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Table 1. Distribution of Benign odontogenic tumor

II. A7cie o 2y
Number Percentage
7). AFchAt Ameloblastoma 27 44.3
Odontoma 25 41.0
19791 1<¥ollA 19891 8YU7tA] dAAelsgdd Cemento-ossifying fibroma 2 33
o WYt IAANEF el z2 A A7 A = Cementifying fibroma 1 1.6
of WAE okAd z]xﬁ%—%}f_i Acksl 5149 Cementoblfastoma 1 1.6
Hc}}\}-/ld’t’z}-z-l A2AA o}}_oi ;ﬂrd-&‘]_ 10@]]; Adenomatoid odontogenic 2 3.3
A & 6lele A4FHE ATt I tumor
t}, Qdontogenic fibroma 2 3.3
QOdontogenic myxoma 1 1.6
L. Yy Total 61 100.0
qulf A}z§7fﬂ %B@'A;;‘;;;X]% A 2 3o Table 2. :jgr: :; sex distribution in Benign odontogenic
7hH dAA £A4 Age group Male  Female Number  Percentage
Oto 9 4 4 8 13.1
1. d% o 44 ¥2 1010 19 16 5 21 34.4
2. F4 X 20 10 29 9 6 15 24.6
30 to 39 6 2 13.1
W) AR g A 4 40 to 49 2 1 49
50 to 59 1 1 3.3
1. 24T 22 60 to 69 1 3 6.6
2. ¥ Yy Total 39 22 61 100.0
3. Wawde e
4. A HFaH FzEo A A
. HetotMEZS
. 7%
7h d4A 27
d4 2 g 73 gz 4
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% 6lallollA oA ZF zelFo] 529 AA 275 el A Gzt 209, AR} 7o
(85.3%) 2 A4 FH-‘?—-‘?——% A ekt e A E g4 o 3112 ?;——3— N=E Bt
991 (14.7%) & =& 6714 AAFkoz el Mg Axtda] A2 124|004 6440 o]z v
sk} (Table 1) . Y d3-e 3114193 1009} 30sHo A 22}
G ATt 9% o AYUEZE Asjn 67, 20tHoll A 9w o2 404v|utel A 77.7%F

 10vHel A 210 (34.4%) 2 FHA wiwmsldn
o] 20HE 1560 (24.6%) o™  dbol A
1.8:12] H]g2 oxjoEc} ulwralgdc}
(Table 2).

22 5t o (Table 3-1).
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Table 8%, Age & sax aistribution in Ameloblastoma

Age group Male Female Number  Percentage
Oto 8 Q 0 0 0.0

1010 18 3 i 3 22.2

201028 3 3 g 333

30 to 38 5 1 8 222

40 to 49 2 i 3 1.1

30 to 58 1 i 2 7.5

30 o 68 1 0 1 3.7

Total 20 7 27 100.0

Table 4. Distribution of chisf complaint in Amelobla-

stome
Chief comolaint Numper Percentage
Swelling 12 44.4
Pain 5 18.6
Pain & swelling 8 29.6
Tooth mobility 1 3.7
Nasal obstruction 1 3.7
Total 27 100.0
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2 Table 4-1o] vehg 3l
ok Shebell 2590 (S6.3%) 7t AZom et
-8t zt-shebalel]l AAM A7 @4} 8ol (29,

6%)2 71 Bokw, stAEE TgE: A
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£ B5e AoE, AT v wFA 2
ATFARE AU

o] 10011(37.0%), D‘r‘%""éﬂ 17011(63.0%)1

chdAd o] @skeH(Table 4-2).
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AL Hl&& Pl S (Table 4-3).
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Tchle 4-1. Distribution of location in Ameloblastoma

Location Number Percentage
Maxilla
Antero-posterior _j___ _ _3__7_
1 3.7
Mandible
Symphysis 2 7.5
Symphysis-body 5 18.5
Body 4 14.8
Body-angle 3 114
Body-angle-ramus 8 29.6
Angle-ramus 4 14.8
28 8.3
Total 27 100.0




