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Recurrent unicystic ameloblastoma in mandibular anterior teeth area
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ABSTRACT

The unicystic ameloblastoma (UA) is a variant of the solid or multicystic ameloblastoma, a less encountered variant
of the ameloblastoma. It appears more frequently in the second or third decade with no sexual or racial predilection.
It 1s almost exclusively encountered asymptomatically in the posterior mandible.

We report a case of a 43-year old patient with UA, who had previously undergone a surgical treatment on the same

site about 1 year ago, this lesion recurred and presented as an exophytic gingival lesion in the anterior mandibular
region. (Korean J Oral Maxillofac Radiol 2008; 38 : 121-4)
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Fig. 1. Intraoral examination revealed exophytic gingival mass on
the lingual side of lower anterior teeth.
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Fig. 2. Panoramic radiograph revealed uni-locular radiolucent lesion
on lower anterior teeth. This lesion displaced the adjacent teeth.

Fig. 3. Computed radiograph shows well demarcated margin, no cortication, bucco-

lingual and coronal bone expansion.
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Fig. 4. Pathologic findings shows cystic cavity with epithelium,
intramural growth of ameloblast tissues (A), classical amelo-
blastomatous features, such as ameloblast like cells and reverse
polarization of nuclei (B) (Hematoxylin-Eosin stain).
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Fig. 5. Histologic subtypes of unicystic ameloblastoma according

to Ackermann et al.’> (1) Fibrous cyst wall lined by ameloblato-
matous epithelium. (2) Intraluminal proliferation of ameloblasto-
matous tissue. (3) Intramural nodule with islands of ameloblasto-

ma tissue (This figure was presented on the article of Philipsen &
Reichart”).
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