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Background: Cosmetic augmentation procedures are

used for facial rejuvenation procedures. One category of mate-

rials used for augmentation is prefabricated silastic implants.

Injectable materials used for augmentation include calcium

hydroxyapatite microspheres, which stimulate dermal fibro-

blast proliferation. In general, these cosmetic procedures are

safe, and the rate of complications is low. With increasing use

of computed tomography (CT) for a variety of dental applica-

tions, the oral and maxillofacial radiologist is likely to

encounter patients who have had prior cosmetic augmenta-

tions. The radiologist should be familiar with the radiographic

appearances and locations of commonly used facial cosmetic

augmentation materials, and differentiate these from patho-

logic entities.

Discussion: We present representative cases to demon-

strate the radiographic appearances of facial cosmetic enhance-

ments. These include dermal fillers and silastic implants. The

presented cases also illustrate potential complications of these

augmentations and their importance to diagnosis of problems in

the oral and maxillofacial region. Complications include infection

and movement or dislodgement of these grafts. The radiologist

should be familiar with the principles of the surgical techniques so

that deviations from the natural history of the graft can be

promptly recognized and managed as necessary. Depending on

severity, surgical intervention may be needed to prevent augmen-

tation instability. Therefore, referral to a physician is necessary for

complete evaluation and appropriate treatment. Nevertheless, the

purposive contributions of the oral and maxillofacial radiologist

provide key insight and support to health care providers in evaluat-

ing interval cosmetic augmentation stability.
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Clinical Presentation: Atypical spindle cell neoplasms

are extremely rare lesions, especially in the jaws, and are well

known for their aggressive behavior.1 We present the case of a

58-year-old male in whom this tumor was incidentally noted on

routine dental examination. The tumor resembled a benign odon-

togenic lesion on computed tomography (CT) and magnetic reso-

nance imaging (MRI). Because of its propensity for metastasis,

positron emission tomography (PET)/CT was performed to rule

out distant metastasis.

Differential Diagnosis: Correlating the innocuous clinical

presentation with the radiographic appearance of well-defined

nature of the lesion and its paracoronal position with respect to an

impacted tooth, the differential diagnosis included dentigerous cyst,

other odontogenic cyst, cystic ameloblastoma, and other benign

odontogenic tumor. Because of the irregular margins, we assumed

the lesion could have been secondarily infected.

Diagnosis and Management: Histopathologic examina-

tion revealed an atypical pleomorphic spindle cell neoplasm of

indeterminate origin. The patient underwent segmental mandibu-

lectomy with radical neck dissection. Follow-up PET/CT

revealed mild fluoro-2-deoxy-D-glucose (FDG) avidity in the

left intraparotid lymph nodes. This could be a reactive process or

recurrent/second primary tumor. A close follow-up after 3

months was recommended.

Discussion: Undifferentiated spindle cell sarcomas are

high-grade, aggressive soft tissue sarcomas with no specific line

of differentiation. To our knowledge, fewer than 30 cases have

been reported. This case would be of specific interest to oral and

maxillofacial radiologists because of its resemblance to a benign

odontogenic lesion on CT and MRI. In conclusion, this malig-

nancy can mimic benign lesions, and this may have significant

influence on formulating the treatment plan, favoring a more

conservative approach.
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Clinical Presentation: A 61-year-old male with a non-

contributory medical history and a facial swelling of 1 week’s dura-

tion reported to his local emergency room. The physician

prescribed penicillin and made a dental referral. The dentist

obtained a pantomograph and, upon visualization of the lesions,

referred the patient to the University of Florida Emergency Depart-

ment, where cone beam computed tomography (CBCT) was per-

formed. The pantomograph illustrated 2 well-localized, partially

corticated, radiolucent entities, which appeared hydraulic in nature,

in the maxilla and a well-defined, corticated, mixed-density entity,

which appeared hydraulic in nature, in the right parasymphyseal

region of the mandible. Evaluation of the CBCT scan affirmed the

maxillary lesions to be consistent with radicular cysts. The mandib-

ular lesion was well defined, expansile, corticated, and unilocular
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and was predominantly radiolucent but with internal radiopaque

entities. There was thinning of the mandibular buccal and lingual

cortices, with possible disruption of the lingual cortex.

