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Abstract (J Korean Assoc Oral Maxillofac Surg 2011:37:176-83)

Statistical evaluation of ameloblastoma on the relationship
between radiological and clinical characteristics

Ji-Hoon Park, Jin-Wook Kim, Tae-Geon Kwon, Chin-Soo Kim
Department of Oral & Maxillofacial Surgery, School of Dentistry, Kyungpook National University, Daegu, Korea

Introduction: Very high aggressiveness and recurrence are important clinical characteristics of ameloblastoma compared to the othewsrisenign tu
Therefore, an accurate diagnosis and treatment plan is important. This study examined the association of the clinieadiretinggnce based on

the radiological findings of ameloblastoma. In recurrent cases, these results are expected to help in the diagnosisnand sreatoidastoma to
examine the relevance with the clinical characteristics and radiological features.

Materials and Methods: For a clinical (gender, age) and radiological (location, internal pattern, size, perforation, border pattern, impacted tooth,
root resorption) evaluation , this study examined 156 cases of 147 patients diagnosed with ameloblastoma, who had beenirireatsticases
regularly checked at the department of oral and maxillofacial surgery, Kyungpook National University Hospital, betweeh9B8aad/December

2009. For a recurrent rate evaluation, a more than 3 years follow-up period is needed. Accordingly, 116 patients diagaoseidblagioma
between January 1994 and December 2007 were investigated.

Results: The recurrence rate in all cases was 6.1% but was 7.8% in cases with follow-up periods more than 3 years. The maletio-feasale ra
3:2, showing a slight male predilection. Ameloblastoma had a peak occurrence in the second decade of life followed bydtwadtsudf life. The
mandibular angle area is the most frequent site of ameloblastoma (50.8%) in the jaws. Six cases of unilocular (7.8%)saofdniultéseular

(7.7%) ameloblastomas recurred. Seven cases of smooth (10%) and 2 cases of irregular (4.3%) ameloblastomas recurré@niNsatasstomas
without perforation of the cortical bone (0%) and 9 cases with a perforation of cortical bone (11.1%) recurred. Fouheaaeglobtastomas with
impacted teeth (11.4%) and 5 cases of ameloblastomas without impacted tooth (6.2%) recurred. Seven cases of ameloblastdmerpiion
(10.9%) and 2 cases of ameloblastomas without root resorption (3.8%) recurred.

Conclusion: A multiple smooth margin, unilocular ameloblastoma with an impacted tooth, root resorption tends to recur more easilg, Therefor
they need to be treated more carefully and require a a longer follow-up.

Key words: Ameloblastoma, Recurrence, Radiologic findings
[paper submitted 2011. 1. 31/ revised 2011. 5. 16 / accepted 2011. 6. 3]
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Package for the Social Science (SPSS) version 12.0 (SPS

Inc., Chicago, IL, USA3] %1 7, Chi-square test, Fisherexact
teste E3te] 7 4= 70e) BA A f94 L Brhshedct
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(25.3%) 319 (21.2%)°. 2 s @sl Aot o Aol vlal FA
AN B Eo] oy FAFHLE Fo4 Ue Aol
¢l t}.(Fisher's exact test, P=0.68¢able 1)
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3) Wi i

m#%WA%H ﬂ 3$-7F & 979, thiA el A9t
500l e H, i Bapol A vl ] wgol w7
Ul it ) (Table 3)
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W 2 90] F7]= 30-69 mnH 9] o A = al
1%4m4gmmqﬂbsownmaﬂﬂ1§ﬁ%m%%ﬁ_
% t}.(Table 4)

Table 1. Distribution of age and gender

Male Female Total

Age No. % No. % No. %

0-9 0 0 1 16 1 0.6
10-19 22 25.6 15 24.6 37 25.3
20-29 16 18.7 14 22.9 30 20.4
30-39 22 25.6 9 14.8 31 21.2
40-49 11 12.7 9 14.8 20 13.6
50-59 6 6.9 7 115 13 8.8
60-69 8 9.4 5 8.2 13 8.8
70-79 1 11 1 16 2 13
Total 86 100 61 100 147 100

(Fisher's exact test, P=0.68§2

Table 2. Distribution of anatomic location
Male Female

Location No. of cases % No. of cases %
Maxilla 1 1 1.2 3 49
2 3 35 2 3.3
3 2 2.3 3 49
Mandible 4 13 15.1 6 9.9
5 17 19.8 18 29.5
6 10 11.6 3 49
7 23 26.7 13 21.3
8 17 19.8 13 21.3
Total 86 100 61 100




Table 3. Internal pattern of lesion

HEDMESS] YA 2740) HE 4 SHE Tt

Ho S

Table 5. Perforation of cortical bone

Male Female . Male Female
Internal pattern No. of cases % No. of cases % Perforation No. of cases % No. of cases %
Unilocular 52 60.0 45 74.0 Yes 27 314 16 26.2
Multilocular 34 40.0 16 26.0 No 59 68.6 45 73.8
Total 86 100 61 100 Total 86 100 61 100

Table 4. Size of lesion on the panoramic view

Table 6. Border pattern of lesion

Size (mm) Male Female Border pattern Male Female
No. of cases % No. of cases % No. of cases % No. of cases %

10-19 4 4.7 4 6.6 Smooth 51 59.3 37 60.7
20-29 8 9.3 5 8.2 Irregular 35 40.7 24 39.3

