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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:535-542)

CLINICAL STUDY OF AMELOBLASTOMA ON THE JAW

Hyun-Syeob Kim, Jae-Young Ryu, Min-Gi Yu, ll-Young Seo, Uttom Kumar Shet, Min-Suk Kook,
Hong-Ju Park, Sun-Youl Ryu, Hong-Ran Choi*, Hee-Kyun Oh**
Department of Oral and Maxillofacial Surgery, *Departmennt of Oral Pathology, School of Dentistry,
Dental Science Research Institute, Chonnam National University, **2nd stage of Brain Korea 21

Ameloblastoma, a benign tumor of odontogenic type, represents 10% of al tumors of the jaw. It islocalized in the mandible (80%) and in the maxil-
1a(20%). In every case, the selection of the surgical trestment must consider some fundamental elements, including the age and general state of health

the clinicopathological variant, and the localization and extent of the tumor.

This study was invested the clinicopathologica findings of 23 patients with ameloblastoma which had been diagnosed by biopsy during the period
of 1987 to 2005 at Chonnam National University Hospital. And it contained the statistical analysis according to the treatment methods and the clinico-
pathologica findings such as sex, age, location, chief complaints, duration, radiographic findings, histologic findings, treatment methods. The results

obtained are were follows.

The age of patient ranged from 10 to 91 years(means, 35.9 years) at biopsy. Thirteen(57%) of the 23 subjects were males, and 10(43%) were
females. Twenty(87%) of the 23 ameloblastomas were located in the mandible. Swelling was the most common symptom and was experienced by
20(87%) patients. Radiographically, 11(48%) of the 23 tumors were unilocular with a well-demarcated border and 12(52%) were multilocular. The
most common histologic pattern was plexiform and acanthomatous rather then follicular. Conservative trestment was performed 7 cases(30%), radica
treatment 11 cases(48%), and combined treatment 5 cases(22%). Follow-up period ranged from 2.1 years to 22 years(mean 5.1 years).

Based on the above results, surgical excision after marsupialization was found to be useful as a preliminary treatment of the large cystic ameloblas-
tomain children and adolescents. On the contrary, the lesion with a soap bubble appearance, the one with ineffective marsupialization was subjected

to extensive excision of the tumor with awide margin of normal bone.

Key words: Ameloblastoma, Clinicopathologic finding, Treatment method

W oAl LE L Aot )
QUG M 71 QetE A Fgo 7 ohZo A A3
9] 10%¢] ME 2 Ho|w Ls

shebEol A E B
3

2 3 7
501-757 472 A 7 85 547

A 8 7] o] S Lo 5l el el o) ok 2l
Hee-Kyun Oh

Dept. OMFS School of Dentistry, Chonnam National University
5 Hak-Dong, Dong-Ku, Gwangju, 501-757, Korea

Tel: +82-62-220-5439  Fax: 82-62-228-8712

E-mail: hkoh@jnu.ac.kr

O

Aobs A9H 3 ) 7% MAE F7bake 242 1)
e, e R E, RALY, 5F, 440 52 Sustel et

A 271 ALAAR A e) 7] 8Tk 28 mm o) 4k Aok
HA AT, g HA XN FE e Ak AFE, A AdH, A
4 b, $2 9 27) 0 A A o A e s
w2 ksl g So] e E e, 58 2 stH o o
ol 7] W ol st o A2 AEant Al et 757t
A8 2 91 ¥ glola] 2 (conventiond ameoblastoma) &
18] 1 2ol Al 2 (multilocular andloblastoma) < =2 7 3t
Bolo] obyg Ho)E Lhehd 4 Ao, W Fobal £l of

Kl

Rl

off ol
oMot &L o off & ™ ol

o oF

H
rir

A

oo

535



LHT2| x| 2007;33:535-542

Hek A5 e A7 EEL o) A4S o] #AE B
Aot At e v 5k Aot

olof £ = 19879 €] 200513714 A sty
7yoretH o) o)) U sle] Mol xE0 R ATt 9 £4S
W2 g2 88 e R 4 B A e it AR
WY T8 AR RN FF o] FE] A X E A Y
Holl =58 32k A1 39

Q1 o) S 19873 3 E] 20064 744 Ao Sty 9 et
NEEELNEEEESEECER DR ESX)

Table 1. Clinicopathologic information of 23 cases of ameloblastoma

o
Y
lo
o‘:L

T A=

o173 (10f)ol wisl 13u] =2

35.94] (10~91A4]) 0] L 22,
o A 2 200H (30%)°] R 21, 100 (26%) <F S0t (2%) = &
ATk A Apol= 44 (134))°]

A th(Table2).

Chief

Radiologic

Histologic

Cee Age/Sex Location Operation FIU(Mo)
complaint finding finding

1 17/IM PS A+Ra HM+B/G M 43INR
2 17/F PS B HM+B/G U 6L/NR
3 271IM PLS B SR+B/G M 46/NR
4 59/M PS 4 PM U 30/NR
5 28/F PLS B MR+B/G M 98/NR
6 16/F PS B EN+CA U 30NR
7 72IM PS B Ccu M F 32/NR
8 22IM PLS A+Ra EN+B/G u Ac 39NR
9 10/M PLS A+Ra Mr+SE U P 60/NR
10 29M PLS A+Ra HM+FF M P 38/NR
11 16/M PLS B Mr+SE U P 3AINR
12 59IF PS A+Ra Mr+MR+B/G M G 80/NR

