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ABSTRACT

Introduction: Ameloblastoma is a clinically benign and locally aggressive tumor of odontogenic origin. The tumor exhibits a
variety of biological behaviors from a small cystic expansion to a large aggressive mass which is invasive, recurrent and may
also show malignant transformation.

Case Report: This paper reports a unique case of a female patient with giant ameloblastoma of the mandible. Radiograph
revealed an enormous swelling of the left side of the face, resorption of the affected hemi-mandible. Pressure from the tumor
resulted in displacement and destruction of the facial skeleton. The patient was treated by radical hemimandibulectomy with
removal of the tumorous mass.

Conclusion: Ameloblastoma of the mandible and maxilla is generally a benign tumor of the odontoma with locally aggressive
behaviour. Post operative radiotherapy for patients at increased risk of local recurrence improves local tumor control.
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INTRODUCTION

Ameloblastoma is a slow growing, clinically benign and lo-
cally invasive tumor of odontogenic origin.! This tumor has
the potential to grow to an enormous size, with resulting
bone deformity, facial asymmetry and displacement of the
soft tissues and neurovascular structures. Ameloblastoma
usually originates from remnants of the dental lamina and
odontogenic epithelium in the mandible and maxilla.? Gener-
ally, ameloblastoma typically occurs at approximately equal
rates in both sexes between 30 and 60 years of age. The peak
age at diagnosis is in the fifth decade of life in the overall
population, while the peak incidence is reported in adults in
the fifth and sixth decades of life.?

CASE REPORT

A 23-year-old female patient was referred because of a
massive swelling of the left side of her face and neck. The

size of the swelling had increased over at least 1 year. The
patient suffered no pain or problems with breathing and
eating, although there was an obvious obstruction of the
upper aerodigestive tract. Medical examination revealed
swelling (12.0x 12.8 x 7.4 cm) on the left side of the face
affecting the temporal, parotideomasseteric, zygomat-
ic, buccal and the entire left half of the mandible. H&E
stained soft tissue section showed connective tissue cap-
sule lined by cystic epithelium consisting of tall columnar
cells resembling ameloblasts and stellate reticulum-like
cells. Ameloblastic follicles were seen in the connective
tissue below the cystic lining [Figl]. Bony margins were
free from invasion. Large number of blood vessels were
seen in the connective tissue. Muscle bundles and salivary
glands were also seen. Overall features along with clini-
cal & pathological correlations were suggestive of amelo-
blastoma.
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Figure 1: Large cystic cavities.

Figure 2: CBCT of the mandible from lateral surface.

The tumors were surgically resected, fixed using 10% neu-
tral-buffered formalin, paraffin embedded, decalcified using
10% formic acid, and cut into 4-pum-thick sections for hema-
toxylin and eosin (H&E) staining. H&E stained soft tissue
section showed connective tissue capsule lined by cystic epi-
thelium comprising of tall columnar cells resembling amelo-
blasts and stellate reticulum like cells[Fig3]. Ameloblastic
follicles were seen in the connective tissue below the cystic
lining. Bony margins were free from invasion. Large number
of blood vessels were seen in the connective tissue. Muscle
bundles and salivary glands were also seen[Fig4].

Figure 3: Showing H&E-stained section under 4X magnifica-
tion.
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Figure 4: Showing H&E-stained section under 40X magnifica-
tion.

DISCUSSION

Ameloblastoma is an odontogenic tumor that is typically be-
nign, but which may exhibit high rates of locally aggressive
growth and recurrence. Although previous studies conducted
in Eastern China have characterized the growth of these tu-
mors in hundreds of patients.* The current report describes a
patient who presented with a particularly large tumor (>10
cm), which had been growing for over 1 year. The unexpect-
edly large size of the tumors highlights the importance of a
prompt diagnosis and surgical removal of the ameloblasto-
ma. The tumors reported here was a solid/multicystic amelo-
blastoma subtype, which is the most common histological
subtype of ameloblastoma. The case exhibited clear signs
of intracellular hyalinization, which may be associated with
hypoxia resulting from long-term cellular proliferation and
tissue dystrophy within the tumors.’ The presence of clear
cells in odontogenic tumors, including ameloblastomas,
is not surprising, given that they originate from the dental
lamina, which includes clear cells as one of its components.®
Given that clear cells have been associated with rapid tu-
mor destruction, radical surgery with adequate tumor-free
margins and close follow-up are strongly advised in patients
with ameloblastoma.” Their potential for local aggressive
growth means that ameloblastomas are capable of inducing
significant bone destruction[Fig2]. Accordingly, local bone
destruction was observed in the current cases, despite both
tumors being identified as benign, with no evidence of me-
tastasis.?

CONCLUSION

Ameloblastoma of the mandible and maxilla is generally a
benign tumor of the odontoma with locally aggressive be-
havior. Occasionally the tumor breaks through cortical bone
and extends into adjacent soft tissues. Complete surgical re-
section with negative margins is the hallmark for curative
resection. Local recurrences are rare, and usually amenable
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to re- resection. Post operative radiotherapy for patients at
increased risk of local recurrence improves local tumor con-
trol.
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