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Pathological study on cartilaginous tissue in the human tongue. Part 3. Cartilaginous tumors.
Yasunori TAKEDA, Akihiro MIYAZAWA and Hiroo KIKUCHI
(Department of Oral Pathology, School of Dentistry, Iwate Medical University, Morioka 020)
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Fig. 1 Cartilaginous tissue with marked irregularity of histological structure in the lesion of
case 1.
Fig. 2 Cartilaginous tissue with partial ossification in the lesion of case 2.



4

720 LI LSS, ZOREREREEILZ
DHE5T, HREPEERCbAONLZ L
D5, % OHBHE D REFEHBROKA T LS
WALENBFIC L5 T2 0, RERAE
ARREEEH D WIHHEL T 200D
HERBDH B, LELERS, ZhoD3hiEzh
FTHHHAOBEZH S, Liesr-T, FzBid
ZEBFLEVBL LS RRBEABOTERE
DB OWTEHEM TR 2 MR 23R E 3%
holr, TITEHBRIDEZPHOIIZT S
LR HBE LT b OFFMEEM I TRE
PRAKER, FEAOALS T, HHREL
ERERC b REEBSA SN, IhSDHEK
ELUTHREHOFRBORAC L 2 b D b4
FBFICEIVETI 08522 L 2E 18R
STCE2|MELTHSIZL TR, T4
bbb, BEHOREFHBIXALLZEEZS
N5BE, ZOREHEBKIHEERELSA TS
D, EREART, »O, FOHBRERICED
bhtz, —f, {LERBRCLIDECEEZ
>hddbDRkFE L TERERICEL, FEME
B OEFUIREHEE T, o, SIS
BB oT, FITHENIEIH (k) &
LT, AFERRFRFMOBRBELBETE
B & D o TR B EMRIRAE O 2RI D WT
ZTOMKEEET S, &7, EH 1 IRELIC
MR 2 & DEE BV NS E R S Wiz s,
Z O RERAAERR, /NERRER K T % RN HRAR,
it © OO BIEREABEEL TH LR
720 ZOBEEEFRICOWTEE ST HERG] 1
B% Mz CXBHNEE 21T > TB Y, cartila-
ginous hamartoma (¥CEMEIERE) 28 L T
o, SEFRE LER 1 b Zhe@bT s e
E2oNB, T, O cartilaginous hamarto-

HERWSE 10:1-5, 1985

ma LINTWEDREQEETIIRS, B
EHOEROFHEBOBERCE L2 bDTH Y,
B LHEZRED Shkv, £, ZOFR
433 cartilaginous hamartoma 122
KEHLTAHAONB I L2hY, KER SR
HJZ oral-facial-digital syndrome & 22 11
Twlee WITER 2 1IWEBDIF & A L2358
BT S 2R VIREEB» SR ahTE DY,
REAER AR BE L 2 s b 88, —TRic
KEHEIC L 2 BHBOERSASNZ &
LD, BEREEL LB DET»S Lk
Vo, ZOER 2 OREBHBRL ThEBB K
FEEBE & O FERB RS S B E
ELTAONT, £, JOBEHEBIILIER
BRREEE S HERB 2N L CTHOBEBRE E
HBLTWz, LEd->T, REIRZFRERCE
CrleEzoh, TORBBFLLTIRE?2
HITHRE LIRER LB TRAER 7 b D h3
FEZONRB,

V & E

HICH S NIGECEEMRE 2 B0 R AT
Re#k&EL, ZhsDEBEHRICOWTESZD
BERROKR % b L CETOEBEMAUT O
xR,

1. R 1 IR CEE BN 1 o FHIZE
REFOBIEL TH DN, 2N E TIT cartilagi-
nous hamartoma & L THESI N T33O
ERROFRER L 7z, ABlIREHOER D
FHEBOBRICHR LI L EZ 5N,

2. FEBI 2 I RIITEHEBL D 20, TRE
HzE L&z, ZRREEZEORBD
FER &P T FIC & D £ U BER
HERLZEBbhiz,

Abstract : Histopathological findings of two cases of cartilaginous tumor arising in the tongue are
reported and the histogenesis of these legions is discussed. The lesion of case 1 (a 23-year-old female)
consisted of several small cartilaginous masses and other mesenéhymal elements such as adipose tissue,
mucous gland or muscle tissue. This case was diagnosed as cartilaginous hamartoma, which might
originate from embryonic rests or pluripotential mesenchymal cells. The lesion of case 2 (a 46-year-old
female) consisted of a large mass of cartilaginous tissue with partial ossification, and probably occurred
in the aponeurosis linguae. This case was diagnosed as chondroma or osteochondroma, which might
originate from metaplastic cartilaginous tissue in the aponeurosis linguae.
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