—tiE 77 - kbd A8 A] [ Vol. 23, No. 2, 1993—

BRohsta Ashoet Aaraet 24
% v - 3374

Aedstn A7o)st XA 2l

ol - utejel

Jo
>

S EHBA -
2o o koo

2o

B oot s

b A

L AN 2
HYE K5 (ameloblastic fibrosarcoma)
€ Y NP2 Yez 2EVE8 19609 Pin-
dborg®7} & gAY ZuAAY 2Ad A
Aol EWAEA ZAste x4 2ol
Aojg 8 Qo HFE HE8FL g
Eol 44 HEE A4ZUd &A= Fug
Z2 o] g or wAEn ¥luy Holst
TE A oz dexd Y dage
2 FFE F9s T30 Yy WA
02E iy wAMELE wagd =
A os PPR 4755 L BH2A 9
HEA 44 Hiolz, dAHezE AF A

#ETo2 2AWASY 2339 JPPPe
duygel HAvkm LA ATy,
MR YH4Ee 21d T 220 4

ok

Fdol obd &3 WEAA ok Ao

379

B2, AAEL dotd] dAE Hgr ¥4%
T F FEE A PAAEE 2 239y
Mo sty ¥ A% AT LA
FAQ P FLAE uHs EE AT
A B agc

69 BAZA $5 URe 3

F22 Ydstdoh 11437y 3§
A2 TAN SEH F27b vhehgo
m, 5YAE ol@Re] E33 wHol U
o Q4FeRE $5 ddiy dod 2R
| AHAT TAU 5 sot FARo|
7 6emAEe] Azz Fo} Lo Yo
HEEHAY

o

WA 27

hezhvh BAMARGNN 2 shotast
7t R9lo) RyHow FAZ 2R g
4o MARTRY Pash ot $2 A2, 3
FAe) A7t pAANCH, Wad Aynd
e 27hE Azm g9o] BANUTHFg
D, FU EFY PRGN e 92
A2, sUTHE A2 FH7 Vet n(Fig. 2),



Aad ug PAPIARIGAAE A §4S
A2Fe A7t dFH e, et $5 A2
3T dEANE B2 AKFig. 3).

axial CT scandollAe ¢35 3etA] F9o)
dz4 7 AFHAL FAE e 3
oxg AFHEoRE FEH mass effectE
Hehllon, Hiae HdEEA7HA A9 A
22 UegthFig. 4, 5).

RI scan’doll A= stet & F9o) hot area
7F eI, 3 Rl HAkE
Eo] EAoH e RH=
#2HA F%HFig. 6, 7).

A
Hold AWL

A3 4

L7t TS THEA

A EAe Y 495 978 £ 4%
goz BFAYL, F9 AFEYNdlEe e

FHA G o]y ARF] AAE Hole A
AFEAEEC] XLstA EARHFig. 8). Al
439 kerating Aol ¥4HSS AT, A
FEAEE vimenting Mo 40 RAot
(Fig. 9).

Ag 2 4%
A5E 5 3 FHe g HHE o A
A&z dg3dS PP, FF 2971

SRR

A 8AY ARA B AR F3
3 BUge Faz vdsds 21948
dob 93 2AA9 €3 AR o4
F3o] dehg, AR AAst s 2
A%7e) Aol NSO 39 At
9ot FUisRezE ot $3 WARY
&2 AeRddl o AT, FAAS &
AN E B B8 4] FAES B
% % Atk

AaEeze 29, AFAE, WS AP
2& 5ol Ytk

213} cold spot:

380

AR 27

A et & FAXAY FHAY AZEF
Z FAAY XNz Aol #EEHY
(Fig. 11).

coronal CT scan’dollA& 3
o Adzx3z FI=Z A3 FF HAFA=9 FHAr}
TH&H A HFig. 12).

