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1 | Introduction

Cinnamon owns its unique odour and delicate taste from cin-
namic aldehyde, a compound derived from trees and other
members of the genus Ctnnamomum (Hajimonfarednejad
et al. 2019). Cinnamic aldehydeg aathpastes, mouth-
washes, candies, chewing gums but has been
also established as a common allergen (Bousquet et al. 2005;
Isaac-Renton et al. 2015). Drake and Mailbach (Drake and
Maibach 1976) were the first to specifically describe ‘aller-
gic contact stomatitis’ attributed to cinnamic aldehyde in
1976, reporting a case of hypersensitivity reaction to a tooth-

paste containing cinnamic aldehyde. Previous studies had

TIAPATIOUTIEG
references

already implicated cinnamic aldehyde found in toothpastes
(Fisher 1975; Kirton and Wilkinson 1975; Laubach et al. 1953;
Magnusson and Wilkij - Millard 1973) and cinnamon
oil in chewing gumg (Miller 1941) Jas the offending agents in
oral allergic reactions. ATterwards, similar cases were published
under various terms, including ‘contact urticaria from cinnamic
aldehyde’ (Mathias et al. 1980), ‘cinnamon (-induced) stomati-
tis’ (Haring 1993; Noonan and Kemp 2007), ‘cinnamon-induced
stomatitis venenata’ (Miller et al. 1992), ‘intraoral contact mu-
cositis induced by cinnamon-flavourings’ (Siqueira et al. 2009)

and ‘intraoral allergy to cinnamic aldehyde’ (Isaac-Renton
et al. 2015). ‘Cinnamon contact stomatitis’ or ‘cinnamon-induced
contact stomatitis’ (CCS) is the most widely used nomenclature
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Warthin tumor (W'l'), tormerly known as adenolymphoma, papillary
cystadenoma lymphomatosum, papillary cystadenolymphoma, is the
most common oncocytoid salivary gland lesion and the second most
common salivary gland tumor [1]. It is uncertain whether it is a
neoplasm [2] and is thought to originate from striated ducts of salivary
gland tissue entrzﬁpad_du.u.ngﬁ elopment in intraparotid and peri-
parotid lymph nofes [3,4,5]. is comprised by a well-organized

bilayered oncocytic epithelium containing numerous enlarged and

pleomorphic mitochondria [6] that forms ductal, cystic, and papillary
structures on a prominent lymphoid stroma [1]. It is almost exclusively
found in the parotid glands, where multiple lesions may appear syn-

chronously or metachronously in one or both glands, and shows a strong
association with old age and cigarette smoki‘ig [1,5]. |

References

[1] Bullock MJ. Jiang XS top ten Oncocytic Head and Neck Lesions to Contemplate.
4 Head Neck Pathol 2023;17:53-65. https://doi.org/10.1007/512105-022-01520-v.
T[ap a.l-[o u T[S C [2] Honda K, Kashima K, Daa T, Yokoyama S. Nakayama I Clonal analysis of the
epithelial component of Warthin’s tumor. Hum Pathol 2000;31:1377-80.
[3] Sakamoto S, Ide F, Hoshino M, Nishimura M, Kusama K. Kikuchi K a new insight
refe re n C e S into the histogenesis and morphogenesis of Warthin tumour: significance of
intranodal excretory duct inclusions. Histopathology 2023;82:789-91. https://doi.
org/10.1111/his.14866.
[4] McLean-Holden AC. Bishop JA Low Molecular Weight Cytokeratin Immunohisto-
chemistry reveals that Most Salivary Gland Warthin Tumors and Lymphadenomas
Arise in Intraparotid Lymph Nodes. Head Neck Pathol 2021;15:438-42. https://
doi.ore/10.1007/s12105-020-01215-2.



ouVvteAeoTNC amtnxnong /Impact Factor

* BLBAOYPAPIKOG SeIKTNG HETPNON ETILPPONC KAL TIOLOTNTAC TWV
TIEPLOOLKWYV

Citations received in 2024 for articles published in 2022 and 2023
Publications in 2022 4 Publications in 2023

[mpact Factor (2024) =

e dev Kataypadel TNV Attrxnon tng Epevvag

* O£lKTNC TTOLOTNTAC TWV ONPOCLIEVTEWY, TWV CUYYPADEWY, TWV
LOPLHATWYV

* CUXVA XPNOLUOTIOLEITAL WCE TO HOVO HETPO AéloAOYyNoNG TNG TTOLOTNTAG



AaAAoL BIBALOPETPIKOL OELKTECR

 SCImago Journal Rank (SJR)

