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A Case of Ameloblastoma in the Maxilla
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Department of Otolaryngology, Collage of Medicine, Inje University, llsan Paik Hospital, Goyang, Korea

—ABSTRACT —

Ameloblastoma is an unusual epithelial tumor of odontogenic origin. According to many authors and reports,
ameloblastoma account for approximately 1% of all tumors of the jaws. It occurs commonly at the mandible
and rarely at the maxilla. Clinically, three subtypes are recognized : unicystic, multicystic and peripheral. Al-
though it is considered benign, it can behave in a slowly growing infiltrative fashion, with multiple recurrences
and eventual intracranial, or even distant spread. Standard treatment has not yet established. Various modes of
therapy have been used, including curettage, cryotherapy, cautery, simple excision, radical excision, radiothe-
rapy. While many investigators feel the only acceptable mode of treatment is radical en bloc resection, there
are others who believe a more conservative surgical approach is often adequate. We have experienced a case of
ameloblastoma occurring in the maxilla, and treated with medial maxillectomy. So, we present this case with a
review of literature. (J Clinical Otolaryngol 2004315:316-319)

KEY WORDS : Ameloblastoma - Maxilla.

=

—_

N

0000000 0000 0000 00 00 000
0000 0000 0 0 00 00 00 0 0 1%0
D00 0000 0000000 000000, 000
00 0000 000000 0000 00 000 00
000 000 000 ooo?

0000000 000 0000 00 000 000

oOoooOooz0040 80O 210

00000020040 100 220

ooooooono, 411-706 OO0 OO0 OO0 OoOOd
224000

ooo0o0o booo obobobo ooboobobooobo
000 (031) 910-7250- OO0 (031) 9107747
E—maild koys2000@naver.com

316

00 0000 0000 (unicystic), 0000 (solid, muk
ticystic), 00O (peripheral) 0O0O000 0OOO O
000 000 00 D000 00000 (desmopla-
stic variant), 00000000 (malignant amelobla-
stoma), 0000000 (ameloblastic carcinoma) O
ooo?

0000 0000 000 5~20% 000 0000
gooodgnb bodbh ooou obo ogo oo
Ut 0ol 0od oooo ooo ooo oogo.

gooooono gboodoo b ogb 0g od.
00 000 (eurettage), 000 (enucleation) 00O O
00 000 000 00, 00000 (cryosurgery) O
U 00 0odb 0odd 0od ooddg ougo gg o
00 000 0000 002 00 000 0000 O
00 e600 OO O0OOOOO O0OO OO OO Oooo



0o o0 oooo ooo.

ol

G

660 00000 OO0OOO OOO ooobo.oo
00 19970 OO0, 000 0OO,0000 OoOoO 0o
U oooo oo 0obb 0ob OO0 oo oo oooo
Caldwell Luc 00O 00000 00O O0OO OO O
0 000 00000 (basal cell adenoma)d O OO0
00.00 e0DO ODOOO OO O OO OOO OO
0 00 000 oUboo bouboo boubo oo
gdb ooggodgo booo oo oogoo oo
0 ooodod.

gogoooo 0o oubo gobo oo oo oodg
goooo 0 0 bbb 0 odobuobooobo obog
Ugdd oo boobo oobood bbo booogo oo
Ud oo oo goo.0b 00 O boodg oodg
Ud ood ogo.odg odb oo oo ooo
Udd oo 000 goo boboobo oo ooo o
gooob ogob goubo gobo ob goo o
goooo ogo gooo oooo odg, ogo o
00000000 00000 oooo oodFg. 1).

000000 Weber Fergusson 000 0000 (gin-
givobuccal incision)0 000000 00O 01000
Ud oogoo. oo bodb oo boo oodg

Fig. 1. Coronal computed tomogram. There is osteolytic,
expansile nature soft tissue mass. The mass destroyed
the left orbital floor and lateral wall of nasal cavity, but
optic capsule was preserved.
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Fig. 2. Relatively solid cell nests (arrow) are found in the
fibrous stroma under the bony trabeculae. Tumor cells
are columnar with polarization of the nuclei away from
the basement membrane (H & E, x 200).
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