=Hyesy 22

e FEP 47303 FHRE O
AP AZHEOE FHH MG FA4
7 wedthFig. 13). g4 tanye

H

DP2Ao2A GAEAoR:, thee AR
dAibo]l UEltoy REHOZE YA HFF
9 Ao} #EAHJ o (Fig. 14), vimentin 4
Mol kLS ¥ cHFig. 15).

g 2 4F

3tol AAen AR ZAHLL APF 5L
T s o vHFig. 16), Exte] AA 4H7)
EHsld AEed & F Ao nEeye
2 Ag5d ¥ &A= 5

m = =t

Thoma"= HHE H{4SZEo] HIFr A&
9 A Poln HEZF AEI HPZZ 9
Fde 7HAaL Ao g @At g oy,
Bernier®:= HIE A{ZA AX Aol o}
U Ao 29 njE3ld o3 Fuld A
EAPEY oA L E 4 v )

otZe FAAM MHASEL HAVIY AX=
e fHst A4 2o2RE 743 F$
sh A7 9 zHozry sdd A¢z
¥ 5 AP B 2o A% Zd 204 2

ABgHes AFAY  AHH5F(neurogenic
fibrosarcoma)?] S-S 717 HgE HE&{E
o2 Fdyo ANgxFA A F9 =4, F



Z2% REZRE 7|98 Aoz AZHY.
PPE HGEEL A2 B4E7] BrE o
Brol WIAR HAHZAM 2Pz o4
AEo] oata] LAHmMY olgug o) U9l
o udg o3y 43 dAFYdn e
2 olt} w3k Howell39e 89%4)
o 4 NFEU ANE BII AT, 0F
golA HeaE HFgEozol oguyo) 9
ALe RISty Be ZHo WIyRE HESE
o] ohd Wy st WAHtL FH3A
o 2 Z@dME Zd 104 ¥ & F
o] we] 2zt PN EFFOZREH /YT A
oz wilE oFNx, 2 20NE ¥Ie
A dehtoy 229y Ad3 Wi
A% &%t wa2x gy A agn o
e AEE gAd 2oz "Fo B o

Howell 598 B 1ol Mg} zto] o]dBE ZA)
P YA FYoZHE 74T HaE A7y
Ak

Leiders” 2 oM @A 4497t A4
o2 Mizxdoez X B3l o)A
of Rud =9 HAH& dRE HYRE
AfFEFoldttn 5338t 29, Dahlin® John
Wo] B3 stote] LA 13¥9] AH§El
N A A9zEe #F3E F Qg £
a9 AF EFAAN Y e =EA #2
Hol oA Fuld A o2 Astd AHrl 7
2" Aoz ALHAUT

A4 F% 4 S AL Aole A
Az 2L AL wen Aolde FAglol
HYg Mo YAHA = gevhn g2 b lx
29 19763 Altinish Smith”: HEE H4%
Tl A Aotdol HAHE AS- HHAA
A= A2 EFIE dgedy, A4
AZAL A9 E X BRE XNAFTEAA
FFHY ojRo] FYY IS WA=
gornz old FFE Afstr 4o As)
AubHo TP B zgo) Ao £ zd 2F
A A AzAL A=A it

AR oZ HFR HFSFTE 20~404 &
oA stEn dEE Fde He dHL
264 AEZ2A HIRAEF b3 3¢ 49

(]

381

20] , A&¢Fe vadfAE o
0418 ol aote] ula| dHetelA )

F2 PR GG

4o A% xe aad
o 94 FEel vehte Aol
FaET? B Fa9 A,
29 F3o &M TEY TH AN

PAATH o2 WIFR A o
AR IEE BolE
e o] AR

Iy
2 H
s
Ui
Lo
ofN ~
O

u

o
o
Ho

of
= o\
4 ro
e
o
i
A

oX
o
g

o
ox
ke
o
N
b1
_O‘L
K
oy

o
i
r
ot
N,
tlo

%

o rlr o

ok o
=

1o e
o
> 3 o,

.-_ﬁ'oﬂ.

b
it
ofl.
il
o
o K
re
BN
o
o,

2
A& g Rolgy] Rute wE AR
3 oz % A Bud v o

£ 1o Hi ik of ml Hr rx & aff

D g ao QME Hojl= HNZWH A
A 2o FF, Hote AY Fo| vtehdrh
Aoo] AR e A5 FWstd Aots
¥e Hstan, Aotse Eael BAHH
RI scand #4%$9 hot spoto] #ZHAT
46,18)

Hgk}ﬁf—‘}aﬁ.i ZHdstojol & Ao e
TAEE oA HIRAEE WD HGE,
TEE, ASEF AFSESTA 429 249
= gl o) HALMET W ASo|0R

= Y ARSI
FraFdes sty UFRAEZITH



FABA B, e 270 fle HE
2itdisl 2URG FAZ BAHO oy Wi
e 5 AN, 39 294 E PR 3
AFRon BEHoE FAZ BEUR

