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Fig. 1. Panoramic view before treatment.

Fig. 3. CT view before treatment.

Fig. 5. 6 months later.
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Fig. 2. Periapical view before treatment.

Fig. 4. Microscopic view (H-E, x50).

Fig. 6. Intracral view of post treatment.
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Fig. 7. Before treatment.

Fig. 9. Microscopic view (H-E, x100).
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Fig- 8. CT view before treatment.

Fig. 10. Microscopic view (H-E. x200).
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Fig. 11. 9 months later.
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Fig. 12. Intracral view.

U 2ok} §AL8H Holng WRARAE£ZHe) P87 te] 2
230 2% n)9E ot wlEX 9} AT,

A A FF2 AP TY P FEAEAFF (granular
cell type)® WA W EA ZA A% (peripheral type)9l 2
A7 god APATE YFEA T FEL AHAER &
Aol X AT (sland) S & o] FoAF R, HAd HPFEA
TAGEL AR AA FZ (central odontogenic fibroma)
o] 9= H9jo 2 gH 02 FASITY.

ANaygere 9aAE(radical resection) ¥ HEH HE
2 (conservative enucleation)©] 128 Young”& A&&0]
U A5l (curettage) 2 HAE ESASH AAT F 3=
2 e BAZ FAPAT, Zallen TV £ F AT 9
gao) ZAE 2 Aoz d2dgsd B3 FAE A
P rem BEAH AAE sot drta Y. wet
A 27 BaE BEFog AAS AEAde a4
AE AlFsE Aol AAE A Wyelgta Az a2y
olil ZeolAE Wiyl et FA R FAHALH 277t
7] o} @A) EA7F glE Ao dAHRLER 9A
AR &S ARt

X8 FoE AL A sPeAe] JoBE A7t
#ao) FoaHY Muller 572 A 1087k F714
Fo] dasiha ok ALL o|FXE FAE7] A HA
2 BgA BAG A AE Fg] TR QI TS}
o, AP EE Gorlin ¥ 5.7%, Zallen & 18.3%,
Trodah& 43.5%2% Busigth, YZEAZHFFIU 3
A FAH-X) o} (ameloblastic fibro-odontoma)& AEA]
W 22 A £ -5-8-% (amelolastic fibrosarcoma) 22 A&
g 4 glom® WMIARATYREFY 44%7)F 71E HPERA
FAGZzozRE gt Bugduht. 3 o] TFE W
B A EE, A HAZE(odontogenic myxoma), FXAZ

-
il



(dentigerous cyst), X4dZ}3hd(odontogenic keratocyst),
24 YA LF(central granular cell tumor), =845
(histocytosis) 52t 7 Hgte] P asjrjeo®,
N2 <

% ZEolA st fFR 9} et x| WtiEe] AAY
o, WA Aatd A x4 Fde] alEol AANHE Al
el a Helga oz HPEATINRTOR JdEHGT &
T ANAR AN FeRoe AEH R A BRI &
7heled BRf F3E Bolxn o HIBRAZRAESETL o3
A A% Folz A% 2 AR 7peAdo] glera Ayt
F713 |Fo] By FF FURAZX S 2E Xolo] B
g aPAs 2 RAXEs 2aE Aotk

1. Blankestijn J, Panders AK, Wymenga JP :
Ameloblastic fibroma of the mandible. Br J Oral
Maxillofac Surg, 24:417, 1986.

Regezi JA, Kerr DA, Courtney RM : Odontogenic tu-

mors: Analysis of 706 cases, J Oral Surg, 36:771-

778, 1978.

3. Slootweg PJ : An analysis of the interrelationship of

the mixed odontogenic tumors: Ameloblastic fibro-

ma, ameloblastic fibroodontoma, and the odontomas.

Oral Surg Oral Med Oral Pathol, 51:266-276, 1981.

Trodahl JN : Ameloblastic fibroma: Survey of cases

from the Armed Forces Institute of Pathology. Oral

Surg Oral Med Oral Pathol, 33:547-548, 1972.

5. Bhaskar SN : Synopsis of Oral Pathology (ed 6).
Mosby, St Louis, CV, pp273-276, 1986.

. Heringer WW : Ameloblastic fibroma in the anterior

maxilla: Report of a case. J Dent Child, 45:408-411,

1978.

