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- - Abstract < < ............................................................................................. AT
) Odontogenic tumors are uncommon lesions of ‘the‘mandible and max’illa that must 4
be considered in a différential diagnosis of lesions that occur within the jaws.

In addition to differences shown radiographically and ‘histopathologically, odonto-
genic tumors have clinical characteristics of location and distribution ‘bif age and
.sex of patients that may aid in distinguishing - them from nonodontogenic lesions

~and from each other. '

This paper reviews and summerizes the clinical and histopathological material
from 95 odontogenic tumors submitted to the Departments of Oral Surgery and Oral
Pathology biopsy service during last 10 years in College of Dentistry, Seoul National
“University.

Ar}d the following findings were obtained.-

Ameloblastomas comprised 60% of odontogenic tumors, cementomas about 14%,
-odontemas about 9. 5%, odontogenic fibroma about 8%, and the remaining 5 categ-
-ories of odntogenic tumors accounted for approximately 10% of the lesions. (Table 1)

’ The common site of occurrence of odontogenic "tumors 76 cases (80%) in the

mandible and 19 cases (20%) in the maxilla and distribdtion according to sex and

age is shown in Table 1. .

1. Ameloblastoma : Distribution according to age, sex, and location of 57 cases is

in shown Figures 1 and 2. And the main features of microscopic findings are
plexiform, follicular and acanthomatous types. .

2. 9 cases of odontomas were found. The mean ' age for these patients was 21.6

years(rangeIG to 34). And 6 lesions in man and 3 cases in women were occurréd‘
3. 8 lesions of odontogenic fibroma were found. The mean age for these cases
was 36.5 years and 7 lesions occurred in women, .

4. 6 cases of cementoma and 7 lesions of cementifying fibroma were found. The
mean ages of these cases are 26 years (range 12 to 46) in cememtoma and 36
years (range 17 to 47) in cementifying fibroma. '
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Table 1.

Neoplasms related to the odontogenic apparatus

No. of case Sex { Location
No. | % | Male |Female|Mailla | M2l
Ameloblastoma 57 | 60 37 20 5 52
Calcifying epithelial odontogemc tumor ' 1 1.1 ’ 1 1
Ameloblastic fibroma X 2 21 1 1 1 o1
Adenomatoid odontogenic tumor . 1 1.1 1 1
Odohtoémelobla;tomé 2 2.1 2 1 1
Odontomas (Compound & Complex) 9 9.5 6 3 2 7
Odontogenic fibroma 8 8.4 1 7 5 3
Odontogenic myxoma 2 2.1 1 1 : 2
Cementomas ' 6 | 6.3 2 4 1 5
Cementifying fibroma 7| 7.4 i1 6 2 5
52 ZE I I I T
Total 95 ' % % % %
(54. 74) (45.26) (20) (80
Age range. 5~69Y Mean: 27.6Y- ’

I 4 9lgle}. (Fig. 1, Fig.2 2R)
WERERERRRT Bo = = Follicular type, Ple-
xi-form type =l Acanthomatous type o] w9k

FRIRI S 2 St eiEe =

Al A SR =

A ek,

29

Fig. 1. Distribution of Ameloblastoma (57, 60%)

according to age & sex of pt.

PZEEl Rl B
2R pE R

Mean : 28.2Y
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*_ Range : 5—69Y -
O Male
—ﬁ_...f. 2 Female
1110 :
» L Fig. 2. Distribution of Ameloblastoma
I LR ER 185 (Caleifying  Epi-
e . thelial Odontogenic Tumor)
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4. FBEEAE R jE(Adenomatoid Odontogenic
Tumor) .
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5. B i 55 g (Odontoameloblastoma)

RS 2% 385 BT AN G

SO 57 AWAHEAA B2g 5 g9l

8. ¥F# (Odontomas)

92 FEBEMTIEA 16~34 o] o], BHA

Bl 2L 6555 r. MRIE 2w, BT 6y,
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- B A WEe - 9ge

T, @Lﬁi&ﬁﬁ’éﬂi@dontogehie Fibroma)
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B 36,585 00, BEAA 101, LT
AA 7O, WM FE 6, L5 5E
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8. @Eﬁ#&;};‘zﬂi@dmtogenie Myxoma)

- AREGE 2012 143 LT TR A o 34

BAT THEGTAA WEe & 9.

