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Adenomatoid Odontogenic Tumor*
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A 18-year-old man had had a painless swelling in the right anterior portion of maxilla for 2
years, On radiographic examination, a radiolucent region that was not associated with an uneru-
pted tooth was seen. Small scattered radiopaque foci were seen in the cystic lumen.

At second case, a 16-year-old girl had had a painless swelling in the anterior portion of maxilla
for 3 years. On radiographic examination, a radiolucent region that associated with an unerupted
tooth was seen. Multiple scattered radiopaque foci were seen in the radiolucent cystic lumen.
With the patient under local anesthesia, well encapsulated tumors were enucleated. The diagnosis
made in the pathologist’s report was Adenomatoid Odontogenic Tumor, benign lesion often

having distinct clinical and radiographic features.
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