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Abstract (J. Kor. Oral Maxillofac. Surg. 2003;29:298-300)

MALIGNANT AMELOBLASTOMA OF MANDIBLE WITH LYMPH NODE METASTASIS

Jee-Hyun Park, Jae-Hwa Jeong, Pil-Young Yun, Jong-Rak Hong, Hoon Myoung, Sun-Jung Hwang,
Byoung-Moo Seo, Jin-Young Choi, Jong-Ho Lee, Pill-Hoon Choung, Myung-Jin Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Ameloblastomas are generally considered to be benign tumors of odontogenic epithelial origin with high local recurrence. Rarely
ameloblastomas exhibit malignant behavior with development of metastases. In this report, we present a 19-year-old woman with
ameloblastoma in the right ascending ramus and multiple recurrences. Eleven years after first therapy, ameloblastoma metastasized to
ipsilateral submandibular lymph node. We also review literature about cause, treatment and work-up of malignant ameloblastoma.
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Fig.1A. Axial view of CT scan. Note the primary lesion in
the right mandibular ramus area (white arrow head).

Fig. 2A. Histopathological profile of primary lesion.
Multicystic and solid lesion were mixed and tumor
islands were scattered in stroma (follicular type).
(x40)

Fig. 2C. Histopathological profile of lymph node
metastatic lesion. Multicystic lesions were scattered
in lymph node and surrounded by ameloblastic
tumor cells. (x40)

Fig.1B. Coronal view of CT scan. Enlarged metastasized
lymph node was seen in right submandibular area
(white arrow head).

Fig. 2B. Gross appearance of metastatic lymph node.
Mutiple cystic mass were involved in enlarged node.
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