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Fig. 1. intraoral view in 1st visit Fig- 2. Panoramic view in 1st visit

Fig. 3. Periapical view in 1st visit Fig. 4. Occlusal view in 1st visit

Fig. 5. Microscopic view(x100) Fig. 6. Microscopic view(x400)
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Fig- 7. Periapical view in 2 months after operation
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Abstract

AMELOBLASTIC FIBRO-ODONTOMA : A CASE REPORT

Dong-Jin Lee, Kwang-Hee Lee, Dae-Eop Kim

Department of Pediatric dentistry, College of Dentistry, Wonkwang University
- Wonkwang Dental Research Institute

Ameloblastic fibro-odontoma is a rare benign odontogenic tumor that mainly occurs at mandibular molar area.
Radiography usually shows a well-defined radiolucent area containing various amounts of radiopaque material of
irregular size and form. In histiologic aspect, Ameloblastic fibro-odontoma composed of connective tissue charac-
teristic of an ameloblastic fibroma and calcified tissue identifying the tumeor as a complex odontoma.

Thirteen years two months aged boy of this case visited with chief complaint of delayed eruption of mandibular
left canine. After enucleation of lesion, biopsy was done and diagnosed by ameloblastic fibro-odontoma. In conti-
nous follow—-up check, canine erupted normally after operation.
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