoiudtnta kai xprioei§ peydhwv Pepikoy Td-
XOUG OEPUATIKWV HOOXEUPATWY eVOIAUETOU TIAXOUGY
(Use and Uses of Large Split-Skin Grafts of Intermediate
Thickness) (padi pe tov ). B. Brown) [1929], «Eméppaon
Mirault yia am\d Aaywxeihogy (Mirautt Operation for Sin-
gle Hare Lip) (padi pe tov J. B. Brown) (1930). Avurép-
BAnTnG alag kar Baputntag otnv PiBhioyparia g MNia-
oTKAG XelpoupyIKAG, UMMPEE N epyacia tnv oroid mapou-
oface padf pe tov Gordon S. Letterman to 1950, pe titho
«O pdAog Tou TIEPITTPOPIKOU KPNHVOU TOU KATW XEMOUG
ot¢ amokataotdoelg Tou dvw xehouc» (The Role of the
Switched Lower Lip Flap in Upper Lip Restorations), pe
Vv eukaipia g BedPeuorig Tou e to Mpwto Eidikd Bpa-
Beio g Apepikavikig Etaipeiag MAaotikiig kar Emavop-
Bwtikrg Xelpoupyikrg oto |70 etrioio 2uvédpid TG oto
White Sulphur Springs, West Virginia, otig 19 Nogpppiou
1948. 210 onpeio autd Ba mpérmel va toviotel kal n kaBo-
plotikry oupBoAr tou Vilray Papin Blair otnv idpuon kai
opydvwon tou ApepikavikoU 2 upBouliou MNMAaotikrg Xel-
poupyikig (American Board of Plastic Surgery). Ymé v
otfapr Tou nyeoia kar petd avapiBunteg ouvavtroeig pe
10 Apepikavikd ZupBoulio Xeipoupyikig (American
Board of Surgery), 666nke tehikd to 1937 n ddeia and v
2uppouleutiky Emrporm twv latpikadv Eidikotitwy Tou
Auepikavikou latpikol ZulMdyou, yia tnv dnuioupyia tou
Apepikavikou 2uppouliou Mhaotikig Xeipoupyikrg, To
omoio AertoUpynoe TARpwg to 1938,

O Vilray Papin Blair, o xapaktnpioBeic kar wg «yAdrmng
NG Cwvtavig odpkagy, anefiwoe otig 24 NoepPpiou
1955, avrijpepa tng Huépag twv Euxapiotidy, og nAikia
84 etov (Bik. 9).

O @Niotwp
(Ap Ap Avactdoiog I. Mulwvdcg)

at its | 7th Annual Meeting in White Sulfur Springs, West
Virginia, on November 19, 1948. At this point it should
be emphasized the decisive contribution of Vilray Papin
Blair to the establishment and organization of the Amer-
ican Board of Plastic Surgery. Under his strong leadership
and after countless meetings with the American Board
of Surgery, in 1937 the Advisory Board of Medical Spe-
cialties of the American Medical Association finally ap-
proved the formation of the American Board of Plastic
Surgery, which became fully operational in 1938.

Vilray Papin Blair, also described as the “sculptor of the
living flesh”, passed away on November 24, 1955, on
Thanksgiving Day, at the age of 84 years old (Fig. 9).

The filistor
(Dr Dr Anastassios |. Mylonas)
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Avakoivwoeig/Announcements

Luykpotnon o€ Xwpa tou véou AloIKnTtikou
YupPouliou tng EEXITIX

Ayarntol ouvadeAgol,

2ag yvwotoroloUpe Ot petd T dievépyela apxalpeaidv otig 24-25 lavouapiou 2021, ta exheyévia MéAn tou Aloikn-
TIKoU 2upBouhiou ouvedpiaoav Tmpokelpévou va ouykpotnBoulv oe 2wua otig 2 Pefpouapiou 202 1, to de amotéheopa

Atav To akdhoubo:

[leTe1>1cTo o e N

A" Avtmpdedpoc:

................................. Avaotdoiog Mulwvac

Adumpog ZouhoUpung

B” AVIITTOOEOPOG! wwovvvrevvsmvnssinsssissssessson

levikdg Moappatéac:

