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Abstract (J. Kor. Oral Maxillofac. Surg. 2002;28:226-230)

A CASE REPORT OF AMELOBLASTIC CARCINOMA ON THE MANDIBLE

Dong-Mok Ryu, Yong-Il Jeon*, Sang-Chull Lee, Yeo-Gab Kim, Baek-Soo Lee
Department. of Oral & Maxillofacial Surgery, Dental Collage, Kyung-Hee University

Carcinomas derived from ameloblastomas have been designated by a variety of terms, including malignant ameloblastoma,
ameloblastic carcinoma, metastatic ameloblastoma, and primary intra-alveolar epidermoid carcinoma. The term of ameloblastic carcino-
ma is differentiated from the term of malignant amelblastoma and is defined as an ameloblastoma in which there is histologic evidence
of malignancy in the primary tumor or the recurrent tumor(or metastasis), regardless of whether it has metastasized.

The well-documented and adequately followed cases are currently lacking and this report described an instance of ameloblastic car-

cinoma with good result after treatment and review of literature.
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Fig. 1. Preoperative extraoral view showing swelling of
Lt. Mn. angle area

Fig. 3. Panoramic view showing the lll-defined osteolytic lesion
on Lt. Mn. molar area
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Fig. 2. Properative intraoral view after biopsy
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Fig.5. 1) CT scan showing expansive bony dest- 2) CT scan showing the small Lt. jugulodigastric
ruction on Lt. Mn. angle area lymphadenopathy

Fig. 6. Histopathologic finding
A. Growh of plexiform pattern (H-E, x100) B. Cellular atypism (H-E, x400)
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Fig. 7. Resected tumor mass Fig. 8. Postoperative intraoral view showing the well-
healed graft site of PMMC flap
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