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The authers have obszrved a

nowd cystic carcinoma occured in molar portion
of the lsft mandible in 50-year

The results are as follows:
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—— EXPLANATION OF FIGURES ——

Fig. 1. and 2. Glandular arrangement of tumor cells with little stromal connective tissue. Note
the mucinous materials in the cystic cavity. (Hematoxylin and eosin stain. 10 X 10)

Fig. 8. Hyaline degeneration of stromal connective tissue,and amorphous cluster of tumor cells.

(Hematoxylin and eosin stain. 10 X 10)

Fig. 4. Infiltration of tumor cells into the perineural lymphatics, perineurium and intraneural
tissue. (Hematoxylin and eosin stain, 10 X 10)

Fig. 5. Higher magnification of Fig. 1. (Hematoxylin and eosin stain, 10 X 43)

Fig. 6. Higher magnification of Fig. 4. (Hematoxylin and eosin stain, 10 X 43)
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