SAR Team S , NHS
Health Records Department : \ﬂ

Glasgow Royal Infirmary . Greater Glasgow
8 — 16 Alexandra Parade and Clyde
Glasgow ' ' : :
G31 2ER i
Private ' ' ‘
=== . Date: 30Tune 2026
MMA Legal Ltd ' Your Ref: 100401
23 Goodlass Road Ref: SAR / ACCESS /CD
Building B . Enquiries to: Catrina
Speke . Direct Line: 0141201 3381
Liverpool Ertail:, camna.ctoogan@nhs.scot
124 9HJ '
i
Dear Sir / Madam

Re: Subject Access Request under the General Data Protection
Regulation

Patient: DANIEL EGAN DOB': 12/02/1954

Thank you for your recent request in which you seek a copy of your cllent’s personal
lnformatlon :

Your request has been dealt with in line with our requirements under Article 15 of the
Gerieral Data Protection Regulation and | now attach the following:-

GLASGOW DENTAL HOSPITAL RECORDS
NO X-RAYS TAKEN

Please be aware that th‘ese'health reco'rds have been reviewed by a clinician and any
information identifying or provided by a third party has been removed.

We process personal information to enable us to provide healthcare services for patients:;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to.carry out data matching under the national fraud initiative.

We also use CCTV systems for crime’ prevention.

.

This personal information can be both clinical and non-clinical in nature and can include

- Patient health records, photographs or radiology images
Video/telephone recordings, including CCTV images
Witness statements :

Incident reports

- Complaints files . :

Emails ) o






“4r

The source of our data includes Patienté, General Practitioners, Healthcare, Social and

.Weilfare organisations, Legal representatives and Police forces.

We sometimes need to share the personal information we pro\cess with the individual
themselves and also with other organisations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation

Where these organisations are based outsnde Europe we take all appropriate safeguards
to protect your information: .

Health records are kept for a limited time and this is noted below for your information

o Aduit éeneral hospital records — six years after the date of last entry .
Maternity records — 25 years after the birth of the last child

Children’s and young people’s records — untilthe child or young person’s 25t
birthday.

+ Mental health records — 20 years after the date of the Iast contact

If you 'have any queries, please do not hesitate to contact us.

f you are unhappy with how your request has been dealt with please contact the

NHSGGC Data Protection Officer. Their contact details are noted below:

Data Protection Officer
Information Governance Department
NHS GG&C — 2™ Floor

1 Smithhills Street

Paisley

PA11EB

Email:

Yours sincerely

SAR Team
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1202543472[CHI]{,,};EGAN, DANIEL ;12-Feb-1954;Male _ Page 1 of 1

ORAL BIOPSY,ORAL BIOPSY

Performed 20-Nov-2009 14:45 Received 23-Nov-2009 14:39

Reported 26-Nov-2009 12:10 Order Number R,09.0022441.R
Status Final | Source System  Telepath
Pathology ' . Final

NGD Pathology (WIG-211 2374 GRI-211 4738)

Nature of Specimen : ORAL BIOPSY,ORAL BIOPSY
Requester Location : .GDH Oral Surgery
Date Reported : 26.11.09

Auth by : Anne McCafferty . 26.11.09 12:05 )
T54200 M43800 ’ ‘ PO0003 . !
‘CLINICAL HISTCRY \

Multiple grossly carious lower anterior teeth that have all been
extracted. Periradicular lesion related to tooth 34 curetted.
Separate large periradicular lesion involving teeth 32 through to
43 also curetted.

