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Ameloblastic fibro-odontoma with a congenitally missing mandibular second molar
: a rare case report

Running title : Ameloblastic fibro-odontoma with a congenital missing tooth
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Ameloblastic fibro-odontoma (AFO) is a rare benign mixed odontogenic tumor predominantly occurring in children. This tumor
is often asymptomatic and associated with disturbances in tooth eruption. We present the case of a 7-year-old boy who exhibited
delayed eruption of his left mandibular first molar, attributable to AFO with a congenitally missing mandibular second molar. Ra-
diographs revealed a well-defined, ovoid, radiolucent lesion containing sparse calcified materials in the left posterior mandible. To
the best of our knowledge, few reports have documented AFO in conjunction with the congenital absence of a permanent tooth. This
case is discussed along with a review of relevant literature.
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Figure 1. Panoramic radiograph displays a well-defined, ovoid, radiolucent lesion with a few calcified
materials in the left mandibular posterior region of the absent second molar. The second molar
is congenitally absent. The eruption of the first molar appears anteriorly displaced by this lesion,
and its eruption is obstructed by the second primary molar.
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Figure 2. Cone beam CT images provide a detailed view of the calcified materials and cortical alteration in
the area of the missing mandibular second molar. Sagittal (A) and axial (B) views reveal amor-
phous, scattered calcified materials within a unilocular, radiolucent lesion with well-defined bor-
ders, exhibiting radiopacity similar to tooth structure. The coronal image (C) shows a corticated
border of the lesion with slight expansion and thinning of the lingual cortex.
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Figure 3. Histopathologic images present reduced enamel epithelium, cementum, and odontogenic epithelial
islands (stained with hematoxylin and eosin).

Figure 4. Panoramic radiograph from a two—month postoperative follow—up shows the surgical defect
without calcified material and an enhanced eruption pattern of the left mandibular first molar,
compared with the preoperative image (Figure 1).
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