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—— Abstract

The Clinico-Statisitical Analysis of Ameloblastoma of Mandible

Kyoung-Hwan Yu, Su-Gwan Kim, Seong-Yong Moon, Ji-Su Oh, Jeong-Hoon Lee, Jin-Ha Kim
Department of Oral and Maxillofacial Surgery, School of Dentistry, Chosun University, Goangju, Korea

Purpose: In this study, we evaluated the relation between surgical methods and reccurrence rate by
investigating clinical, radiological aspects and histopathological patterns of 26 patients who were diagnosed

with amelobalstoma.

Patients and Methods: In this study, we retrospectively investigated 26 patients who were diagnosed with
ameloblastoma and treated at the Department of Oral and Maxillofacial Surgery of Chosun University
Dental Hospital from January 2000 to December 2008.

Results: The patients comprised 12 males (46.1%) and 14 females (53.9%), and their ages ranged from 10
to 69 years (average, 37.3 years). All cases presented a mandibular location, and in particular, 13 cases
(50%) demonstrated an occurrence in the mandibular body. Clinically, 8 cases (30.8%) presented no
symptoms, and the most prevalent chief complaint was swelling in 13 cases (50%). Radiographically, a
unilocular type appeared in 14 cases (53.8%), and a multilocular type was observed in 10 cases (38.5%).
Histopathologically, there were 8 follicular types (30.8%) and 7 plexiform types (26.9%). Conservative
treatment was performed in 5 cases (19.2%), and radical treatment was performed in 21 cases (80.8%).
The follow-up period ranged from 1 to 10 years. The total recurrence rate was 15.4%, and the mean
duration of recurrence was 6.7 years. Three of the 5 cases (60%) that received conservative treatment
demonstrated a recurrence, as compared to 1 of the 21 cases (4.8%) that underwent radical treatment.
Conclusion: The radical treatment was more effective than the conservative treatment for recurrence
prevention. We should consider a continuous follow-up check after operation.
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Table 1. Sex distribution of ameloblastoma

Sex No. of patients %
Male 12 46.1
Female 14 53.9

Table 2. Age distribution of ameloblastoma

Age No. of patients %
10-19 2 7.7
20-29 6 23.0
30-39 8 30.8
40-49 5 19.2
50-59 2 7.7
60-69 3 11.5
Total 26 100
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1. Clinical findings
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2. Radiographic findings
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Table 3. Site distribution of ameloblastoma

Site No. of patients %
Mandible body 13 50.0
Body and angle 3 11.5

Angle 2 7.7
Angle and ramus 2 7.7
Body and ramus 5 19.2

Ramus 1 3.8

Table 4. Chief complaint and symptoms

Symptom No. of patients %
Swelling 5 19.2
Pain 2 7.7
Local discomfort 2 7.7
Symptomless 8 30.8
Pain and paresthesia 1 3.8
Swelling and discomfort 5 19.2
Pain and swelling 3 11.5




Table 5. Distribution of radiographic appearance by age
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Patient s ages (y)

Type 0-19 20-29 30-39 40-49 50-59 60-69 Total
Unilocular 2 5 4 3 0 0 14
Multilocular 0 0 2 1 1 0 4
Soap-bubble 0 1 2 0 1 2 6
Unknown 0 0 0 1 0 1 2

Table 6. Distribution of histopathologic type by age

Patient s ages (y)

Type 0-

19 20-29 30-39 40-49 50-59 60-69 Total
Plexiform 0 2 1 1 2 1 7
Follicular 1 3 2 2 0 0 8
Cystic 1 1 1 1 0 1 5
Granular cell 0 0 0 0 0 0 0
Acanthomatous 0 0 0 1 0 0 1
Plexiform and follicular 0 0 2 0 0 1 3
Follicular and acanthomatous 0 0 1 0 0 0 1
Cystic and acanthomatous 0 0 1 0 0 0 1
Table 7. Relationship between radiographic and histopathologic findings
. . Radiographic type
Histopathologic type Unilocular Multilocular Soap-bubble Unknown Total

Plexiform 6 1 0 0 7

Follicular 4 1 2 1 8

Cystic 3 1 1 0 5

Granular cell 0 0 0 0 0
Acanthomatous 1 0 0 0 1
Plexiform and follicular 0 0 3 0 3
Follicular and acanthomatous 0 1 0 0 1
Cystic and acanthomatous 0 0 0 1 1

3. Histopathologic findings
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4. Treatment and Recurrence
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= Aldsigith. AA Yo mEs ALES BEY X855 34 o4 A AEEglon, o] F 28elA 5 £ AT
Al&E A 60% 1M ALERoH, EXH A8E AlY S ZtH(Table 9).

St 735 4.8%14 A= AcH(Table 8). Ak 48 F 2#7F ol e, g vl AE
FAHE 717EE 1-2d0] SHE 7Y Bka, A A o] z+7} 14|9tH(Table 10). =3+, 2A Aoz Y5y

e & F 3 6.7490190th A 48 3 2E Aol o] 28, P2 A xF o] 2+ 1 ATH(Table 11).

Table 8. Relationship of surgical treatment and recurrence

Result of therapy
Tumor-free Recurrence
Marsupialization 3 1 2
Enucleation
Marginal resection
Segmental resection
Hemimandibulectomy

Type of surgical treatement No. of cases

Ot =3 © N

1
1
0
0

Oy =3 00—

Table 9. Period of follow-up and recurrence

Follow-up period (y) No. of patients follow-up No. of patients with recurrent symptom
1to(2 8 0

2t0(3 3

3to(4 5

4to(5h 4

5t0< 10 6

Total 26

N =

Table 10. Relationship of radiographic type and recurrence

Result of therapy

Radiographic type No. of cases

Tumor-free Recurrence
Unilocular 14 12 2
Multilocular 4 3 1
Soap-bubble 6 5 1
Unknown 2 2 0
Total 26 22 4

Table 11. Relationship between histopathological findings and recurrence

Result of therapy

Histopathologic type No. of cases Tumor—free Recurrence
Plexiform 7 6 1
Follicular 8 7 1

Cystic 5 3 2
Acanthomatous 1 1 0
Pleciform and follicular 3 3 0
Follicular and acanthomatous 1 1 0
Cystic and acanthomatous 1 1 0
Total 26 22 4
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