APLBPOC TWV TIAPATIOHTIWY TIOU TTALPVEL EVA TIEPLODLKO + KUPOC TWV TIEPLODIKWYV
TTOU KAVOUV TIC TTAPATIOMTIEG

* TETAPTNHOPLA KATATAENCG TWYV ETILOTNHOVIKWYV TtepLlodikwyv/quartiles
Q1-25%
Q2 - 25-50%
Q3 -50-75%
Q4 - 75-100%)



ouvteAeotnc amnxnonc Impact Factor

Differential Release Traumatic bone cyst of the
mandible of possible iatrogenic
of Mast Cell origin: a case report and brief
Interleukin-6 Via c-kit review of the literature
e Blood e Head & Face Medicine
o |[F 23.5 o |[F 2.3

¢ 1997-2026: 157/ citations ¢ 2006-2026: 134 citations



How to find a journal for
research paper with the help of
(Q1scopus focus) ChatGPT

=
(Step 1: Give ChatGPT a clear role (R = Role) \ z"’““‘:'“"-'ﬂﬂ“(c-w) \
Tell ChatGPT who it should "be” low paste all the information you prepared
6 v Abstract
\ . Actes n : doe
o ¢ [your fieid]) who knows Scopus-indexad journals and Q) Tpedlsiew
journals very well arget audience

* Discipline/subfield, methods, data

This sets the mindset: more targeted. less generic answers. Ao conekroindd 1Gn o6l ON eealed s
- = ey

-

2: Define the exact task (T = Task) \
Be cloar about what you want

« Shortlist suitable Q1 Scopus journals

* Prioritize it with your topic. methods, and sudience |g.
* Focus on reputable. non-predatory journals

« Provide o table of candidate journals

Example:

“I want you to help me shortlist suitable Q1 Scopus

urnals for submitting my research paper.” )

Example block you'll paste

"Here are my paper detals

Abstract: [paste full abstract]

Type of paper. [empirical / review / methodological / conceptual] o
Target audience: (e.g. hospitality and )

Fiold/subfield: [e.g, tourism management, service quality]

Methods and data: [e.g. survey. n=420, hotels in Hong Kong. PLS-SEM)

Preferences: Scopus Q1 journals, reasonable review times: open access

\optional

W
& QY
.\e‘\ M of 060 60‘
\\‘(‘g@(“%\ o Q\‘\
(@ P © # ’\\z\
‘\ e“? ig\ SO\)‘ q‘ f\'.:::::mhmmlmwyw—n(l'ﬂ) N
N o > RS S e
SP \sz > ﬂl\ \(\(\ ‘,'\o‘\ o oy aper (i mthod
% @ & (Paet S -
o S :
O‘ @‘e \\)5‘ \Q Q’QQQ((‘ \;\{‘6 Lﬁ:m EXCEL table with the columns you need:
% N & et '
AL o « & oo
Qe PR )
o & 3 S\ R ssidslampesti :
W Y e Y Q?f-’ & Puslohor o
1 (‘DQ"\‘Q ‘206"% (;\f’ \°\)‘ Q‘ :zc' :v'-;n’zl‘:: };: rrb:y‘n)m OA - APC around.. or ‘Subscription - check websita’)
@ \ o
ED/ \0\\‘ %.Q‘%a‘ \u ‘\a" Limiting mmmn;-m. w»
) 0 ¥ R - :
'\% \;\0\ ‘_)\)ojb \You st mst vty evorythieg yourst )



, * QUTEC Nou 0dnyouv og «KabBapd» cupnepdopata
ONUOOCLEVCLUEG * QUTEG MOU QVADEIKVUOUV OTOATIOTIKA ONHUAVTIKEG

r OLaPOPEG
LEAETEC
SPRINGER NATURE Link Login
Findajournal  Publishwithus  Trackyourresearch Q search [] savedresearch Y3 Cart