.................................. Adpmpog lkoutldvng

HAiag Xpovdg

Eidikr) Tpapuatéas: v

ENévn TMapapd

loappatéag EmayyeAUaTuKOV OEUATOV: e [pnyoplog Bevétng

TAPIAG s

MéEn:

................................... Anprtpiog Kavoutog
ABavdoioc Kupyidng, lwdvvng MNamadidxog

Me Tiun,

O Mpdedpog

Ap Ap Avaotdoiog Mulwvdg

DMD, PhD, PhD, MD

O Tevikég MNpappatéag
HAiag Xpovdg
DMD, MD

2uvavtnon pe tov Avaminpwtr Ymoupyd Yyeiag k. BaciAn Kovtolapdavn

>ug 1/3/2021 mpayuatomolBnke Uotepa amnd oxetkd
aftnua, ouvdvinon yvwpIKiag avimpooweiag Tou VEou
AloiknuikoU 2upBouiiou tng EMnvikrig Etaipeiag Stopa-
kg kai ['vaBorpoowrikig Xeipoupyikrg, pe Tov Ava-
TAnpwtr Ymoupyo Yyefag k. Baoin Kovrolaudvn. H av-
Tmpoowreia anoteholpevn amd tov [Mpdedpo Apa Apa

Avaotdolo |. Muhwvd kal tov levikd lpappatéa k. HAia
Xpovd, evnuépwoe Beopikd tov k. Kovtolapdvn yia ex-
Kpeur) O€uata tng Eidikétntag tng 2topatkig kar va-
Borpoowikrg Xelpoupyikig, evw akoAoubnoe pia emol-
koSopnTkr] avtalayr] andyewv og Tvelpa eINKPIVOUG
d1dBeong Kar ayaotrg ouvepyaoiag.

Armoloyiopdg 300U MNaveAAnviou Xuvedpiou (HAOMS2021)

To 300 MaveMrivio Zuvédpio g EMnvikrg Etaipeiag
>topaukig kar T'vaBompoowikig Xeipoupyikrig S1erixon
ot¢ 22-24 lavouapiou 202 1. 'Hrav n mpwtn @opd otnv
I0TOPIa TNG €TAIPEiag TTOU TO CUVESPIO TNG €AABe XWpa
JE QTOPAKPUOHEVN CUPHETOXH, AGyw TNG avaykaiag mpo-
OappoyAG ota TepioploTikd pétpa Tng mavonuiag. H
Slopydvwon evdg MavelMnviou Zuvedpiou pe autdv Tov
TIPWTOYVWPEO TPATIO EMEQUAACTE TIOMEG TIPOKAOEIG Kal
Suokoheg. H opyavwtikr emtporr pe yvopova v ap-
TATNTA TOU EMOTNHOVIKOU TTOOYPAMHATOG AAd Kal TV
oNoKANPWEVN TexVIKY TTapouaiaon, epydatnke dho to
TIPONYOUHEVO £TOG HE OUVEXEIG SIAdIKTUAKEG OUVAVTHOEIG
oUTWG WOTE VA TIAPACXeDEl OTOUG OUPPETEXOVTEG €va OU-
vEdpIo avtd€lo Tou emotnovIKou KUpoug NG eI0IKATNTAG
Hag aMd kal g lotopiag g Etaipeiag pac. MNpooekhn-
Bnoav 65 opIAntég uPnAol kipoug, 41 amd v EMdda
kai 24 and o efwrtepikd. KatePAion 1diaftepn mooomdBeia
Kkal Bewpw) Gl EMETEUXON O OTOXOG TNG EKTTPOCWTINGONG
Shwv Twv Tedinv doknang g eIdIKATNTag otn Xwea Pdg,
EVW TAUTSXPOVA OIAKEKPIPEVO! OPIANTEG AT TO eEWTEPIKS
EVNHEPWOQAV yIa TIG VEES TdoeIg KAl emTelyata o€ 10pU-
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pata mépav twv ouvopwv. O eyypagés Eemépaoav Tig
400 pe 1d1aftepa eAMOOESOPO TO yeyovag TG augnpévng
OUHHETOXMAG QOITNTWV KAl EIBIKEUOHEVWY. TO EMOTNHOVIKS
nipdypappa mepieAdppave 55 wpeg Slarégewv Tou KAAU-
Yav extevr| Bepato)oyia amd to ouvoikd @dopa g el
dikdtnrag pag. Tautdxpova urePAiBnoav 70 posters evad
NV 6An exdirwon urmootipi&av |7 xopnyol. O oikovop-
k&G amoloyiopdg Tou ouvedpiou rtav 1diaftepa BeTikAG,
pe éo0da yia v Etaipeia tpmAdoia twv eE60wv.

