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AAOMP 2007 CPC – Case 1
This 53 year-old male presented with a painful, ulcerated tongue that had become
increasingly more uncomfortable over the past two weeks. He had been treated with
Nystatin for three days without improvement. His oral temperature was 98.6° F and he
exhibited no skin or genital lesions. He is taking no medications now, but states that
about one month ago he had been treated with Mycelex troches for esophageal
candidiasis. He traveled to China recently.

AAOMP 2007 CPC – Case 2
The patient was a healthy 78 year-old female, who presented to the oral and
maxillofacial surgeon on April 20th of 2005 with a complaint of pain and crepitus in her
left temporomandibular joint. On exam, she was afebrile, but had tender enlargement of
the left pre-auricular area.
She reports glaucoma, arthritis in the knees and wrist and mitral valve prolapse. She
takes Tylenol occasionally and Darvocet PRN.
She underwent TMJ surgery and felt some improvement in the symptoms a few weeks
later, but returned one year later with increasing pain and a return of the swelling.

Case 2 continued

AAOMP 2007 CPC – Case 3
A healthy 7 year-old white male displayed a lesion of the upper left quadrant noted
by his parent while brushing the patient’s teeth one week ago. Clinical exam revealed
an erythematous exophytic and ulcerated mass of the upper left quadrant in the area
of tooth # 14. Periodontal probing revealed 15 mm pockets on mesial and distal of
tooth # 14.

AAOMP 2007 CPC – Case 4
A 23 year-old black male presented with a nodulo-erosive process involving the palatal
mucosa. A fistula was present into the nasal cavity. The process was seen to diffusely
involve the gingiva as well.

AAOMP 2007 CPC – Case 5
A 12 year-old male presented with a congenital tooth defect. He avoids bright sunlight
and is more comfortable at night when it is dark. Visual acuity and color perception have
been diminished since age 6. Three older brothers are similarly affected.

Case 5 continued

AAOMP 2007 CPC – Case 6
A 68 year-old male patient displayed relatively sudden onset of bilateral submandibular
swelling, as well as pain of the anterior maxilla, in December, 2006. The patient
reported that the discomfort waxed and waned even in the absence of analgesia.
Initially thought to be related to dental infection, the patient underwent endodontic
treatment of tooth #11, as well as antibiotic therapy. His pain continued and swelling of
the anterior maxilla developed over a period of several weeks.
On examination in January, 2007, fullness of the nasolabial area was noted and found
to be associated with erythematous, sessile nodules in the area of #6 and #9,
measuring roughly 1.0 and 0.5 cm respectively (Fig 1). Large, irregular subcutaneous
masses were visible bilaterally in the submandibular region (Fig 2). These were firm
and somewhat fixed upon palpation.
A periapical film of the maxillary anterior right segment was obtained (Fig 3).
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