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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:535-542)
CLINICAL STUDY OF AMELOBLASTOMA ON THE JAW

Hyun-Syeob Kim, Jae-Young Ryu, Min-Gi Yu, Il-Young Seo, Uttom Kumar Shet, Min-Suk Kook,
Hong-Ju Park, Sun-Youl Ryu, Hong-Ran Choi*, Hee-Kyun Oh**
Department of Oral and Maxillofacial Surgery, *Departmennt of Oral Pathology, School of Dentistry,
Dental Science Research Institute, Chonnam National University, **2nd stage of Brain Korea 21

Ameloblastoma, a benign tumor of odontogenic type, represents 10% of all tumors of the jaw. It is localized in the mandible (80%) and in the maxil-
1a(20%). In every case, the selection of the surgical treatment must consider some fundamental elements, including the age and general state of health
the clinicopathological variant, and the localization and extent of the tumor.

This study was invested the clinicopathological findings of 23 patients with ameloblastoma which had been diagnosed by biopsy during the period
of 1987 to 2005 at Chonnam National University Hospital. And it contained the statistical analysis according to the treatment methods and the clinico-
pathological findings such as sex, age, location, chief complaints, duration, radiographic findings, histologic findings, treatment methods. The results
obtained are were follows.

The age of patient ranged from 10 to 91 years(means, 35.9 years) at biopsy. Thirteen(57%) of the 23 subjects were males, and 10(43%) were
females. Twenty(87%) of the 23 ameloblastomas were located in the mandible. Swelling was the most common symptom and was experienced by
20(87%) patients. Radiographically, 11(48%) of the 23 tumors were unilocular with a well-demarcated border and 12(52%) were multilocular, The
most common histologic pattern was plexiform and acanthomatous rather then follicular. Conservative treatment was performed 7 cases(30%), radical
treatment 11 cases(48%), and combined treatment 5 cases(22%). Follow-up period ranged from 2.1 years to 22 years(mean 5.1 years).

Based on the above results, surgical excision after marsupialization was found to be useful as a preliminary treatment of the large cystic ameloblas-
toma in children and adolescents. On the contrary, the lesion with a soap bubble appearance, the one with ineffective marsupialization was subjected
to extensive excision of the tumor with a wide margin of normal bone.

Key words: Ameloblastoma, Clinicopathologic finding, Treatment method
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Table 1. C||n|copatholog|c information of 23 cases of ameloblastoma

35.941(10~914))e] L 22,

Al 136 o

Chief Radiologic

Histologic:

FUMo)

Age/Sex Location Operation
s complaint finding finding
1 7™M PS A+Ra HM+B/G M 43/NR
2 17/F PS B HM+B/G U 61/NR
3 2IM PLS B SR+B/G M 46/NR
4 59'M PS Z PM U 30/NR
5 28/F PLS B MR+B/G M 98/NR
6 16/F PS B EN+CA U 30/NR
7 2M PS B Cu M F 32/NR
8 2M PLS A+Ra EN+B/G U Ac 39/NR
9 10M PLS A+Ra Mr+SE U P 60/NR
10 29M PLS A+Ra HM+FF M P 38/NR
11 16/M PLS B Mr+SE U P 34/NR
12 59/F PS A+Ra Mr+MR+B/G M G 80/NR
13 53M UE A+Ra HM-+FF M Ac 122/NR
14 3IM PLS Z PM U 30/NR
15 56/F Fistular A+Ra Mr+MR+B/G U 264/NR
16 32M PS B+A+Ra HM+FF M 31/NR
17 23/F PLS A+Ra MR+B/G M 30/NR
18 28M PS A+Ra EN+B/G M 31/NR
19 35/F PS A Mr+SE U Ac 4/R
MR+B/G 88/NR
20 25/F PLS A MR+B/G M 141/NR
21 19/F PLS Mx EN+B/G U De 31/NR
22 54/F PLS B+A+Ra cu M 29/NR
23 91/M PLS B EN+B/G 0] 26/NR
* Key to abbreviations
PS=Painful swelling PLS=Painless swelling UE=Unhealing extraction A=Mnangle B=Mnbody Ra=Ramus Z=Mx zygoma buttress

Mzx=Maxilla alveolar bone  Mr=Marsupialization ~CA=Chemical cautery Cu=Curettage EN=Enucleation =SE=Surgical excision

MR=Marginal resection  SR=Segmental resection HM=Hemimandibulectomy PM=Partial maxillectomy B/G=Bone graft FF=Free flap

U=Unilocular M=Multilocular P=Plexiform G=Granular F=Follicular ~Ac=Acanthotic ~De=Desmoplastic © NR=No recurrence

