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Fig. 3-1. Diagrammatic representation of unilo-
cular radiographic pattern.
A. Unilpcular extensive B. Unilocular
periapical
C. Unilocular scalloping extensive
D. Unilocular residual

E. Unilocular periapical scalloping
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— ABSTRACT —

A CLINICAL AND RADIOGRAPHIC STUDY OF
CYSTOGENIC AMELOBLASTOMA OF THE JAWS

Lee Wan Yeop, D.D.S., Park Tae Won, D.D.S., M.S.D_, Ph. D.

Dept. of Oral Radiology, College of Dentistry, Seoul National University

The purpose of this study is to investigate on the clinical and radiographic patterns of cysto-
genic ameloblastoma of the jaws.

The author studied 64 cases of cystogenic ameloblastoma with regard to age, sex distribution,
the site of the lesion and several radiographic features.

The results were as follows:

1. The average age was found to be 23.0 years, with a range of 4 to 56 years. The incidence was
highest in the second and third decades (72%) and total 64 cases consists of 36 males and 28
females.

2. Fifty-nine cases were found in mandible and 5 cases in maxilla.

The specific site distribution was found to be 57.8% ramus, coronoid process and condyle,
34.4% premolar-molar region, and 7.8% were located in mandibular symphysis bilaterally.

4. From the total 64 cases, 28 (44%) were associated with an impacted tooth, especially mandi-
bular second and third molar, 36(52%) failed to show any association with tooth impaction.

It was found that the average age for impaction-associated tumors was 19.8 years whereas
lesions without impaction occurred at an average age of 25.6 years, which was statistically .
significant.

5. Fifty-three(82%) cases showed unilocular radiotucencies, eleven (17%) cases showed multilo-
cular radiolucencies.

It was found that the average age for unilocular lesions was 22.3 years whereas lesions show-
ing multilocularity occurred at an average age of 26.4 years, which was not statistically
significant.

6. Of the 21 patients who had been followed for more than 2 years, only 4 patients treated by

enucleation or curettage recurred (19% recurrence).
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Fig. 1.
Fig. 2.
Fig. 3.
Fig. 4.
Fig. 5.
Fig. 6.

Fig. 7.
Fig. 8.

EXPLANNATION OF FIGURES

Cystogenic ameloblastoma in a young adult, seen as a unilocular extensive radiolucency
associated with the impacted mandibular 2nd molar tooth.

The lesion is similar to the dentigerous cyst radiographically.

Orthopantomogram discloses unilocular periapical radiolucency with resorption of tooth
roots which mimicks radicular cyst.

Orthopantomogram reveals unilocular extensive radiolucency with scalloping border and
produces a thinning of the cortex. The lesion also contains the impacted 2nd molar
tooth.

Upper panagram shows unilocular periapical radiolucency of the maxilla with resorption
of tooth roots.

Large unilocular periapical radiolucency involving the anterior mandible bilaterally.

The involved teeth show some degree of root resorption.

Unilocular residual radiolcency on the mandibular edentulous area is seen, which resem-
bles the residual cyst radiographically.

Large multilocular extensive radiolucency is seen on the mandibular ramus, coronoid
process and condylar neck portion which also contains the impacted 3rd molar tooth.

Multilocular inter-radicular radiolucency is seen between the canine and premolar teeth.
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