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Involvement of Human papillomavirus (HPV) infection in carcinogenesis of oral
squamous epithelium, and review of molecular analysis technique.

Kazuma Noguchil), Tomonori Terada”, Yoshiro Nakano”,
Michiyo Yamamura", Kyohei Yoshikawa", Yusuke Zushi",
Kuniyasu Moridera", Masahiro Urade", and Hiromitsu Kishimoto"

Abstract

In this study, we examined the incidence of Human papillomavirus infection and genotype of HPV in
oral and oropharyngeal cancers in Japanese patients to identify whether the HPV participated in the
carcinogenesis of oral squamous epithelium, using the biopsy specimens and oral squamous cell carcinoma
cell lines. As a result, incidence rate of HPV infection of oropharyngeal cancer was about 30%, but HPV
infection of oral cancer was not detected. Moreover, HPV infection of oral squamous cell carcinoma cell
lines was not also detected. Therefore, involvement of HPV infection to oral carcinogenesis was suggested

to be less than that in oropharyngeal carcinogenesis in Japan..

Keywords : oral cancer, oropharyngeal cancer, carcinogenesis, human papillomavirus (HPV)
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A case of Stevens-Johnson syndrome in which oral management was effective on
ingestion functional recovery

Masato KAJI, Shungo FURUDOI, Midori HATA, Ikuko GOTO,
Jyunya KUSUMOTO, Mika NISHII, Takahide KOMORI

Abstract : Stevens - Johnson syndrome (S]S) is one of the most severe types of the eruption developed by
drugs. SJS is a serious systemic disease which exhibits erythema, blisters on the skin of the whole body
with high fever, also exhibits a high degree of redness, erosions, and bleeding on the lips, oral mucosa,
conjunctival and vulva. This time we are reporting a case in which we have experienced a functional
recovery through the performance of oral management to the patient who had rosions of the oral mucosa
and the lip, trismus by crusting, and eating disorders. A 29-years-old woman recognized the facial skin
rashes and fever after taking the administration of commercially available medicines for common cold in
June 2011. She was admitted emergently to the department of dermatology of our hospital after one week
from the onset with the diagnosis of SJS. The patient had a trismus and eating disorder due to erosion
and crusting on the lip and oral mucosa, we performed oral management, such as pain relief by applying
petroleum jelly and xylocaine viscous gargle. Dietary intake gradually became possible after the oral
management. The erosions on the oral mucosa and trismus had been improved and it became possible for
the patient take normal diet two weeks after the hospitalization. Then, she was discharged four weeks after
the admission with the skin rash improved markedly. We thought that nutritional status is exacerbated
by due to eating disorders in SJS; thus, it is important to recover the function of eating by performing oral

management.
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A case of acute suppurative arthritis of the tempromandibular joint

Teppei NAKANO, Hisao SHIGEMATSU, Yuka OKU,
Hizuru MIYAMOTO, Hideaki SAKASHITA

Abstract : This report describes a case of acute suppurative arthritis of the tempolomandibular joint
(TM]J) that was successfully treated. A 34-year-old woman was referred to our department with a chief
complaint of pain on the left TM] in February, 2004. She caught a common cold, and her doctor admitted
her antibiotics before the first visit. Her medical history was unremarkable, and family history was no
particularity. Her vital signs were normal without fever. The local examination revealed a slight amount
of pre-auricular swelling, cutaneous erythema over the left TM]J, and trismus of 15mm with severe pain
on the TM]J. The oral examination discharged malocclusion with deviation of 3mm of the mandible to
the right. A lateral tomograph of the left TM] showed anterior-inferior displacement of the mandibular
condylar head. MRI-TZ findings revealed marked widening of the superior articular cavity of the left TM].
Clinical diagnosis of acute supparative arthritis of the jaw was made. We aspirated pus (25ml) from the
superior articular cavity via an inferior-lateral approach with 18G needle under local anesthesia. However,
any bacteria were not detected by the bacterial culture of the pus. After drainage of the pus, irrigation
of the superior articular cavity and systemic administration of antibiotics (PAPM/BP 05gx 2/day, for 5
days) , rehabilitation for opening mouth was given. The patient was progressing favorably with 40mm of

inter-incisor distance at opening mouth.

Keywords : supppurative arthritis ({LBRPEBIETZS) . temporomandibular joint (FABAER) .
antibiotic therapy (FLAWE D). malocclusion (A FH)
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A case of temporal abscess caused by chronic osteomyelitis of the mandible in a
patient with rheumatoid arthritis

Tadahiko YANAGITA'?, Midori HATA”, Kazuhide HASHIZUME?,
Yoshiki ISHIDA”, Shungo FURUDOI", Takahide KOMORI"

Abstract © It is possible that dental infection will spread over into temporal space, since the connective
tissue in this area is very loose, but temporal abscess is a rare disease because of development of
antibiotics.

This paper is reported on the rheumatoid patient with temporal abscess caused by chronic osteomyelitis
of the mandible. A 80-year-old female who complained of trismus visited our hospital. She was suffered
from rheumatoid arthritis for 20 years. At the first visit, there were few clinical signs of infection and
we suspected temporomandibular joint disorder based on rheumatoid arthritis. Two days later from our
examination, there was a swelling on her left temporal region and she was diagnosed as a temporal abscess,
because TZ-weighted magnetic resonance imaging showed high signal intensity in the left temporal region.
Then, she was underwent surgical incision and drainage at left temporal space with systemic antibiotic
treatment. She recovered well and no further symptoms have occurred after discharge from our hospital.
It is concluded that the possibility of inapparent infection should be kept in mind when we suspect

temporomandibular joint disorder.

Keywords : temporal abscess (HIBEAIES) . temporomandibular joint disorder (ZEPIERE) .

mandibular osteomyelitis ( FEEE"E#7%) . rheumatoid arthritis (B v <)
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