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PREFACE.

TaIS report upon odontomes has been written ab
the request of the Board of the British Dental Associa-
tion, who desired the Museum Committee of the Annual
Meeting, held in Liondon in 1906, to prepare an extended
and illustrated edition of the catalogue which was rapidly
compiled for use at that meeting.

The classification of BSir John Bland-Sutton was
adopted as a basis for the arrangement of the specimens
in the Museum. Difficulty was experienced in placing
many of them, and in order to emphasize the nature
of the odontomes, they were divided into the eclinical
groups of ‘limited” and * unlimited” growth, a
grouping which cannot be used for a permanent
classification.

The opportunities afforded by this collection of ex-
amining and comparing specimens, and also of obtaining
the opinions and criticism expressed by visitors, amongst
whom were several well-known authorities on these
tumours, convinced the members of the Committee that
some alteration of the generally accepted views upon
odontomes was necessary.

In order to thoroughly investigate the subject, notes
of the recorded cases were collected. An attempt was
made to examine all the publications in which tooth
tumours had been described. For this purpose much
assistance was obtained from the general indexes of
dental literature, such as that by Oakley Coles and
those published for many years in the Dental Cosmos.



. : 1 . i
. } : 1 L
- L = ) B .- - - % - :
| | .
I . i LA & : 3 2
: - - L ) -
= ¥4 r = Erl B - . ; - :




e




=
.
s 3
A’ - i
i o ‘8 e et
2 1 E -
" ] 1 an

ap
















INTRODUCTION.

AN odontome is a tumour derived from the special cells
concerned in tooth development. It is a tumour, because
it is a mass of new formation which tends to grow or
persist, fulfils no physiological function, and has no
typical termination ; it also fulfils Thoma's definition of
a tumour being ‘“an autonomous or independent new
growth,” and the law laid down by him that “it repro-
duces with more or less deviation the structure of the
part from which it primarily arises.”

The =mtiology of odontomes is not known—a charac-
teristic which 1s common to tumours in general. Various
factors, such as irritation and mechanical interferences,
have been suggested as having some influence 1n particular
cases, but are insufficient in themselves to account for the
phenomena.

Odontomes commence as aberrant growths of some of
the cells of the tooth-germ or tooth-band.

Two classifications of odontomes are well known in
this country; the earlier, made by Broca, was based upon
the degree of development of the tooth when the
abnormal growth commenced, and was generally accepted
for many years; the more recent was due to Bland-
Sutton, who recognized the defects in Broea's classifica-
tion, and constructed one upon the nature of the par-
ticular cells of the tooth-germ from which the tumour
arose.

We believe this to be the soundest basis for a classifi-
cation, and unless the discovery of the causes of the
tumours renders an mtiological classification possible, it
does not seem likely to be superseded.
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author Compound Follicular Odontomes, and placed
under ““ Aberrations of the Follicle.”

The normal process of development of a tooth is
primarily dependent upon active changes in the epiblastic
cells, and resulting from these changes, which act as a
stimulus, a reaction in the mesoblastic cells. The develop-
ing tooth in its earliest stage is composed entirely of
epithelial structures consisting of an enamel organ con-
nected with the oral epithelium by the tooth-band.
These, for convenience, are referred to as the dental
epithelium. Following, and depending upon, the forma-
tion of an enamel organ, the mesoblastic tissues become
converted into special dental structures comprising the
dental papilla and the tooth follicle. From these last two
special structures dentine and cementum respectively are
formed. The enamel organ has a double function, it forms
enamel and also determines the development and external
configuration of the dentine, even where no enamel is
formed. The presence of the enamel organ is essential
for the production of dentine. The existence of dentine
thus postulates the pre-existence of an enamel organ.
These facts are of importance in appreciating the path-
ology of odontomes, especially of those which contain
dentine.

Following the basis of classification laid down by Bland-
Sutton, some alterations in the detail of his arrange-
ment of the tumours into classes and sub-classes are
necessary. This is due to several factors, among them
the recognition of the wider function of the enamel organ,
the discovery of the epithelial lining in certain cysts, and
the investigation of a larger number of specimens. The
following classification has been adopted, in the belief
that it i1s consistent with the present knowledge of
these tumours :—
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1. EPITHELIAL ODONTOMES.—Where
the abnormal development takes place in the dental
epithelium alone—

Multilocular Cysts.
Dentigerous Cysts.
Dental Cysts.

2. COMPOSITE ODONTOMES. — Where
the abnormal development takes place primarily in
the dental epithelivwm, and secondarily in the dental
papilla, and may occur in the follicle also.

(@) Where the abnormal development of the dental
epithelinm 1is such, that the formation of numerous
irregular dentine papillee results, which are calcified in
one mass or sporadically :—

Complex Composite Odontomes.
Compound Composite Odontomes.

(b) Where the abnormal development of the dental
epithelinm 1s such, that the formation of two or more
tooth-like dentine papillee results and are calcified as
one mass.

Geminated Composite Odontomes.
Gestant Composite Odontomes.
Enamel Nodules.

(¢) Where the abnormal development of the dental
epithelium is such, that the formation of a dilated portion
of the dentine papilla results and is calcified as one mass.

Dilated Composite Odontomes.

3. CONNECTIVE TISSUE ODON-
TOMES.—Where the abnormal development takes
place in the dental tissues of mesoblastic origin

alone.
Fibrous Odontomes.

Cementomes.
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Odontomes vary in type according to the period at which
they arise and to the nature of the cell development. The
odontomes placed in classes I and IT are due to aberra-
tions of the dental epithelium, whilst those in class TII
are not dependent on these cells.

The term *epithelial odontome™ is used to include
three types : formerly it was used entirely for the first of
these (multilocular cysts); the second and third (denti-
gerous and dental cysts) have been included, as they are
of the same origin and nature. Malassez, in 1885,
asserted this to be the origin of the three types described
in this class. A fourth type, described as carcinomatous
odontomes, is dealt with in the Appendix.

The term * composite odontome ” is no longer
restricted to those irregular calcified masses of dental
tissues (here called ““ complex composite odontomes”), but
is used to include all odontomes dependent upon aberra-
tion of the enamel organ with other dental tissues. This
class thus includes almost all the calecified odontomes,
which as the result of an endeavour to arrange a large
number of specimens were found to fall into three sub-
classes and types. These types, although definite, contain
specimens grading from one to another.

The sub-classes are dependent upon the general effect
that the irregular development of the dental epithelium
has upon the dentine papille, with the result that three
sub-classes are produced according as the tumours are
irregular, tooth-like, or dilated.

Compound composite odontomes have been so im-
perfectly recorded, and are apparently so difficult of
examination, that their position in a classification must
be uncertain. Their position appears to be among
composite odontomes, and they are better named com-
pound composite than compound follicular odontomes.
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MULTILOCULAR CYSTS.

A MULTILOCULAR cyst is an innocent tumour arising
from the dental epithelium with the formation of
numerous cystic cavities.

Various growths have been described under the different
names used for these tumours. Sir John Bland-Sutton
is of the opinion that several of them are endofhelio-
mata. Tumours also have been described in which the
epithelium has been replaced by enamel, but the speci-
mens contain other dental tissues, no case yet being
recorded where enamel alone has been found.

