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PERSONAL DATA

o Name '@ #rxx

o Chart No @ 2xxxxxx9

o Gender : Female [ ]
oAge : 51 ylo

oAddress : B 27 B L%

o Martial status : = 4%

o First Visit : 101.01.06

oAttending V.S © Firi= %5 43




CHIEF COMPLAINT

e Swelling and pain over right lower posterior
area for 2~3 weeks




PRESENT ILLNESS

e This 51 years old female felt swelling and
pain over lower right posterior region
about three weeks. Then, she found the
swelling become worse and went to LDC
101.01.05 for help. The dentist referred
her to our OPD for further evaluation and

treatment.




PAST MEDICAL HISTORY

e Denied any systemic diseases
e Allergy to medication: Denied




PERSONAL HABITS

e Alcohol drinking: (-)
e Betel nut chewing: (-)
e Cigarette smoking:(-)

e Attitude toward dental treatment: Co-
operative




EXTRAORAL EXAMINATION

o Swelling over R’t lower face
e Facial asymmetry (+)
e Tenderness (+)

e Pain (+) ]




INTRAORAL EXAMINATION

o Swelling over R’t retromolar region
e Dimension : 2cm *3 cm
e Surface : Smooth
e Consistency : Rubbery
e Color : White lines (biting irritation?)
e Mobility : Fixed




INTRAORAL EXAMINATION

e Fluctuation (-)
e Induration (-)
e Pain (+)

e Tenderness (+)

e Bucco-lingual bony expansion over R’t
mandibular body.




DENTAL EXAMINATION

o Missing teeth : Tooth 18, 17, 26, 27
o Restoration : Tooth 11, 21, 47
o PFM Crown : Tooth 25




. RADIOGRAPHIC
® FINDINGS




PANORAMIC RADIOGRAPH
(2012.01.06)

o There is a well-defined, unilocular radiolucency with corticated margin (lower margin of the
lesion) over R’t mandibular body & ramus, extending from distal side of tooth 46 to anterior-
half of ramus, and from upper one third of mandible ramus to lower one third of mandibular
body, measured approximately 4*3.8 cm in diameter. Horizontal impacted tooth 48 with dj
root resorption (adjacent to distal side of root of tooth 47) is circumscribed within the lesia
Destruction of right external oblique ridge & downwards displacement of right inferior
alveolar canal are also noted. There is a round, well-defined homogenous radiopaque mass,
measured about 1.5*1.5 cm in diameter, apical to tooth 34, 35.




PERIAPICAL X-RAY (2012.01.06)

o There 1s a horizontally
1mpacted tooth 48 with root
resorption.




CT EXAMINATION (2012.01.12)

o There 1s a lesion with solid and cystic component and
septum in the right mandibular angle. a




o The adjacent bony cortex over R't mandible was
expansile.




COMPUTED TOMOGRAPH EXAMINATION

o Impression
e Size: 4.0*3.8%2.6 cm
e Suspect ameloblastoma.
e Dx: odontogenic keratocyst
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DIFFERENTIAL DIAGNOSIS

e Inflammation, cyst or neoplasm?
e Benign or malignant?

e Peripheral or intrabony?




INFLAMMATION, CYST OR NEOPLASM?

e Redness: (-)

e Swelling: (+)

e Pain: (+)

e Fever or local heat: (-)
e Tenderness : (+)

e Purulent drainage: (-)




Duration:

e Unknown

e 2-3weeks with S/S
Consistency: Rubbery
Mobility: Fixed
Fluctuation: (-)
Induration: (-)

—Neoplasm or Cyst




BENIGN OR MALIGNANT?
e Pain: (4)
e Tenderness: (+)

e Duration:

e Unknown

e 2-3weeks with S/S
e Lymphadenopathy: (-)
e Ulceration: (-)
e Induration: (-)
e Paresthesia: (-)
e Mobility: Fixed

—Benign




PERIPHERAL OR INTRABONY

e Bony destruction: (+)
e Bony expansion: (+)

— Intrabony
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WORKING DIAGNOSES

