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Literature Review & Case Report :

The Conservative Treatment of Unicystic Ameloblastoma

Min-Young Shin, Hyuk-Kee Lee, Je-Won Choi, Sung-Soo Shin, Yang-Ho Park,
Jun—-Woo Park
Dept. of Oral & Maxillofacial Surgery, College of Medicine, Hallym University

An Ameloblastoma is one of the most common odontogenic tumors. The treatment
of ameloblastoma has been controversial because of this disease entity as a
slow-growing, locally invasive tumor with high rate of recurrence.

Recurrence rate of ameloblastoma are reported 15% to 25% after radical treatment
and 75% to 90% after conservative treatment.

On the other hand , Robinson and Gardner reported that the recurrence rate after
conservative treatment of unicystic ameloblastoma was lower than those of
multicystic or solid lesion.

In this report, what we want to show is to review the articles to find out pros and
cons of conservative treatment of ameloblastoma. In addition we would like to
discuss which requies conservative treatment or radical treatment are more
acceptable through our case report.
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Fig.1 The large-sized Ameloblastoma . .
& e ge . Fig.2 Cortical plate is expanded
on mandible symphysis area

Fig.3 follow—up after 6month Fig.4 follow—-up after 12month
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Fig.7 1st operative X-ray view Fig. 8 2nd operative X-ray view

Fig.9 After marsupialization Fig. 10 Resected mass
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