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THE INCIDENCE AND CLASSIFICATION
OF AMELOBLASTOMA

Park, TW.,D.DS.

Dept. of Oral Radiology
College of Dentistry, Seoul National University

The author obscrved 97 cases ameloblastoma diagnosed in Department of Oral Radiology
in Seoul National University and analyzed patient’s age, sex, location, relation with adjacent
anatomic structures, and radiographic forms.

The obtained results are as follows:

1. The average age of patients was 28.7 years.

The mean age of male was 28.5 years, and female’s 30.0 years.

Third decades revealed highest rate.

2. The occurrence of ameloblastoma is approximately evenly distributed in both sexes, male

46 cases (47.2%), female 51 cases (52.6%).

3. Ninty-five (98.0%) cases occurred in the mandible.

The mandibular molar-ramus region was the most frequentsite of the tumor (74 cases, 76.3%).
4. Most of the cases affected adjacent anatomic structures.

24 cases (24.7%) were shown to be definitely associated with an impacted tooth.

5. Radiographic forms are unilocular (29 cases, 29.3%), honeycomb (17 cases, 17.5%), and

multilocular (67 cases, 69.1%) radiolucencies.
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Table 1. Age and sex distribution of Amelobla-

stoma
Age Male(%) Female(%) Total(%)
0— 9 3(3.1) 0 3(3.1)
10—-19 7(7.2) 14(14.4) 21(21.6)
20 — 29 13(13.4) 14(14.4) 27(27)
30 — 39 14(14.4) 12(12.4) 26(26.8)
40 — 49 5(5.2) 9(9.3) 14(14 4)
50 — 59 4(4.1) 1(1.0) 5(5.0)
60 — 69 0 1(1.0) 1(1.0)
46(47.2) 51(52.6) 97(100)
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Table 2. Sex distribution of Ameloblastoma

Authors Total No. Male Female
Robinson 311 142 169
Small & Waldron 987 514 473
Mosadomi 24 11 13
Sendev et al 95 44 51
Kim 137 71 66
Author 97 46 51
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Table 3. Location of Ameloblastoma

Location of lesion No. (%)
Molar (Antrum) 1(1.0)
Maxilla Premolar 0
Canine 0
Anterior 1(1.0)
Molar-ramus 74(76.3)
Mandible  Premolar 16(16.5)
Anterior (symphysis) 5(£.2)

Table 4. Relation with adjacent anatomic structures
Adjacent structures Na.(%)
maxillary sinus 2(2.1)
inferior alveolar canal 88(90.7)
tooth and teeth root 87(89.7)
cortical expansion 97(100)
involved with impacted tooth 24(24.7)
migration of tooth 60(61.9)
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Table 5. Radiographic forms

Form No.(%)
unilocular 29(29.9)
honey comb 17(17.5)
multilocular 67(69.1) e A
(well circumscribed) 97(100) Fig. 7. o] 3l2}t¢] panagraph= bony septa® 7}%]
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Table 6. Distribution of histologic forms
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