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CHIEF COMPLAINT
100. 4.7

Recurrent tumor over right coronoid process for about 2
years.



PERSONAL DATA

Name : BEXX

No. of Chart @ IXXXXXX8
Gender : Female

Age : 33y/0

Marital status : Ll;‘[ﬁ
Address : F['Ji%ﬂ | = NIk
Date of first visit : 91/5/28



PHYSICAL EXAMINATION

Surface : Smooth
Pain : (-)
Tenderness : (-)

Right chin numbness,
due to previous OP

No effect on facial
profile




PRESENT ILLNESS

91.5.28

Swelling over right posterior mandible for 2 month.
O.E.: 2x2cm, smooth, firm, fixed, painless, tenderness(-)
Refer from = B2H for biopsy and further treatment.

Panoramic findings: large radiolucency shadow over right posterior
mandible extended into ramus (near sigmoid notch)

Incision biopsy was done, H-P result: Unicystic Ameloblastoma,
desmoplastic, right mandible

Aspiration: (+) yellowish fluid

C-T image findings: compatible with ameloblastoma at right mandibular
angle



91.6.18~91.9

Decompression with Penrose drain, N/S irrigation
O.P. on 91.10.4 : excision + bone trimming




91.6.18~91.9

Decompression with Penrose drain, N/S irrigation
O.P. on 91.10.4 : excision + bone trimming

91.9.4




e 91.6.18~91.9

— Decompression with Penrose drain, N/S irrigation
— 0.P.on 91.10.4 : excision + bone trimming

91.11.6




e 92.7.9~94.5.2

— Regular follow up , panoremic film: stationary

92.4.2




95.6.7

Panoramic film show: radiolucent lesion over right mandibular
body and angle again.



96.4.20

Incision biopsy, H-P result: ameloblastoma, right mandibular
OP on 96.5.16 : excision + Bone trimming

96.4.20



e OPon 96.5.16 : excision + Bone trimming

96.6.15



« 96.8.10

— Radiolucent lesion over posterior margin of the lesion with
radiopacities
—  Excision of the RO lesion, bone, H-P: osteomyelitis

96.8.10



e 96.12.7~98.2.12

— Regular follow up, Panoremic film: OK

96.12.7



e 96.12.7~98.2.12

— Regular follow up, Panoremic film: OK

97.2.15



e 96.12.7~98.2.12

— Regular follow up, Panoremic film: OK

97.8.8



e 08.2.12

— Panoremic film: subcoronoid lesions

98.2.12



e 98.5.14

— Panoremic film: radiolucent lesion over right coronoid process



e 100.4.7
—  Panoremic film: radiolucent lesion over right coronoid process
growing larger in diameter ( 15.9x19.0 mm)
— Arrange OPon 6/3




PAST MEDICAL HISTORY

Hospitalization: (+)

91.10 : O0.S. ward, ameloblastoma, R't mand., excision +
bone trimming

96.5 : 0.S. ward, ameloblastoma, R’t mand., excision +
bone trimming

Surgery under GA: (+)
Allergy to Pentothal, Tracrium
Systemic disease: nil



PAST DENTAL HISTORY

Denture, general routine dental treatment
Attitude to dental treatment : cooperative



PERSONAL HABITS

Alcohol drinking (-)

Betel nut chewing (-)
Cigarette smoking (-)
Denied other specific habit






CLINICAL IMPRESSION

917F 10F] :
Ameloblastoma at right mandibular
angle and body

96 F 5% ¢
Recurrent ameloblastoma at right
mandibular angle and body

100F6*F]
Recurrent ameloblastoma at right
mandible coronoid process



leiflelerirrizrcion) Neoplasm




Our case Inflammation Cyst Neoplasm
Color Normal Red Normal Variable
Discharge - + - -
Consistency Firm Rubbery Soft Firm
Pain - + - +/-
Ulceration - - - +/-
Mobility Fixed Fixed Fixed Fixed
Duration 1-2 Month(s) Days Years Months




Iriflarnnertion Neoplasm

Mealligrierit




Our case Benign Malignancy
Surface Smooth Smooth Rough
Ulceration - - +
X-ray margin | Well-defined | Well-defined | Poor-defined
Mobility Fixed Movable Fixed
LAP - - +
Duration 1-2 Month(s) years Months




Iriflarnnertion Neoplasm

( )
Malignant
\ J

Cearrirel Parioriersl




Our case Central Peripheral

Consistency Firm Firm Rubbery

Ulceration - +/- +/-

Induration - - +
X-ray border | well-defined well-defined Ill-defined

Bony

expansion or + +/- +

perforation

Mobility Fixed Fixed Fixed




Iriflarnnertion Neoplasm

( )