The majority of multilocular cysts which have been’
recorded have attained a considerable size, and in only
a few cases apparently have they been removed when
quite small.

The tumours are composed of several cysts, lined by
epithelinm and separated from one another by septa,
which vary in thickness. When the cysts are large
they frequently communicate with one another. In the
early stages the tumour is composed chiefly of epithelial
cells, with little indication of cyst formation. A definite
capsule is present.

‘L'he process of tumour formation consists of excessive
proliferation of the dental epithelium and its subsequent
degeneration.

The tumours on examination usually present an
irregular outline corresponding with eystic cavities which
are found to be present when a section is made. Two
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types have been described ; the commoner form where
some of the cysts are large, and a rarer type where the
cysts are small and more uniform in size.

The lining of the cysts is smooth, but frequently
papilliferous projections are present even to the extent of
rendering the tumour almost solid. The latter condition
appears to be the state of the tumour at an early stage.
The growing edge of the tumour is described as of a
reddish colour. The fluid contents vary considerably and
may do so in the different cysts of the same tumour ; in
large cysts it is generally of a brownish serous character,
but it may be white, glutinous and colloid; in small
cysts and in the more recently formed portions the
cavities may be filled with a reddish, friable substance.

The septa between the cysts differ in thickness and are
composed of fibro-cellular tissue with a variable amount
of bone. Where the cysts are large the osseous tissue
may be almost completely absent. The bone is derived
partly from the original tissue of the jaw and is partly of
new formation. It is well seen in some macerated
specimens. The original form of the jaw may have been
so distorted as to render it almost unrecognizable. In
the maxilla, the antrum usually becomes involved and
distended.

In the early stages, the various cysts are probably quite
distinet, but with the increase in size they present thinner
walls until communications may be established. The
large ones may be formed in this manner, by the fusion
of two or more cysts, or merely by the continued growth
of a single cyst due to degeneration of the lining cells.

The teeth in contact with the tumour usually become
loose and fall out; when this occurs a communication
with the oral cavity may be established. If teeth are
present they may become considerably enveloped by the
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growth of the tumour, whilst their roots are usunally found
to be extensively absorbed. It is said that the teeth are
often free from caries, but in several of the recorded cases
the roots of carious teeth were present. The cysts are
not often in communication with the buccal cavity except
as the result of traumatism, and this is usually where
a tooth has been lost. It is more common when the
cysts are large.

On section the individual cysts may be found to vary
in size from those as large as a hen’s egg to those just
visible to the naked eye, or they may be small and
uniform in size, presenting a honeycomb appearance.
Where the cysts are small the septa are relatively much
thicker. The small cysts may appear almost solid from
the papilliferous projections from the cyst wall. If the
eyst is large these projections may only interrupt the
smooth appearance of the lining.

Microscopical sections present a great variety of condi-
tions according to the size of the tumour and the position
from which the sections are taken. The large cysts may
be found to possess a single layer of spheroidal or flattened
epithelial cells. One observer states there is no epithelial
lining in some of the large cysts and that they consist of
fibrous connective tissue with some osseous tissue which
is similar to that formed in the septa. It seems highly
probable that the epithelial cells were lost during the
preparation of the specimens.

The smaller cysts present one or more layers of epi-
thelial cells with a central cavity, the cells directly lining
the cavity are undergoing degeneration. Towards the
growing edge of the tumour and in the first stages
columns of epithelium are found, which in places show a
mass of epithelial cells with degeneration commencing to-
wards the centre. This gives rise to an alveolar appearance
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which 1s commonly seen in microscopical sections. The
cells are mainly of a spheroidal type; there are small
cells showing proliferative changes, whilst some are large
and show degenerative changes. The outer layer of
cells may show a distinctly columnar character. It is
held by many observers that the cells closely resemble
those of the enamel organ, the cells undergoing degenera-
tion corresponding with those of the enamel pulp (stellate
reficulum).

The epithelial columns have been demonstrated in
several cases to be directly connected with the epithelium
of the gum. The remaining part of the tumour is com-
posed of adventitious structures; the periosteum of the
jaw becomes stretched out over the tumour and forms an
outer bony capsule. This capsule is deficient in places
where the tumour is large. The septa are composed of
fibro-connective tissue with some bony tissue probably
derived from the bone which has been otherwise destroyed.
The vascularity of these tumours is usually not marked.
Dilated blood capillaries may be seen surrounded by layers
of epithelial cells projecting as papille into a cystic cavity.

The cause of these tumours is at present obscure. A
direct injury has been stated to be the cause, such, for
instance, as the injury associated with the fracture of a
tooth or fracture of the jaw. Inflammation of a chronic
character has been thought to be a factor. In some of
the recorded cases all the teeth have been free from caries,
although i1t must be remembered that inflammation from:
other sources might have occurred.

A point of considerable importance is the absence of a
tooth from the normal series, but this has been assumed
in some cases without sufficient evidence. If the tumour
has its origin in the enamel organ this would naturally
follow, except in the case of a supernumerary enamel
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organ. It is from the record of the early stages that
these points can be determined, and at present the
number of such cases is very small. When the tumour
becomes large the teeth are lost, and accurate informa-
tion of the previous history is unobtainable.

With regard to the exact site from which the tumour
arises several views have been expressed. Falkson, who
first thoroughly investigated one of these tumours, be-
lieved it resulted from an abnormal development of
the enamel organ. Bryk was of the same opinion, as
is also Bland-Sufton. FEve stated that they result from
an ingrowth of the epithelium of the gum, and is sup-
ported by Heath. Malassez says they have a similar
origin to dental and dentigerous cysts and are due to an
overgrowth of the rudimentary paradental epithelium.

All the various opinions expressed support the view that
these tumours arise in connection with the epithelium
which 1s particularly associated with tooth development,
but no definite statement can be made as to which
particular cells give rise to the tumour, whether they
originate in the enamel organ, as seems to be the most
common sife, or in other parts of the tooth band.

Multilocular cysts oceur more frequently in women
than in men, in the proportion of about 2 to 1 in the cases
clearly recorded. They are found much more commonly
in the mandible than in the maxilla. Bernays gives the
proportion as 11 to 1, bub it seems to be even greater
than this.

The age at which they occur is very variable. The
earliest recorded case is at 6 months, the latest at 75
years. About half the recorded cases came under
observation between the ages of 21 and 35 years. The
period during which the growths had been present, when
this is stated, is frequently of considerable length and is
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so variable that it is impossible to give accurate data
as to when they most commonly appeared. The exact
site of origin is rarely stated, but probably occurs most
frequently in the molar region.

The clinical aspects of these tumours vary with the
length of time they have been present, which is represented
by the size of the tumour. The rate of growth is usually
slow, so that many cases are recorded where the tumour
has been present for twenty or more years.

When the tumour is small it has the characters of
a simple cystic tumour of the jaw; the multilocular
character is usually not recognizable in the early stages ;
in fact, before the bony capsule is perforated the diagnosis
of the tumour may be very difficult to determine.