Young AH : Ameloblastic Fibroma in an Infant. J

Oral Maxillofacial Surg, 43:289-292, 1985,

. Zallen RD, Preskar MH, McClary SA, et al. :
Ameloblastic fibroma. J Oral Maxillofac Surg,
40:513-517, 1982.

9. M. Garcia-Pola Vallejo, M. Gonsalez Garcia, L.

313

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

EfglAOlx|TELS|X| 34(2) 2007

Villalain Alvarez, et al. : Ameloblastic fibroma: a
case report in a 6 year old. J Clin Pediatr Dent,
25:245-248, 2001.

ANA, dtag, AT - A WREAEZ Sl o
3 ZdE1. htholX)HetE A 29:463-468, 2002.
Muller S, Parker DC, Kapadia SB, et al. :
Ameloblastic fibrosarcoma of jaw, A clinicopathologic
and DNA analysis of five cases and reviews of the
literature with discussion of its relationship to
ameloblastic fibroma. Oral Surg Oral Med Oral
Pathol Oral Radiol Endodo, 79:464-477, 1995,
Baroni Ch, Farneti M, Stea S, et al. : Ameloblastic
fibroma and impacted mandibular first molar. A case
report. Oral Surg Oral Med Oral Pathol, 73:548-
549, 1992.

Kruse A : Uber Die Entwicklung Cystichen
(Gesschwulste in Unterkiefer. Ardh F Pathol Anat,
124:137-138, 1891.

Y. Takeda : Ameloblastic fibroma and related lesion:
current pathologic concept. Oral Oncol, 35:535-540,
1999.

Su-Gwan Kim, Hyun-Seon Jang : Amloblastic fibro-
ma: Report of a case. J Oral Maxillofac Surg,
60:216-218, 2002.

Eversole LR, Tomich CE, Cherrick HM, et al. :
Histogenesis of odontogenic tumors, Oral Surg,
32:569-581, 1971.

Gorlin RJ, Meskin LH, Brodey R : Odontogenic tu-
mors in man and amimals: pathologic classification
and clinical behavior-A review. Ann N Y Acad Sci,
108:722-T71, 1963. '

o|2x, o3| AUY : WHEAZH KA FF] .
tietaolx|#ata]#l, 30:448-452, 2003.

Miller AS, Lopez ACF, Pullon PA, et al. :
Ameloblastic fibro-odontoma. Report of seven cases.
J Oral Surg, 41:354-365, 1976.

Steinberg MJ, Herrera AF, Frontera Y, et al. °
Mixed radiographic lesion in the anterior maxilla in
a 6-year-old boy. J Oral Maxillofac Surg, 59:317-
321, 1997.



J Korean Acad Pediatr Dent 34(2) 2007

Abstract

AMELOBLASTIC FIBROMA IN MIXED DENTITION : A REPORT OF 2 CASES

Joung Hyun Kwon, D.D.S., Seong Oh Kim, D.D.S., Ph.D., Jae Ho Lee, D.D.S, Ph.D,,
Hyung Jun Choi, D.D.S., Ph.D., Byung Jai Choi, D.D.S., Ph.D., Heung Kyu Son, D.D.S., Ph.D.

Department of Pediatric Dentistry, College of Dentistry and Oral Science Research Center, Yonsei U niversity

Ameloblastic fibroma is a rare benign tumor, accounting for only 2.5% of odontogenic tumors. It occurs
during the period of tooth formation between the ages of 5 and 20 years with the average age being about
15. There is no gender predilection. In the majority of cases, the lesion arises in the mandible, presenting
the swelling of jaw and the failure of tooth eruption.

In this report, the main concern of the patient was the failure of eruption of lower permanent and de-
ciduous molars. Radiographic investigation showed a radiolucency surrounding the crown of unerupted
teeth. Surgical intervention and histopathologic study revealed the lesion to be ameloblastic fibroma.
After the surgery, no evidence of residual tumor or recurrency was found. These patients are scheduled
for the long-term continuing evaluation of the eruption of adjacent teeth and successor with radiographic
study.

Key words : Ameloblastic fibroma, Odontogenic tumor, Eruption failure
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