A - PERIAPICAL LESION RELATED TO TOOTH 34

Macro: The spgcimen consists of 13x7x7mm excision of centrally
cystic soft tisste. -

" B - PERIAPICAL LESTON RELATED TO TEETH 32 THROUGH TO 43 . e

Macro: The specimen consists of two irregular soft tissue
excisions, the larger measuring approximately 9x4mm and the
smaller 2x2mm. )

Micro (A+B): Histological examination of both specimens reveals
benign cysts with a fibrotic wall and a lining that comprises
nen~keratinising, stratlfled squamous eplthelium of variable
thickness. There is a chronic inflammatory 1nflltrate of variable
intensity within the cyst wall and a scattering of acute
inflammatory cells. :

Overall, in the appropriate clinical situation, the appearances
. are consistent with radicular cyst formation.

amc ! ‘
Dxr P French -
Dr Allan McPhaden

" i

https://www.ggc~porta}1.scot.nhs.uk/results/ SingleResult.action?pag‘eTiﬂe=Single—FRadiol... . 18/06/2026
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.. MANUAL PATIENT RECORDS
ALL HOSPITAL RECORDS HELD NHSGGC
ACS |
BEATSON HO'SPI‘I"AL :
CANNIESBURN HOSPITAL
DENTAL HOSPITAL
GARTNAVI.EL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL .
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL
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WESTERN INFIRMARY RECORDS'
In_cluding:

BADGE#NEr.

CAREVUE -
MEDICAL ILLUSTRATION .
METAVISION

PHYSIOTHERAPY.

RADIOLOGY
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TITLEZMRJMRS/MS/MISS*

GENERAL MEDICAL HISTORY FORM

HOME TEL No:

FORENAME: T Sgate\

MOBILETELNo: 0734 #3ADVALL .

SURNAME:  Soon - OCCUPATION:  crnemgeqed .
ADDRESS: 6% Morkzoue Sk | DATE OF BIRTH: 13[4
| TZ@s\L\:_ﬂ‘ o MARITAL STATUS: MARRIEQZSIRGLE®
lde o RO - ) oA OU/T:RENT/GUARDIAN/TRANSLATOR*A

ARMED FORCES

YESAFO™ > NAVY/ARMY/RAF*

POST-CODE: PAao

ARMED FORCES .- "DEPENDANT/VETERAN*

10

11
12

13

14

18

PLEASE ANSWER ALl QUESTIONS

Are you an expéctant or nursing mother? )
Have you hc_d rheumatic fever or $t. Vilus Dance
{choreq)? ., . :
Have ybu had Hepatitis, J_cundice or Tubechlosis?

Have you had any heart complaints, such as heart

attack, High blood pressure, angina, hearf murmur

or a Replacement Heart valve?

Do you suffer from Bronchitis, Asthma or other chest
Condition?

Do you have Diabetes?

Do you hdve Arthrifise

Are you receiving any fablets, creams, oinfments
from your Doctor?

Are you taking or have you taken stercids in the
last 2 years? - B

Are you allergic fo any medicines, foods or
materials?

Do you suffer from Epilepsy?

Have you every bled excessively (e.g. following a
cut, tfooth extraction or operation)g

Do you suffer from blood disorders such as
Anaemio? "

Do you‘ have any other medical condiﬁons/specicl-
needs or Disabilities?

Are you attending any other hospital clinics or
Specialiste

Have you ever been hospifalised?. If Yes, what for
and when?

Have you attended this hospital before® If Yes,
please state when.

Have you been resident in the UK for the past 12
Months

YES '

NO ' DETAILS
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GENERAL MEDICAL HISTORY FORM

' ! Addri ‘ N
Docior's Name & Address e Ol .

Denﬁst‘s Narﬁe & Address M f 5] &)

FKU\?:,‘D’A(O\\ Sor O‘Qf 1

Rl Lok Ponese T ey Vi 18

o PLEASE HAND COMPLETED FORM TO RECEPTIONIST

b : approprlately

éos’r Code Post Code Daao ey Av
-Tel No: ‘Tel No: ® FHZ:O TCeoaob\

Date: , ‘ Signoiure

N Lo DeIeTe where applicable
- What is your ethnic group?
Please tick | v
A. White Scotiish.
| Other Briish '
_trish | '
B. Mixed — Please give dé’rcxils
. C. Asian, Asian Scottish or Asian éri’rish indian
‘ | Pakistani .
| Bangladeshi- ~
1 Chinese
- Any other Asioﬁ bockground—pléose give de::r’rcils;
D.  Black, Black Scottish or Black British Caribbean _
Afican \

