Ameloblastic carcinoma of the mandible
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ABSTRACT

The ameloblastic carcinoma is an extremely rare, aggressive odontogenic neoplasm of the jaws. It is described as an
ameloblastoma in which there is histologic evidence of malignancy in the primary or recurrent tumors, regardless of
whether it has metastasized. We report an aggressive case of ameloblastic carcinoma of the mandible. A 68-year-
old man with the complaint of the left facial swelling and intermittent pain was referred to our hospital. Serial
images of panoramic radiograph, computed tomograph, and magnetic resonance imaging showed an ill-defined
destructive radiolucent lesion of the left mandible. The lesion had typically aggressive behavior with extensive local
destruction of bone and extended to the adjacent soft tissues. Bone scan revealed increased uptakes in the left
mandibular body and ramus regions. Histological features were generally resembled with those of an
ameloblastoma but with cytologic features of epithelial malignancy. (Korean J Oral Maxillofac Radiol 2001; 31 :

109-15)
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Fig. 1. A facial photograph shows the left facial swelling.
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Fig. 2. A panoramic radiograph
shows a large, ill-defined, destruc-
tive radiolucent lesion of left man-
dibular body. There are destruc-
tions of the alveolar crestal ridge,
left mandibular canal, and inferior
cortical border by the ag-gressive
lesion.
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NI e ‘ - SOMATOM Py Fig. 3. A. A bone Wm(.iow axial CT
vl 1932 : sove scan shows an expansile bony des-
S Vv 2000 k . .
HoS 200 tructive mass lesion, about 4 X 5 cm
24 v in size, of the left mandibular body.

B. An axial enhanced CT scan
shows the mass of soft tissue den-
sity, being expanded to the left sub-
mandibular gland, which is displac-
ed.
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wyunatiee unis.tioso o yunghiee tn1y. Hos Fig. 4. A, B, C. MR scans show an
ill-defined mass lesion of the left
00 mandibular body. The mass lesion
shows heterogeneous intermediate
signal intensity on T1-weighted
image, heterogeneous high signal
intensity on T2-weighted image, and
heterogeneous enhancement, contain-
ing central non-enhanced area that is
likely to represent a necrotic portion.
D. The left submandibualr gland is
displaced to the medial and posterior
side, but there is no definite evidence
of infiltrative tumor growth.
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Fig. 6. A. Microscopic sections show long ovoid epithelial cells forming nest and infiltrative growth to underlying connective and osseous
tissues (H-E stain, X 100). B. The epithelial cells reveal cellular atypism, such as cellular pleomorphism, increased abnormal mitotic
figures, loss of polaritic appearances and prominent nucleoli (H-E stain, X 200).
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