Home > Journal of Negative Results in BioMedicine > Volumes and issues

el of Journal of Negative Results in BioMedicine

Negative Results
in BioMedicine
Publishing model

Open access




TO TIEPLOOLKO

e £1OIKELON KAl AKPOATNPLO

* TTOLOTNTA KAl KUPOCG

indexing - kKataxwpenon o€
KaBlepwpeveg BIBALoypadLKeg
Baoelg, omwce PubMed/MEDLINE,
Scopus, Web of Science

peer review
impact factor

e oxNua dnuoocievong

OUUBATIKO N avoLlKTNG TTpocBaon







predatory
Jjournals

QPTIAKTIKA, OOALQ, TTapATIAQVNTIKA
N yeuvdo-meplodika




Liwark 3l Dilli Frogeess i Demhodosicg (03] AFT

e £ Progress in Orthodontics
predatory meeRcn  opena

. “Dear Doctor, greetings of the day!”: A 1-year ===
j ourna l S observational study of presumed predatory

journal invitations

Chiristos Livas' and Konstanting Dell

QPTIAKTIKA, OOALQ, TTApATIAQVNTIKA
N yeuvdo-meplodika

g€ £va £TOC Evac opBodoVTIKOC, LE
dnuoateUoelc Kat Oxt emtionun 8on otnv
akadnula eAaBe... 875 mails arto 256 rreplodika

Beall list www.beallist.net

Cabell’s Blacklist www.cabells.com

Important 0\
Scopus officially states that the author is responsible for verifying
the journal, therefore the full responsibility lies with the researcher.


http://www.beallist.net/
http://www.cabells.com/

Optougva - Katd Toucg Lo
auaTNPOUC KPLTEC EWC KAl TO
99% - Twv ONUOCIEUUEVWV
apBpwyv Ba umopouaoav va
BswpnBouv akatalAnAa kat dev
Ba emperte va xpnaluorolovuvral
w¢ Baon yia tn dtauopdwaon tne
TTOAKTIKNC

Trisha Greenhalg. How to
Read a Paper. BMJ Books
2001




The NEW ENGLAND JOURMNAL f MEDICINE

“ ORIGINAL ARTICLE ”

The Influence of Resection and Aneuploidy
on Mortality in Oral Leukoplakia

Jon Sudbe, MLD., D.D.5., Ph.D, Scott M. Lippman, M.D,

J.Jack Les, .05, PRUD, Li Mao, M.D., Wanja Kildal, M.5c., Asle Sudbe, Ph.D,
Simone Sagen, M.P.H., Magne Bryne, D.0.5., Ph.D., Adel E-Maggar, M.D., Ph.D,
Bjdirn Risberg, M.D., Ph.0., Jan F. Evensen, M.D., Ph.D.
and Albrecht Reith, M.D., Ph.D:

ABETRACT

BACKGROUND
Although the standard weatment of oral leukoplakia ranges from warchiil waiting w
complete resection, the valwe of these approaches is unkmowmn.

METHODS
Wi snudied the relations among resection, ploédy stams, and death from cancer in 103
patients with diploid dysplastc oral leukoplakia, 20 patients with tetraploid lesions,
and 27 patients with anewploid lestons. Data on cancer-specific mortality and oreat-
mient were ohtained from the Cancer Begistry of Moway, Sratistics Novway, and char
reviews.

RESULTS
Primary oral carcinoma developed in 47 of the 150 patients with leukoplakia (31 per-
cent) — 5 with diploid, 16 with retraplodd, and 26 with aneuploid leukoplakia — during
a rsean follow-up of 80 months (range, 4 o 237). The margin stms of the inicial leuko-
plakia resection had no relation to the development of oral cancer (P=0095). Twenty-
six of the 47 patients in whom cancer developed (4 with prioe erraploéd and 22 with
prior aneuplodd lesions) had recurvences (55 percent]; the recurrences were maee fre-
quently multiple and distant (within the oral cavity) among patients with aneuplodd le-
sions than amaong those with recraploid or diploid lesions. All 47 patients underwent
a standard vegimen of surgery and radiation, followed by chemotherapy inthe 26 with
vecurrent cancer. Only patients with aneuploéd leukoplakia died of oral cancer; the five-
year eate of death from cancer was 72 percent. Aneuploidy-related first carcinomas were
dizgnosed ata more advanced stage than were carcinomas originating from diploid or
tetraploid leukoplakia (P=0.03) and were more likely w be lethal regardless of the stage.

COMCLUSIONS

Complete resection of ansuplodd leukoplakia does not reduce the high sk of aggres-
aive carcinorms and death from oral cancer.
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