Any other background-please give details

E.  Other Ethnic‘ background; Please give details: ‘

Prefer nof to ons;/ver |

Not Provided . |

......................................................................
________________________________

Recephon/ Registration Staff must upda’re Reglstrahon fields
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DANTEL . : 14-16 West. Princes Street
l2/02/1554 .

2 e il BTy L Rothesay

ISLE OF ByT, “ A Isle Of Bute

CHI-1202543a72 o0 i ,f ' HECEE\jED Rhone: 01700 5-]0(‘2041

.23 January 2013

* Department Of Prosthodontics
Glasgow Dental Hospital
378 Sauchiehall Street

GLASGOW
G23JZ
Dear Sir/Madant,
Patient Details - i
. Name: . Mr Daniel Egan
Address:’ 98 Montague Streeet
- Rothesay.
Isle Of Bute -

PA20
Phone — Home/Work: 07747893124
D.O.B: ’ 12/02/54

I'would be most grateful if you could see this gentleman for prov151on of a complete upper
denture.

Damel hada compi‘ef&[(pper dentm'@proV‘ded some two years ago by my colleague which
now has madequate retention. I-have also provided a new complete upper denture and while

Daniel feels this is an improvement, he still requires fixative.
<

Daniel is edentulous with atrophic ridges but does not wear and does not wish to wear a
complete lower denture.

Medically, Daniel takes Methadone and is otherwise fit and healthy.
With many thanks

Yours sincerejy.-'""’/—.-7

) _/.1"' - " /,:V._.—'"j
- . J

e )
Harry Fléfning B.D.S. Glasgdw """
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' ] 4-16 West Princes Street

mjzﬁlifiﬂ!@ighl I m% wj

EGAN Urge o .
DANIEL . 12/02/195? gery . . Rothesay
98 MONTAGUE STREET : : o Isle Of Bute
ROTHE ST O
161 oF BUTE  pazo omy - LT . Phone: 01700 502041
CHI-1202543472 ' . )

4 September 2012 .

Department Of Prosthodontics

Glasgow Dental Hospital

378 Sauchichall Street

GLASGOW N

G23JZ i

. Dear Sir/Madafn, '

Patient Details ’ . ' g

Name: .~ Mr Daniel Egan " '

Address: 98 Montague Streeet , = e )

- Rothesay : A .

Isle Of Bute ’ “ -
PA20 | \$fal

Phone — Hoine/Wox;k:
D.O.B: 12/02/54

I would be most gratelul if you could see this gentleman for provision of 2 compIete upper
denture

Daniel had a comﬁi§f€ uﬁﬁprde‘n’tur’é“pr‘b’w‘nded some two years ago by my colleague which
now has inadequate retention. I have also provided a new complete upper denture and while

Daniel feefs this is an improvement, he S'Li“' requires fixarive.

Daniel is edentulous with atrOphic ridges but does not wear and does not wish to wear a
complete lower denture

Medically, Daniel takes Methadone and is otherwise fit and healthy. .

With many thanks

Yours sincerely

_}/”_»

-

_Harfy Flerfimg B.D.S. Glasgow






Oral Healtﬁ Directorate

.

Glasgow Dental Hospital & School

" ' . orNE. 8Lt 378 Sauchiehall Street . '
. oo Telephone: Switchboard' 0141 211 9600
" Fax: 01412119800 N peemas

Greater Glasgow

DEPARTMENT OF ORAL SURGERY o and Clyde

& Direct Dial: 0141 211 9653 _ )
" Direct Fax: 0141 211 9837 g . v

. Our Ref: . JM/ED

Dictated: 3rd September 2009
Typed: . 14" October 2009

Mr Mark Strong

Bute Dental Snirgery
14-16 West Princes Street
Rothesay

Isle of Bute

PA20 9AF -

Dear Mr Strong

DANIEL EGAN . UNIT NO: 20822333R CHI: 1202543472
98 MONTAGUE STREET, ROTHESAY, ISLE OF BUTE, PA20 0HJ,

Thank you for referring the above patient who was seen én the 3rd September 2009 in the Oral Surgery

treatment area.