30-39 12 14.0 16 26.2 Total 86 100 61 100

40-49 20 23.3 14 23.0

50-59 12 14.0 9 14.8

60-69 14 16.3 8 13.1

70-79 4 4.7 3 4.9 Table 7. The impacted tooth

80-89 5 5.8 1 1.6 Male Female

Impacted tooth = -

90-99 2 2.2 0 0 No. of patients % No. of patients %
100-109 3 3.5 1 1.6 Yes 22 25.6 20 32.8
110- 2 2.2 0 0 No 64 74.4 41 67.2
Total 86 100 61 100 Total 86 100 61 100
5 WAL AT % Table 8. The root resorption
Mg LYY AL ATl WAB AFE T e Male Female

o2 Jelygon, YA AE 31.4%, A A= 26.2%2) No. of patients % No. of patients %

H S-S Btk U] BEo)A] njaZo] A2 ASHT Yes 50 58.1 26 42.6

Hjubs} 3 &g Rol A7k o wol vebtrh(Tables) N o0 M9 o e
Total 86 100 61 100
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SAdACE A e Aol 1%l th.(Fisher's exact
test, P=0.63)(Table 9)
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A B E(7.7%)p] H)&) =90 EA A Z §94 =
2ol = ¢l 21 th.(Fisher's exact test, P=0.64{Table 10)

3) Wi Wi 3
W5 g7 gukAg ol 49
gAY, thEgel A

4) o] Aol wE A EE

W 4ol A 7]d wphatA 110 mmo]A+e] 7 9-of A 50%, 30-
39 mnel A 23.8%, 60-69 mrmi] A 10%, 40-49 mmi] A 4.9%
o AEES Ut BATHOE f4dE e

$1 21 o} (Fisher's exact test, P=0.34@rable 11)

5)3 42 HF FPl HE ALE
W2 W 9429 AFol BAH P2st % 359 30
do] A Aol WP O, AFo] WA e Pak
% 81a] % 9o 4] Alo] WAS AT 942 Ao ¥
U L ALEONS] BTl WA BE Yo
AL EALI%E T Forot FAFHCR o4 dE

zFol = 911 th.(Fisher's exact test, P=0.0§0rable 12)

Table 9. Distribution of anatomic location and recurrence

6) A0 MA Feo WE ALE

HA Fei 7t FES A7t T 706 F 7oA A o]
BAP o, B WA H-E F 460 T 29 ol A
A ko]l WA ST WA WAo] F&d F9-o] ALE
(10%)e] =A GEFS O U F £ 7He] A EEAfol o B g 5
A FoA dE Aole gtk (Fisher's exact test,

P=0.480)(Table 13)

7) A v EA] fFo i E A EE

WAy o 52 71 EA] g 357 o] Sk} F 47 ol A A Eo]
Ao, v B2 7F gl 81 9 $hA} 5 SR el A Al
ol AT WA wEX 7 A sk WA ALE
(11.4%)] v =) 7} 2415k A) = W 4] AL E(6.2%)4
o =Ry FAHCE F94 de Aol AT
(Fisher's exact test, P=0.45@rable 14)

l uE A s

47t Zizﬂ 3k 649 o] 3z}
A A o] Ay JS , AZF57F 8l 527 9
gol A A el H“ﬂé}"jﬂ} i Wl 5 7F &
AL E(L0.9%F] A=A 7H EA A e
29 AEEE.8%HE T =Rt FATHCE Fo4
= 2ol & ¢l th.(Fisher's exact test, P=0.29{Table 15)

Table 11. Size of lesion and recurrence

) Primary Recurrent ) Primary Recurrent
Location No. of cases % No. of cases % Size (mm) No. of cases % No. of cases %
Maxilla 1 3 2.6 0 0 10-19 6 5.2 0 0

2 5 4.3 0 0 20-29 10 8.6 0 0

3 3 2.6 0 0 30-39 21 18.1 5 23.8

Mandible 4 15 12.9 2 13.3 40-49 22 19.0 1 4.5
5 25 21.6 1 4.0 50-59 17 14.7 0 0
6 12 10.3 0 0 60-69 20 17.2 2 10
7 28 24.1 5 17.9 70-79 7 6.0 0 0
8 25 21.6 1 4.0 80-89 6 5.2 0 0
Total 116 100 9 7.8 90-99 2 1.7 0 0
(Fisher's exact test, P=0.631 100-109 3 2.6 0 0
110- 2 1.7 1 50

Total 116 100 9 7.8

Table 10. Internal pattern of lesion and recurrence

(Fisher's exact test, P=0.343

Table 12. Perforation of cortical bone and recurrence

Primary Recurrent . Primary Recurrent
Internal pattern No. of cases % No. of cases % Perforation No. of cases % No. of cases %
Unilocular 77 66.4 6 7.8 Yes 35 30.2 0 0
Multilocular 39 33.6 3 7.7 No 81 69.8 9 11.1
Total 116 100 9 7.8 Total 116 100 9 7.8

(Fisher's exact test, P=0.647
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Table 13. Border pattern of lesion and recurrence

Primary Recurrent
Border pattern No. of cases % No. of cases %
Smooth 70 60.3 7 10
Irregular 46 39.7 2 4.3
Total 116 100 9 7.8

(Fisher's exact test, P=0.480

Table 14. The impacted tooth and recurrence

Primary Recurrent
Impacted tooth No. of patients % No. of patients %
Yes 35 30.2 4 11.4
No 81 69.8 5 6.2
Total 116 100 9 7.8

(Fisher's exact test, P=0.458

Table 15. The root resorption and recurrence

. Primary Recurrent
Root resorption No. of patients % No. of patients %
Yes 64 55.2 7 10.9
No 52 44.8 2 3.8
Total 116 100 9 7.8

(Fisher's exact test, P=0.297
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