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of nerve bundle within the vessel wall [Figure 1a-d]. 
Immunostains for myogenin [Figure 1e] highlighted 
the skeletal muscle bundle whereas S-100 [Figure 1f] 
highlighted the nerve bundle and adipocytes. CD34 
immunostain highlighted the endothelial cells of the 
vascular component of the tumor and cytokeratin (CK) 
immunostain stained the salivary gland ducts. With 
the above histomorphological features, a diagnosis of 
mesenchymal hamartoma of the submandibular gland 
was off ered. Six months later, the patient did not report 
any adverse outcome. 

Mesenchymal tumors of the salivary glands occur most 
frequently in parotid gland and account for 2-5% of all 
salivary gland tumors.[1] These comprise the angiomas, 
schwannomas, neurofibromas, lipomas and rarely 
hibernomas, lipoblastoma and pleomorphic/spindle 
cell lipomas.[1] Combined mesenchymal tumors like 
sialolipoma, lipoadenomas, angiolipomas have been 
described only exceptionally in salivary glands with 
most of the cases being reported in parotid gland.[1-4] 
Only four cases of sialolipomas have been described 
till now in the submandibular gland with three 
occurring in adults and one in a child.[4] However, to 
the best of our knowledge, no case of submandibular 
gland hamartoma comprising such myriad structures 
including salivary gland ducts, skeletal muscle fi bers 
and nerve within a vessel wall has been described in 
literature. One similar case has been described recently 
in the parotid gland and has been designated as 
sialoangiolipoma.  [1] It was a tumor composed of 
normal looking acinar and ductul structures along 
with adipocytes and a prominent vascular component. 
Another report described similar lesions in the tongue 
containing salivary gland structures along with 
mesenchymal components.[5] However, the current 
case diff ers in that it lacks a lobular arrangement and 
apart from the above mentioned components, it had 
skeletal muscle fi bers, a nerve bundle and only a minor 
component of salivary glands tissue in the form of a few 
ducts in fi brous stroma. Also it has occurred in a young 
adult male whereas the above mentioned cases occurred 
in children of female gender with some occurring 
even in newborns.[1,5] Hamartomas are tumor like 
malformations characterized by abnormal mixture of 
tissue indigenous to the part which grows with the body 
until maturity of the tissue is attained. Accordingly, 
our case presented at a young age with a very slowly 
growing mass (over 3 years) and with characteristic 
histological picture comprising admixtures of tissue 
indigenous to the part. The biological behavior in this 
case is anticipated to be completely benign in accordance 
to other hamartomatous condition elsewhere in the 
body and surgical excision seems to be curative. [1,5,6] 
Since, common recurrent cytogenetic abnormalities 
involving chromosome 12 at multiple aberration 

region (MAR) have been reported in hamartomas of 
the breast, it may be worthwhile to investigate this 
genetic aberration in the present tumor.[6] To conclude, 
we recommend the consideration of hamartomatous 
lesion in diff erential diagnosis of mass lesion of salivary 
gland and propose a larger study to evaluate the role 
of recurrent genetic abnormalities in hamartomatous 
lesion of the salivary gland.
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KGMC incision: New 
approach for exposure 
of body of mandible
Sir,
The intraoral approach to expose the body of mandible  
is procedure of choice. As noted, we also manage 
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fractures of the posterior body, angle, and rarnus 
with intraoral approaches, but these more posterior 
fractures  require increased commitment interms of 
time, expertise , and equipment.[1-6]

One advantage of this approach is the ability to 
constantly  access the dental occlusion during surgery. 
The greatest benefi t to the patient is the hidden intraoral 
scar. The approach is also relatively rapid and simple 
although access is limited in some regions, such as the 
lower border of the mandible.

The major concern with using intraoral approaches for 
mandibular fractures is lower lip numbness from injury 
to the mental nerve. Temporary hyposthesia is common, 
related to traction, and resolves.

The only neurovascular structure of any signifi cance 
that must be negotiated during procedures in the 
mandibular  body/symphysis region is the mental 
neurovascular  bundle. The artery and vein that 
accompany  the mental nerve are insignificant from 

a surgical standpoint. The mental nerve is a terminal 
branch of inferior alveolar nerve (mandibular nerve), 
and is sensory  to the skin and mucosa of lower lip, 
the skin in the region of chin, and the facial gingiva of 
anterior teeth.

The mental nerve exits the mental foramen that is 
located  midway between the alveolar and basal 
border of the mandible and is usually below or 
slightly anterior  to the 2nd bicuspid tooth. The mental 
nerve divides under the depressor angulioris muscle 
into three main branches: one descends to the skin 
of chin, and the other two ascend to the skin and 
mucous membrane of lower lip and gingival. The 
branching patt ern is variable however, and several 
fi ner branches may be noted. As the branches enter 
the lower lip, they become superfi cial  and can usually 
be seen just beneath the mucosa of lower lip when 
it is everted.

