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CLINICO-STATISTICAL STUDY ON THE RADIOGRAPHIC FINDINGS
BY THE CLINICAL FINDINGS OF 115 AMELOBLASTOMAS

No-Boo Park*, Shang-Wook Shin, Chin-Soo Kim

Department of Oral & Maxillofacial Surgery, School of Dentistry,
Kyungpook National University
*Department of Dentistry, School of Medicine, Keimyung University

The author studied on the 115 cases of the ameloblastoma which had been diagnosed with

biopsy during the period of 1962 to 1994 at the Kyungpook National University Hospital, Pusan
National University Hospital, Youngnam University Hospital, Keimyung University Hospital,
Catholic Medical School Hospital, and Maryknol Hospital.

This study contains the statistical analysis of the clinico-pathological findings such as sex,

age, location, chief complaint, duration,treatment method, size, vecurrence and impacted teeth

in

L

relation to radiographic findings.
The results were as follows .
The incidence rate was 60% in male and 40% in female.

2. At the time of diagnosis, the age of the patients ranged from 9 to 69 years old (avemge

N

© %0 N

10.

314 years old). The cases of 73% were in the 2nd, 3vd and 4th decades of life.

. The majority of cases, 88.7% occurred in the mandible, especially 59% in the mandibulay

angle area.

. The most prevalent chief complaint of swelling was 56.5%.
. As regards duration, the cases less than 12 months appearved 49.5%, and average duration

is 30.45months.

. Unilocular vadiographic findings showed 43.5%, Multilocular radiographic findings appea-

red 56.5%.

Conservative treatment was performed 40.0%, and radical treatment was employed 60.0%.
There was the variation of lesional sizes between 2.0cm and l5cm, average size 6.19cm.
Recurrent cases were 28.7%, and impacted teeth were shown 3043%.

The radiographic finding has no relationship with the factors of age, location, chief complaint,
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recurrence and impacted teeth, however there ts slight indication that the below 30-year-
old patient tend to be velated to the multilocular type.

11. The multilocular radiographic findings were shown more frequently in the groupes of female,
over average of 30.45 months, over average size of 6.19cm and radical treatment.
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Table 1. Sex and Age of the ameloblastoma
in 115 Korean patient

Age Male |Female| Total %
0— 9 3 0 3 2.6
10—19 14 11 25 217
20—29 18 15 33 | 287
30—39 16 10 26 22.6
40—49 5 7 12 104
50—59 8 0 8 7.0
60— 5 3 8 7.0
Total 69 | 46 | 115 | 100

Table 2. Anatomical location of the amelobla-
stoma in 115 Korean patient

Location [No. of cases| %
1 6 52
Maxilla 2 4 35
3 3 2.6
4 27 234
5 7 6.1
Mandible 6 11 9.6
7 16 14.0
8 41 35.6
Total 115 100
RY, b‘o’,;u#mm;. Lt
v“ml'a
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Table 3. Chief complaints of the ameloblas-
toma in 115 Korean patients

Chief complaints No. of cases| %
S 65 56.5
P 11 9.5
D 4 34
S+P 22 19.1
S+D 1 0.9
S+T 1 0.9
S+M 1 0.9
P+T 1 0.9
P+M 2 1.7
D+M 1 0.9
B+F 1 0.9
S+p+D 3 2.6
S+P+T 1 0.9
S+p+N 1 0.9

S ! Swelling D : Discharge of pus B : Blee-
ding F : Fetid odor P : pain T : Trismus M
. Masticatory disturbance N : Nerve comlica-
tion
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Table 4. Duration of the ameloblastoma in
115 Korean patients

Duration (months) |[No. of cases| %
under 12 57 49.5
12— 24 21 18.3
24— 36 9 7.8
36— 60 11 9.6
60— 84 6 5.2
84—120 7 6.1
over 120 4 3.5

Total 115 100

Table 5. Radiographic findings of the amelo-
blastoma in 115 Korean patients

Radiographic findigs [No. of cases| %
Unilocular 50 43.5
Multilocular 65 56.5

Total 115 100

Table 6. Treatment of the‘ ameloblastoma in
115 Korean patients

Treatment No. of cases| %
Conservative| Marsupialization| 7 6.1
treatment |Enucleation 25 21.7

curettage 14 122

Radical Block excision 15 13.1
treatment |Resction 26 22.6
Hemisection 28 24.3

Total 115 100
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Table 7. Size of the ameloblastoma in 115
Korean patients