Differential Diagnosis: Calcifying odontogenic cyst

(COC), ameloblastic fibro-odontoma, calcifying epithelial odon-

togenic tumor (CEOT), and ossifying fibroma were considered in

the differential diagnosis.

Diagnosis and Management: The histologic investiga-

tion determined all 3 lesions to be radicular cysts. The radi-

opaque entities seen in the mandibular lesion were identified as

cholesterol granulomas with multiple foci of calcification. Man-

agement included extraction of tooth #29 and surgical removal

of all 3 radicular cysts.

Discussion: Radicular cysts with internal calcifications

have been described in histopathologic evaluations but rarely

in radiographic evaluations of radicular cysts. The differential

diagnosis of COC was believed to be the most likely diagnosis

because of its variable presentation. CEOT was not considered

because of the advanced age of the patient but could not be

ruled out. Similarly, the differential diagnosis of an amelo-

blastic fibro-odontoma was unlikely because it is typically

seen in a much younger age group, but was included in the dif-

ferential diagnosis. Radicular cyst was not initially considered

in the differential diagnosis because of the presence of internal

radiopaque entities. This case reinforces the importance of

correlating clinical findings with radiographic findings. Even

though radicular cysts with internal calcifications are rare and

not often documented in the literature, under the right circum-

stances and with the aid of proper clinical information, a

radicular cyst should be considered in the differential diagno-

sis of a lesion with internal calcifications. The proper diagno-

sis of radicular cysts may lead to a more conservative

treatment approach, such as endodontic therapy vs enucle-

ation, greatly improving the patient’s comfort and prognosis.
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Background: Strip root perforation requires meticulous

diagnosis and may compromise the prognosis, if left undiscov-

ered. It is a common reason for endodontic failure. Strip perfora-

tions, usually seen in the mid-section of a curved canal, may

result from excessive instrumentation. Radiographic detection of

strip perforations may be challenging.
Objective: The aim of this study was to compare the

sensitivity, specificity, and accuracy of digital periapical (PA)

radiography compared with cone beam computed tomography

(CBCT) in detecting simulated perforation in filled and unfilled

canals in extracted teeth.

Materials and Methods: After obtaining institutional

review board approval, canals of 30 extracted mandibular molar

teeth were prepared. Mesial roots of the 15 study teeth were per-

forated, and all canals were filled in the 15 study and 15 control

teeth. The teeth were mounted in simulated D-3 bone. All teeth

were imaged by using CBCT and triangulated PA radiography

before and after obturation. Discontinuity seen near the furca-

tions was considered perforation. Receiver operating characteris-

tic (ROC) analysis was used to show sensitivity, specificity, and

accuracy. Analysis of variance (ANOVA) was used to compare

the results, and the kappa statistic for interobserver agreement.

Results: Az values for CBCT before and after obturation

were 0.941 and 0.873, respectively, and for PA radiography, the

values were 0.640 and 0.776, respectively (P < .01). In unfilled

canals, the sensitivity and specificity of CBCT were 91% and

100%, respectively, and for angled PA radiography, these values

were 52.5% and 49.5%, respectively. In obturated canals, the

sensitivity and specificity of CBCT were 82%, and 90%, respec-

tively; in angled PA radiography, the values were 70% and 88%,

respectively. Interexaminer agreement was significantly better

for CBCT than for PA radiography (P < .01).

Discussion: CBCT is more reliable than PA radiography

for the detection of perforations, especially in unfilled canals.

The accuracy of CBCT decreased after filling because of artifact

formation. Accurate diagnosis of perforations in unfilled canals

using PA radiography is limited.
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