13 53IM UE A+Ra HM+FF M Ac 122INR
14 37M PLS Z PM U 30/NR

15 56/F Fistular A+Ra Mr+MR+B/G U 264/INR
16 32IM PS B+A+Ra HM+FF M 3UNR
17 23IF PLS A+Ra MR+B/G M 30/NR
18 28/M PS A+Ra EN+B/G M 3UNR
19 35/F PS A Mr+SE U Ac 4R
MR+B/G 88/NR

20 25/IF PLS A MR+B/G M 141/NR
21 19/F PLS Mx EN+B/G u De 3UNR
2 54/F PLS B+A+Ra Cu M 29NR
23 9I/M PLS B EN+B/G U 26/NR

* Key to abbreviations

PS=Painful swelling PLS=Painlessswelling UE=Unhedling extraction A=Mnangle B=Mnbody Ra=Ramus Z=Mx zygomabuttress

Mx=Maxilladveolar bone Mr=Marsupidization CA=Chemical cautery Cu=Curettage EN=Enuclegtion SE=Surgica excison

MR=Margind resection SR=Segmental resection HM=Hemimandibulectomy PM=Partia maxillectomy B/G=Bone graft

R=Recurrence
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FF=Freeflap
U=Unilocular M=Multilocular P=Plexiform G=Granular F=Follicular Ac=Acanthotic De=Desmoplastic NR=No recurrence
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zhol A}, 7, A ko] Z+7} 14 o] 9 ti(Table3). 3,19 28, 8A & AFA, Frel 24 1 (3%)ol Atk
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Table 2. Sex and age distribution of ameloblastoma patients
Age Mae Femde Totd (%)
09 0 0 0 0
10~19 3 3 6 26
20~29 4 3 7 30
30~39 2 1 3 13
40~49 0 0 0 0
50~59 2 3 5 22
60~ 2 0 2 9
Tota 13 10 23 100
Table 3. Chief complaints of ameloblastoma patients
Chief complaint Cases (%)
Swelling 20 87
Painful 9 40
Pusdischarge 3
Bleeding 2
Pogtextraction unheding 1
Madticatory disturbance 2
Fetid odor 1
Painless 11 48
Numbness 1 4
Fisulaformation 1 4
Ulceration 1 4
Tota 23 100
Table 4. Clinical findings
Clinical findings Cases (%)
Hard swelling 20 54
Numbness 6 16
Pusdischarge 3 8
Masticatory disturbance 2 5
Ulceration 2 5
Bleading 1 3
Postextraction unhedling 1 3
Fistulaformation 1 3
Non-specific 1 3
Totd 37 100
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Table 5. Site distribution of ameloblastoma

3 (granuler cdll) 2 A 932 3 A 3 (desmoplagtic) ©]

(11%)°] A eHTeble7).

77} 19

A& Y

8}8} A2 (chemicd cauterization), 4~ 54 (curettage), A &%
(enudedtion)z} 7+ R &4 X5 W o] 78 (30%), HAdA &
(mergindl resection), 14 4 A < (segmentdl resedtion), &AM eHE
Z A < (partid maxillectomy), =3} 224 A < (hemimandibulec-
tomy) 59 A3 2| & W o] 119 (48%), Z=th <= (marsupidizer
tion) = 9] 714 A A < (urgicd exdsion)o] U H A A A<= A3
& 73971 58 (2%) = WFeLRtTh ©13A A A] o] & & o] Ao
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Ste Ceses (%)
Mn body 7 30
Mnangle 2 9

Mn angle and ramus 9 39
Mn body, angle and ramus 2 9

Mx aveolar bone 1 4

Mx zygomatic buttress 2 9

Totd 23 100

Table 6. Radiographic findings
Radiographic findings Casss (%)
Unilocular 11 48
Multilocular 12 52
Totd 23 100
Table 7. Histopathological classification of ameloblastoma

Type Cases (%)
Plexiform 3 333
Acanthomatous 3 333
Fallicular 1 111
Granular cdll 1 111
Desmoplagtic 1 111
Totd 9 100

538



of0] s HEOMESS

re
u

Table 8. Treatment methods

Treatment methods Cases (%)
Curettage 2 9
Enucleation(B/G) 4 17
Enucleation + Chemica cauterization 1 4
Marginal resection(B/G) 3 13
Segment resection(B/G) 1 4
Partia maxillectomy 2 9
Hemimandibulectomy(B/G or FF) 5 2
Marsupialization + Surgical excision 3 13
Marsupialization + Margina resection(B/G) 2 9
Totd 23 100
Table 9. Follow-up period of the patients
Follow-up period (years) Casss (%)
2-3 11 48
3~4 4 17
4~5 1 43
5-6 1 43
6~7 1 43
7~8 1 43
8~9 1 43
9~10 0 0.0
10~-11 1 43
11~12 1 43
12~ 1 43
Totd 23 100
Table 10. Recurrent rate of patients
Recurrent No recurrent (%)
Radical tx 0 11 48
Conservative tx 0 7 30
Radical tx after conservative tx 1 4 22
Totd 1 22 100
§FAwL 7109 AL E ol H = SLF(100) A 710) %A giek 2oh & A
Fit FA D2 7170 IR ~ 23 ALk 2del A F 93 A% wE WALAS S NP3 5 5 47(E0%)
3 Apol7F 11| (48%) = 7H BkaL, 3d 2 413 Aol 7} 44 oA A Azdo] AEAHA Bpo, oA AAlee A
(17%%)°] A tH(Table9). 3l 19 (20%) ) A A

Nak 270 BAFHT o] A= HS &
H I (100%)0 A A 2 = 39 o/ LA HAdA &S A3 ste] X 53519 0H dA)
< A3yl 7 9] #ka) A A A 7d-S FEE ] ¢ Q) TH(Table 10).
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