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Efficacy of Carnoys solution as an adjunct to conventional treatment

modalities in aggressive Bony Tumors.
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Abstract-

Odontogenic tumors sometimes have aggive behavioral pattern which leadsdourence after conventional
sumical appoaches. Odontogenickeraotocystic tumor (KCOT) is one of the mostaygrodontogenic cysts
with a high ecurence rate, this was explained histopathologically as it typically shows a thin, friable wall,
which is often difficult to enucleateom the bone in one piecaribus treatment modalities werntroduced
including decompssion, marsupilization, enucleationwith or without Caraaolution and e@section.
Conservative gatment withenucleation and application of Caramolution can be used specially in the
large lesions that whendated with esection, the continuity of the jaw will be imgoted. This technique
shows comparablessults to other meraggessive techniques.
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Introduction- conventional method of enucleation along with Caioy’
Bony lesion with aggressive behavicggardless its solution over the inferior alveolar plexus without any
“benign” nature, necessitates a more radical surgicfinitive damage to lip sensitivity
approach.Odontogenic tumors likecase report-

ameloblastomqandkeratocystlp tumor (KCQT) are .tt&e%-year-old man reported to the department of oral
most aggressive odontogenic tumors with a high

recurrence rate as there is presence of satellite cysts wi r}ﬁl maxillofacial surgery with a dull pain in right lower

their fibrous walls. Moreover KCOT typically shows a ack region of jaw since 6 months. On clinical examination

thin, friable wall, which often tears while enucleation.[1. 0 obvious extraoral swelling was appreciated while

Therefore, treatment should aim to eliminate the possibléraoral palpation showed buccal cortical expansion over

vital cells left behind in the defect. For this reason a miIr ght mandibular premolar-molar region.A panoramic

: . : rddiographic image showed a radiolucent, multilocuar well-
not deeply penetrating, cauterizing agent is used such g

Carnoys solution {consists 3 ml of chloroform, 6 ml ofd fined lesion extending from the right ramus-angle region

absolute ethanol, 1 ml of glacial acetic acid and 1 gtgfcanlne region (Fig 1).

ferric chloride}.[2]A significant decreased recurrence rate
is reported in literature in cases where complimentary
Carnoys Solution is used.he aim of this paper is to
report a case of mandibular KCOT and was treated with
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KCOT was histologically confirmed after incisional biopsymattress sutures using 3-0’ vicryl (Fig 4).In the immediate
Informed written consent was taken from the patient apdstoperative period, the patient presented with paresis
ethical committee approval was taken from Institutionaf the lower lip, which had a total regression after 7
ethical committee board. Mucoperiosteal flap was raisetbnthsAfter a period of 1 year , no sign of recurrence
and buccal cortical ostectomy was performed to reaslas observed

the bed of lesion. Enucleation of the lesion by intra

approach was accomplished under general anesthesia (Fig

2).

Fig 4:Postoperative: Closure done
Discussion-

Carnoys solution was first used as a medicament gesyr
by Cutler and Zollinger in 1933.[3] composed of ferric
chloridel gram, chloroform 3ml, glacial acetic acid 1ml
Fig 2:Intraoperative-Enucleation of pathological lining and absolute alcohol 6ml. Itis used as a fixative agent
following peripheral ostectomy where absolute alcohol hardens the tissue by shrinkening
Soft tissues adhering to the capsule of the lesion in ih’eg|acia| acetic acid swells tissue and prevents
lingual fenestration were also removed. In the proximityerhardening, chloroform increases the speed of fixation
of the mandibular canal, the capsule of the lesion wasd ferric chloride acts as a dehydrating agent.[4]

dissected from the inferior alveolar plexus. This Was  -cess of the application of this medicament after

followed by followed by single application of Carnoysenucleation of aggressive lesions is thought to be due to

solu.t|on. imbibed gauze pe.IIets for 5 min. Befor'e thr();)oth penetration and fixation action . Its average depth of
application of Carnoys solution care was taken to |solﬁ

i gi i dliauid i ked Enetration is 1.54mm after 5 mins of application.[5]
€ strrounding SOt issUes andliquid paraitin SOaKed 9aigfa ation in the neural conductivity after direct application
was place over the inferior alveolar nerve to prevent

. ?carnoys solution over 2 minutes has been reported in
damage. It is important to count the gauze pellets wh

laci q ina f th it tand | rature.[6] However The neuronal damage can be
placing a% rtﬁmgv:cng ¢ r_cl)_rr? ethcal\/lty 0 p;et\éer:j afn ¢ evented by coating the nerve using separating media like
OVers Inside the delect. 1hen, tellimen otine deleCt WAk ajine or liquid paraffin as was done in our case. Our
re-rinsed with copious saline to flush off the solution fro%z

. . . tient developed parethesia over right half of lower lip
the bony cavity which sighted dark brown colored a that t ient v di
fixated (Fig 3). Closure of flap was done by horizont wever that was transient and gradually disappeared

%ompletely after 7 months.

H| . Among all the ingredients of carnoys solution, chloroform

, : is considered to be very hazardous and should be used in
a ventilated hood by wearing masks. Exposure to
chloroform has been associated with cancer and
reproductive toxicity7] Thus FDAIn 2013 ban the use

of chloroform and adopted a modified Carrsogolution
(designated “Carnog’MC” containing Ferric chloride
1gram, Glacial acetic acid 1ml aldsolute alocohol 6ml

Fig 3: Application of Carnoys solution to distinguish it from the original solution containing
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