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ODONTOGENIC GHOST CELL CARCINOMA ARISING FROM ODONTOGENIC EPITHELIAL
TUMOR IN MAXILLA - A CASE REPORT
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The neoplastic variant of calcifying odontogenic cyst has various designation, and its malignant counterpart has been reported as
aggressive epithelial ghost cell tumor or odontogenic ghost cell carcinoma. Odontogenic ghost cell carcinoma(OGCC) is a rare carcino-
ma first documented in 1985. It is composed of varying sized islands of anucleated cells with homogenous, pale eosinophilic cyto-
plasm, so called ghost cells, were admixed with nucleated cells.

We report a case of maxillary OGCC developed from odontogenic epithelial tumor in a 25-year-old man with literature review.
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Fig. 1. Photomicrograph showing epithelial nests
composed of closely packed polyhedral epithelial
cells showing nuclear pleomorphism, and spherical
spaces filled with eosinophilic homogenous material
are also seen. (H-E stain, x100)
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Fig. 2. Photomicrograph showing no encapsulation
and partially infiltrative growth into surrounding
normal bone. (H-E stain, x40)

Fig. 3. Photomicrograph showing foreign material. (H-
E stain, x40)

Fig. 4. Photomicrograph showing nucleated cells
adjacent to ghost cells. (H-E stain, x400)
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Fig. 5. Panoramic view showing relative well-defined cystic lesion
on apex of #22, 23 teeth with extension to the inferior border of

maxillary sinus and nasal floor.

Fig. 6. CT scans showing bony defect on left anterior maxilla with infiltrative growth
tendency to the surrounding structures.
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Table 1. Previously reported cases of odontogenic ghost cell carcinoma

Author Pt. age/sex/location Treatment Follow-up
Ikemura et al 48/F/left Mx SHRT+CT Death from intracranial extension
Ellis and Shmookler 55/M/Mn S Death from bronchopneumonia
17/M/left Mx S Recurrence
46/M/right Mx SHRT Same patient with the report of Grodjesk et al
Grodjesk et al 46/M/right Mx SHRT Death from distant metastasis
Scott and Wood 33/M/left Mx S+RT Recurrence
McCoy et al® 13/F/Mx S No recurrence after primary surgery for 7 years
Bigaj et al 42/M/Mx N/A N/A
Siar and Ng* 39/M/Mn S Recurrence, lost to follow-up
Folpe et al® 20/M/right Mx SHRT Recurrence
Alcalde et al® T2/F/left Mx S+RT No recurrence after primary surgery for 10 years
Lu et al® 24/M/Mx S Recurrence, lost to follow-up
31/F/Mx S No recurrence for 14 months
19/M/Mn S Death from local extension
39/M/Mn S Recurrence
Kamijo et al® 38/M/right Mx S+RT No recurrence for 1 years
Kim etal 33/M/Mn S No recurrence for 2.5 years

M=male; F=female, Mx=maxilla, Mn=mandible, S=surgery, RT=radiotherapy, CT=chemotherapy, N/A=not available
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