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Ameloblastic fibro-odontoma of the mandible

Hyung-Wuk Kang, Eui-Hwan Hwang, Sang-Rae Lee
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ABSTRACT

Ameloblastic fibro-odontoma is an extremely rare odontogenic tumor composed of proliferating ectodermal and
mesenchymal components of odontogenic tissue, containing hard tooth structure. It occurs predominantly in
children and young adults. The mandibular molar-ramus area is the most frequently observed location, presenting
radiographically as a well-circumscribed and radiolucent-radiopaque tumor. A case involving a 24-year-old woman
presenting with a large ameloblastic fibro-odontoma of the posterior mandible is reported. This case is of radiologic
interest because two distinct calcification patterns were observed. (Korean J Oral Maxillofac Radiol 2003; 33 : 59-
62)
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Fig. 1. A facial photograph shows the right facial swelling. 725 o] $AlolAd xR Yol X4zA I LA

Fig. 2. Panoramic (A) and skull P-A (B) views show a large, well-defined, mixed radiopaque-radiolucent lesion on the right mandibular
body and ramus. The first molar is impacted.

Fig. 3. Axial (A) and co-
ronal (B) CT scans show
high density nodules scat-
tered in the lesion on the
right mandibular ramus
and high-density spicules
radiating from center to
periphery of lesion on the
right mandibular body.
Buccolingual expansion
and thinning of cortex are
evident.
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Fig. 4. A photomicrograph of the lesion shows hypercellular
fibrous connective tissue containing stratified squamous epithelial
islands (H&E stain, x40).

Fig. 5. A photomicrograph of the lesion shows irregular calcified
dentinoid tissue containing fibrous connective marrow (H&E stain,
X 100).
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