The tumour first appears in the body of the bone and
usually presents itself as a small swelling of the outer
alveolar plate. It slowly increases in size, and later
fluctuation can be obtained at points where the bone over
it has been lost. With the increase in size the multi-
locular character becomes evident, globular swellings at
the surface of the tumour corresponding with the com-
ponent cysts. The multilocular character is not marked
in those cases where the tumour i1s composed of small
cysts of more or less uniform size, and which have been
described as the ““ honeycomb type.”

The growth of the tumour is painless. Discharge,
commonly of a brownish albuminous fluid, occurs when
the tumour is ruptured. The large size of the tumour
may cause considerable inconvenience, giving rise to
symptoms which are due to mechanical disturbance of
the neighbouring parts.

Great deformity may be produced. Disturbance of the
functions of mastication, deglutition or respiration may
result. Hypersecretion of saliva with dribbling from the
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Epithelial Odontomes

the lobule of the ear, upwards to the lower margin of the orbit, and
downwards to the level of the hyocid bone. The overlying skin was
not invelved, On July 12 the tumour was removed by operation
together with the affected portion of the jaw. The patient made a
quick recovery.

Before section the tumour was almost globular, had a diameter
at its widest part of 3% inches, and was somewhat lobular on the
surface ; it weighed 134 ounces. Over the whole of the lower part
was a thin shell of expanded bone; for the greater part this was
over & solid growth, but at the opper and outer aspect was a large
cyst capable of holding about six ounces of fluid. The lower part

of the wall of the cyst was bony, but the whole of the upper part
was free from bone ; all the inner wall of the eyst was invested with
a thin osseous layer. Anterior to the large cyst was a smaller one
containing about half an ounce of thick fluid in which was a large
quantity of cholesterin. Both cysts were lined by a smooth thin
membrane, On the inner aspect of the tumour there were two
openings, each about three-quarters of an inch in diameter, which
had opened into the mouth; they communicated with a large
cavity in the centre of the tumour, into which the finger could be
passed for mearly three inches. On making a section this inner
cavity was found to be about three inches in length; its inner
surface was irregularly lobulated, the lobules varying in size from
that of a pea to a filbert. The tumour was moderately firm, of a
whitish colour, and small points of bone were scattered through its

substance,
The other half of the specimen is in the Museum of the Royal

College of Surgeons. (Lancet, March 238, 1872, p. 397 ; and Heath,
“ ITnjuries and Diseases of the Jaws,' 1894, p. 200.)

The greater part of a lower jaw removed by operation,
the bone having been disarticulated at the temporo-
maxillary joint on the right side, and sawn through a
short distance in front of the angle on the left side.
On the right side the condyle, neck, and upper part of
the ramus are normal, and on the left side the bone is
unaffected for a distance of 1 em. in front of the sawn
surface ; but in the rest of the specimen the jaw is
occupied by a large cystic tumour. The tumour is
most extensive in the right half of the body of the jaw,
where it forms a lobulated mass expanding the bone,
and projecting from the alveolar border. The smaller
lobules consist of solid tumour substance, but the
larger lobules are produced by eysts in the growth,
several of which have been laid open. These cysts are
partly surrounded by a shell of bone, and are lined
with a soft membranous layer. The largest cyst,
which measures 4 cm. in diameter, projects from the
lower border of the body, and contains a large mass of
brownish coagulated material.

To the left of the middle line the disease is much
less extensive, and only involves the upper half of the
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body of the jaw, the lower border of which is unaltered.
In this position the expansion is more marked on the
outer than on the inner aspect, and a very thin layer
of bone still covers the growth, on the upper surface of
which the sockets of some of the teeth can still
be seen. 5150. 1401

Microscopic Structure.—Large branching masses of epithelium
cells, the peripheral rows of which are columnar, lie in a scanty
cellular stroma. At one place the columns of epithelium cells are
continuous with the epithelinm covering the gum. :

From a woman, aged 51, who was admitted into U. C. H. in
August, 1882, under the care of Mr. Heath. At the age of 35 the
patient first noticed a lump the size of a pea beneath the tongue
on the right side, which gave some pain and for which a tooth was
extracted. From that time abscesses formed in the lower jaw,
some of which discharged internally and one externally, and several
teeth were extracted. At the age of 44 patient was admitted under
Mr. Heath's care, and presented considerable expansion of the right
side of the lower jaw by a lobulated tumour. The tumour was
freely incised within the mouth ; a quantity of dark-coloured fluid
escaped, the semi-sclid contents of the large cystic space were
cleared out, and the bony walls of the cavity crushed together. A
month after the operation patient was discharged, the cavity in the
jaw being nearly closed. In October, 1878, there was a recurrence of
the cystic growth, which was again treated by gouging and crush-
ingin the thin bony walls of the cavity. In August, 1882, extensive
recurrence had again taken place, and the parts preserved in the
specimen were removed by operation. The patient made a good
recovery. (Heath, * Injuries and Diseases of the Jaw,” 1894, p.
203).

The greater part of the left side of the body and ramus of
a lower jaw, except the neck and condyle. The whole
of the ramus and the greater part of the body are
expanded by a solid central tumour, the angle and the
lower border being the parts least affected. On the
outer aspect the most prominent part of the expansion
forms an elliptical swelling, measuring 6 cm. by 35
em., over almost the whole surface of which a very
thin layer of bone can be felt. On the inner aspect
the expansion is less marked and more irregular, the
bony shell being, over a considerable parf, wanting.
In the expanded ramus the central growth is readily
separable from the shell of bone. All the correspond-
ing teeth are wanting, and at the anterior part of the
inner aspect of the growth, surrounded by lobules of
the tumour, is an irregular eavity which opened into
the mouth. 6282, 1402

Microscopic Structure. *‘‘The growth consisted of a number of
tubes lined with one or more layers of cylindrical cells, and
separated from one another by a highly refracting matrix composed

3
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apparently of closely packed spindle-shaped cells ; some of the tubes
have a distinet lumen, others are nearly filled by small, round and
illformed spindle-shaped cells. In many places the resemblance to
the structure of the enamel organ is marked ; the tubes are lined by
one or more layers of cylindrical cells, enclosing a tissue composed
of spindle cells and many stellate cells, the branches of which unite
with one another; there was nowhere any squamous development
-of the epithelial cells.”

From a man, aged 84, who was admitted into U. C. H., under
the care of Mr. Heath, in 1887. He first noticed a lump on the
left side of the lower jaw eight years previously ; a few weeks later
the swelling was lanced and the wound closed. A few months
afterwards the swelling increased in size, gathered and burst into the
mouth ; since then there had been a discharge from the sinus. The
swelling of the lower jaw steadily increased. On admission the left
cheek was rendered very prominent by the enlargement of the jaw,
which in most parts was hard but in some places soft and elastic.
The left half of the jaw was excised in the usnal way, but in dis-
articulating the condyle the neck broke through. The patient left
the hozpital & month after the operation. (Surg. Reg. Rep., 1887,
pp. 98 and 190, No. 178).