Size No. of cases| %
Under 4cm 22 19.1
4—8cm 75 65.2
Over 8cm 18 15.7

Total 115 100

Table 8. Frequency of the impacted teeth

Impacted teeth No. of cases| %
Present 35 304
Absent 80 69.6

Table 9. Type of the ameloblastoma in 115
Korean patients

Type No. of cases| %
Primary lesion 82 713
Recurrent lesion 33 28.7

Total 115 100

Table 10. Frequency of the X-ray finding in
relation to sex
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Table 11. Frequency of the X-ray finding in
relation to age

Sex Male Female Age [Below 30 years|Above 30 years
X-ray finding No.| % | No. | % X-ray finding No.| % | No..| %
Unilocular type 36 | 552 | 15 | 32.6 Unilocular type 32 | 5251 19 | 35.2
Multilocular type | 33 | 473 | 31 | 674 Multilocular type | 29 | 475 | 35 | 64.8
Total 69 | 100 | 46 | 100 Total 61 | 100 [ 54 | 100

X2=4.28097 P=0.0385(Before Yates Correc-
tion)
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X*=3.46297 P=0.0628(Before Yates Correc-
tion)
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(Table 12—2 3ZF).

Table 12—1. Frequency of the X-ray finding
in relation to location

Location| Maxilla Mandible

X-ray finding No.| % | No. | %
Unilocular type 5 | 385 | 46 | 45.1
Multilocular type 8 |615 ] 56 |54.9
Total 13 | 100 | 102 | 100

X?=0.02472 P=0.8751

Table 12—2. Frequency of the X-ray finding
in relation to location
Location; Maxilla
X-ray finding No. | %
Unilocular type 31 | 456
Multilocular type | 37 | 54.4
Total 68 | 100
X?=0.01720 P=0.8957

others
No. | %
20 | 42.6
27 | 574
47 | 100
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Table 13. Frequency of the X-ray finding in
retion to chief complaints

Pain| Absence Presence

X-ray finding No.| % | No. | %
Unilocular type 37 1500 | 14 | 341
Multilocular type | 37 [ 50.0 | 27 | 65.9
Total 74 | 100 | 41 | 100

X*=2.08276 P=0.1490

Table 14 Frequency of the X-ray finding in
relation to duration

Average of durationUnder 3045 monthgOver 3045 months
X-ray finding No.| % | No.| %
Unilocular type 43 | 544 8 | 222
Multilocular type | 36 [ 456 | 28 | 77.8

Total 79 | 100 | 36 | 100

X*=9.13059 P=0.0025

Table 15. Frequency of the X-ray finding in
relation to treatment

Treatment |Conservative Tx.| Radical Tx.

X-ray finding No.| % | No. | %
Unilocular type 30 (652 21 | 304
Muitilocular type | 16 | 348 | 48 | 69.6
Total 46 | 100 | 69 | 100

X*=12.15680 P=0.0005
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Table 16. Frequency of the X-ray finding in
relation to size

average of size|Under 6.19cm| Over 6.19cm
X-ray finding No.| % | No. | %
Unilocular type 42 | 568 9 | 220
Multilocular type | 32 | 432 | 32 | 78.0

Total 74 | 100 | 41 | 100

X*=11.57786 P=0.0007

Table 17. Frequency of the X-ray finding in
relation to the presence of the im-
pacted teeth

Impacted teeth| absent present

X-ray finding No. | % {No.| %

Unilocular type 32 (400 | 19 | 543
Multilocular type | 48 | 600 | 16 | 45.7

Total 80 | 100 { 35 | 100

X*=1.47608 P=0.2244

Table 18. Frequency of the X-ray finding in
relation to recurrence
Recurrence| Primary |Recurrence
X-ray finding No.| % | No. | %
Unilocular type 38 [463 | 13 | 394
Multilocular type | 44 | 53.7 | 20 | 60.6
Total 44 | 100 | 33 | 100
X*=0.22174 P=0.6377
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H37k Qaree, Xolel BEE FARE A F,
Aoty & HBE&Fo] e, B AF
NME FE5A49 T4 Jelues 4971 658
56.5% 2 713 g%y 5L Huksle &
=228 19.1% 2 e L™ o] 99 & v,
olANF, €8, ARG, T3 L AAHA
o] velntth. HErjztel A3 s 38
Ao 71 7178 e BRI oy HiF
12.6719%, 2,493° Foln, E Zdre
g 7|7te] 30.45/19Z Sirichitra $°2)
ATt FAFIR e 13 vty 7971 574
49.5% 2 7} g%er 109 o) A7ty
FH % ATk o|BA AF7 FAAE ol f+=
xle] JEAYR, Al B33 Fdoes
A7 S LA, wkE-H ) F<? (aspiration),
sistay] 9 geFRodFojuie,

