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Table 1. Age and Sex distribution

SEX
AGE TOTAL(%)
MALE | FEMALE
0-9 3 / 3(2.8
10-19 14 15 29(27.4)
20-29 14 10 24(22.6)
30-39 10 11 21(19.8)
40-49 10 4 14(13.2)
50-59 3 4 7( 6.6)
60-69 5 2 7( 6.6)
70-79 1 / 1( 0.9)
TOTAL(%) | 60(56.6) | 46(43.4) | 106(100)
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Table 2. Site distribution
SITE CASES(%) LOCATION CASES(%)
Molar area 3(2.8)
MAXILLA 6(5.7) Premolar area 2(1.9
Canine area 1(0.9)
Molar ramus area 75(70.8)
MANDIBLE 100(94.3) Premolar area 15(14.2)
Anterior area 10( 9.4)
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Table 3. Relationship between histopathologic type and radiologic loculation

RADIOLOGIC LOCULATION MULTILOCULAR
UNILOCULAR TOTAL (%)
HONEY SOAP- MIXED
HISTOPATHO. TYPE COMB BUBBLE TYPE
UNICYSTIC 18 / 13 5 36(34.0)
PLEXIFORM 19 / 5 4 28(26.4)
FOLLICULAR 3 8 2 20(18.9)
ACANTHOMATOUS 1 2 3 8 14(13.2)
GRANULAR CELL / 3 4 7( 6.6)
BASAL CELL / / 1 / 1( 0.9
total (%) 45(42.5) 5(4.7) 33(31.1) 23(21.7) 106 (100)
Table 4. Relationship between histopathologic type and radiologic margin
RAD.MAGRIN SMOOTH SCALLOPED IRREGULAR
HISTOPATH.TYPE MARGIN MARGIN MARGIN
UNICYSTIC 9 22 5
PLEXIFORM 6 17 5
FOLLICULAR 5 9 6
ACANTHOMATOUS / 3 11
GRANULAR CELL / 2 5
BASAL CELL / 1 1

Table 5. Relationship between pathologic type

ol 9 87, BB AM A& 138, Aok Y

and tooth containment 338, 2&¢ 2 Xolde 98] o= 373(349
AN TOOTH CONTAIN[ oo NO %)X AZFTE, 73H(66%)0A HopAH
PATHOL.TYPE g, 48(226%)4 AZFF 2L XoHHAE
UNICYSTIC 8 28 YEFY H(Table 6 #Z).
PLEXIFORM 10 18
FOLLICULAR 3 17
Figbto{E al L4
ACANTHOMATOUS / 14 6) MEoiF X A%
GRANULAR CELL / 7 ) ) )
BASAL CELL / 1 AXFA 78, SAXEFHANA 63 T F
total (%) 21(19.8) |85(80.2) 23¥ (217%) AN Agol Aodem SALFY
NN & ALES F4FEGH 1 107%)H% &
Table 6. Relationship between pathologic type and effect on adjecent tooth
\ EFFECT ON TOOTH ROOT TOOTH RESORPTION
PATHOL.TYPE RESORPTION DISPLACEMENT | & DISPLACEMENT
UNICYSTIC 14 / 8
PLEXIFORM 13 3 9
FOLLICULAR 4 4 2
ACANTHOMATOUS 5 / 4
GRANULAR CELL 1 / /
BASAL CELL / 1 1
total (%) 37(34.9) 7(6.6) 24(22.6)
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—ABSTRACT —

A STUDY OF AMELOBLASTOMA ON THE RELATIONSHIP
BETWEEN HISTOPATHOLOGIC PATTERNS AND
RADIOGRAPHIC CHARACTERISTICS

Hyun Bae Choi, Dong Soo You

Department of Oral and Maxillofacial Radiology, Seoul National University

The purpose of this study was to evaluate the correlationship between histopathologic types of ameloblastoma and
their radiographic appearances.

The materials for this study consisted of 106 patients diagnosed as ameloblastoma both radiographically and histologi-
cally.

The obtained results were as follows -

1. The incidence of ameloblastoma in male(60cases, 56.6% }was slightly higher than that in female (46 cases, 434%).
The average age was estimated as 30.7 years with a range from 6 to 76 years. The second decade revealed
the highest rate.

2. 106 ameloblstomas were histopathologically classified as 36 unicystic, 28 plexiform, 20 follicular, 14 acanthomatous,
7 granular cell, and 1 basal cell ameloblastoma,

3. Unilocular, soap-bubble appearance and scalloped margin were the radiographic appearances frequently seen in
unicystic ameloblastoma. The predominant radiographic appearance of plexiform ameloblastoma showed unilocular
radiolucency with scalloped margin.

4. 198%, 21 cases of ameloblastoma in this study showed containing tooth in their tumor mass by radiography.

5. Root resorption occured in 37 cases(349%) and tooth displacement in 7 cases(6.6% ). Root resorption and tooth
displacement occured in same patient were 24 cases(22.6%).

6. Recurrence occured in 21.7% and average year between initial treatment and recurrence were 2 years,

Key words : ameloblastoma, histopathologic patterns, radiographic appearances
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Fig.
Fig.
Fig.

Fig.

Fig.
Fig.

EXPLANATION OF FIGURES

. Ameloblastoma showing a honeycomb appearance, tooth displacement and irregular margin.
. Ameloblastoma presenting a soap-bubble appearance and scalloped margin.
. Ameloblastoma showing a mixed pattern. Multilocular lesion shows root resorption and tooth

displacement.

. Ameloblastoma presenting unilocular appearance and smooth margin. The lesion associates with

unerupted mandibular third molar and root resorption is present.

, Ameloblastoma showing a multilocular appearance and scalloped margin.
. Panoramic view shows the recurrence of the lesion.
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