Mr Egan presented complaihing of broken teeth which caused him pain and he feels are traumatising the
soft tissue of his upper edentulous ridge. He feels his remaining have been causing him problems for the
last year.

His medical history is complicated in that he takes Citalopram and is also on Methadone 100mg daily.
He has also admitted to continuing to smoke heroin. He smokes around 10 hand rolled tobacco cigarettes
a day and drinks around 40 units of alcohol per week. -

- U S ke ity T : -~
On examination his remaining teeth*and refained ro4ts are not TTP but do appear to be causing him a lot
of discomfort especially the lower remaining teeth which are traumatising his upper gingivae,

Thank you for forwarding the disk of Mr Egan’s OPT radiograph, The remaining teeth and retained roots
seem to have no abnormal root anatomy and have some periapical lesions associated with some of the
lower teeth. There also appears to be a buried root retained in the upper anterior region on the right hand
side. : o : #

On discussion with the pafient it was decided that a full mouth clearance the best treatment option and I
have arranged for this to be carried out under IV sedation on 20% November 2009. Due to Mr Egan’s
generous alcohol intéke we carried out a full blood ¢ount and coagulation screen which we will check
before proceeding with the treatment, '

contd...

Delivering better health

www.nhsggc.org.uk

40370,



"




-

I have also warned Mr Egan that due to his prolonged use of Methadone he may be more resistant to the
effects of the sedative agent that we use.

"' We will of course keep you informed of Mr Egan’s progress and please do not hesitate to contact us if

you have questions or concerns.
Many thanks.

Yours sincerely 5 .
/ / VIR : , .

MISS JOANNA MORRISON R
DENTAL FOUNDATION TRAINEE. (DF1) ~
DEPARTMENT OF ORAL SURGERY

-
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Bute_ Dental Surgery \q 4 / ? 14-16 West Princes Stree't '

Phone: 01700 502041

Rothesay
) JS // . Isle Of Bute PA20 94F

11 June 2009

Nigel Robb

Glasgow Dental Hospital
378 Sauchiehall Street
Glasgow

DearSir -,

Patient Details 1 :
Name: Mr Daniel Egan \ 6<
Address: ' 98 Montague Strecet B

Rothesay W

Isle Of Bufe.

PA20 \ O% ’\
Phone = Home/Work: - 6%\«‘6’)’%&

D.O.B: - 12/02/54

- Could you please see this gentleman for a mouth clearance under sedation? He is extremely
needle phobxc and very anxious about dental treatment. His remaining 9 teeth are either
grossty caridii§ or unrestorable. Ongoiitg maititehance and treatment are difficult as he has

been taking Methadone long term which has destroyed most of hlS teeth.

After discussing long-term options with Mr Egan he prefers to have all remaining teeth
extracted under sedation then we could provide F/F acrylic dentures as a permanent solution.

Medically, Mr Egan is fit & well and his only medication is Methadone.

With many thanks

Yours sincerely

M e

‘Mr Mark C Strong B.D.S






Conscious Sedation Treatment Record

] ASSESSMENT

mfangﬂmnmmmmuwmxmm yq » B [

EGAN :
paza, 12/02/105s - PROPOSED
BRGUE STR
g8 MowTa esr _ PROCEDURE

ISLE OF BUTE PA20 o7

CHI-1202543472 \ \40}‘\ '
: Q’]h\ CE O -~ o
i ¥ L r o

Dﬁte S’/‘i ! OHA . History tak-er (Print) WUA MO(Z(?JKW ) Yes No

|. Doryou have a history of heart murmer, heart digease, or cardiac surgery? _ I v

.

