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A Case of Adenomatoid Odontogenic Tumor Causing Facial Asymmetry
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—ABSTRACT —

Adenomatoid odontogenic tumor is an uncommon benign odontogenic tumor, most often associated with an un-
erupted maxillary canine. The tumor is usually asymptomatic due to its slow growth. However, since facial de-
formities can result from the tumor, early detection and treatment are necessary. A 9-year-old girl visited our de-
partment due to an incidental finding of a maxillary mass during a brain magnetic resonance imaging examination.
The right maxilla of the patient was protruded and facial asymmetry had developed. The mass was excised via the
canine fossa approach and diagnosed as an adenomatoid odontogenic tumor. We report this rare case along with
a literature review. (J Clinical Otolaryngol 2017;28:256-260)
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Fig. 1. Preoperative findings. A : Nasoendoscopy shows narrow right nasal cavity due to medialization of lateral nasal
wall (white arrow). B : Right cheek is protruded and right nostril is elevated.
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Fig. 2. Gadolinium enhanced T2-weighted magnetic resonance imaging demonstrates well-demarcated, heteroge-
neous hyperintense mass and hypointense tooth (white arrow) located inside the mass (A, B). Computed tomogra-
phy scans show that the mass is surrounded by bony wall, and tooth (white arrow) and scattered calcific densities

are seen inside the mass (C, D).
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Fig. 3. Infraoperative findings. A : After the removal of bony wall of the mass, white capsule is observed. B : The tumor-
ous soft tissues and focal multiple calcific materials (black arrow) are seen in the margin of the mass. C : Unerupted
tooth (white arrow) and surrounding soft tissue are seen inside of the mass.

Fig. 4. Microscopic finding shows several duck-like struc-
tures lined by a single row of columnar epithelial cells
forming nests of rosette-like structures (hematoxylin-eo-
sin stain < 200).
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Fig. 5. Simple skull X-ray image shows a well-defined,
round radiolucent lesion (white full line arrow) and un-
erupted tooth (white dotted line arrow).
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