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CASE REPORT : THE CONSERVATIVE TREATMENT OF UNILOCULAR
PLEXIFORM AMELOBLASTOMA

Su-Jin Choi, Young-Deok Chee, Se-Wook Koh,
Hyong-Woo Kim, Ji-Yeun Choi, Jae-Hwan Lee
Dept. of Oral & Maxillofacial Surgery, Wonkwang University, Sanbon Dental Hospital

Ameloblastoma is the most common aggressive benign odontogenic tumor of the jaws. Because of slow growth and tendency to local invasion of
bone and soft tissue, high rates of recurrence are common. The treatment for ameloblastomais still controversial and poses some specia problemsin
children. Because of growth of the jaw and the different incidence, prognosis of the tumor make the surgica consideration different from adults.
Radical resection cause facial deformity, jaw abnorma movement and masticatory disturbance especialy to child and adolescents. So conservative
treatment as enucleation, curettage is acceptable initial treatment of ameloblastomain children who can be followed up in a precise, detailed manner.

This report describes a case of unilocular plexiform ameloblastoma treated by enucleation and curettage followed by marsupialization.

Key words: Ameloblastoma, Conservative treatment, Marsupialization
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Fig. 1. Preoperative state.
Preoperative photo showing invasion of lesion to
overlying buccolingual mucosa on retromolar area.
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Fig. 2. Preoperat\ve panorama & CT view.
Preoperaive orthopantomogram showing ameloblastoma of the Rt.ramus and molar region,
causing resorption of the 2™ molar roots and displacement of the 3 molar.
Axial and coronal section of CT depicting buccolingual bone expansion and cortex thinning
and erosion.
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Fig. 3. Intraoperative photographs.
Masupialization followed by Enucleation of lesion was performed by intraoral approach.

Fig. 4. Histopathologic examination.

Fig. 5. Postoperative panoramic & CT view.
Extensive bone repair and remodeling and no signs of recurrence 18 months after surgery.
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