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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:312-315)

SIMULTANEOUS OCCURRENCE OF AN ODONTOGENIC KERATOCYST AND
SQUAMOUS ODONTOGENIC TUMOR IN THE MANDIBLE : A CASE REPORT AND
IMMUNOHISTOCHEMICAL STUDY
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A sguamous odontogenic tumor (SOT) is rare disease and it is believed to originate from epithelia rests of Malassez of the periodontal membrane.
Neither sex nor site predilection in either jaw has been established. Some lesion can be shown in juxtaposition in tooth roots. Although most lesions
remain smaller than 2 cm, our cases involved a half of left mandibular ramus. The exact pathogenesis is still unknown. We report a case of SOT
including the results of immunohistochemical study of pancytokeratin and p53.
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Fig. 1. Radiograph showing a well-defined multi-
locular radiolucency without the left mandibular third
molar (arrow heads). The fracture line was visible in
the parasymphysis area (arrow).
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Fig. 2. (a) Simultaneous occurrence of an odontogenic keratocyst (*) and squamous odontogenic tumor (arrow) were
observed. (Hematoxylin-eosin stain: original magnification x10). (b) Epithelial islands showing typical features of the
sguamous odontogenic tumor. (Hematoxylin-eosin stain; original magnification x40). (c) Some lining epithelium in large
cystic cavity showing even thickness and parakeartinization like the odontogenic keartocyst. (Hematoxylin-eosin stain;

original magnification x100).
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Fig. 3. Immunohistochemical findings to pancytokeratin. (a) All epithelial island
showed pancytokeratin positive. (Mayer hematoxylin counterstained: original
magnification xX40). (b) The lining epithelium of large cystic cavity also showing the
same pattern. (Mayer hematoxylin counterstained; original magnification x400).
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Fig. 4. Immunohistochemical findings to p53. (a) Some epithelial cells have p53
positive nucleus. (Mayer hematoxylin counterstained; original magnification
x400). (b) The immunopositive to p53 was also observed in odontogenic
keratocyst-like area. (Mayer hematoxylin counterstained; original magnification

x400).
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