Half a multilocular eystic tumour, which has extensively
destroyed the right half of a lower jaw. Anteriorly
the growth reaches to the mental foramen and pos-
teriorly involves the whole of the ramus. The growth,
which has originated in the interior of the jaw, consists
of a number of cystic spaces, the largest of which
measures O cm. in diameter. At nearly all parts the
eysts are surrounded by a thin shell of the expanded
bone, and they are separated one from another by
septa, which are partly bony and partly membranous.
The cysts are lined by a smooth membrane which can
easily be peeled, as a distinet layer, from the bony
wall. Between the most aunterior cyst and the large
one which lies above and behind it is a layer 2 em. in
thickness, in which the bone is infiltrated by solid new
growth. 7238, ; 1403

Microscopic Structure.—A section of an intracystic growth, which
was found projecting into one of the cysts, showed a delicate stroma

of connective tissue and spindle cells containing spaces of varying

size with columnar epithelium. : ; :
From a woman, aged 40, who was admitied into U, C. H, in

1894. The tumour was first noticed in the position of an abacess
which followed the extraction of a tooth eight years previously.
The upper part of the tumour was soft and fluctuating and the
lower part formed by the much expanded body of the jaw. The
teeth were absent behind the bicuspid and eysts were visible beneath
the mucous membrane. The right balf of the jaw was successfully
removed by operation. (Surg. Reg. Rep., 1884, p. 44, No. 969.)

Part of a lower jaw, from the first bicuspid tooth on the
right side to the second molar on the left inclusive,







PLATE IT,

MULTILOCULAR CYSTS.

Fig. 2.—B5ection of a multilocular eyst showing honeycomb appearance,
Specimen 1404, University College Museum. ¥rom Paper by J. Bland-
Sutton, Trans, Odonto. Soc., 1887, (See p. 25.)

Fic, 3.— f_-.',udin;:f_[r-.g]*.-h of mandible with multiloeulpr cyst. From I:’up.::r
by W. W. James and J. G. Forbes, Proc. Roy. Soc. Med, (Odonto. Sec.),
July, 1909. (See p. 82.)
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expanded by the growth of an oval tumour within it.
The projection of the tumour is greatest anteriorly,
and in this situation the bone is wholly wanting ; the
lower part of the jaw is unaltered in form. The
growth is composed of intersecting fibrous bands, the
meshes between which are occupied by cysts of
various sizes; the larger cysts are round, and have a
smooth interior; the smaller, mutually adapted and
variously elongated, are filled with a pale yellow, soft,
granular substance. 3619. (Plate I, fig. 2.) 1404

Microscopic Structure.—The tumour consists of a fibrous stroma
enclosing spaces varying much in size, and some of them showing
epithelial eontents, but the condition of the specimen prevents an
accurate histological examination,

The patient, who was under the care of Mr. Liston, first noticed
a swelling of the jaw about six years previously ; the disease pro-
gressed much more rapidly during the later period of this time.
There had never been ulceration or hmmorrhage from the tumour;
mastication and articulation were interfered with., When the
patient was admitted the tumour had the following characters:
It was hard, smooth on the surface, like healthy gum, slightly
elastic at parts, as if it were situated between the walls of the bone;
it extended from the first bicuspid tooth on the right side to the
second molar on the left; and the chin was rendered very promi-
nent and round by the growth. In addition to the parts shown,
a piece of jaw on the left side was removed with saw and bone
forceps, owing to a doubt arising whether the whole of the disease
was taken away. The wound healed favourably, and the woman
was discharged a month after the operation.

The right half of & lower jaw, removed by vertical division
of the bone in front of the canine tooth. Excepting
the condyle and mneck, the jaw has been greatly ex-
panded by the growth of a cenftral tumour, consisting
of a firm, slightly spongy, fibrous substance and large
cystic spaces, the largest of which oceupies the bone
in the position of the angle. The expansion of the
jaw is much more marked on the outer than the inner
aspect, and in the former situation the shell of ex-
panded bone is extremely thin and in some parts
wanting, the tumour being enclosed merely by a dense
fibrous capsule. By the growth of the tumour the
wisdom tooth has been almost inverted and displaced
upwards as far as the neck of the jaw. 3695. 1405

Microscopic Structure.—The solid part of the tumour consists of
a dense cellular fibrous tissue enclosing spaces filled with epithelium,
Tha penphar_a.i cells are columnar, whilst the remainder of the cell
masses consist of small irregular cells which in the central parts
have undergone colloid degeneration. (See Heath, ¢ Injuries and
Diseases of the Jaws," 1894, p. 817.)
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PLATE TIII.

MULTILOCULAR CYSTS,

Fig. 4. —Portion of mandible with multilocular cyst. Specimen 5351,
=1 |

St. Bartholomew’s Hospital Museum. (See p. 27.)
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A portion of the left half of an inferior maxilla removed
by operation. The whole of the body and the greater
part of the ramus is oceupied by a new growth, which
appears to have originated in the substance of the
bone itself. The two bicuspid teeth are firmly fixed
in their normal position ; the first and second molars
are absent, but the wisdom-tooth is thrust upwards
by the growth, so that it now occupies the base of the
expanded coronoid process. The body of the jaw is
distended by a tumour, which has thinned and
destroyed the compact bone. The growth protrudes
both externally and internally, and in the former
position has infilirated the masseter muscle. The
section of the body of the jaw shows that the tumour
extends as far forward as the canine tooth. The
growth is soft and friable, in parts cystic, with
its anterior portion definitely encapsuled. In the
recent state these contained a brownish blood-stained
fluid. Microscopical examination shows that the
tumour is a cystic epithelioma. The bone is infil-
trated with masses of epithelial cells, which are
breaking down in their centres so as to form cavities.
The stroma consists of connective tissue. 1887. 535a

The patient, & married woman, aged 29, had been admitted five
years previously on account of a tumour which had grown for seven
and a half years on the site of a left lower molar tooth. The
tumour was removed by cutting away an outer shell of bone and
subsequently gouging out the growth. On re-admission to the
hospital, the left side of the inferior maxilla was found to be very
much swollen immediately above the scar resulting from the
E;aviuus operation. The swelling extended on to the alveolar

rder of the jaw in such a manner that when the jaws were closed
the growth covered the outer aspect of the uiper molar teeth,
whilst it extended for more than an inch and a half on the inner
side of the jaw towards the middle line. The growth was ulcerating
at the time when the excision was performed. After the operation
the patient made a good recovery.

Sections are preserved in Series 1v., No. T0.

See Trams. Path. Soc. xxxviii, p. 359, and Female Surgical
Register, 1886, vol. iii, No. 423.

The greater part of the right side of the inferior maxilla,
removed by operation on account of a large tumour
which occupies the posterior portion of the body, and
extends upwards into the ramus as far as the sigmoid
notch. The bone was sawn through just behind the
mental foramen, and disarticulated from the temporal
bone ; its interior is greatly expanded by the growth,
a thin shell of bone only remaining on the outer side,
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while on the inner side the bony covering has been
broken away. The interior of the expanded bone was
occupied by soft and pulpy material, which gave way
during the operation. (Plate I11, fig. 4.) 0368

The patient was a man aged 28, who had noticed a swelling in
the jaw for two and a half years. He made a good recovery, and
left the hospital thirty-eight days after the operation.