HAFA A B3 AFE AHEA v 5
S dFRSe Py dEF e oy
o2 gEg & Asde?, oo mE FyN
=0 B AFE B Adekeye®r Tl o)
89.9% 9¥3ol 10.1% 2 BR3P, Siri-
chitra $°& th¥o] 62.7% 2 R
B AT tEe] 56.5%, THFE o] 43,
5% =2 JeR} Astge ¢ vjs] giFo]
ta A JeElged ole AR WAL
AL AN 9E € gy 7ol Z3%
FHE Doz ti el M A 7



A€ Aoz A,

o] Y9 NEhgol A ATE AHEA
WA, sttay 9 933 o] 9o}
ol% sldtayle ¥ ¥y} glomt HiALA
839 Aede dPdoze Wy ¥ FIA}
Y FAEoE HAl F o] &HI A oyt
o] Brlest Z7]9 YT WG
A Ad9Eog AME-Ha glom®, Qaag
He A4, ALY 2 WEen
&5 Buste AeEAY £& d5HoE
AL, o] 3 93 A 8 Yol REZ T
34 ZXFLFgzo] ey REFHHES
F3% AT-2E Seldin™ o] 44 $a}te] WA
HYRAEZ) A, Thoma®E "ESE X o}
&S HdA, Stout ¥ 2d 2 AAZ3
£43& WA 87198ty BEFNES F43}
A=dl oJHF FAEL o8F AT HE
A9 ngAlo] B o] FxZFo] A7
ol e 399 Ade tA] &3 Hug
HEA H2 geves J9 Ay 2 7%
Hog e Aol Jdvke Ao, ZXF
qHes FAN ATE AWERY o] FYL
HARNA Zo} FejE 7 HE] BEH
QHEg AW FdE FFEF o] EAH
Wil ZA AL shsAel sler o2 ¢
FHAZRA J T, 7|=HH, AFFN =z Qg
Y¥2Y, 2 FY € FATIEY &2
ZEAE AHol7t HW 53] &Fo] FAEH
Ae e F5ge] EASHA e A
ojrjer®, B oA REZH QW] 468
40%, XHaxo] 698 60% = LFebyich.

olg g X 2Hy A= WalzA gl
Fdel e 9y & MPHUFRAEE, |
FRAESL, FAL HIRAES € wdy
HFRAEZFoE gdste Adddtool 3y
ol x UFAZ & B AH, HARSY,
AR &7, AdeR, i), Sz A
ATH, FAlel o @A YT AAVL e
e AEA BARGE, Ardss 2 &
A9 T8 F& s N8AYSs £Ys3)
oo} FriEw, Wi =)o) B AFE A
HH 23cm Z7]9 Adid HFRAEZ B
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a7 Qlem® B ZFdMe & A9t
15cm% 2™ Kameyama 3% 2—6cme 7
7} 62.5% 2 713 go] vehdrla sty
E AFNANE 62.6% 2 A FUstA JE
st

WEX] {5 @3 ATE HvEd mjE
A& 3k 3471 19.8% ", 51.6% 7, 44
%% o2 BRHJEH B ATAE 30.4
%2 e, ALFde] #de masie
HH 9192 b g2 A E£F Ao A 23,8
% 9 AEFEHE Rustged, B dFdaE
AdE 97t 3358 28.7% 9en YAHo
2 3EoE 71FEH0 2uUe ¥ FE&e g
HEHATEE A3 494 Aol @)
Q& FEF HEES QA3 AoL 3l B3
HAge FEE Kol ERAsA de 4
Sl I §9E AHste |3 HAALE Al
FL Bavt o o33 AL FaHe Bge
FE& AAe 3EE e Afole GFoM
HFEAEZo2 AdE F4E oy Je
HE HIFEZANZEY JMside] one B |
TAME A5 AT s dEo
st BEHAFWHE NPT F9o A
2HE FE7 oA i