2. Do you suffer from asthma or other form of chest discase?

3. Have you ever had a(General anaestheticlor sedation before? . \/ 5

4. Have you had any‘problems with any prévious general anaesthetic’or sedation? | -

<Us

5.0 Is the]e ainy family history of problems thh general anaesthetics or sedation?

6. Are you taking any p'rescribed medicines (tablets, creams. ointments or inhalers)? v

7. Aie you allergic to any medicines, foods or other substances?

Leow)

Have you suftered from hepatitis or jaundice?

" 9. Do yeu suffer from epilepsy or regular faints?

10. Have you eversuffered from rheumatic fever?

, 11. Do you suffer from diabetes?

12, Have you had steroid medication within the last twe. years?

3. Have you had episodes of spontaneous bleeding or prolonged bleeding afier surgery?

NERERAN

.

14, Have you ever been in hospital? \/

15, Are you currently attending a‘'doctor. hospital or other specinlist?

p

10, Is there any matter not covered above that you feel we should hnov\ 7 T : ' \/

Further Details

O Fe ’rl'u\ql‘tﬂ\w_uc\e \3&\'\\9 qua_@w\\& ogs Srale o QQS-\\& e\ CQ«A\Q,\-

@C‘\(A\W‘Gf"'\ ab"‘QG HL\LO&D'\QLQD.\C)* h—é(bg\'\nm
ég Ybf'Dl’LU\ oAl v ereendlic M -

belleve therabove mformat:on to be correct

Slgnature Dm&\ % e Relationship to patient.ﬂ_m_e;x_\&_\gdha\_mk

T

- et ——— e —— - -
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"Clinical History, Examination and Diagnosis -

- History and Exammatlon
CVE (o - L(&u/\ \'EQ}(L\ P:\\V\ hreome. ‘VO YR ECQQA;m&:ﬁﬁcQ&Q LﬁM /‘&qulmQ

lower

Pl - ‘a‘fb\o_s ot d pm&.kw\ Qr AN \u.‘eof
P&\’D\NQ f“oo\'(-\- Cerous M /10’1!1_ \»\-\5

e 4’52\ N

‘*Ynum\’\c_ \\re.,. ' - -A.
DPTT‘C\cQ_ o\ CQ\‘ZfC, ‘-5\'\0.;-6' ‘QOES' L;uﬂf{,czg roox’ VN \WC‘/\.‘(— \rfab"\ o E—/&\\\L\Q’\JQ\S{\CQ(J

Propesed Procedure

ol ok disre 1/ suggel woroel o il o3¢ ot

A
) Consent
\ IDJH ........ g;'f’“ ........................................... hereby consent to the procedurss descnbed be]ow which have been
- A
explamed to me by... . XA MO ... (Suweon) .
L. The acl:nix&istratioa1 of Conscious Sedation by inhalation or mn:zﬁfé?lous injectiopand - ;

2. The following procedure:-

OX\YGCHD«@Q \_Q.r\\/\o}&a&l'\ */ - m\\fcc\-\ler\ E)D,\Dune(:Q w(eo\ U r"\c(\J X
fork of Moo,

- 1 also consent to suck further or alternative cperative procedusas as may: be found to be necessary during the operation and
to the administration of medications necessary for the purpose of this operation. No assurance has ‘been given to me that
the operanon will be performed by a particular surgeon. Alternatives have been fully d[s;uased

¢

Date ’-b A OO( Slﬂned -D ........................ %ﬁx ................................................ et ssnene
Relationship to patient %Qrvn—. ..... ‘ﬁ&\'_ k\M ..........................................

t confirm that | have explained the nature and ettect of the above procedure to the person who has smned this consent
document. /bfu\svb