Oa ABeha va euxapioTiow TNV OPYAVWTIKY EMITEOTT),
TOUG OMIANTEG KAl OAOUG TOUG OUVASEAPOUG YId TNV CUW-
HETOXT] TOUG 0NV KOpU@aia eMatnHoVIKr) ekdAAWon NG
EEXTTTX kar va euxnBu o1 dpor kar ouvBrjkeg SieEaywyrig
TV HEMOVTIKOV OUvVeSPIWV va ETTPEMOUV KAl TV av-
Bpwmvn emagr, n EMein g omoiag dev avaminpwve-
Tal, 400 TMTUXNPEVN Kal av efvarl pia SIadIKTuakr| emotn-
povikr] ekdrihwan.

O Mpdedpog tng Opyavwtkr Emtporriq
tou 3000 MaveMnviou >uvedpiou tng EEZTTIX
>tavpog Topmprig MD, PhD, DDS
2topatikdg kar FvaBompoowikdg Xeipoupydg
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Odnyigg yia Toug ouyypageig

To mepiodikd akorouBel Tig umodeiteig tng Aiebvoug Emtpor|g twv Exdotwv la-
tpikwv Mepiodikwv (BM) 302: 338-341, 191).

H éx&oan tou [Mepiodikoy eivar diyhwaoon, EMnvikr kar AyyAikr). Tnv petdppaon
TWV EMOTNPOVIKOV gpyaciwv otd AyyAikd rj EMnvikd avalapBdver n Zuvtaktikr
Opdda tou IMepiodikol eva eival eurTPGOOEKTEG Kal O HETAPPAOPEVEG EQYAOIEG.
To mepIodikd HEXETAl TIPWTGTUTIEG EPYATIEG TTOU a@opoUv BEpaTta Kupiwg STo-
paukrig kar 'vabompoowmikrg Xeipoupyikrg, A Kal CUVAQWY YWWOTIKWOY avil-
Kelévwv Omwe 2topatoloyiag, Aiayvwotikiig kal Aktivooyiag, AvaioBnoioloyiag
kal Epgputeupatoroyiag.

O1 akéhouBor TdTior EMOTNHOVIKWY £0YacI®V yivoval Sektég, apou mponynOef
Kpion toug and tnyv Emotnuovik Opdda tou mepiodikou:

A) BiBNoypagikég Avaokomrioeig ouvoNikrg éktaong péxpr 20 daktuhoypapné-
VEC 0eNIBEC,

B) Epeuvnukég Epyaoieg, khvikég kar epyaotnpiakes, péxpr 10 oeAideg

I Evbiapépouoeg Mepimwoeig kaAd TekpnPIWPEVES, PEXPI 4 OUVOAIKA OeABEG.
Anpooigovtal ermiong emoTtoAég TPog Tov AleuBuvtr] 20vtagng, kabwg kai oA
YOAOYEG £pYaOiEG- TTPOTACEIS Yia TN otiAn «[Tpaktikég AUOEIG Kal TeXVIKED.

O1 gpyaoieg mou uroPdNovtal Se Ba mpémel va €xouv Snpooieubei oute va
Bpiokovtal umé Kpion yia dnpoocicuon oe dAa mepiodikd, evw o Algubuvtrig
> 0vtagng Siatnpel dAa ta dikaiwpata (copyright) Twv Epyaciwy Tou €yivav SeKTéq
kal Tpokertal va dnpooieubolyv oto TEPIOdIKS.

[Mpog tov AleuBuvtr| Z0vtagng amootéMetal dAo to UANIKS TG epyaciag oe nhe-
KTpoviKr Hoper) pe e-mail (to Keievo Ba mpémel va eival daktuhoypapnpévo e
SIMA\S didotnpa) o apxeio Microsoft Word.