Microscopical examination showed that the growth consisted of
masges of epithelium infiltrating the bone and breaking down to
form cysts; there were no *‘ cell nests.”

See Male Surgical Hegisfer, 1891, iv, No. 1514.

26. A cystic tumour involyving the left half of the lower jaw

and extending slightly beyond the symphysis. The
outer and lower surfaces are covered by a thin
expanded plate of bone. On the upper and anterior
edge of the growth the left incisors, canine, and first
bicuspid teeth are crowded together. Large cysts
contalning turbid brown serous fluid, which were
ruptured during the operation, are seen on the upper
and oufer surface. Part of the inner surface is
covered by the buceal muecous membrane, where an
elongated ulcerated depression is seen, which was
produced by the pressure of the upper teeth. The
section shows an agglomeration of cysts of various
sizes; most of them are filled by a red granular
material, which was found on microscopical examina-
tion to be composed of blood-clot and colloid material ;
a few contain a cream-like glutinous fluid; others
were filled by a turbid brown serous fluid. The eyst
walls are formed of tough fibrous tissue, containing
rarely a plate of bone, and are lined by a shining
membrane. A portion of the right side of the
symphysis is preserved, in which a cavity is seen—
produced by expansion of the compact layers of the
bone—filled with a soft, red, solid growth. 395. 1. 536

Microscopical Characters.—The solid portion of the tumour was
composed of columns of cells and nueclei of the epithelial type,
whi:gm,, when cut transversely, presented the appearance of alveoli;
similar small columns branched out from the sides of the larger.
The cells in the centre of the columns had, in many places, under-
gone a colloid change, and by the complete metamorphosis of the
cells the cysts were formed. From the bueceal mucous membrane
covering the tumour, in certain parts club-shaped and branching
eylinders extended down from the deep stratum of the epithelium,
as in the ordinary formation of epithelial cancer. The microscopi-
cal examination of the tumour indicates that it is an epithelial
cancer extending from the gum into the jaw, and undergoing
colloid metamorphosis.
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PLATE 1IV.

MULTILOCULAR CYSTS,

F'1G. 5,—8ection of multilocular cystic tumour, showing cysts varying
in size. BSpecimen from the Royal Infirmary, Derby. (See p. 29.)

F16. 6.—Macerated specimen of a multilocular cyst, showing distor-
tion of mandible and arvangement of 1:'I=-'I1I‘_h' saptn, gl““”'“'—'“ 687, Si
Bartholomew's Hospital Museum. (See p. 249,)
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DENTIGEROUS CYSTS.

DENTIGEROUS cysts are innocent cystic tumours arising
from the dental epithelium and connected with unerupted
teeth.

These cysts arise, at or about the period of eruption,
by proliferation and degeneration of the cells of the
tooth-band or of the enamel organ; in the latter case,
probably those of the external epithelium. They increase
in size by a continuance of the process, the fluid col-
lecting about the crown of the tooth and the epithelial
cells forming a lining to the cavity. An adventitious
fibrous capsule is produced which varies in thickness; in
some cases 1t is guite thin ; in others 1t may be as much
as one or two centimetres thick, when calcareous par-
ticles are commonly found. The cyst wall is composed of
epithelial cells varying in number, from two to forty
deep. These cells may not be found if suppuration has
occurred. The cells usually form a flat layer, but may
present a papilliferous arrangement.

The cavity contains a viscid, glairy fluid, in which
degenerating epithelial cells, débris and cholesterin crys-
tals have been demonstrated. The associated tooth may
be fully or partially developed ; the common econdition is
one in which the crown of an incompletely developed
tooth projects into the ecavity, but the whole tooth
may be within the sac, or within the wall. Rarely,
the tooth may be represented by an ill-shaped denticle.
Coleman stated that rudimentary teeth found in denti-
gerous cysts have no proper pulp cavity.
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PLATE VII.

DENTIGEROUS CYSTS.

Fig, 11.—The left balf of a mandible distended by a dentigerous cyst.
The canine tooth with which the cyst was associated is seen within the
macerated specimen, Specimen 2195, Royal College of Surgeons Museuim,

From ** The Science and Practice of Dental Surgery,' edited by Norman
Bennett. (See p. 42.)









PLATE VIII.

DENTIGEROUS OYSTS.

Fra. 12, —The right maxilla, showing a caleified eyst wall cecupying the
maxillary sinus. The tooth seen at the side of the specimen is described
by Christopher Heath as a supernumerary, and as being found within
the cyst, (Heath, ‘¢ Dizseases and Injuries of the Jaws.” Fourth edition,
p. 188.) Specimen 2197r, Royal College of Surgeons Museum. . From
“The Science and Practice of Dental Surgery,” edited by Norman

Bennett, (Seep. 43.)
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PLATE IX.

DENTIGEROUS CYSTE.

Fi1G, 13.—Section of a dentigerous evst, showing a thick capsule. The
attachment of the capsnle to the neck of the ftooth is clearly shown.
Specimen 2196, Royal College of Surgeons Museum. (See p. 43.)

o Fig. 14. Dentigerous cyst which contained the molar suspended above,
T'he cyst ln]mg shows a papilliferous growth. Specimen 5404, St.
‘artholomew’s Museum. (See pp. 43 and 44.)









PLATE X,

DENTIGEROUS CYSTS.

Fi6. 16.—Radiograph of dentigerous cyst. C indicates the canine
associated with the cyst, the cavity of which is seen above the tooth.
From paper by W. W. James. (See p. 46.)

Fi1G. 16.—Microscopical section of eyst wall from dentigerous cyst, From
paper referred to above.
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60. Model and teeth from case of dentigerous eyst connected
with the lower left first premolar.
Patient was a girl, aged 14. Both the premolars were removed

on that side of the jaw, and the first shows the follicle adherent.
(Mx. J. E. Spiller.)

61. Models of case of dentigerous eyst. (Sir H. Howse.)

Patient, a boy, aged 9, having a dentigerous cyst connected
with the upper left central incisor. The swelling was incised and
the fluid evacuated, but the tooth was not removed until five years
later,

Lent by OpoxrtorogicAnL SociBTY oF GreEAT BRITAIN.

62. Wax model of dentigerous cyst from the mandible; the
canine lies horizontally in the floor of the eyst. (H.T.
Kirby.) 421

Lent by Mr. A, HoPEWELL-SMITH.
63. Microscopical section of the wall of a dentigerous cyst.

64. A dentigerous cyst from a girl, aged 17. All the teeth
were present except the left maxillary canine. A
large Hluctuating swelling was present, bulging in the
palate and above the teeth in the suleus on the left
side. Removed by Mr. J. Bland-Sutton.
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toxic products of an infected root stimulating the para-
dental epithelial remnants to proliferate. The central
degeneration is attributed to a lack of blood supply within
the tumour, and to the nature of the cells.