Special warnings given:- @\J‘L\@Y&)} PR &Kg«bﬁ,ssfﬁc,\'\e{ ?06‘0’ QQ%VR\\M @L\C)m@m\
Signed...4.". %m&m [ 5 T‘\o‘zmmf\) DA

Assessment Cheeklist

Pre-op instruction leaflet IZ/ Acbompaniment exp]aiﬁed' @/ ‘ Dﬁz zﬁ . .

hl

Pre-op eating and ' w EMLA / Ametop. “ Ij ' We1crht kgs . -
- ) . —if reqm ed -

medication expimned — - 4

DATE AND TIME OF SURGERY QU/I ll} 04 ](’(UO






R : | Pre-op Checlist——
Datem \ \. /GDOL .o |

-~

o

£l

Accompanied B/

Medical history urichanged

Be 14 \oe, ..

l]/ Pre-op instructions reinforced @/Emergency chécklist

*Cannula size | W ‘F‘:L\-f‘f\i?fq ‘. placed by: r 3 , _: < r:f\—éa::@%_'

' - Sedation .
- . Drug - O (o a P e w((v,
© Sedatioist . Titrated to final dose of - _ 5. ;\G .
C_ ﬁ@;’bﬂl . . Additional increments - _ ‘
) Sedation Start Time - '
_ Sm‘ge}y:smri Time -
. s ‘Surgéry Finish Time - B
l,‘ L °: "..
Moniforing ,
(optional if 3¢d person present)
N Pre- | Post - o B PP R
Minntes Sedation |Sedation W20 30. 4¢ 50 60
w0 100 44 ] |
(Pulse |, S A0 |,
G2 Given LA m'}?ime- Z'l g— 7 Time | N
" Fiow Rate Zé/‘/ M Req. .

B e
20O

lz"-Z:/;i\ g






SRS S —

’Dwm@/ Wy O G hoaes.
" Operation Note . dg q/g/«.ﬁw 4,//3%%&// @ /W
/’/ 5;6 [\ Zo u‘c’t’ﬁ ﬁij - "

3 | ' ‘ )
U T e (mmmmjmz

L il st o & oo — i, ©
ipert Gl T eted —> Hiipel ) f
o s o it oo L)

algnature

Dischrge s e _._cM%m%>
%(u \érJW/ 05c< 3[;7 wefé Mm

Dﬁsch’arge Criteria

BP c ’ Pulse - » 3 ED\

lg/ : Post,-.op-Instru‘ctioﬁs E/ , k
Fit for discharge . E// Review Appt. ~ / / ' /
. Discharge Time %' S o ’ ’ ‘

‘Discharged By % Signature

Cannula removed

T3

© Review ap‘p@mimem

Dute / I

Signature
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o EEE§§E§§§§§=

M
. ‘pawzEL’ um\ou\uwm»
CHRISTIAN NAME(S) S B g T
RNAME - L -

T T . REFERRED BY : HT-1202
CONSUL L i .

{ ISLE OF BUTE. 220 omy
2

owm O@ rgfﬁf pain, Ea rhw%&@av\ox, cﬁ?\ :

| 3 el >ﬁ ??aﬁjruu& fo,mrﬂ g
. AOm\_ﬂDﬂ, .‘ _%m Eﬁf?@@f TQF y n@\.ﬁ.\& ﬂ%ﬂ o as :
B : q.mhﬁ | |

i e e TR

| : va QV%XJX\ fcbﬁ}&g\r(ﬁm&/ !

Y- O)obbulv(fyx \,Ovn LN,
?Gfmm .7@.9&/

- E~O/>n>b3/r®np O,@ aznbv.J
1 h‘g%> g Mounks oo %
e o ﬂmv nb?fu/ﬂ @.thﬁnOmnp Co ro/f Q@@erp %nﬂ

o h QD& T xl/ﬂ(ﬁnOg,ﬂa«mQ,P\m oS, ,

e ., C _/cﬁo;f?y /oaqyam\ﬁ){gx/dfgcoﬂ\ Q.@/?P

i) ot . @ﬁw@%f G dobd. ,.»p

|- .M‘.»l/)%.?nwm)nu muw.df‘ru.\(aﬂ _C/FJF.RD((O\FUVV/@ . . a

Mnoo,{o) D%X §np 9w4 %D@.« o e rodk.

