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Clinicoradiologic Differential Diagnosis of Odontogenic Keratocyst and Ameloblastoma

Ho-Gul Jeong, Jang-Yeol Lee, Kee-Deog Kim, Chang-Seo Park
Department of Dental Radiology, College of Dentistry, Yonsei University

ABSTRACT

Purpose : To clarify the clinical and radiologic parameters that can be used to differentiate odontogenic keratocyst

and ameloblastoma

Materials and Methods : The records of 46 patients of ameloblastoma and 48 patients of odontogenic keratocyst at
the Yonsei University Dental Hospital during the period of 1979 to 1995 were retrospectively reviewed. As a
possible means for differentiating between the odontogenic keratocyst and ameloblastoma, the clinical parameters

and the radiologic parameters were evaluated.

Results : In the clinical parameters, there was no significant difference in age, sex, and sign and symptoms (p >
0.05). In the radiologic parameters, there was significant difference in site, shape of the lesion, and external root

resorption of adjacent teeth (p <0.05).

Conclusion : The site, shape of the lesion, and external root resorption of adjacent teeth can be the parameters to
differentiate odontogenic keratocyst and ameloblastoma, but a definite differentiation of these two lesions needs a
more specialized imaging modality. (Korean J Oral Maxillofac Radiol 2000 ; 30 : 249-254)
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Table 1. Distribution of age and sex

Ameloblastoma Odontogenic keratocyst
Age (years)

Male Female Total (%) Male Female Total (%)
0-10 0 0 0(C 00%) 2 2 4( 83%)
11-20 9 4 13(282%) 3 1 4( 8.3%)
21-30 6 6 12(26.1%) 3 9 12( 25.0%)
31-40 2 5 7(152%) 8 11 19( 39.6%)
41-50 2 3 5(109%) 3 1 4( 83%)
51-60 1 2 3( 65%) 2 2 4( 8.3%)
61-70 2 3 5(109%) O 0 0( 00%)
71-80 1 0 1( 22%) O 1 1( 22%)
Total 23 23 46(100.0%) 21 27 48(100.0%)
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Table 2. Distribution of chief complaints

. . Ameloblastoma  Odontogenic keratocyst
Chief Complaints (%) (%)
Swelling 25( 54.3%) 20( 41.7%)
Pain 9( 19.6%) 13( 27.1%)
Swelling & Pain 6( 13.0%) 5( 10.4%)
Pus discharge 2( 4.3%) 6( 12.5%)
Tooth mobility 1( 2.2%) 0( 0.0%)
Abnormal sensation 1( 2.2%) 0( 0.0%)
Headache 1( 2.2%) 0( 00%)
Non-specific 1( 22%) 4( 8.3%)
Total 46 (100.0%) 48 (100.0%)
Table 3. Distribution of sites of the lesions
. Ameloblastoma  Odontogenic
Jaw Site (%) keratocyst (%)
sym-ca 0( 0.0%) 3( 6.3%)
. Sym-ca-pm-mo 0( 0.0%) 4( 8.3%)
Maxilla - om-mo 1( 22%) 0( 0.0%)
pm-mo 0( 0.0%) 9( 18.7%)
sym-ca 0( 0.0%) 2( 42%)
sym-ca-pm-mo 9( 19.5%) 3( 63%)
. ca-pm-mo 4( 8.7%) 1( 2.1%)
Mandible o 12( 26.1%) 8( 16.6%)
pm-mo-ra 20( 43.5%) 18( 37.5%)
Total 46 (100.0%) 48 (100.0%)

sym : symphysis ca:canine pm : premolar
mo : molar ra:ramus
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Table 4. Distribution of the shapes of the lesions

Shape Ameloblastoma (%) Odontogenic keratocyst (%)
Unilocular 20( 43.5%) 37( 77.1%)
Multilocular 26 ( 56.5%) 11( 22.9%)

Total 46 (100.0%) 48 (100.0%)

Table 5. Distribution of the borders of the lesions

Border Ameloblastoma (%) Odontogenic keratocyst (%)
Smooth 19( 41.3%) 24 ( 50.0%)
Scallop 27( 58.7%) 24( 50.0%)

Total 46 (100.0%) 48 (100.0%)

Table 6. Existence of impacted tooth within the lesions

Impaction of Tooth Amel(zlzn%lje)lstoma Odontogel(lliyi)keratocyst

Impacted tooth 30( 65.2%) 20( 41.7%)

No impacted tooth 16 ( 34.8%) 28 ( 58.3%)
Total 46 (100.0%) 48 (100.0%)
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Table 7. Existence of root resorption adjacent to the lesions

Root Resorption Amelcztl)%l)a)tstoma Odontogerg;co)keratocyst
No resorption 11 ( 27.5%) 36( 81.8%)
Slight 16 ( 40.0%) 8( 18.2%)
Moderate 12( 30.0%) 0( 0.0%)
Severe 1( 2.5%) 0( 0.0%)

Total 40 (100.0%) 44 (100.0%)

Table 8. Existence of tooth displacement adjacent to the lesions

: Ameloblastoma  Odontogenic keratocyst
Tooth displacement (%) (%)
Displacement 23( 57.5%) 19( 43.2%)
No displacement 17 ( 42.5%) 25( 56.8%)
Total 40 (100.0%) 44 (100.0%)
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