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Consiliul de Administrafie al Universitnfii din Oradea -
Senatului Universitifii - pentru aprobare

Prin prezenta, vd inaintdm de la Facultatea de Medicind gi Farmacie, cererea

menlinere a calitdii de titular in tnvd\dmdntul universitar dupd tmplinirea vdrstei

pensionare,pentruanuluniversitar20201202l:

- Prof.univ.dr. Mufiu Gabriela, care va implini vArsta de pensionare in luna aprilie
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Menliondm cd cele doud cereri au fost discutate qi aprobate in qedinla Consiliului

facultdlii din data de 28.01 .2021 %.4
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Cu mullumiri

Prof Univ Dr Gabriela Mutiu\,l, /
/Y),/{Y

Cdtre,

Departamentul Discipline Morfologice al FMF Oradea

Subsemnata Prof. Dr, Mufiu Gabriela, medic primar medicind generald,

medicind de familie, membru titular al disciplinei de histologie, v5 rog prin

prezenta a-mi aproba prelungirea activitdfii didactice pdnd la sfArgitul anului

universitar 2020 -202 I .

Anexez o copie a primei pagini din cea mai recentd Figi de Autoevaluare

depusS la SRU.

Oradea,

2t.0t.2021

AF IN gEDINTADE SENAT
olN rt



J
=J

'E
a
:>

6
o

F
o
a
.uE
f3

H.3

trEN*=
ol{

oo
ti>Eotoo'= d

uHo
EF .E
+l! :
-q?c =Y= 

=30 5
co e
=t :Y
".9.=
o'F coii ':
oqo
9X 6
Hg E
E-a S

oq r
otrH

,Yt,x
!! ;'g3 I

Eo
'd

o
@
.9E
\"
o
o

\{
s
(]
U
s

E
i

ep
,o

at)

o

s
o
6
!-
c

E
o
I

+-

o
L

ns{s
,rDrelr$>Tsi'=

ooi:=
9l;9h.v+li:OEs.9b.898
.E'E'E 

E

!z :z !z !z

d
tl

i
tn\,.
r)
ilFl
-N.=ocN
L:

EC\rn
Irr ii<6Y: O

,E=
t! L)

OE
|EEt/l=

tr!g E^r .E:-.oc ;!!0, q, -;tr E'6 9'xE .E:
= =4E AH
J Y,-
FLid sE
F=O
o 691o ;;l

=LLGog
GL>o';5
EO
d.9
EEo..!q+l
E,E
5;
.'ig6,=F

=d
=1;iy6&

f
IoF
z(J
g
t!
.E
.s
E.gx.s;5E,g
* .=,E='
Elh:=b
'= a!.= 6.:s Hszl(rL.E >8o Eeg EE
U EU

r-fv

T E$
'^ o!i trE

=o8 26
'rE

(O
o

',8
E;O>€
3s

Sao
H': €
5E:E
zii oo

EE;Et<tr,F
EEEEg3<'E
=u4x5$H;

:.Efii'
EE:'d

tr

>< x

(!

oo

I
E
fo

N @
d o 4

EBgcE0rl(ftr
E6';Grot.Ecccx
d E=

(n rl rl @ d
1,l

**
ou
tc
Pco
o
q,

o
lE

tt
tr

***
r-l

o
0,
o

o

=

N

o
_g
E

G
I

!c

(n

o
o
E

o

.9

sr

o
(u

E

r
G
o

o
u
trJ
d

'0etu1 t1.1 11tttP6

[z0z '811 't 
0

nlclAuas



MINISTERUL EDUCATIEI
UNIVERSITATEA DIN ORADEA

Adresa: C,P. nr, 114, Oficiul pogtal Oradea I
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DECLARATTE PE PROPRTE RASTUNDERE

Anexa I

prevederile articolului 326 din Codul penal cu mo

declaratii, declar pe propria r[spundere:

de personal didactic;

t ] nusuntpensionar;

[X tnd oblig sd' comunic Universit4]ii din oradea, in termen de 15 zile calendaristice, orice modifi-
care privind statutul de salariat men{inut ca titular / pensionar,

Notd: Se vor bifa variantele corespunzdtoare.

Numele gi prenumele:

28, lAN, 2021
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OrucmAL PAPER

Intnadiploic epide!'rxloid cysts - a series of thnee cases
and our experience with Iiterature data
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Abstract
lntracranial epidermoid cysts are rare, representing almost 1% of all pr

ectodermal embryonic remnants. Because of frequent complications,

and inner table of the calvaria and treatment preparation. We enlis

histopathology aspects. Even though the bone destruction was evid

interesting tiit ttrat we present is that our patients are all-females,

can be mide by imaging, histopathological examination of these cy

Keywords: intradiploic epidermoid cysts, ectodermal embryonic remnants, bone reconstruction, malignant behavior'

E: Introduction

Keratinous cyst is encountered frequently on tlie scalp

and face, with a peak incidence in fourth decade of life and

most common cutaneous cyst are diagnosed as epidenloid

cyst (EC) [1].
Iutlacrauial ECs represent apploxitnately 1% of pl'imary

lesions, being benign, ve

desquamation):most ne

angle (40-60%o of c to

the sunounding netlrovascttlar shucfliles [2-5]'

skull bones; some authors imply an acquired state due

to traunla and implantation of epidennal cells in the

connective tissue of the diploe [6-9]'
IDEC was first described by Mriller, in 1838, and by

1990 atotalof 223 cases of this type of cystwele cited in

the literature. This type of cyst was desclibed as a "pear'ly

turlol" or "ectodetrnal inclusion cysts", Similar to EC in

the skin, IDECs are more commonly seen in male patients

[10].
ln the past, these cysts were erroneously desclibed as

"neut'oenteric cysts", but this tlieory was quickly disbanded

because IDEC has ectodenlal origin and enteric cysts had

endodetmal feafures [1 1]'

Clinical manifestation in rnajority of IDECs includes

tenderness, headache (due to calvaria erosious), with small

subcutaneous luuips of the scalp replesented by bone

swe1ling, Major neurological signs (seizut'es, menirlgeal

leaction, intracranial hypertension) can occur due to

lat'ge size, pelforation of internal diploe and dura tnateL,

involvement of brain convexities, As mentioned in tlie

literafure, trigeminai neuralgia can be caused additionally

by rupfure or excessive bieeding of intradiploic cyst

[6,9, 10],

Except tetnporal bone, IDECs are riore often iocated

in the resi of caivaria bones (frontal, par-ietal, and occipital)'

IDECs account for approximately 5Yo off a1l intracranial

ECs and the natural evoiution of these cysts is mainly

benign, with a very slowly development. Occurrence of
atypia is relatively rat'e in IDEC [1, 10, 12]'

lThe ctinical f,rndings often are subject to rely on the

overlying skin thickness and its laxity; however, this

hnits the ability to detect cortical change in tlte peripheral

area of IDEC [1].
Using computed tomoglaphy (CT) scan, IDEC has

showr in many cases simultaneous erosion of ittner table

and onter table ofthe calvatia; the radiological appearauce

depends mainly on the ratio between keratin lanellae and

cholestelol clefts inside the cyst, Dulal infiltratiou appears
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