[Mio ouykekpipéva yia k&Be epyaoia unmofdMovtar ta akdhouba pépn mou apxi-
Couv oe Eexwplot ogAida:

- EmotoAr) umoPoArg epyaoiag otov AieuBuvtr Z0vtaéng

- 2eNideg tithou

- [MepiAnyn kar AEEeig - kheidid

- Kupiwg Keipevo

- Biphioypagia

- [Mivakeg - Eikdveg - Aeldvieg pwtoypagiwv

- BeBaiwon amodoxrig dnpooieuong g epyaoiag and GAoug Toug ouyyPageic
- O1 oe\ideg Tithou mepiéxouv ota ENnvikd kar AyyAikd:

a) Mia oeAida pe tov Titho tou dpBpou pdvo (yia Toug KPITEG)

B) Mia 0eAida pe OAeG TIG TTANPOPOPIES YIa TNV EPYAOIa: TOV TITAO, TO OVOUATENW-
VUHO Kal TOUG €MOTNHOVIKOUG TITAOUG TWV OUYYPAPEWY, TO KEVIPO art OTou Tipo-
£oXeTal N epyaoia kal tov AieuBuvtr| Tou, 1a atoixeia (Gvopa, diedBuvon, TNAEPwvo,
fax kai e-mail) Tou ouyypagéa mou eivar urelBuvog yia v aMnhoypapia. Avagé-
pOVTal EMIONG TUXOV TINYEG XPNHATod3TNoNG TG £pYAoiag KAl EUXApIOTIEG.

H Mepidnyn kai o1 Aé&eig — kAeidid ota EMnvikd kai AyyAika mepiéxouv:

> Uvtopn mapouciaon g epyaoiag (péxpl 200 AéEeic). tig BiBAoypagikég Ava-
OKOTTAOEIG N TIEPIANYPN Ava@EPE! €V OUVTOWIA TO TIEPIEXOHEVO TNG AVACKATNONG.
>ug Epeuvnukég Epyaoieg n mepidngn eival Sounpévn, pe ioaywyry, okotd, UNKS,
pébodo, amoteAéopata kar cupnepdopata. 2tg Eviiapépouceg Mepimwoeig n
TiepiAnyn mepIAapBdvel pikpr eloaywyry Kal TTEPIYPAPr] TG TEQMWONG. 2T0 TEAOG
NG mepinNg avaypdpovtal o AEEEIG - KAeIBIA.

To kupiwg Keipevo avdloya pe o TUMo TG epyaciag mepiéxel ta akdiouba:
A) BiBNoypagikég Avaokomioeig: n epyacia xwpiletal oe kepdhaia Pe avtiotolr-
x0Ug Tithoug avdloya pe to Bépa Kkal katd ty kpion twv ouyypagéwy. H epyaoia
ONOKANPWVETAI [E Ta OUPTTEPAoNATA.

B) Epeuvnukég Epyaoieq: n epyacia mepidapBaver eloaywyr, okord, UAIKS kai pé-
Bodo, anoteAéopata, oulrtnon kar cupnepdopara.

I Evéiapépouoeg [Nepimwoeig: n epyacia mepihapPdver eiloaywyr), mepIypa®r} g
TEPIMWOonG kai oulfjtnon - oupnepdopata.

Aev mipémel va avagépovtal oTo Keievo TANPOPOPIES yia Ty TIPoEAeuan g
£PYACIAG, TTPOKEIUEVOU VA AMTOCTEANETAI OTOUG KPITEG AVWVUHA.

O1 BiBANoypagikég Taparmoumég oto Kefdevo yivovtar he tnv mfjen avapopd twv
ovopdtwy dtav mpdkertar yia évav i dUo ouyypageig povo, akoloubolpeva amnd
10 €106 dnpoaoieucng NG avtiotoixng epyaoiag oe mapévBeon, mx. (Pogrel, 2003
A Taylor kar Smith, 1995). ‘Otav or ouyypageig eival mepioodtepol and dvo téte
avagépetal Povo o TPWTog akohouBoUpevog amd TG AEEEIG «kal Ouv.» Kal TV
avtiotoixn xpovohoyia, Tx. (Taylor kai cuv. 1995).

