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Patterns of Mandibular Invasion and Its Evaluation

Methods in Oral Cavity Cancer
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Fig. 1. Infilfrative pattern of mandibular invasion (x 100).
Caecinoma nests invade through medullary cavity
(arrow head), leaving islands of residual bone behind

(curved arrow).

Fig. 2. Erosive pattern of mandibular invasion (x 100).
Carcinoma is separated from bone by a thin fibrous
layer. Prominent osteoclastic activity is present on the
bone surface.
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Dentate mandible Edentulous mandible

Fig. 3. The preferred route of fumor entry in the dentate
(A) and edentulous mandible (B).
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