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Fine Needle Aspiration Cytology of Malignant Ameloblas-
toma Metastasized to the Lung
- A Case Report -

Yun Kyung Kang, M.D., In Ae Park, M.D., Chang Yun Lim*, D.D.,
Eui Keun Ham, M.D., and Sang Kook Lee, M.D.,

Department of Pathology, Seoul National University College of Medicine and
Department of QOral Pathology, Seoul National University College of Dentisz‘ry*

We describe the cytologic features of metastatic ameloblastoma which present-
ed as multiple bilateral lung nodules. The patient was a 22-year-old male who had
recurrent ameloblastoma of the mandible 7 years after the diagnosis of primary le-
sion.

Fine needle aspiration of one of the pulmonary nodules revealed patchy ar-
rangement of cell clusters with outer palisading columnar cells and inner irregular
loose polygonal cells. Most of tumor cells had plenty cytoplasm and ovoid nucilei
which lacked either pleomorphism or hyperchromatism.

The cytologic findings corresponded with histologic features of the primary site
which was also benign looking ameloblastoma.

Key words: Ameloblastoma, Metastasis, Lung, Fine needle aspiration cytology
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Fig. 1. Both radiographs show a well demarcated ra-
diolucent lesion with sclerotic rim on the left parasym-
physeal area of the mandible(arrowheads). The lower
one is taken at the time of second recurrence while
the upper is the primary one.

Fig. 2. Computed tomography of the chest reveals
two nodular lesions in bilateral lung fields (asteriks).
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Fig. 3. Features of fine needle aspiration smear. A:
Patchy arrangement of cells with irregular branchings.
The outermost cells reveal palisading paltern while
the inner cells show loose arrangement
(Papanicolaou, x200). B: The cells have ovoid nuclei
which lack any atypical appearance(Papanicolaou,
x400).

Fig. 4. Fine needle aspiration smear shows squamous
morule(left) and microcystic change(right)
(Papanicolaou, x200).
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Fig. 5. A: Histology of mandibular lesion shows areas
of cystic change with papillary growth of tumor cells
and loose myxoid stroma(H-E, x40). B: Plexiform ar-
rangement with palisading outer cells and loose inner
cells is almost identical to that of cytologic
appearance(H-E, x200).
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