Edv o iS10¢ ouyypagpéag avapépetal oe SIaQOPETIKES EpYanies e Tov IS0 xpdvo
dnuoofeuong téte petd T xpovoroyia mpootiBetal to ypdupa a, B, y KATL X,
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Instructions to Authors

The triannual medical journal “Hellenic Archives of Oral and Maxillofacial Surgery
- HAOMS" is the official journal of the Hellenic Association for Oral & Maxillofacial
Surgery, and it is a forum for medical and dental scientists. Its official languages are
English and Greek and publishes articles on basic, clinical and epidemiological re-
search, as well as interesting case reports with literature review and letters. Topics
of interest include but are not limited to Oral & Maxillofacial Surgery, Oral Surgery,
Oral Medicine, Oral Pathology, Head & Neck Oncology, Ear-Nose-Throat Surgery,
Plastic and Reconstructive Surgery, Dermatological Oncology, Dermatology, Cran-
iofacial Surgery, Neurosurgery. Thematology of submitted articles should be of in-
terest to Medical and Dental practitioners who are competent in diagnosing and
treating pathologies of the maxillofacial / head & neck region.

Publication is free of charge. HAOMS journal will consider for publication:
| Editorials and invited keynote articles.

2. Systematic Review articles. These should adhere to the principles of Evidence
Based Medicine and follow the PRISMA Guideline and its extensions. They must
include a structured abstract, which should be less than 300 words long. The
article should be no more than 4000 words long excluding the references (we
recommend minimum 30 and preferable 40 for systematic reviews).

3. Original articles. These should be of experimental, clinical or epidemiological
character. They should include: a structured abstract, introduction, in which the
recent developments on the subject of the research and the scope for the un-
dertaken study should be reported; description of the Material and Methods;
report of the Results; and Discussion, which should include the conclusions of
the study. The article should be no more than 3200 words long excluding ref-
erences (we recommend minimum 20 and preferable 30 for original articles).

4. Case Report articles with Systematic Review. Rare clinical cases with interest-
ing presentation, diagnosis or treatment should be described in them. To doc-
ument the rarity of the case a systematic review of the relevant literature is
obligatory for a case report to qualify as a full text article. They should include
Abstract; short Introduction, Description of case, Systematic Review including a
table summary of already published cases and a short Discussion (we recom-
mend minimum |5 and preferable 25 references for Case Report Articles).

. Letters to the Editor should be concise and less than 1000 words [up to | fig-
ure (with sub-legends) / table allowed]. Case reports may also be submitted as
letters to the editor (up to 10 references).

6. Glances in the History of Medicine. Short articles submitted in either Greek
or English, referring to the History of Oral & Maxillofacial Surgery and neigh-
boring medical specialties.

7. The editorial board of the journal has the right to publish the abstracts of Con-
gresses, Seminars etc.

All reported clinical trials must have been registered in an international Clinical
Trial Registry, and the registration number must be provided. Reports of random-
ized trials must conform to the revised CONSORT guidelines, and should be sub-
mitted with their protocols. Randomized trials that report harms must be
described according to the extended CONSORT guidelines. Studies of diagnostic
accuracy must be reported according to the STARD guidelines. Observational
studies (cohort, case—control, or cross-sectional designs) must be reported ac-
cording to the STROBE statement. Genetic association studies must be reported
according to the STREGA guidelines. Systematic reviews and meta-analyses must
be reported according to the PRISMA guidelines. Case reports and case report
letters should adhere to the CARE Guideline and its extensions. HAOMS Journal
endorses the EQUATOR Network.

ol

Manuscript preparation

HAOMS Journal complies with the Uniform Requirements for Manuscripts by the
Intemational Committee of Medical Journal Editors (BM) 302: 338-341, 191). Articles
submitted for publication should be written in either Greek or English language (see
above, limitations pertain to certain article type). The copy-editor of the journal has
the right to change the language structure of the manuscript without transforming
its meaning by the author. Number pages consecutively in this order: title page, ab-
stract, text, references, legends, and tables. Figures should be provided separately.
a. On the title page provide the title of the article, list each author's name and insti-
tutional affiliation, and indicate the corresponding author. In case, the study has been
reported in abstract form elsewhere, indicate the respective scientific meeting.

b. On the abstract page provide the abstract (background, methods, results, con-
clusions) and 3-7 key-words.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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(Taylor 1995a, 1995B). H id1a diadikacia akohoubeftal kai katd tn diapdpewon
NG Notag g BIBAioypagiag.