Dental cysts so far have only been recorded in human
beings, and are of common occurrence. They occur
equally in either sex and either jaw. They have only been
recorded in connection with the permanent set of teeth.
They have been recorded as oceurring at all ages between
nine and fifty-six years, and do not favour any particular
period. Several cysts may occur in the same patient
simultaneously, but usually only one is present.

Dental cysts do not cause any pain, and the patient
only recognizes a slowly increasing swelling. The rate of
growth varies, a swelling the size of a walnut having been
recognized by the patient, for three months in one case,
for seven years in another.

On inspection the tumour presents a regular rounded
outline, no other alteration from the normal appearance
of the tissue is observable, except perhaps for the presence
of an infected root and that in the case of large cysts the
colour may be darker. On palpation no alteration in
temperature is noticeable, nor is there tenderness. In the
early stages the swelling feels hard, bony, and is clearly
defined. A little later the bony wall is thin and elastic
enough to bend under digital pressure. Iiater still
fluctuation can be obtained. _

In the maxilla the cyst often projects into the bony
cavity of the antrum of Highmore, displacing the mucous
membrane in front of it.

Dental cysts are apt to become inflamed and to sup-
purate, especially when large or near the surface. After
discharging, the cyst may reform, or a sinus result.

Dental cysts may be confused at an early stage with
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exostoses of the jaws, but may be recognized by the usual
presence of a sepfic root, by being single, and by not
being nodular. In the later stages they simulate den-
tigerous cysts or multilocular cystic tumours, but in both
these conditions a tooth is usually missing from the series.
From an abscess, cysts are diagnosed by the absence
of inflammation, but a cyst may become inflamed, when
the diagnosis depends chiefly on the globular outline,
the presence of an appreciable cavity, the long history,
and the histological characters of the lining membrane.
From a myeloid sarcoma which has not perforated the
mucous membrane it may be distingmished by 1ts truly
globular outline.

To prevent the formation of dental cysts, septic roots
should be promptly treated. Dental cysts should be
excised, whole if possible ; all the epithelial lining must
be removed or destroyed.

In 1816, Delpech ascribed dental cysts to a develop-
ment of the dental pulp, or its vasculo-nervous supply.

In 1840, Forget attributed dental cysts to pathological
conditions of the teeth.

In 1853, J. A. Giraldes described what appear to be
dental cysts as ‘ dilatation of the whole of the mucous
glands of the antrum.”

In 1860-73, Magitot described many dental eysts, under
the name of ‘ Periosteal cysts,” as a secretion of fluid
between the root of a tooth and the periosteum, whilst the
pulp eavity is blocked.

In 1885, Malassez demonstrated the presence of para-
dental epithelinm remnants, and attributed to them the

origin of dental cysts, and described the growth of these
tumours.






PLATE XII.

DENTAL CYBSTS.

Fic. 19.—A dental cyst in sifu, from a cage of Mr, James. Tooth and
cyst removed by Mr. R. H. Heath. From *‘The Science and Practice of
Dental Surgery,’’ edited by Norman Bennett. (See p. 54.)

F16. 20. —Section of wall of dental cyst. x 48. B, largei i

ecl _ . 45, B, large irregular acinus:
¢, smaller acini and tubules. From Paper by J. G. T ', Bri '
Jowrn., 1898. (See p. 54.) g Ll S LR









PLATE XIIT,

DENTAL CYSTS,

Fii. 21, — Section of part of an epithelial root tumonr. = 30. A, trabeculee
of epithelial reticulum, central cells d-generating ; B, mesoblastic tissue ;
¢ is placed in central cleft. From Paper by J. G. Turner, Brif. Deni.
Jour,, 1808,

Fiac. 22.—Section of wall of large dental cyst. = 110. 4, thin regular
lining of epithelium ; B, connective tissue capsule, From Paper by J. G.
Turner, Brit. Dent. Jowrn., 1898,




=
[l

u
Y O
]

o




54 Epithelial Odontomes

RerFerENcEs To REcorDs or Dentar Cysrs.

Crews, J. T. “Cystic Tumour of the Alyeolar Process,”
Dental Headlight, Nashville, 1898, xix, pp- 1-3.

Stewart, W. R. H. “Cyst of Maxillary Antrum,” Bell's
Journ., 1898, ii, p. 1614. '

Rosencuir, H. “Kyste épidermique du plancher de la
bouche,” Bull. Méd. Par., 1897, xi, pp. 261-63.

SIEUR, C. ‘“ Kyste uniloculaire radiculo-dentaire du max. sup.
gauche,"’ Bull. et Mém. Soc. Anat. de Par., 1899, lxxiy,
pp. 987-89,

Doramore. “ An Unusually Large Dental Cyst,” Trans.
Odonto. Soc., 1899-1900, xxxii, p. 244.

GrourLey. ‘ Kyste dentaire du max. sup.,,” Echo Méd.,
Toulouse, 1901, xv, p. 491,

Dowsgrr, E. B. ¢“Dental Cyst arising from the Root of a Living
Tooth,” Trans. Odonto. Soc., 1900-1901, xxxiii, pp. 60-65.

Hurcainsow, J. “A Case of Dental Cyst,” Polyclinic,
Lond., 1902, vi, p. 189,
Winniams, H. Luoyp. ¢ Dental Cyst and Acute Periostitis,”
Journ. Brit. Dent. Assoc., 1894, xv, pp. 725-27.
TurKeEr, J. G. ‘Dental Cysts,” Jowrn. Brit. Dent. Assoc.,
1898, p. 7T11. (Plates XII, XIII, XIV, figs. 19, 20, 21,
22, 23 and 24.

Exigar. “Tumours of the Maxilla,” Dental Cosmos, xxxix,

. B62.

WATEDE. Trans. Odonto. Sec., 1893-94, xvii, p. 159.

GouLp, PEarcE. ¢ HExcision of Dental Cysts, or Incision and
Drainage,” Trans. Odonfo. Soc., 1891-92, xxiv, p. 188.

Newrnaxp-Peprey. Trans. Odonto. Soc., 1885-86, xviii, p. 181.

Mirner. Dental Record, 1885, p. BT.

Ton. Journ. Brit. Dent. Assoc., 1884, p. 430.

Lorrre. Dental Cosmos, 1873, xv, p. 45.

GaArRrETEON. Dental Cosmos, xii, p. 536.

Hurke. Lancet, quoted in Dental Cosmos, xi, p. 271,

Derey. Boston Med. and Surg. Jowrn., x, p. 561.

Cuase. “ Encysted Tumour of the Antrum,” Dental Cosmos,
viii, p. 460.

WarreN. Dental Cosmos, viil, pp. 104, 106.

FercussoN. “ Tumour of the Lower Jaw,'” Med. Times and
(Gazette, quoted in Dental Cosmos, viii, p. 671,

Gross. Med. and Surg. Reporter, quoted in Dental Cosmos,
vii, p. 163.

CoLEMAN, PALFRED+ # Oystic Tumours,” Trans. Odonto. Soc.,
1863-65, p. 1. '

Marassez, M. L. Jowrn. Brit. Dent. Assoc., 1885, pp. 370,
430, 484,

Heats, R. H. ¢ Science and Practice of Dental Surgery,”
p. 751, (Plate XII, fig. 19.)