Complications are few but include mental nerve damage 
and lip malposition, both of which are minimized with 
the use of proper technique.

To avoid injury to nerve during the operative procedure , 
we have modifi ed the normal vestibular incision.
1. Make an incision through the mucosa in the 

vestibule. Between the canines the incision is made 
10-15 mm away from the attached gingiva in a 
curvilinear fashion.

2. Posterior to the canine the incision is only 5 mm 
away from the att ached gingiva, staying superior 
to the mental nerve.

3. Behind the 2nd bicuspid, the incision line goes 
downward again at a level 10-15 mm away from 
attached gingival. Thus, making an inverted 
U-shaped cuff  of mucosa around the mental nerve 
trunk in the bicuspid region [Figures 1 and 2].

4. Freeing of the mental nerve allows for bett er soft -
tissue retraction. Tissue scissors are used to spread 
parallel to the nerve.

5. Protect the mental nerve through Howarth Elevator 
which was placed fi rmly over the Bone.

Advantage of this incision is that it provides better 
exposure of lower border of mandible in the posterior 
body region with minimum trauma to the soft  tissue. 
Also, the mucosal incisions are placed in the gingival 
buccal sulcus with enough soft  tissue on the gingival 
side to allow easy closure.

The advantage of U-shaped mucosal cuff  in the bicuspid 
region is that it provides bett er access and less injury to 
the mental nerve as it emerges from the mental foramen  
in this region, thus minimizing the post-surgical 
neurological  complications.

Figure 1: Diagramatic representation of the incision line

Figure 2: Clinical picture of incision
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Herbs and surgery
Sir,
The WHO estimates that 80% of the world population 
is presently using the traditional medicines for their 
primary healthcare needs. Ancient people were fully 
aware of rich potential of herbs for curing different 
types of ailments. Ayurveda comes from the Sanskrit 
words Ayush-life and Veda- Wisdom or sciences. 
Ayurveda is considered the mother of medicines and 
has spread throughout the world in many forms. 
Rig veda is the oldest book in the library of the man 
(5000 BC). Ayurveda is the greatest source of ethnic 
medical knowledge in the present day scenario of 
man’s health and diseases need fast rejuvenation. 
The dental and medical team must be aware of oral 
products containing herbs and supplements and should 
recognize potentially dangerous combinations between 

various herbs supplements and drugs commonly used 
in dentistry and medical practice.

The new herbal medicine breathing a new life in it. 
Herbs with the medicinal properties are used as full 
and eff ective source of treatment for various disease 
processes. Extracting the chemicals rather than using 
the whole plant eliminates such active ingredient 
as mineral, volatile oils, bioflavonoids, and other 
substances that support a particular herb’s medicinal 
properties. Isolated or synthesized compound may have 
harmful side eff ects because they are so concentrated.

Not all the plants are benefi cial; certain herbs may be 
toxic, especially when used for long period of time or 
in too great amount.

However, herbs and vitamins are vastly more safe than 
pharmaceutical drugs. Taking these medications with 
other drugs is frequently contraindicated. One should 
be cautious when taking it and should tell their treating 
doctors about consumption of the herbal products. In 
this article, I would like to list number and names of the 
drugs which are commonly used in dental treatments 
and the drug interaction. The widespread use of herbal 
supplements makes it important for dental surgeons, 
surgeons, and physicians to know about drug, food 
interaction, herbs and drugs interaction, and side 
eff ects of the herbal medications when taken together 
with allopathic medications, which can lead to serous 
complications if ignored.

ANTI-STRESS PLANTS

All the humans do not have the capability (immunity) 
to fi ght a disease; thus, prevention and cure through 
increased immunity are needed in many cases. Ocimum 
sanctum, Withania somnifera, Picrorhiza kurroa, Diospyros 
peregrina, Panax ginseng, Eleutherococcus, Selaginella 
bryopteris showed a staminator eff ect of these herbs. 
Stress is a physiological phenomenon which when 
continues for long and in excess become pathological 
and cause several disease or complete exhaustion and 
even death. The stress can lead to various diseases 
aff ecting head and neck region like aphthous ulcers, 
Lichen planus, Submucous fi brosis, and oral cancers.

Common names Botanical names Part used
Tulsi Ocimum sanctum Leaves
Ashwagandha Withania somnifera Roots
Silaras Altingia excelsa Roots
Kakatendu Diospyros Bark
Katuki Picrorhiza kurroa Tubor root
Sanjeevani Selaginella bryopteris Whole plant
Russian Ginseng Eleutherococcus senticoccus Root
Chinese Ginseng Panax ginseng Root
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