O1 BiBNoypagikég aparournég EMnvikwv ovopdtwy and eMnvikd mepiodikd ava-
@épovtal ota AyyAikd, eve) ol Taparmopmég and EMnvikd ouyypduuata ota EA-
AnVIKd.

‘Orav oto kefpevo yivetar ava@opd MOAGY CUVEXOUEVWY TIAPATIOUTIWY, QUTEG
niapatiBeviar pe xpovoroyikr oeipd, mx. (Hansson kar ouv. 1983, Ishibashi kai
ouv. 1995, Widmalm kar ouv. 1994, Wiberg kai Wanman, 1998, Emshoff kai ouv.
2002, Toure kar ouv. 2005, Alexiou kai ouv. 2009).

H BipAhioypagia

‘Ohol ol ouyypageig mou avagépovtal oto Keidevo mepidapBdvovtar otn Biphio-
ypagia kai avtiotpoga. H avagopd yivetar ge ahpafnukr ta&ivéunon kai ako-
MouBef tov e&rg tiro: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science
189:503-506, 1998

‘Orav yivetal avagopd og olyypappa, eyxeipidio kAT tdte akoloubeftal o eEAg
wnog: Taylor JP: Oral focal mucinosis, In: Morgan and Smith: Oral Pathology.
Mosby 1989, pp. 509-512

Or1 avagopég oe EMnvikd miepiodikd, yivoviar ota AyyAikd, dnwg avaypdgovial
otV AyyAikrj oehida tou mepiodikou: mx.: Nicomidis CG, Papadopoulos LK: Acan-
thosis. Hellenic Arch Oral Maxillofac Surg 12: 234-245, 2010

O1 avagopég oe EMnvikd ouyypdupata yivovtar ota EMnvikd, étav dev umdpxel
Tautdtnta tou PiPANiou ota AyyAikd Kal CUOCWHATOVOVTAl OTNV UTIAPXouoa aA-
papnukr) Ayyhikry BipAioypaeia: .. MNamaddmourog MN: Xeipoupyikr. latpikég
exddoeig 2008, oeA. 345-346

O Mivaxeg

Avagépovtal GAol oto Kelpevo kal eival Saktuhoypapnpévol otny Tivakoypapia
v mpoypappdtwy Word i Excel. O tithog toug daktuhoypageital mévw amnd
Tov Tiivaka, evw emegnyrioeig mapatiBeviar kdtw and tov mivaka.

O1 Eikdveg

O1 pwtoypagieg, Ta oxrpata, ta Siaypdupata Kal td I0Toypduudata avagépoval
OTO Kelhevo wg eikdveg kal apiBuoulvtar eviaia. O1 €yxpwpeg EIKOVEG EKTUTIR-
vovtal xwpig empdpuvon tou cuyypagéa. OAa ta avwtépw katatiBeviar oe nhe-
ktpovikr] pop@n. Or yngiakég ameikovrioelg Oa Tpémel va €xouv avdluon
touhdxiotov 300 dpi kar Sidotaon piag Meupdg toukdxiotov 7 cm. H amobrikeuon
va eivar og poper JPG.

Xprion 18n dnpoocieupévou puwtoypagikolu ulikol emBdletal va emonuaive-
Tal pe oagr avagopd g Tyrig mpogéleuong ot Aeddvta, Kai oxi e deiktn,
ev® mapdAnAa Ba mpémel va undpxel n oxeTik éyypagn adeia.

O1 Aelavteg Twv eIkOVLY

‘OAeg o1 eikdveg ouvodeloviar amd AeCAvieg TTou TIEPIEXOUV TIG ATTAPAITNTES ETTe-
Enyroeig. O1 AeCdvteg ypdgpovtar pe tov avgovia apiBud toug oe Eexwplotr| oe-
Nida.