9, EEE@(Cementomas)
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(Cemenfitying fibroma)
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Broca® (1866) = Odontomes-& 155 557 W el
ohel sl L,
Sutton® (1888)¢] fkate] IEFTECAHEES  rzkel
whe}l SEEbA] GRSl ke SRR HiAe] =
sttd, 2% Gabell, Jamess} Payne'®(1914)0]
Bland-Sutton®] 442 #E1Estg 3, Thoma &
Goldman®® (1946)o] fk3he] Mo = I o
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R U EATS SHow JAstel FE

niEREEE A AR ’

&3F W.H.O. (Pindborg & Kramer®*®, 1971)¢]
A ERESE eI 2ol S oA
gholl A AL et .

Neoplasms & other tumours related to
the Odontogenic apparatus

A. Benign
1. Ameloblastoma

2. Calcifying epithelial odontogenic tumour

3. Ameloblastic fibroma

4. Adenomatoid odontogeﬁic tumour
‘(adenoameloblastoma) V

Calcifying edontogenic cyst

Dentinoma '

Ameloblastic fibro-odontoma

Odontoameloblastoma

LN W

Complex odontoma

10. Compound odontoma

11. Fibroma (odontogenic fibroma)
12. Myxoma (Odontogenic myxoma)
13. Cementomas

a) Benign cementoblastoma

(true cementoma)
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b) Cementifying fibroma
¢) Periapical cemental dysplasia
(periapical fibrous dysplasia)
d) Gigantiform cementoma '
(familial multiple cementomas)
14. Melanotic neuro-ectodermal tumour of
infancy (Melanotic progonoma)
' B Malignant
1. Odontogenic carcinoma
a) Malignant ameloblastora
b) Primary intraosseous. carcinoma
c¢) Other carcinomas arising from odonto-
genic epithelium, including those arising
from odontogenic cyst
2. Odontogenic sarcomas
a) Ameloblastic fibrosarcoma
(Ameloblastic sarcoma)
b) Ameloblastic odontosarcoma

HRERS AR
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1. Ameloblastoma FRESSE AR B
BEH e R P Bl we B s
ol®, = &, R, BE, SBENSE, FEK

W9FTR, R 3 EEEY BT Siste B
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B E#4Ee) Small & Waldron® (1955) & 1,036
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Distribution of Ameloblastoma(Location)

Authors 2" Mandible | Maxilla

Small & Waldron ©o752 173
Robinson 247 7 48,
Mehlisch et al. 98 28
Regezi et all o 51 10
Miyazaki et al.4® 81 15
Kim 52 5 .

e kggont %H
3o,

PeRl] Qlol A e B4R

o ASE BFAA wel BRAL 5

Distribution of Ameloblastoma(Sex)

“ldrong

Nl Male Female
Small & Waldron 514 . 473
Robinson 142 169
Regezi et al. ” 29 40
Miyazaki et al.«® 55 41
Kim . C 37 20

BRERSFAIIEIES] ZRBEEE A= Small & Wa-
38. 9ol ehat gl o, B E o) TREY
T T 32.7TE=t #Est L 9o Regezi &l
FEAS 45%3 st gl Lucas®™® & A
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B 4rL 28. 25010 #FEE4E4r0] 10~303%0]
A ol WEY + 9.
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AHee gk, X-fiers B 2 (Monocystic
rtype) B %tk (Polycystic type) ) X-fiEEiE
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ameloblastoma, Soft tissue ameloblastoma,
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~Goldmang primitive, plexiform, stellate, fo-
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2. Calcifyinga epithelial odontogenic
fumour
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8. Ameloblastic fibroma.
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‘7. Odontoameloblastoma
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8. Odontomas
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9. Cementomas
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