>  The list (more possible— less)

e Neoplasm
e Ameloblastoma
e Keratocystic odontogenic tumor
e  Unicystic Ameloblastoma
o Pindborg tumor
e (Odontogenic myxoma

° Ameloblastic fibroma

e C(yst

e Dentigerous cyst




AMELOBLASTOMA

_______Ourcase | Ameloblastoma

Gender Female M=F

Age 51 20-70 (average 40)

Site R’t mandible angle & Mandible (Molar region)
ramus

S/S Painful swelling Painless swelling
No paresthesia Paresthesia is uncommon

Size 4% 3.8cm Variable

Radiograph  Unilocular R/L Unilocular

features Ovoid shape with well- Multilocular R/L
defined, corticated Scalloped, ill-defined ragged borders
margin Soap bubble, honeycomb

Effects Impacted 48 with root Combine impacted tooth, esp. mandible
resorption. 3rd molar
Cortical bone expansion  Root resorption of adjacent tooth . '

Cortical bone expansion (in large tumor)s




AMELOBLASTOMA




KERATOCYSTIC ODONTOGENIC
TUMOR

| Ourcase | Keratocyst Odontogenic Tumor

Gender
Age
Site

S/S
Size
Radiograph

features

Effects

Female

51

R’t mandible angle &
ramus

Painful swelling
4* 3.8cm

Unilocular R/L
Ovoid shape with well-
defined, corticated margin

Impacted 48 with root
resorption.
Cortical bone expansion.

Male
10-40 (average 28)

Mandible (posterior body and ascending
ramus)

Asymptomatic (usually)
Variable

Unilocular R/L with corticated margin
Multilocular in large lesion.( scalloped
shaped margin)

Grow 1n antero-posterior direction,
without bony expansion.

Usually involve unerupted tooth.
Usually no root resorption of adjacent
tooth.




KERATOCYSTIC ODONTOGENIC
TUMOR




UNICYSTIC AMELOBLASTOMA

________|Ourcase _______|Unicystic Ameloblastoma

Gender
Age
Site
S/S

Size

Radiograph
features

Effects

Female
51
R’t mandible angle & ramus

Painful swelling

4* 3.8cm

Unilocular R/L
Ovoid shape with well-
defined, corticated margin

Impacted 48 with root
resorption.
Cortical bone expansion

M=F
85% under 30 (average 21)
Mandibule (Molar region)

Asymptomatic, painless swelling in
large lesion

Variable

Unilocular R/L
Well defined with corticated margin

Combine impacted tooth, esp.

mandible 3'4 molar

Root resorption of adjacent tooth.
Cortical bone expansion is noticeble a




UNICYSTIC AMELOBLASTOMA




CALCIFYING EPITHELIAL ODONTOGENIC
TUMOR (PINDBORG TUMOR)

_______|Ourcase | Pindborg tumor

Gender
Age
Site

S/S
Size

Radiograph
features

Effects

Female
51

R’t mandible angle &
ramus

Painful swelling
4* 3.8cm

Unilocular R/L
Ovoid shape with well-
defined, corticated margin

Impacted 48 with root
resorption.
Cortical bone expansion.

M=F
30-50 (average 40)

Mandible (posterior area)

Painless, slow-growing swelling
Variable

Unilocular RL + RO (usually in Maxilla)
Multilocular RL + RO

Relatively well-defined, scalloped margin
Snow-driven

Usually involve impacted tooth.
Usually no root resorption of adjacent
tooth.




CALCIFYING EPITHELIAL ODONTOGENIC
TUMOR (PINDBORG TUMOR)




ODONTOGENIC MYXOMA
| |Ourcase | Odontogenic Myxoma

Gender
Age
Site

SIS

Size

Radiograph
features

Effects

Female
51

R’t mandible angle &
ramus

Painful swelling

4* 3.8cm
Unilocular R/L

Ovoid shape with well-
defined, corticated margin

Impacted 48 with root
resorption.
Cortical bone expansion.