WAL A7) wE Ad 2 d3Y B¥e
AoEE 2 QdFdAe dAdME el
ol xe chide]l Bol vElgtEs(P<o.
05), ©lA9 ] FHME FF ¢ g
A7 B ¥ Aoz Algdr), A8 WA
azide] F¥AY B 78 AWEH Ueno
UL WY HEAHL 2644, e
37.54], Eversole 572 whidle] Hygiao)
24,34 e 29,4412 whidlo] g R
T FS dHENAN g sgdey, &
dAToAME 3048 VFez 304 mivte &
el Ae @y 470 328 52.5%, ThEA
A7d0) 208 47.5%, 3041 o9 FH A=
@A A70) 198) 35.2%, ThiHdA7i0) 358
64.8% 2 JENG 304 nlute] ASols ok
o], 3041 o9 Bgoe thtd il
Hste FEgE Jehdou SAgH g
#E el YA P=0.0628).



2o wg HAMY 4748 4R E Gard-
ner %L 3lotolA wbAe], Wood &
gotol Al eAe] Tdgivhe ANlE BHIE
e, B daMEe Adslet 3] thdo)
Wabste] A A #AAdL Qo At A
stetel] v|3) ok LAEo] B Aow U
Elted ol et F-o] 24z o
a5 7] §ol§ FAF HJEo] B Ad V|
Q3= ALeg AlgE.

F4F BAA M 152 E Aew
AAEE BF F5F 2 98703 A &
A7) gEAY) B 7S A¥rd B o
TolXe thide 347t @Al vis B35
327 94 e Aoz Jeltov EAE
HogyE #HEAdol gldew, HErwe
HANAME Ha WYk 30.4570 Y vigke)
Aol @idol, HEEE | o4y A
Sole Aol B2 3oz YETHP<O.
05). olv HLde ddAZA IREE A
ug ASodE thitdoezr Awsle 340t
28 Aoz AlgHt.

WAL A7) W& X 5HEe) @3 AT E
A¥EA gy Aede ddFez %
3lA Hol 9] FZ2F L 1-1.5cm T3l
AAZ e SAHLFgo] QI+,
o ALde HJE¢ 5 EEFYAHEE A
Pl A9 dAH g HEE HAFHE
HIg A HAAE B3l FFRF Y EFEY
B & Fusle] 23} & AR5 A s B9t
Qi B AFgME AgEY] A7 &
AbetAl g e AgdE REFAES o
Wil ALdle SAFTHEe] MEHUG
(P<0.05).

WAF7e WA AT BEAgd A
AT7E AHERA 2 QpdAE JFZ7] 6.19
cm ©]318] A$-olle we] FFAy] o)l
zgde thgoe] Bo] UelRth(P<0.05).

o] 8-x] F-9} 9ALE Ao B3 Eversoles
me] ATE AR &7 e Fde
oy 83 thrg o) 78l & WAtol vt Rl e,
WE2)7 Qe Afole eye] 133 b
Fo] 32 WiFA wWEAN} 2E BL
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Ao g Uelton WiEA7} e 447t gle
7399 vlE HEdHe] 84 A= oJdRe =
velgth, & S#dAe fE8x7t e B¢
ol A @} o| 193] 54.3%, thig o] 163 45.
7% 2 YeER} WA A g8X f%e
A3 A gle Aoz Jeyd. (P<o.
05).

AL PAL 27T #AS H¥Ed
LA HFRAHEF BEFH&S A3
o] Aeels 20% thEEe] A 75
%9 ALEE Jelo] FUZ AgAl o
o] Gty vlg AEgo) Fom, Add
Z89] A$oA Ueno B9 thido] g
Aoz Bustgor, dxef Add FiHe
B opgolgte BRIk Qloh £ AT
AMe 4EA FHdA e Dol 384 46.3%
thalao] 448 53.7%, ALE AL 9w
o] 133 39.4% H¥Eo] 208 60.9% =
el Agg Afo] thide] g Ao
velgoy 484 9oe AT (P>0.
05). o1&3 AL BAY WAHATH A&
AR AR WA £E£F AURe]
Af7F AE Ao A 27 AHER
A WA e e A2g F4hF
PPoa (AT 24 Jeh ddA
Warl & 7ol dAAFE g A&7t
e 497 ook, ARE Aeoe HAaNTe
2o AT AARYYY HAIE F F
AQ FFFe HA FHge] JeER} F
HZAZE Felol AR @77 FoidkeH
oluf vtelube WAL B33 4wy Havt
& 73%9 AR ARHAAAAN dehie
%3 443 Aoz A% WAL Rl
AAAgLe w9 F 2t oo CT(computeri-
zed tomogram) 2.t} MRI(magnetic resonance
imaging) 7} U8 FAEF Aoz gl A g,