R=Recurrence
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(Table 4).
Table 2. Sex and age distribution of ameloblastoma patients
Age Male Female Total (%)
09 0 0 0 0
10~19 3 3 6 26
20~29 4 3 7 30
30~39 2 1 3 13
40~49 0 0 0 0
50~59 2 3 5 22
60~ 2 0 2 9
Total 13 10 23 100
Table 3. Chief complaints of ameloblastoma patients
Chief complaint Cases (%)
Swelling 20 87
Painful 9 40
Pus discharge 3
Bleeding 2
Postextraction unhealing 1
Masticatory disturbance 2
Fetid odor 1
Painless 11 48
Numbness 1 4
Fistula formation 1 4
Ulceration 1 4
Total 23 100
Table 4. Clinical findings
Clinical findings Cases (%)
Hard swelling 20 54
Numbness 6 16
Pus discharge 3 8
Masticatory disturbance 2 5
Ulceration 2 5
Bleeding 1 3
Postextraction unhealing 1 3
Fistula formation 1 3
Non-specific 1 3
Total 37 100
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b &0 W eboba EF S Aot A 38(13%), dHetol A 20¢]
(87%)= 3hoto A ket ov, shofol M= FA) Kol 7d)
(309%), -2} of) 220(9%), 57159} ksl <)ol L4} ¢k 757} 9
A (39%)°1 AL, 28(9%)oll M= FA| Fol| A A8 =) 7kx] uhA
SHATE Aot M A2 K9l 18(4%), FF A F(zygo-
matic buttress) - $1 o] 2] (9%) =AY 5141 cH(Table 5).

S A 27
AR SHA 271 0 % B o] 118 (48%), Thi o) 122]
(5292 T o] Tha BITHTable6),

& (granular cell) 3 2§32 8 /) ¥ (desmoplastic)°] 2+2t 1¥]

(11%)°] 2| TH(Table 7).

T A8

318} 22 (chemical cauterization), 2> ¥} (curettage), & & <=
(enucleation)s} 7+ W.E2 X |7 whH o] 7d(30%), H &A=
(marginal resection), -7 8 A| & (segmental resection), F-4 /g 2HF
Al < (partial maxillectomy), ¥ = 3}+-2 2 A1l & (hemimandibulec-
tomy) 52| £X 4 )7 Wy o] 113](48%), 3t < (marsupializa-
tion) 3= <} 7H2] A A <=(surgical excision)o] L} ¥ &3 A A <& A Y
gk A7 58l (22%) = VEbsTh 913 A o) F & o] 4L

b

2R ZA 2 ol 4&e] ARFA TAA A5y % A
6228 A 22 shel-2 @A go] SAQSHE 7P Bol Al s, 0] F v
3 o] YFOMM ZF FollH AT 2doR ER el w28, das Fafela 14, v Eas g g

g 5 AAW 98 = 2 (plexiform) T} 4| X 3 (acanthoma- 5 o) 22t 1E & o] &3t Al 7 3 3l th(Table 8).
tous)©] Z}7} 3#|(33%)2 Bt w, o FF (follicular), ZH A Z
Table 5. Site distribution of ameloblastoma

Site Cases (%)

Mn body 7 30

Mn angle 2 9

Mn angle and ramus 9 39

Mn body, angle and ramus 2 9

Mx alveolar bone 1 4

Mx zygomatic buttress 2 9

Total 23 100
Table 6. Radiographic findings

Radiographic findings Cases (%)

Unilocular 11 48

Multilocular 12 52

Total 23 100
Table 7. Histopathological classification of ameloblastoma

: Type Cases (%)

Plexiform 3 333

Acanthomatous 3 333

Follicular 1 11.1

Granular cell 1 11.1

Desmoplastic 1 111

Total 9 100
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Table 8. Treatment methods

Treatment methods Casges

Curettage 2

Enucleation(B/G) 4 17
Enucleation + Chemical cauterization 1 4
Marginal resection(B/G) 3 13
Segment resection(B/G) 1 4
Partial maxillectomy 2 9
Hemimandibulectomy(B/G or FF) 5 22
Marsupialization + Surgical excision 3 13
Marsupialization + Marginal resection(B/G) 2 9

Total

[\
[FS]
—_
S

Table 9. Follow-up period of the patients

Follow-up period (years) e S Cases
23 ' 11
3~4 4
4~5 1
5~6 1
6~7 1
7~8 1
8~9 1
9~10 0
10~11 1
11~12 1
12~ 1
Total 23

Table 10. Recurrent rate of patients

Recurrent Norecunent )
Radical tx 0 11 ‘ 48
Conservative tx 0 7 30
Radical tx after conservative tx 1 4 22
Total 1 22 100
HFAAL LA LR SV E RF(100%) A% 2:200] 23517 Lk Zhe A8
W F2 #7170 F 51321 ~22d)0) 9Tk 2 d o A T 9 AA dAle e AddAES A e 5 5 49 080%)
39 Abel7F 1A (48%) 2 7H Bk, 3133} 4 Alo) 7} 43 oA AL Aol HEHA] efokoy, o)A HA &S Al 63
(17%)01‘Zif+(Tab1e9) 315 Q0%)N A AL 270 AR o] FE A
TR ABHE A3 119 9] T2} K IF(100%)0) A A) e = T3 o) dA HAPA S Al st X H53t o d?ﬂ
o] HEFA FRT, REA N EYS AA T 79 2] 3A) 7HA A 272 e A 3 gl TH(Table 10).
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