Malignant

& J
4 )
Cantrell rPerioreral

& J




WORKING DIAGNOSIS

Recurrent ameloblastoma, right coronoid
pProcess

Odontogenic keratocyst



AMELOBLASTOMA

Without pain
20-70y/0

80-85% posterior mandibular ~ cortical bone
expansion - EL&TZE‘}F AR IS

Multilocular RL ~ local invasive ~ B (558 (50% -
90%)

Firm or fluctuant with straw colored fluid



Our case Ameloblastoma
Gender F Both (M~F)
Age 24 20-50 (40)

- Right posterior Mandible 80%
Site gmaﬁdible Posterior 70%
Pain - E
Ulcer - -

LAP - -
Consistency Firm Firm/Fluctuant
Shape Well-defined Ragyed borders
Radicular, -
Features radiolucent, Multilocular, erode

smooth contours

cortical plates




ODONTOGENIC KERATOCYST

10-40y/0
Posterior mandible - qiijxlﬁ’?‘y bone expansion

Well defined unilocular RL > EJ , E scallop—
border ~ multilocular - J/Ar_ﬁ‘yh%ﬂbﬂsf

Firm fluctuant
k) 558 (5% - 62%)
Cheesy, yellow substance




ARISON

Our case OKC
Gender F M=56.9%
Age 24 10-30(28)
Site Right posterior mandible M%'} e 9270
Pain : :
Ulcer : :
LAP : -
Consistency firm firm
- Well-defined
Shape Well-defined Scallop border
Radicular, radiolucent, -
Features SMooth Contours Hazy radiolecency




HISTOPATHOLOGIC DIAGNOSIS

Recurrent ameloblastoma (follicular type),
right coronoid process



Ameloblastoma




HISTOPATHOLOGIC DIAGNOSIS

Recurrent ameloblastoma

Initial: desmoplastic type

18t recur: plexiform and acanthomatous type
2"d recur: follicular type



AMELOBLASTOMA

fm PR ol /s —TE AR

Conventional (intraosseous): 86%
Unicystic: 13%
Peripheral (extraosseous): 1%
15 FfBodontogenic tumors5 241
= T&slow growing, local invasive Y & J&
o] 8EERTNF-alpha, antiapoptotic protein,
interface protein (FGF)AE XRIRE




TURE

x Sex predilection: none
x Age predilection: 20~70m% 39 %h
» Racial predilection: none

x Site predilextion:80~85%F mandible - 55l 2
molar-ramus area

| Anterior | Premolar__|Molar____

Maxilla 6% 1% 6%
Mandible 10% 11% 66%



Symptom and sign:
Pain and parethesialli ~ & &

Etumor{E K - %S Ak cortical bone expansion
832 lF Aeggshell crackingfy Bl &




RADIOGRAPHIC FEATURES:

Mutilocular RL: 232 Soap bubble(JE 2 781)5}
honeycombed (& &= AX)

Combine impacted tooth's B:2% 2 Zmandible 3rd
molar

Buccal Alingual BYbony expansion® &
A I AT IR e BRIRUK
BB —1&E5 R $8N1Udesmoplastic

ameloblastoma @ #f2&#Fanterior maxillal® - FHHE
AR #2 Bfibrous stroma © =IERL+RO




HISTOPATHOLOGIC FEATURES

2 A capsule » SRR %R
N b R =g

Ameloblast-like cell:
High columnar (= 1£7R) epithelial cell

Reversed polarity:#Z R —%& - Zi=Efkbasal
membrane - ER[o]stellate reticulum




Stellate reticulum
loosely arranged angular epithelial cell

Mature fibrous stroma:
Z A F - B ERAYfibroblast
= k=2 R




iy
P
>>I-D§-]I-I§
ITH
T
It
=

fikislandBOFZAREA4l | {ixstellate reticulum | fifibrous stromaf¥

fEHESI A = (B3R 5 HZEERD
Follicular Acanthomatous type Desmoplastic type
Plexiform Granular cell type

Basal cell type



DIFFERENTIAL DIAGNOSIS

follicular EAR - &F R - microcyst

plexiform EFTN

acanthomatous Squamous metaplasia

Granular cell Granular cell, lysosome, young, more aggressive
Basal cell &'V & - stellate reticulum 1B/ - basaloid cell
desmoplastic Dense stroma, enamel-like island, RL+RO,_=S8 /]

oF transforming growth factor beta



TREATMENT AND PROGNOSIS:

15 BE8MEIC 1 (local invasive) « ERFEHL=
/x/F'zﬁU 13Z2 M bone + {EE [EAVtumor size + LG
FEX-raysk R I REZENAV BB K - i EE Ewide

resection
Recurrence rate &5 ZE50~90%

\
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