olAdo X9} o] WFWAEF] WAL &
A g 93AATHe] FEEA AT ¥
FRAEFY e @ A8AT F£HA WAL
AR Bk ol U QAL AS S 38
02 BN YoM e E4S F e
Atg g},



V. & <

HAFRAEF 11554 (LA 825, A
A 33%d) e HAIA, WAHAARA, AR
oA & Fausted gL (4, I,
By, F&, HIEZ, Xawy, 343,
ALy, oBXHF)H AR AE R
FEAE A% 2 o2 Zoh

Ao A kAo 55.2% T4
47.8%, ARpNA DgAdAzo] 32.6% WY
A7) 67.4% Rom, 304 mlvAE &
WA sxzo] 52.5% thAdATo] 47.5% AL,
Aetoll M= ek Azde] 38.5% thiA A7)
61.5%, 3sletollAe dibdizde] 45.1% o
WA ATZI0] 54.9% 2 eSO, 8jebe-2bE
o A= e o] 45.5% ThHA A7 o) 54,
4%, 3FZAEAE A3 g RYdMe
S Anze] 42.6% THEAAAZC) 57.4% 2
UElth 550 fle Afde oy 2
gHrdAA F3] 50% 2 JGElen, F%ol
e Bole AL 34.1% P A
Zlo] 65.9% 2 eI, B o)z 30,45
MY o3l Hfole @iAgdAzo] 54.4%
o] 45.6% BoH, 30.4570€Y °]4
Ql ZAfoll= A AAe] 22.2% thibAdAA
°] 77.8% Ath. REF A& E A3 A
A anze] 65.2% A 34.8% N
or, ZXAHYAEE AYF AL A
&70] 30.4% A7) 69.6% QIL, F
T27] 6.19cm ©]31Qd FaEloM e SidLaz
0] 56.8% T A70] 43.2% & et o,
6.19cm ©]742l FHAA = BT 22.0
% thiFAA7o] 78.0% 2 Ve A<l
Agole wdao] 46.3% A& o]
53.7% 2 YEStovt, gl Aoe &
WA A7) 39.4% v AT 60.6% 2
Bl i, vER7} Qe ASde szl
40.0% P70 60.0% J.om, wjEx|7t
A= Aol @A szdo] 54.3% thAdA
7o) 45.7% At}.

ol9] AA-E Chi-square testE ©o]&3}4

7:1

AL

BAAE st B 97, B, F&, AL
AR 9w BX{4Fes AL 543
Al #HAel gldiend, A4, HuHEyd g
(30.45 /N€) o, HHE=7] (6.19cm) o) B
ZA A YRS AP FHANME FEELA

o] & Aoz Vet (P<0.05).

ZnE

[

1. Small, l.A. and Waldron, C.A. | Ameloblas-
tomas of the jaws. Oral Surg., Oral Med.
and Oral Pathol., 8 : 281 —297, 1955.

2. Dhiravarangkura, P. . Roentgenographic
survey of ameloblastoma in Osaka Unver-
sity Dental School. J. Dent. Assoc. Thai-
land, 19 : 163—178, 1969.

3.3 9 4 yEelMESY g
AT WA A FA], 18 1 1021-10
29, 1980.

4. Shafer, W.G., Hine, MK. and Levy, BM.
. A Textbook of Oral Pathology 3rd ed,
W, B, Saunders Company, 251 — 258, 1985.

5. Sirichitra, V. and Dhiravarangkura, P. :
Intrabony ameloblastoma of the jaws | An
analysis of 147 Thai patients. Int. J. Oral
Surg., 13 :187—193, 1984.

6. WU APLA GOl EF o #E AT
ghraetebd 3 3], 17 18—24,
1991.

7. Gardner, D.G. . A pathologist’s approach
to the treatment of ameloblastoma. J. Oral
Maxillofac. Surg., 42 : 161166, 1984.