YroPoAr| epyaciwv pévo nAektpovikd otov Aigubuvi
Yuvta&ng ABavdoio Kupyidn, e-mail: archives@haoms.org
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c. Figure and Table preparation. Figures: For reproduction in the journal you will
be required, to supply high resolution tiff images in separate files (1200 dpi for
line drawings and 300 dpi for color and half tone work at intended display size —
column width of 76 mm or page width of 160 mm). It is advisable to create your
high resolution images first as they can easily converted into low resolution images
for on line submission. Line drawings, graphs, and charts should be professionally
drawn or computer generated and printed on a high resolution laser printer. Any
lettering in the figures should be large enough to stand photographic reduction.
Authors should prepare their figures for either one column (76 mm) or the entire
page width (160 mm). The editors reserve the right to reduce the size of illustrated
material. Authors may, however, specifically request a larger reproduction.
Figures should be numbered consecutively with Arabic numerals, in the order in
which they appear in the text. Reference should be made in the text to each figure.
Each figure must be accompanied by an explanatory legend, typewritten with dou-
ble spacing and the legends to all figures should be typed together on a separate
sheet at the end of the manuscript. Any photomicrographs, electron micrographs
or radiographs must be of high quality. Photomicrographs of histopathological spec-
imens should provide details of staining technique and magnification used (or use
an intemnal scale bar). All micrographs must carry a magnification bar. Explain all
symbols used in the figure. Patients shown in photographs should have their identity
concealed or should have given their written consent to publication of the photo-
graphs. For a photograph of a minor, signed parental permission is required.

Tables should be added at the end of the manuscript and not interspersed

throughout the manuscript. They should be submitted as part of the Word doc-

ument, typed neatly, each table on a separate page in double spacing, with the
title above and a clear legend below. The legend should contain all the necessary
information so that the table and legend may stand alone, independent of the text.

Explain all abbreviations. Standard abbreviations of units of measurement should

be added between parentheses. A table must have at least two columns. Column

headings should be brief, but sufficiently explanatory. Lists are to be incorporated
into the text. Do not use patient initials in tables. Patients should be referred to
by sequential Arabic numerals, not by their initials.

d. References: Use et al after the 6th author name. Put a full stop after the journal’'s

name and after the last page. Refer year (;), volume (:), and first and last page. The

author is responsible for obtaining written permission to reproduce previously
published material (illustrations, tables) from the copyright holder. The consent of
the senior author must also be acquired.

The submitted manuscript must be accompanied by a cover letter which should

specify:

I. A statement that the submission is not under consideration by any other journal
or published previously (apart from abstracts);

2. A statement by the responsible author certifying that all co-authors have seen
and agree with the contents of the manuscript. It is a policy of the journal that
submissions are not returned back to the authors.

A letter for articles accepted for publication accompanied by the reviewers' com-

ments is sent to the authors for final corrections. Proofs can be accompanied by

a document for ordering a specified number of reprints by the authors.

Transfer of copyright to the journal "HAOMS" is a requisite condition of publication.

The corresponding author must include a Conflict of Interest Statement on behalf of

all authors at the end of the article. If there is no conflict of interest it must be stated.

The manuscript can be submitted, by e-mail only to Editor-in-Chief Athanassios
Kyrgidis (email: archives@haoms.org)

Submissions will be screened for Plagiarism / Similarity to other publications / in-
ternet sources / student papers prior to Section Editor assignment. A threshold
of less than 30% similarity excluding the references for the whole submitted doc-
ument is required.

Label emails with the title of the manuscript. File names: Submit the whole man-
uscript (abstracts, text, references, tables, legends) as a single file. Name each file
with your last name (up to eight characters). Text files should be given the three-
letter extension that identifies file format. Submit figures as separate files from text
files. Tables and charts should be adjuncts to the text and must not repeat material
already presented. They should be numbered consecutively, with Roman numerals
in the order in which they appear in the text.

Paper submission electronically only to Editor-in-Chief
Athanassios Kyrgidis, e-mail: archives@haoms.org
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Lamina

Ootikd pHOOXEUPa OF op@N EAAOLATOS.

lotos npoéAcuons
EtepoAoyo aupnayés 0oto

KoAAayovo 10tou
Matnpnpévo

Quoikn @oppa
Ano&npapévo €Aaopa, elkapnto petd and £@uypavon

Naxos
Kavoviko (2-4mm) - Aento (0,4 - 0,6mm)

Xpovos gnaveicodou
Kavoviko nepinou 8 pnves - Aento nepinou 5 pnves

KAvikés e@appoyés

« Itopatikn xeipoupyikn kai TpaupatoAoyia: otaBeponoinon
ka1 npootacia peydAwv avanidoewy pe kivbuvo
anokdAuyns, 6nou npooappodetal téAela 1600 OTO
UNOKEIPEVO 00T6 OO0 KA1 aTOUS HaAakous 10ToUs.

