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— Abstract

tures and the treatment.

AMELOBLASTIC FIBROMA OF THE MANDIBLE BODY : A CASE REPORT

So-Jeong Jang, Jin-A Baek, Dae-Ho Leem, Hyo-Keun Shin
Department of Oral & Maxillofacial Surgery, School of Dentistry, and Institute of Oral Bio-Science,
Chonbuk National University

Amelobalstic fibroma is a rare true mixed tumor of odontogenic origin with both mesenchymal and ecto-
dermal components. It usually appears in the mandible and in the posterior segments of young patients
without gender predilection, and sometimes is associated with an impacted tooth. It is a benign slow grow-
ing tumor that is less infiltrative than an ameloblastoma but tends to expand bone. Surgical treatment
with excision followed by curettage seems to be the most appropriate therapeutic option. The objective of
this presentation is to report a case of ameloblastic fibroma of the mandible body in a 14-year-old woman,
to make a brief review of the literature about its differential diagnosis and its clinical and histologic fea-
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Fig. 1. Preoperative intraoral view showing the non-
eruption state of Rt. lower 1st and 2nd molars.

Fig. 2. Preoperative intraoral view showing the over-
eruption state of Rt. upper 1st and 2nd molars.

Fig. 3. Preoperative panoramic view showing the radiolucent lesion over the
impacted Rt. lower 1st & 2nd molars.
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Fig. 4. Preoperative microscopic section showing long,
narrow cords of odontogenic epithelium in a richly cel-
lular, primitive mesenchymal stroma.
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Fig. 5. High-power microscopic view showing the cords
are usually two or three cells in thickness and are com-
posed of cuboidal or columnar cells.

Fig. 6. Perioperative view.
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Fig. 7. Perioperative view showing the fixation of buccal
plate with miniplate and screws after mass removal.



Fig. 8. Post-operative microscopic view.
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Fig. 9. Post-operative intraoral view.

Fig. 10. Post-operative panoramic view showing the submerged state of Rt.
lower 2nd molar after mild eruption.
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