8. Gardner, D.G. and Pecak, A.M.lJ.: The
treatment of ameloblastoma based on pa-
thologic and anatomic principles. Cancer,
46 : 25142519, 1980.

9. Hoffman, P.J.,, Rankow, RM. and Potter,
G.D. ! The fate of the uncontrolled amelo-
blastoma. Oral surg., Oral med. and Oral
Pathol,, 26 . 419—426, 1968,

10. Lee, F.M.S. . Ameloblastoma of the maxi-



11.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

lla with probable origin in a residual cyst.
J. Oral Surgery, 29 : 799—805, 1970.
Leider, A.S.M,, et al. . Cystic ameloblas-
toma. Oral Surg., Oral med. and Oral Pa-
thol., 60 : 624—630, 1985.

Kameyama, U,, et al. . A clinicopathologcal
study of ameloblastoma. Int. J. Oral Maxil-
lofacial Surgery, 16 : 706 —712, 1987.
v ¢l © Ameloblastoma®] g WAAE}
3 AT uigebaMAMA g%, 151 21
—26, 1985.

ol¢hg, vrefdl I WA Mol EZ
PPEALAEE AT g geehA AL
X183]%), 18 : 153—164, 1988.

HE), FE5F HHEAESY =3y
3 {0 wE AT Ade #g
AT oG ARAIA A, 22
339—347, 1992.

Minami, M., et al. : Ameloblastoma in the
maxillomandibular region : MRI imaging.
Radiolgy, 184 . 389—393, 1992.
Eversole, L.R., Leider, A.S. and Strub, D.
- Radiographic characteristics of cystoge-
nic ameloblastoma. Oral Surg, 57 : 572—
577, 1984.

Apple, N.B. and Verbin, R.S. . Odontoge-
nic tumors . Surgical pathology of the
Head and Neck, Marcel Dekker, Inc., New
York, Basel, pp. 1331—1409, 1986.
Kramer, LR.H. : Ameloblastoma : A clini-
copathological appraisal. Br. J. Oral Surg.,
1:13, 1963.

Hoffman, S,, Jacoway, J.R. and Krolls, S.0.
. Intra-osseous and parosteal tumors of
the jaw . atlas of tumor pathology. 2nd ser,
fasc 24. Washington, DC : Armed Forces
Institute of Pathology, 1985 : 94—112.
Eversole, LR. and Rovin, S. : Differential
radiographic diagnosis of lesions of the
jawbones. Radiology, 105 : 277—284, 19
72.

L R R i - o e B o R o -

427

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

FRAEZ ZHg o] A3 ALY A,
@bt ALA g8 A, 23 25—
264, 1993.

Tanimoto, K., et al. : Radiographic featu-
res of odontogenic keratocyst in the man-
dible ramus.-for the differential diagnosis
from ameloblastoma. Japan Dent. Radio-
logy, pp.237—245, 1982.

Strutherz, P. and Shear, M. . Root resorp-
tion by ameloblastomas and cysts of jaws.
Int. J. Oral Surgery, 5. 128, 1976.
2d, AL YHolHESE X7
B YGFAYEA 4. digdeltddy
A28t A, 15 1 253—268, 1994.
Petriella, V.M., et al. : Gigantic ameloblas-
toma of the mandible : Report of case. J.
Oral Surgery, 32 ; 4449, 1974.

Corio, RL., et al. : Ameloblastic carci-
noma . A clinicopathologic study and as-
sessment of eight cases. Oral Surg, Oral
Med. and Oral pathol.,, 64 : 570—576, 19
87.

Muller, H. and Slootweg, P.J. : The ame-
loblastoma, the controversial approach to
therapy. J. maxillofacial Surgery, 13 79—
84, 1985.

Muller, H. and slootweg, P.J. : Clear cell
differentiation in an ameloblastoma. J.
Maxillofacial Surgery, 14 . 168—160, 19
86.

Muller, H. and Slootweg, P.J. . The growth
characteristics of multilocular ameloblas-
toma. J. Maxillofacial Surgery, 13 : 224—
230, 1985.

Rogezi, J.A., Kerr, D.A. and Courtney, R.M.
. Odontogenic tumors; analysis of 706 ca-
ses. J. Oral Surg, 36 : 771—778, 1978.
Ueda, M., et al. . Mandibular ameloblas-
toma with metastasis to the lungs and ly-
mph nodes. J. Oral Maxillofac. Surg,, 47 -
623—628, 1989.