M=F
Young adult (25-30)

Max/Man= %
Ramus, posterior teeth area

Asymptomatic for small lesion
Painless swelling for large lesion,
Paresthesia(rare)

Variable

Unilocular R/L (small, anterior region)
Multilocular R/L (large, posterior region)
-- soap bubble, honeycomb, tennis racket
Margin may be scalloped or irregular

Cortical bone expansion.




ODONTOGENIC MYXOMA




AMELOBLASTIC FIBROMA

| Ourcase | Ameloblastic Fibroma

Gender Female M>F
Age 51 0-19 ( Adolescent and children)
Site R’t mandible angle & ramus Mandible (posterior area)
S/S Painful swelling Asymptomatic if small
Swelling if large.

Size 4* 3.8cm Variable
Radiograph Unilocular R/L Unilocular (usually in small)
features Ovoid shape with well- Multilocular

defined, corticated margin Well defined , may be sclerotic margin
Effects Impacted 48 with root Usually involve impacted tooth.

resorption.

Cortical bone expansion.







DENTIGEROUS CYST

| Ourcase | Dentigerous cyst

Gender Female

Age 51

Site R’t mandible angle &
ramus

S/S Painful swelling

Size 4* 3.8cm

Radiograph Unilocular R/L

features Ovoid shape with well-
defined, corticated margin

Effects Impacted 48 with root

resorption.
Cortical bone expansion.

M>F (slight)
10-30

Mandible (posterior area)

Asymptomatic, Painless swelling( unless
infected)

Usually larger than 4mm in diameter

Unilocular RL with corticated margin.

Usually involve impacted mandibular 3
molar.

Cyst usually attach the tooth at the CEJ
margin.

Usually with root resorption and
displacement of the adjacent tooth.







CLINICAL IMPRESSION

o Ameloblastoma, R't mandible body and ramus
o Dentigerous cyst, tooth 48




O TENTATIVE TREATMENT PLAN




TENTATIVE TREATMENT PLAN
o After D.D.(i.e. Ameloblastoma)

e Enucleation of the lesion together with removal of the
unerupted tooth 48 and tooth 47




I@. TREATMENT PROCEDURE




TREATMENT PROCEDURE

101.01.06
o Take X-ray
o Incisional biopsy under local anesthesia
o Arrange CT with and without contrast
o Rx:

e Amoxicllin 500mg

e Panadol 500mg QID * 5days
e Strocain




TREATMENT PROCEDURE

101.01.18
o HP report:

 Bone, mandible, tooth 48, incision, dentigerous cyst

o Local treatment with remove suture and GI
topical application

o Rx: Panadol 5600mg 8% PRN

101.01.20
o Arrange OP on 2/8

o 2/3 GA routine examination
o 2/6 admit to the 13EN ward




TREATMENT PROCEDURE

101.02.03

o Preoperative examination

101.02.08 (in the OR)
o Surgical procedure:

e bone tumor excision + extraction of the tooth 38,
47,48

e trimming the bony cavity and sharp edge




PANORAMIC RADIOGRAPH
(2012.02.11)

o There is a well-defined, unilocular radiolucency with corticated margin (lower margin of
the lesion) over R’t mandibular body & ramus, extending from distal side of tooth 46 to
anterior-half of ramus, and from upper one third of mandible ramus to lower one thﬁ

of mandibular body, measured approximately 4*3.8 cm in diameter. Destruction of
external oblique ridge & downwards displacement of right inferior alveolar canal ar
also noted. There 1s a round, well-defined homogenous radiopaque mass, measured
about 1.5%1.5 cm 1n diameter, ~0.5 cm apical to tooth 34, 35.




TREATMENT PROCEDURE

101.02.17
o S/P OP HP report:

e Bone, mandible, right ,enucleation, unicystic
ameloblastoma

o Suture removal and 1mpression
o N.V: Obturator placement
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OUR CASE

o Benign neoplasm
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o B#fif= T E(Universityof LouisvilleBIE X)

e The American Journal of Bioethics Volume 4, Issue 3,

2004 “On the Ethics of Facial Transplantation Research”
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CONCLUSION
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CONCLUSION

o Our case:
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