PLATE XIV.

DENTAL CYSTS.

F1a. 23. —Portion of a small cyst. % 100, A, semi-solid contents showing
nucler and indistinet outline of cells; B, epithelial cells degenerating to
form A ; ¢, connective tissue capsule. From Paper by J. G. Turner, Brit.
Dent, Journ., 1898,

Fi1a. 24, Section of thickened alveolar dental ligament from near apex
of tooth., x 100. A, masses and eylinders of epithelium ; », inflammatory
tissue, From Paper by J. G. Turner, Brit. Dent, Journ,, 1808,
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PLATE XYV.

COMPLEX COMPOSITE ODONTOMES,

F1a. 25.—Superior surface, Fia. 26.—Inferior surface.

Fia. 27.—Lingual. Fia. 28,—Distal and buceal,

Complex Composite Odontome recorded by C, H. Oram, Brit. Dent, Jouwin,
(See p. 66.)
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PLATE XVL

COMPLEX COMPOSITE ODONTOMMES,.

L--|||F|i--x [l :.;]--:-:.I-- odontome described by J. H. Gabbs, Brif. Dent.

Jotor., 1907, p. 348, (5ee p. GB.)

|'.|'-. -.:I. T'l]i‘!'l'l--ll 1'|E|-;|_| --;':;|:||:'_ i [ '.||-- abovea ]J'Eil.:fllihl.':;. 14 |_i_]|-“_..‘_
(oee p. 6. )









PLATE XVII.

COMPLEX COMPOSITE ODRDONTOMES.

OEten-

denting
it . g,

: " |
Fig. 32, —Complex com- a
posite odontome, deseribed

slhe ont v deserib "‘ h‘

by J. Lewin Payne, Brif. (f) f@a——r—— Enamel
Dent. Journ., 1904, p. 402. :

(See p. 69.) ' Hard

\_/I rh: S

Section of specimen shown in fig. 32.

-E-!i';l. I_!'r}.

Interglobular
Dentine SPACEs

Enamel

Epnamel — 8

Fia. 34.—Higher magnification of part of section shown above.









PLATE XVILI.

COMPLEX COMPOSITE ODONTOMES.

F1c. 35. —Model showing complex composite odontome in sifu, described
by W. H. Dolamore and A. Hopewell-Smith, Brit. Dent. Journ., 1902,
p. 5839, (Bee p. 70.)

Fl]r'.. 36.—Complex composite odontome, from same ease, with portions of
the capsule adherent to it and the wisdom tooth placed in sitw. (See p. T1.)









PLATE XIX,

COMPLEX COMPOSITE ODONTOMES,

Fig. 87.—Microzcopical section of a portion of the periphery of odontome
shown in fig. 86. x &.

Fig. 38.—Same as preceding, cut from another part of the periphery.
% 48,






PLATE XX.

COMPLEX COMPOSITE ODONTOMES.

Fig. 39.—Microscopical section of odontome shown in fig, 36, showing
enamel and amorphous dentine,

Fia, 40,—Section showing the amorphous, irregular charncter of t]']n._-
dentine comprising the greater part of the body of the cdontome, X 40,
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PLATE XXI.

COMPLEX COMPOSITE ODONTOMES.

Fic. 41.—Microscopical section of the capsule of the odontome in stfu.
The upper part of the photograph shows the dentine and the lower the
fibrous tissue, x 45. (Odontome shown in fig, 36.)

Fig, 42.—Bame as preceding, = 240.









PLATHE XXIT.

COMPLEX COMPOSITE ODONTOMES.

Fig 43.—Same as preceding, x GO0O.

Fig. 44.—Complex composite odontome showing numerous denticles.
From **Tumours, Innocent and Malignant,” J. Bland-Sutton.

This specimen may be regarded ns showing a relationship between this
group, compound composite odontomes, and geminated composite
odontomes, (See p. 78.)
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PLATE XXIIIL,

ODONTOMES,

1
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COMPOUND COMPOSITE

uamnadg

(‘gL 'd 90g) ‘mnesnyy suocefing jo afaqon [wloy
"98101] B JO a[qlpuBWl ul awojuopo ensodwos punoduwron—cf “HIg










PLATE XXIV.

COMPOUND COMPOSITE ODONTOMES,

FiG, 46.—Compound composite odontome from right maxilla of a thar.
Specimen 2197¢, Royal College of Surgeons' Museum, (Sce p. 79.)

FiG. 47.—Denticles from specimen illustrated above. 2187e, Royal
College of Surgeons’ Museum., (See p. 79.)












PLATHE XXV,

COMPOUND COMPOSITE ODONTOMILS,

F16. 48.—Radiograph of a case of compound composite odontome.
(See p. 81.)

Fig, 40, —Denticles removed from scase illustrated above. (See p. 81.)
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PLATE XXV,

GEMINATED COMBOSITH ODONTOMES.

Fra. 50.—Models of case sh wing Frc. 51, —M: l‘:-.':-u-L;‘;:'l'.'li:':':T::_"-,-n-
geminated composite dontorme. separate denticles.  Tllustrated
[See p. BB ) for comparison with fig. &

b LEE el

Fig. 52, n!.,-]|-.i:::|:|-:l|-'.|n||:.-ir|- odontome removed from right maxilla.
H:::||it||a_']j U172¢. Koyal Uollepe of BSurgeons A useum, From [Lfental

Record. (See p. 87.)









PLATH XXVIIL.

GEMINATED COMPOSITE ODONTOMES,

o Fot . - =
Fia. 53.—Portion of skull showing geminated composite odontome
i sifw.  (See p. 88.)
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PLATE XXVIII.

GESTANT COMPOSITE ODONTOMES.

Fia. 54, —Two aspects of a gestant composite odontome in the position
-:-:". a "|.'_—',3'=1_ npper third molar, -\.I!ZI:'.'.'iII:,L an enamel-covered denticle
within., (See p. 95.)

Fia, 55, —A gestanl compo-
site odontome with a portion
of the wall removed to show
the denticle within. (Sea
p. 95.)

L g |

F1a. 56,—A section of a gestant com-
posite odontome. (See p. Y3.)
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PLATE XXIX.

ENAMEL NODULES.

F16, 57.—Six enamel nodules,









PLATIE NXX,

INAMEL NODULES,

F1g, 58.—Section of an enamel nodule. (See p. 101.)

Fig 59.—Ridges or tongues of enamel. II:'TU!]] “ Dental Surgery and
Pathology," by J. F. Colyer.)



: - - e 3 T [ ] =i
a 5 5 - - e . re = L5 y
.y . L - . I ;







PLATE XXXI.

ENAMEL NODULES.

T |

Fig. 60.—Section of enamel nodule partly surrounded by cementum,
E, enamel ; ¢, cementum ; x, carious cavity. (See p. 101.)

Fia. 61.—Coronal excrescences. (See p. 102.)


















PLATE XXXII.

DILATED COMPOSITE ODONTOMES.

