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Abstract: A 38-years-old man presented with right cheek pain and swelling. CT revealed an
irregular shaped right maxillary mass, with both cystic and solid components and destruction of
anterior bony wall. Enucleation of the mass was performed. Histologic examination revealed
odontogenic ghost cell carcinoma. A recurrent tumor was seen at 2 months after enuculeation,
and the patient underwent a partial maxillectomy and 54Gy of postoperative radiotherapy. No
sign of local recurrence or distant metastasis was observed at the 19 months follow-up.
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Fig.2 Panoramic radiograph shows a mixed
radiolucent-radiopaque lesion involving the
right maxillary sinus.

Fig. 1 Facial view shows swelling of the right cheek.

Fig. 3 CT appearance of patient at the time of initial hospital admission.
(a), (b) Axial CT shows large calsification in the tumor.
(¢) CT scan reveals cystic component in the right maxillary sinus and soft tissue
mass outside of the sinus.
(d) CT scan shows destruction of the anterior maxillary sinus wall.
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Fig. 4 CT appearance of the patient at the time of recurrence.
(a), (b) CT reveals soft tissue mass and calcification which extruded to the outer
side of the sinus. Cystic component was resected.
(c), (d) CT shows soft tissue mass and calcification in the maxillary sinus.
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Fig.5
(a) Photograph of the cut specimen demonstrates dense calcification within the tumor.
(b), (c) Photographs of lesion. (b) Focal calcification and nest of the ghost cells are seen. (HE
stain; original magnification X 40)
(c) Ghost nucleated keratinizing cells are noted. (HE stain; original magnification X 100)

Fig. 6 (a), (b) CT scan after partial resection of maxillary sinus. CT shows no tumor rest,
but microscopically, tumor cells were noted at the stump.
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Fig. 7 Post operative radiation therapy portals are demonstrated.
(a) Lateral and (b) A—P film of linacgraphy.
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