« Epgureupartodoyia: 1davikd yia npootaaia kai
otaBeponoinon pooxeupdtwy 600 TOIXWHATWY
NEPIEPPUTEVPATIKES avanAdoels o€ aoBnUKES NEPIOXES.

s

&

L

MiATiadng

Bitocaponoulog A.E.

OsteoBiol

by Tecnoss

PR L

Curved Cortical Lamina

OouikG HOOXEUHA O HOP@N NPOOXNHATIOUEVOU KAUNUAOU
eAdoparos.

lotos npoéAcuons

Etepohoyo oupnayés ootd

KoAAayovo 10tou

Matnpnpévo

Quoikn @oppa

IkAnp6 anognpapévo éhaopa

Naxos

Megaio 1,0 mm (+0.1)

Xpovos enaveioddou

Mepinou 6 prives

KAwvikés gpappoyés

« Itopatikn xeipoupyikn kai TpaupatoAoyia: otaBeponoinon
Ka1 npootacia peyaAwv avanAdoewy pe kivbuvo
anokaAuyns.

« Epguteupatodoyia: 16aviké yia npootacia kai
otaBeponoinon pooxeupdtwy o€ eMeippata doo
TOIXWHATWY.

Kevipika vpawpein Ynokardompa

Meaoyeiwv 348, 153 41 Debinnibou 55, 115 27 loubn
Ay. Mopaokeun, ABnva ® 2107795 747

@ 210 65 41 340

© 2106541618 @ vitsoropoulos.or
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Me tnv Smart Dentin Grinder™ kai pepika ouvropa Brpara
eUKoMa peTapoppaveral To esayopevo d6vTl oe owparidia
odovrivns kaBapd and Bakpia, éToiua Npos PETAUOoXEUaN.,
TuvoAIka n diadikaoia diapkei yia 15 Aentd.

Xphon

® ANokardoTaon OOTIKWY AnNWALIWY, NX. 0TO oNPEio TNs e€aywyns
® Y10Beponoinon eppuUTEUUGT@Y

& AUEnon epatviakns akporopias

# GBR (eheyxOpevn ooTIKA avayévvnon)

To ohoKANPpwUEVO OET

6 Bnkes TOU ooxeUuaTos
6 kaBapiotikd Cleanser kai
6 PBS T1ov 5ml

[ KometaR

Smart Dentin Grinder™

Aiadixacia Mnxavikns loTwv ora Oorika Mooxsupara

s Smart Dentin Grinder™ nepihauBavel:
1 ouokeun Smart Dentin Grinder™
6 anooTelpwévous Bardpous pIas XpHoews

10

Tissue Engineering

Me tnv Smart Dentin Grinder™,

ol odovTiaTpol yrnopouv

va perarpéPouv 1a e§aydueva dévtia

O€ QUTOYEVES OOTIKO HOOXEUMA.

H Smart Dentin Grinder™ og ouvduaopd pe Tnv
veoeloaxBeioa khivikh dladikaoia, nopsf Twpa va
napdyel Autoyevhn Ootikd MooxeUpara oto latpefo oas,
o€ pla Povo ouvedpia, akorouBavias Ta e€ns eUKoOAa
BrAuara:

1. EEaywyn Tou dovriol

2. Koviopronoinon kai diahoyh

3. KaBapiopos 1wv owparndiwy ns odovrivns

4. TonoBérnon pooxeUparos

O e&onAiopods tns Smart Dentin Grinder™
£xel eyyunon yia 2 €Tn

OAONTIATPIKA-OPOOAONTIKA
MixaAoxemeuhou 157, Foudn | 15 27

=

TnA: 210 7716416, 210 7751000, Fax: 210 7711.100

BF, WwWw.tsaprazis.gr
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