3
noyt pAEn X2 F5E ASA Yot
299 A=Y a9 A Yo,
CTAAN dz2 23 7 §2 229
s37h BaEo] o4 WAzt =g U

IR H4sE dubged zFWe
A7 BFAT A} EE ARFL oFE
A4 Auizh XA B3P o HFEAE
2 FHE 2z AAHe e Rolx,
oy NEEAZSE 9 AT HgA
A 2t o]y AP 2AL Bou] A
Ae FRTSY gue MHEE RolA
gou, Aoz o4y YazAoz o
o] 2 7t A EdY AEEHL A

%E% Ho|x thg Z7|ek R
2 FRYGPP wgr d4F
3 %r’»ﬁa‘i}% A9 Ax g 2F9 A

E57t Zvheke, Ho) 597 ol PG §F
o] »}E}urﬂl g, 4 AIHETE keratin®
Mol AFZAAEE vimentin@g Mol FA b
2¢ mAg® zAdHSHoz WIRE AH
gZ3 gesteol & FFL FA FujgA
24 AAL Hol: WMFRAEET A9 4B

_%ulnu_N:rll‘l-ﬂ
(]

o] Q]—/HEE 5]_0]“ Q}—k] \?:J'EI—EA-]]E O]Eﬂﬂ

XNAZAT 7} FEA WAL Role AS- Ny
AFFe 27258 FABHA veldth

A5E FHAS 934 dAe 338y
o] Wajo] Y WALd A8E EFH0A
QLpHAAD Al gde F2 F2H Ad
of 93 Aolm, &#F AL &, Hole
=20 T ZddAM BuE ¥ A w3
g Fd7t 280 HFE HAR8FY dFE
A= oFA L, 19729 LeiderSVel ¢
e WIR AHsEe wad 4P 2o
Hel ALAL Hols AGol}, x7)o] B
A8 AAeL NPT A4S 4% Fdan @
th 2 Fd lAe 934 dAed e
We WAT 24T AL Agos, 2
g 204 933 dAlewne AP § 570

4 Fo znﬂg:aaiu}

MY ARSFL drRol WIE MHE
59 e 34 A4ELAA FATED Ue
2 ARE, PR Aok, WFE AR
59 P4 AHTEE A4E Pesk B3
setg WA oA 717§ FlHez B
Bahs Zo] Fasith

v.z £
A dotel F¥} S FAE WY

& 2649 dAsh 8A9) R BRI Ay
AR 2 2Ageghos #34 239
o WRE AHEEL YT FAnIR
A B,

REFERENCES

1. Kramer, RH. and Pindborg, J.J. The WHO
histological typing of odontogenic tumors, Can-
cer, 70: 2988-2994, 1992.

2. Pindborg, J.J.. Ameloblastic sarcoma in the
maxilla, Cancer, 13:917-920, 1960.

3. Cina, M.T., Dahlin, D.C. and Gores, R.G.: Ame-
loblastic sarcoma, Oral surg., 15:696-700, 1962.

4. Leider, A.S. Nelson, JF. and Trodahl, J.F:
Ameloblastic fibrosarcoma of the jaws, Oral
Surg., 33:559-569, 1972.

5. Altini, M., Thompson, S.H., Lownie, J.F. and
Berezowski, B.B.: Ameloblastic sarcoma of the
mandible, Oral Maxillofac. Surg., 43:789-794,
1985.

6. Laskin, DM.: Oral and maxillofacial surgery,
St. Louis, the C.V. Mosby Co. pp.669-670,
1985.

7. Thoma, KH.: Pathogenesis of odontogenic tu-
mors, Oral Surg., 4:1262-1280, 1951.

8. Bernier, J.C.. The management of oral disease,
St. Louis, the C.V. Mosby Co., p.565, 1955.

9. Stuteville, O.H.: Fibrosarcoma of the mandible ;
report of a case, Quart. Bull Northwestern
Univ. Med. School, 29:400, 1955.

10. Nasu, M., Matsubara, O. and Yamamoto, H.
Ameloblastic sarcoma ; an ultrastructural study
of the mesenchymal component, J. Oral Path,,
13:178-187, 1984.



11.

12.

13.

14.

15.

16.

17.

18.

