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Abstract

Caucasian patient, ECOG-PS o, 38 years old, presented at
the hospital with symptoms of pain in the lower left
region of the mandible, objectively without swelling, on
radiographic examination, she presented an extensive
lesion with radiolucency in the region of element 37, with
image filling, displacement of element 38 and apical
involvement of element 36. In the tomographic exam, he
presented a lesion with great destruction of the lingual
wall and accentuated bone sequestration. It was opted for
the differential diagnosis of the same by biopsy of the
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region with partial removal of healthy and diseased tissue associated with aspiration puncture, the

histopathological examination was diagnosed as odontogenic clear cell carcinoma, a rare malignant

tumor of epithelial origin, common in aged over 50 years and without behavioral pattern at its emergence.
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Introduction

Clear cell odontogenic carcinoma (CEOC) is
a rare type of malignant tumor, affecting
less than 1% of all malignant head and neck
tumors, however, in the last two decades the
incidence has increased by 2%. [1-4]. This
tumor is of epithelial origin, affects more
females, often in the fifth to seventh decade
of life and with a more common appearance
in the posterior region of the mandible. First
described in 1985, by Hansen initially
classified by the world Health Organization
(WHO) as a benign tumor, however in 2005,
due to its aggressiveness, destruction and
potential for lymph node dissemination, it

was classified as malignant by the same
entity. This work aims to expose a clinical
case of a clear cell odontogenic carcinoma
(CEOC) in a 38-year-old female patient,
without clinical signs and symptoms, who
presented atypical findings in routine
radiographic examinations.

Materials and methods

Patient , ECOG-PS o, was referred after a
consultation with a dentist, specialist in
orthodontics, who, after performing a
routine orthopantomographic examination,
previously with the intention of performing
orthodontic intercept, without any signs
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and symptoms of pain maxillomandibular
lesions, the objective examination did not
show any increase in the mandibular region
or lymphadenopathy on palpation, however
the orthodontist identified a radiolucent
image in the mandibular region of elements
35, 36, 37 and 38 (Figure 1), the patient was

referred to the specialist who requested
tomographic exams. In the tomographic
exams, an extensive lesion of the mandible
was identified in the region of 35, 36, 37 and
38, therefore, a biopsy of the region was
performed in the operating room for

diagnosis (Figure 2).

Figure 1: Radiographic Appearance.

Figure 2: Clinical case after hemi mandibulectomy.

When sending the fragments for
examination, three white brownish
fragments in sizes 1 x 0.5 X 0.5cm, one
irregular of 0.4 cm and one of o.5cm were
removed (Figure 3-5) and sent for analysis,
with their diagnosis at histopathological

examination as positive for odontogenic
clear cell carcinoma (Figure 6).

Discussion

Cell carcinoma has been considered a type
of malignant tumor [5]. evil. [6,7]. With a
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higher prevalence in women over 50 years of
age and associated with risk factors such as
obesity, smoking, hypertension, and
exposure, clear cell
odontogenic carcinoma does not present a

occupational

similar behavior and or pattern, the non-
specificity of signs and symptoms as well as
its radiographic appearance without a

pattern makes the diagnosis difficult,
however its most common signs and
symptoms are pain or discomfort,
nonspecific radiating pain in the mandible,
mobility or displacement of the dental
element, bleeding, pain, local ulcerations

that do not regress, paresthesias and
destruction of the cortical bone [5,8].

Figure 4: Histopathological examination (Clear Cells).
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Figure 6: Histopathological examination (Infiltrate Growth).

Being a rare cancer, its treatment and
diagnosis in the initial phase become a
challenge, and therefore, it can have the
differential diagnosis with other clear cell
tumors, such as: kidney, thyroid metastasis,
prostate and colon carcinoma; other
carcinomas such as: odontogenic carcinoma

calcifying or Pindborg tumor, atypical
odontogenic  tumors, adenocarcinoma,
ameloblastoma, mucosal melanoma,
myoepithelioma, pleomorphic adenoma,
and acinic cell carcinoma [9,10].
Histologically, it appears as islands and

ribbons containing two populations of cells:
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clear cells with well-defined borders and a
centrally located nucleus and
hyperchromatic  polygonal cells with
eosinophilic cytoplasm and centrically
located nuclei, both embedded in a fibrous
stroma. The monophasic variant is
composed almost entirely of clear cells. The
ameloblastomic variant is composed
predominantly of columnar cells with
ameloblast -like differentiation on the
periphery of tumor islands. The treatment
of COEC consists of surgical intervention,
with radical resection and with margin and
safety, not being indicated curettage or
partial removal of the cancer, if there is
presence of perineural and perivascular
invasion, chemotherapy and/or
radiotherapy are indicated. clear -cells
should be treated as a malignant, aggressive
tumor that should be followed up, after the
histopathological diagnosis, additional tests
were sought to look for metastases and/or
primary origin of the cancer, such as lung
tomography, kidney MRI and PET-Scan,
with all negative, thus leaving the atypical
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