Table 4-2. Morphological type in Ameloblastoma

Number Percentage

Unilocular 10 37.0

Muttilocular 17 63.0

Total 27 100.0
Table 4-3. Border type in Ameloblastoma

Number Percentage

Lobular 13 48.1
Smooth 14 519
Total 27 100.0

Table 4-4. Effect to adjacent anatomical structure in
Ameloblastoma

Adjacent structure Number  Percentage

Involvement or displacement 2 7.4
of maxillary sinus

Displacement or discontinuity 17 63.0
of inferior alveolar canal

External root resorption of 16 59.3
adjacent tooth

Cortical expansion 20 74.0

Involvement of impacted 9 33.3
tooth

Displacement or subluxation 11 40.1
of tooth
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Table 5-1. Age & sex distribution in Odontoma

Agegroup Male Female Number Percentage
Oto 9 4 4 8 320
10to 19 7 2 9 36.0
20 to 29 2 3 5 20.0
30t0 39 1 1 2 8.0
40 to 49 0 0 0 0.0
50 to 59 0 0 0 0.0
60 to 69 0 1 1 4.0
Total 14 1" 25 100.0

Table 5-2. Distribution of chief complaint in Odontoma

Chief complaint Number  Percentage

Delayed eruption of tooth 8 320

Routine radiographic 7 28.0
examination

Prolonged retention of 3 120
deciduous tooth

Swelling 3 12.0

Missing tooth 2 8.0

Discomfort 1 4.0

Hypersensitivity 1 40

Total 25 100.0
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Table 6-1. Distribution of location in Odontoma

Location Number Percentage
Maxilla
Anterior 8 32.0
Posterior 5 ) _2_q_0_
13 52.0
Mandible
Anterior 5 20.0
Posterior 1 _gg(_)
12 48.0
Total 25 100.0

Table 6-2. Morphological type in Odontoma

Number Percentage
Compound 17 8.0
Complex 8 32.0
Total 25 100.0

Table 8-3. Effect to adjacent anatomical structure in

QOdontoma
Adjacent tooth Number  Percentage
Impaction of tooth 19 76.0
Displacement of tooth 8 32.0
Prolonged retention 4 16.0
of deciduous tooth
External root resorption 0 0.0
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Talleo 7. Relation of radiographic appearance and
microscopic appearance of Ameloblastoma

in 23 cases

Radiographic appearance

Unilocular  Multilocular
Microscopic appearance Number Number
Follicular 2 5
Plexiform 6 3
Mixed 2 3
Basal cell 1 o]
Acanthomatous 0 1
Total 11 12
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— ABSTRACT —

CLINICAL AND RADIOGRAPHIC STUDY OF
BENIGN ODONTOGENIC TUMORS IN THE JAWS

Gyeong Yea Kim, D.D.S., Chang Seo Park, D.D.S., Ph.D.

Department of Dental Radiology, Dental Science,
Yonsei University

The author observed and analyzed the age, sex, chief complaint and radiographic finding of
sixty-one cases of benign odontogenic tumors seen in Yonsei Medical Center, for the period
of Jan. 1979 to Aug. 1989.

The results were as follows:

1. Benign odontogenic tumors of 61 cases included 52 cases (85.3%) of ameloblastoma and
odontoma, and 9 cases of other lesions. Radiographically, the border of the lesions were
well-defined.

2. Ameloblastoma constituting twenty-seven cases (44.3%) occurred the average age of 31.1
years and had a 3:1 male predominance. The most common complaint was swelling (20
cases, 74.0%) and followed by pain (13 cases, 48.2%). Radiographically, the most common
site was mandibular body area (74.0%) and the lesions were mainly multiocular radiolucency;
in 17 cases (63.0%) and unilocular radiolucent lesion were seen in 10 cases (37.0%). 16
cases (59.3%) showed the resorption of roots of adjacent teeth.

3. Odontoma constituting twenty-five cases (41.0%) discovered at the average age of 16.9
years and had a 3:2 male predominance. The most common complaint was delayed eruption
of tooth (8 cases, 31.0%) and 7 cases (27.0%) detected on a routine radiograph of the area.
Radiographically, 17 cases (68.0%) were of compound type and 8 were of complex variety
and compound odontomas were common in the anterior maxilla, whereas complex odonto-
mas occurred more frequently in the posterior mandible. 19 cases (76.0%) showed the
impaction of adjacent teeth.
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