Takeda, Y., Kuroda, M. and Suzuki, A.: Ame-
loblastic odontosarcoma in the mandible, Acta
Pathologica Japanica, 40:832-837, 1990.
Goldstein, G., Parker, F.P. and Hugh, G.SF.
Ameloblastic sarcoma ; pathogenesis and treat-
ment with chemotherapy, Cancer, 37:1673-1678,
1976.

Chomette, G., Auriol, M., Guilbert, F. and De-
lcourt, A.: Ameloblastic fibrosarcoma of the
jaws ; report of three case, Path. Res. Pract.,
178:40-47, 1983.

Dahlin, D.C. and Ivins, J.C.. Fibrosarcoma of
bone, Cancer, 23:35-41, 1969.

Howell, RM., Burkes, E.J.Jr. and Hill, C.: Ma-
lignant transformation of ameloblastic fibro
-odontoma to ameloblastic fibrosarcoma, Oral
Surg., 43:391-401, 1977.

Pindborg, J.J. and Clausen, F.: Classification of
odontogenic tumors ; a suggestion, Acta Odont.
Scandinav., 16:293-301, 1958.

Altini, M. and Smith, L. Ameloblastic dentino-
sarcoma ; a case report, Int. J. Oral Surg.,
5:142, 1976.

Wood, RM., Markle, T.L, Barker, BF. and
Hiatt, W.R. Ameloblastic fibrosarcoma, Oral
Surg., 66:74-77, 1988.

383

19.

20.

21.

Shafer, W.G., Hine, MK. and Levy, BM.: A
text book of Oral pathology, Philadelphia, the
W.B. Saunders Co., 4th ed., pp.306-307, 1983.
Daramolar, J.O., Ajagbe, H.A., Oluwasanmani,
J.O, Akynyemi, MB. and Samuel, I:
Ameloblastic sarcoma in the mandible, J. Oral
Surg., 37:432-435, 1979.

Gibilisco, J.A.: Stafne’s oral radiographic dia-
gnosis, Philadelpia, the W.B. Saunders Co., 5th
ed., pp.193-194, 1985.

. Cataldo, E. Nathanson, N. and Shklar, G.

Ameloblastic sarcoma in the mandible, Oral
Surg., 16:953-957, 1963.

. Yamamoto, H., Caselitz, J. and Kozawa, Y.

Ameloblastic fibrosarcoma of the right man-
dible ; immunohistochemical and electron mic—
roscopical investigations on one case, and a
review of the literature, J. Oral Path,
16:450-455, 1987.

. Penn, L: Chemical immunosuppression and hu-

man cancer, Cancer, 34:1471-1480, 1974

. Hatzifotiadis, D. and Economou, A.. Amelo-

blastic sarcoma in the maxilla ; a case report,
J. Maxillofac. Surg., 1:62-64, 1973.



~ ABSTRACT -

AMELOBLASTIC FIBROSARCOMA OF THE MANDIBLE

Mi Choi - Karp-Shik Choi - Eun-Sook Lee’ - Tae-Won Park’

Department of Dental Radiology, College of Dentistry,
Kyungpook National Universty
Department of Oral and Maxillofacial Radiology, College of Dentistry,
Seoul National University’

The ameloblastic fibrosarcoma is the malignant counterpart of the ameloblastic fibrosarcoma in
which the mesenchymal element has become malignant. Clinically it frequently occurs in the 3rd
and 4th decades, and more frequent in the mandible than in the maxilla. Radiographic features are
apparent multilocular radiolucency with ill-defined border.

The authors experienced two cases of ameloblastic fibrosarcoma of the mandible in a 26-
year-old male and a 48-year-old female patients who suffered from pain and swelling on the
affected area. And we discussed the clinical, radiological and histopathological features of this
disease with a brief review of the literatures.
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Fig. 2. Periapical radiographs

Fig. 1. Panoramic radiograph

Fig. 3. Occlusal radiograph

Fig. 4. Axial CT scan

Fig. 6. RI scan

Fig. 5. Axial CT scan




Fig. 8. H & E stain(x100)

Fig. 7. Rl scan
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Fig. 9. Keratin stain(x400) Fig. 10. Panoramic radiograph
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Fig. 11. Periapical radiographs

Fig. 12. Coronal CT scan




Fig. 13. H & E stain(x400)

Fig. 14. H & E stain (x400)

Fig. 16. Recurred lesion in MR



