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LY I - A case report of a hybrid odontogenic tumour:
Ameloblastoma and adenomatoid odontogenic tumour in
calcifying cystic odontogenic tumour
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(A) May occur both intraosseously and extraosseously

(B)  Occur equal frequency over maxilla and mandible

(C) Most commonly associated with ameloblastoma

(D) Most cases are diagnosed 1n the second and third decades
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JC ) Most commonly associated with odontoma.
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(A) Variable numbers of ghost cells within the epithelium cells

(B) Basal cells of the epithelial lining may be cuboidal or columnar

(©) Overlying layer of lossely arranged epithelium may resemble the stellate
reticulum of an ameloblastoma

(D) The extraosseous forms of the solid variant appear to be uncommon
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