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Case Report

Abstract

Combined Adenomatoid Odontogenic Tumor and Calcifying
Epithelial Odontogenic Tumor in the Mandible: Case Report

Lyang Seok Noh, Hyung-Woo Jo, So-Young Choi, Chin-Soo Kim

Department of Oral & Maxillofacial Surgery, School of Dentistry, Kyungpook National University

Adenomatoid odontogenic tumors represent 3 to 7 percent of all odontogenic tumors, These tumors are more common in

the maxilla than the mandible and usually include the anterior region. Clinically, the most common symptom is painless

swelling and the tumor is associated with an unerupted tooth, typically a maxillary or mandibular cuspid. The adenomatoid

odontogenic tumor appears radiographically as a unilocular radiolucency around the crown of an impacted tooth, resembling

a dentigerous cyst. More often, it contains fine calcifications. Histopathologically, there is a thick wall cystic structure with

a prominent intraluminal proliferation of the odontogenic epithelium, The most striking pattern is varying-sized solid nodules

of spindle-shaped or cuboidal epithelial cells forming nests or rosette-like structures with minimal stromal connective tissues.

Conspicuous within the cellular areas are structures of tubular or duct-like appearance. The duct-like spaces are lined with

a single row of cuboidal or low columnar epithelial cells, of which the ovoid nuclei are polarized away from the luminal

surface, Small foci of calcification may also be scattered throughout the tumor. These have been interpreted as abortive

enamel formations, In some adenomatoid odontogenic tumors, the material has been interpreted as dentoid or cementum,
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Fig. 2. CEOT-like area observed globular calcification (black ar-
row) and amyloid materials (white arrow) (H&E stain, x10).

Fig. 1. Panoramic radiograph and
CBCT. Well defined, unilocular ra-
diolucent lesion with internal radio-
opaque foci on impacted #34 peri-
coronal area.
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Fig. 4. Light micrograph showing the typical appearance of AOT,
swirling spindle cells (black arrow) and duct-like formation (white
arrow) (H&E stain, x10).
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Fig. 3. Resected tumor.
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Fig. 5. No recurrence has been
found after 3 year but a long-term
follow-up is essential.

Table 1. Reported cases of combined adenomatoid odontogenic tumor and calcifying epithelial odontogenic tumor
Case  Authors Age/Sex Location Clinical diagnosis Radiologic appearance Treatment Follow up
1 Damm et al., 18/M Right mandible between Odontoma Radioluscent and  Enucleation 5 yr, no
1983 canine and 1st premolar radiopaque foci recurrence
2 Damm et al., 15/F Right mandible, Dentigerous cyst Radioluscent and  Subtotal 1 yr, no
1983 pericoronal lesion on radiopaque foci cystectomy recurrence
1st molar
3 Robert et al., 14/F Right mandible, pericoronal Dentigerous cyst Radioluscent Cystectomy 2 yr, no
1986 lesion on 1st premolar recurrence
4 Present case, 13/F Left mandible, pericoronalr Calcifying epithelial Radioluscent and  Enucleation 3 yr, no
2008 lesion on 1st premola odontogenic tumor  radiopaque foci and extraction recurrence
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