Fia. 62.—A dilated composite Fic. 63.—B8ide view of the same
odontome of the fusiform type specimen.

geen from  below, showing a
depression at the base.

T -
iy
-~ e L
{__._‘__.--nr\..-.u......u-_‘::._ -
Wiy
4

.'i"f:l

| e 8 Camentum. == Dentine

Fra. 64.—Diagram of vertical section of the same specimen. A, central
hollow ; B, pulp cavity ; c, apical slit-like foramen.

Graves Morris, Brif, Dent. Jowrn., 1913, p. 917. (See p. 106.)
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PLATE XXXVI.

DITATED COMPOSITE ODONTOMES.

Fig. 73.—Dilated composite
odontome of the fusiform type.
T. Clarence, Brit. Dent. Jowrn. .
1896, (See p. 108.)

Fig. 71.—A dilated composite
odontome of the fusiform type.
The Royal Dental Hospital
Museum. (See p. 106.)
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Fia, 73.—Bection of specimen shown in fig, 72.















PLATE XXXIX,.

DILATED COMFPOSITE ODONTOMES.

Fra. 80.—Dilated composite odontome of the coronary type. Raoy.

Surg. Museum. (See p. 107.)

F1a. 81,—Section of specimen shown in fig, 80,

Coll.
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PLATE XI.

DILATED COMPOSITE ODONTOMES.

Fic. 82.—Dilated composite odontome of the coronary type. This
specimen illustrates the gradation between this group and geminated
composite odontomes. Trans, Odonto, Soe., 1906. (See p. 107.)

Fia, 83, —8ection of specimen shown in fig, 82









PLATE XLI.

DILATED COMPOSITE ODONTOMES,
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F1G. 84.— Dilated composite odontome of the radieular type. Hunterian
specimen, Royal College of Surgeons Museum. Described by Salter, Guy's
Hosmital Heports, 1869, (See p. 196.)

Fia. 85.—Dilated composite odontome of the radicular type, in the

possession of J. G. Torner, (See p. 111.)






























PLATE XLIII.

FIBROUS ODONTOMES.

Fig. 89.—A fibrous odontome from a goat, described by J. Bland-Sutton.
Trans. Odonfo. Soc., 1887, (See p. 117.)

F1g. 90.—A fibroas odontome from a goat, described by J. Bland-Sutton.
Trans. Odonto. Soc., 1887. (See p. 118.)










PLATE XLIV.

FIBROUS ODONTOMES.

&
i |

Fia. 91.— A fibrous odontome from a dasyure, described by J. Bland-Satton.
Trans. Odonlo. Soc., 1887. (See p. 118.)

Fia, 92.—Section of the fibrous odontome shown in fig, 91,
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PLATH XLV,

CEMENTOMIS,

iG. 98. —Cementome in rieht maxilla of a horse. (Sea p, 194
g

1, 94, —COementome from the left side of the mandible of a man
aged 21, Sir 7T, Bland-Sutton, ** Tumours Innoecent and Malignant,
(See p. 123,)





















130 Appendiz

deposits in glands or remote parts did not occur; nor did
that important feature infiltration appear to be present.

There is one exception to the above statement, if the
following case, designated by Sir Frederic Eve* as a com-
posite embryo-plastic odontome (sarcoma), be correctly
attributed to a dental origin.

The account of the case is taken from the Catalogue of
the Museum of the Royal College of Surgeons :—

“The tumour was removed in 1877 from a patient
aged 67. In 1847 Sir W. Fergusson removed from the
right side of the lower jaw a ‘ fibroid ’ tumour, containing
a cyst of many years’ duration. In July, 1877, a cystic
tumour, which had developed in the left half of the lower
jaw, was operated on by opening the cysts and scooping
out their contents. In November, 1879, the patient re-
appeared with a large solid tumour, which had grown on
the left side of the jaw in the site of the eystic tumour.
This recurrent growth was removed ; it is the specimen
preserved. The patient died three months afterwards
with recurrence of the tumour in the skin of cheek, with
a round-cell sarcoma beneath the right biceps muscles,
and a tumour of a similar nature in the pelvis.”

Although at present there does not appear to be
sufficient evidence to justifiy the establishment of a
group of malignant odontomes, yet on theoretical con-
siderations the possibility of such tumours occurring is
quite conceivable,

CATALOGUE OF SPECIMEN SHOWN IN THE MUsEUM.

Lent by Sir FrepeEric EvE,

298. Microscopical section and lantern slide. Embryoplastio
odontome : sarcomatous. The following account is
from Sir Frederic lve’'s notes.

* BEve, Brit, Med. Jowrn., June 29, 1907, p. 15625,
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like masses are attached to the posterior portion of
its alveolar border, It measured from the lobule of
the ear round the chin to the opposite lobule,
194 inches, and from the edge of the lower lip to
the pomum Adami over the chin, 13 inches; it
weighed 4 1b. 6 oz.

The tumour was mainly composed of sarcoma
tissue, consisting of spindle-shaped and round nuelei,
embedded in a homogeneous or fibrillar connective
tissue. Irregularly shaped masses and columns of
epithelinl cells of wvarious sizes were scattered
through it. The cells forming them were for the
most part small and round, but those of the outer
layer were elongated. 2234

From a man aged 52. Eleven years before death he felt severe
pain in the right jaw, and noticed a small, hard swelling, about the
size of a nut, just below the right canine tooth, which was not
decayed. All the teeth in its vicinity were healthy. The swelling
continued of the same size for five or six years, during the latter
part of which time it was painless. Then it began to slowly
enlarge, and after a viclent blow on the face it grew very rapidly.
A charlatan burnt the inside of the mounth with acid; another
applied a white ointment‘to the surface of the tumour, which
caused the skin to ulcerate. A year before it was removed the
portion of the tumour near the right angle of the jaw rapidly
increased, and in a short time the skin gave way, and a quantity of
offensive pus was discharged. Four years after the injury the jaw
was removed. The tumour then bulged down to the sternum, but
no enlarged glands could be detected in the neck. Thera was but
little loss of blood. The patient did well till a rigor occurred on the
third day ; on the sixth, after temporary improvement, he died
somewhat suddenly.

For a drawing of the patient taken before operation, and for a
full account of the case, see Heath, *“On Injuries and Diseases of
the Jaw,” 2nd Edition, p. 297, and Appendix, Case 25, and Trans.
Path. Sec., xix, p. 807 ; and Brif. Med. Journ., op. cil., January 6,
1883, p. 4.

(Presented by Mr, Christopher Heath, 1868.)

Lent by Crarixg Cross HoSPITAL.

The crown of a molar tooth, around which is a new
growth 3% by 3 centimetres in diameter. The growth
is pale in colour, uniform in consistence, presenting
a sarcomatous appearance, resembling closely the
dentine seen in the base of the erown 998

Mieroscopically.—The greater part of growth is made up of sarco.

matous tissue—resembling embryonie connective tissue—with here
and there cylindrical groups of epithelial cells. : .
Henry W., aged 5. Swelling of lower jaw, left side. Admitted
January 27, 1900, discharged March 15, 1900. :
Face began to swell six months ago; asymmetrical, swollen on
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