. Stout, R.A,, Lynch, JB. and Lewis, SR.



34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

. The conservative surgical approach to
ameloblastomas of the mandible, Plast.
and Reconstruct. Surg, 31 : 5564—561, 19
63.

Carr. R.F. and Halperin, V.. Malignant
amelolastoma from 1953 to 1966 . Review
of the literature and report of a case. Oral
Surg., Oral Med. and Oral Pathol,, 26 - 514
—522, 1968.

Azumi, T, et al. . Malignant ameloblas-
toma with metastasis to the skull base.
J. Oral Surgery, 39 : 690—695, 1981.
Shear, M. . Primary intra-alveolar epider-
moid carcinoma of the jaw. J. Pathol, 97 :
645—651, 1969.

AR, A%, °]¥9 | Degloving techni-
ques °|83td FFA FodE AAe=R
283 HFolA ¢ (ameloblastic car-
cinoma) ) X, ofg-TFAreterA ]33}
3)7), 14 : 155—162, 1988.

Samir, K.E. et al. . Peripheral ameloblas-
toma : A clinical and histologic study of
11 cases. J. Oral Maxillofac. Surg., 49 : 970
—974, 1991

Buchner, A. and Sciubba, J.J. : Peripheral
epithelial odontogenic tumors. J. Oral
Surg., 63 . 688, 1987.

Klinar, K.L. and Mcmanis, J.C.  Soft tis-
sue ameloblastoma. Oral Surg., Oral Med.
and Oral Pathol, 28 ! 266—272, 1969.
Wallen, M.G. : Extraosseous ameloblas-
toma. J. Oral Surg., 29 . 799—805, 1970.
Gardner, AF, Apter, M.V. and Axelrod,
JH. : A sutdy of twenty-one instances of
ameloblastoma, A tumor of odontogenic
origin. J. Oral Surg, 21 : 230—237, 1963.
Eversole, LR, et al. . Ameloblastoma with
pronounced desmoplasia. J. Oral Maxillo-
fac. Sung., 42 . 735— 740, 1984.

. Ueno, S., Kozo, M. and Rikiya, S. : Prog-

nostic evalution of ameloblastoma based

428

45.

46.

47.

48.

49.

50.

51.

52.

53.

54

55.

on histologic and radiographic typing. J.
Oral Maxillofac. Surg, 47:11—15, 19
89.

Shatkin, S. and Hoffmeister, F.S. ! Amelo-
blastoma : A rational approach to therapy.
Oral Surg., 20 . 421, 1965.

Adekeye, E.O.: Ameloblastoma of the
jaws. . A survey of 109 Nigerian patients.
J. Oral Surgery, 38 : 36—41, 1980.
Dresser, W. J. and Segal, E. . Ameloblas-
toma associated with a dentigerous cyst
in a 6—years—old child. Oral Surg., Oral
Med. and Oral Pathol, 24 . 388—390,
1967.

Komisar, A. . Plexiform ameloblastoma of
the maxilla with extention to the skull
base. Head and Neck Surgery, 7. 172—
175, 1984.

Potdar, G.G. . Ameloblastoma of the jaw
as seen in Bombay, India. Oral Surg., Oral
Med. and Oral Pathol, 28 :297—303,
1969.

Seldin, D.S.: Ameloblastoma in Young
patient . Report of 2 cases. J. Oral Surg,
19 . 508—512, 1961.

Thoma, K.H. . Oral Surgery, ed. 4th, St.
Louis, 1963, The C.V. Mosby Company,
Vol 2 pp. 862, 990—1007.

Martin, H. © Mouth cancer and the dentist,
JADA, 33 : 845—861, 1946.

Ueno, S., Nakamura, S., Mushimoto, K.
and Shirasu, R. A clinicopathologic study
of ameloblastoma. J. Oral Maxillifac. Surg.,
44 : 361—365, 1986.

Gardner, D.G.,, Morton, T.H. and Wor-
sham, J.C.  Plexiform unicystic amelobla-
stoma of the maxilla. Oral Surg., Oral Med.
and Oral Pathol, 63 : 221—223, 1987.
Wood, N.K. and Goaz, P.W. . Differential
diagnosis of oral lesions, 2nd ed, pp. 378
382, Mosby Company, 1980.