._ A.._; U&gb £f Q«@Ar f//ganthdmOeé(camIp«
%q@q;y% WV sed %u&y TR
E,/ @GQ*?%)T,JQ)“D%QG@W g/?\

?4%% MMPMMM ¥ %st) 20 :\oJ

. , o | %Oﬁﬂ?&\ﬁnyowsﬁh_\cof.\& \Lj\ . Z ;
o L O e | ggf;.?@\&ééﬁf A @Nlul.

VAP 6 ety o N 2 1res




w



_e:\% — VoD wlls i)
. .\ all, [ﬂff\/ gf?ﬂ < )
DR

e
a






West Hospitéls Haematology ™ LIVE **
Patient enquiry - Express results

Reg . Name D.o.B. Sexloc. . :
20822333R ~ EGAN Daniel ~ 12.02.54 M Dental Hosp.
Specimen H,09.1110769.B Type Blood ' .
Collected 03.09.09 *  A.Diag

...... FBC.....c.......... JEOSiNs ~ 0.14

WwBC . 7.61 |Basos 0.06 .,

RBC 4.486 eGSR

Hb 140 \PT 11

Hect 0.433 IAPTT 35

MCV - 971 INR 1.1
© MCH 31.4 I'TCT 13.3 - .

MCHC " 32.3 IAPTT Ratio 1.16 -

RDW 13.9 ' o .

Plts 225 '

Neuts 4.38 !

Lymphs 245 = !

Monos 088 - |

" Quit \ Earlier req \ Later req \ LD
Back <B> .. :






Box Number:

Lab Number:

Case

Restorative Dentistry

(MR

20822333R
EGAN M
DANIEL _ 12/02/1954

~ 98B MONTAGUE. STREET

NHs

Greater Glasgow
and Clyde

Glasgow Dental
Hospital

e
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PATHOLOGY DEPT - GLASGOW ROYAL INFIRMARY

Lab No.:R,09.0022441 CHI No. 1202543472

Name : EGAN DANIEL S DOB/Age:12.02.54
Post code:PA20 OQHJ
Hosp.No (orPath.Comp.Ref.ZP): 20822333R .

Consultant:DR' C FORBES ‘ Locatlon GDH Qral Surgery

DR (oOPA-

CLINICAL HISTORY

Multiple grossly carious lower anterior teeth that have all been
extracted. Periradicular lesion related to tooth 34 curetted.
Separate large periradicular lesion involving teeth 32 through to
43 also curetted : . :

A - PERIAPICAL LESION'RELATED TO TOOTH 34

Macro: The spec1men consists of 13x7x7mm excision of centrally
cystlc soft tlssue

B - PERTAPICAL LESION RELATED TO TEETH 32 THROUGH TO 43

Macro: - The specimen consists of two irregular soft tissue
excisions, the larger measuring approximately 9x4mm and the
smaller 2x2mm.

Micro (A+B): Histological examination of both specimens reveals

benign cysts with a fibrotic wall and a lining that comprises

non-keratini51ng, stratified squamous epithelium of variable
thickness. "There is a chronic inflammatory infiltrate of variable
intensity within the cyst wall and a scattering of’ acute
inflammatory cells.

- Overall, in the approprlate clinical 51tuat10n the appearances

are -consistent with radicylar cyst formation.

W

amc
' Dr P Freneh .
Dr Alla c¢Phaden
I
" Rep .Path.DR A MCPHADEN ) : Date collected 20.11.09
Cons.Path.PR A MCPHADEN . Date received 23.11.09

. Date reported 25.11.09
Page 1 of 1 : '




e



