-~ ¥ A FAMA A - Vol. 25, No. 1, 199%-

A4 Ztehd ) ik HIPRA XEFo] 7
Zok WA e A A

2 34
2 X 2 vepdt 0,

9}:"—4 )4 Zk & d(odontogenic  keratocyst)
.4 & 3§ BAGle] AT AE U
O Az 2 ¥y E}Lle: 2E ¢S 9ujste Ao, 1 *“o‘—‘

m4d 3 F U] AR St R oile 2 W
v, 2 Z g g2 AEGHCE 4T shioA %"éﬂ
v.d2 g ¥ wdi4At nddE 2t o FA &
a4 Aog A U, £ BN &
JE2Z 300wt A dedshae @2y, 419, 0
Z3  FAAeHy ':og_ 3, 248
LN 2 Hoze B4oz mel 94 2 WS

Al Aol 71dE HARAEF B
& og2jrtA &7t AMEE o] ot Eversole
=le] el A W R A ¥ E(cystogenic amelo-
blastoma) 2.2 WHsla, FE Aol WA}

ARG WAz e thiy HA9 B
of wal o @e ool BABHT sgem,

Robinson®} Martinez” 18] 1 Leider$¥2 24
q HFRAEFo] TAMIARZI G w9
PAAERGE Bole AF, T S¢Aoz
wiide] o2 Bole Aol g U
2 A EZ(unicystic ameloblastoma)e]2ts &9}
E AT g HAEHE HEBRAX
o] AwbaQl WALMEE AAL APHY obw
39 WA BB Fo| ARt ] HFEAXF
M= 2 ztehde] WAL EE 23 fASH
o ZAAZE £8% el AR BA

o)

OPN

o

17

|

a7 g EFHoH A5 gALAL
Holn, & |9 g ulsted Ard-gol
Aoz A AP 9 ¥y E_AIE
Aupel W@rlel ALY A X2 744
H4 AdFFe s vud weE P44
YEh AR, dASEe F 28 BF R
+F 3¢ Jehje 4471 B2g@®
ARMIAE BH WAL 24
gz og OFA] Z:Ol:o]z] o} %]/\M o2 ¢t
& fAbetA dAsteR 75%1] Y Algo
83ln, AgZ4shde dgFe=
FAYeHA AAstER HEE F
Arpgol BB % A% 2% va¥
< AEES Bol2g 437t F714A A
o] Best, :Leiza PAA G M
FRAEF] e AT Yoz
Ehte A% 94, BAAEE aze] XAzt

op h?r

00
O.u
1o glo o ro rlo

of ol
oX 1%

o2
oX
oh
o2
gir 2 & g ok ok



33} fAlsle g o2 go] Slu, A& ¥
o Zof) glo} pojrt lemg T FFe] 7hEo]
Z 93l o ApeA Azke stetel Y-
ot o] WA B93-S YEhll & BAE S
A oA dhAbAetA o AW e o g XA
zpahdsl Gk WA R EEo 2 Fd Z3
L Aoz dAANEA B8 S ATt
oJolgle AFE AUl Bt
I. M= 3wy

1. GZN=

1983 7994 19933 67t A S g
A7 g asd X LT BFAEGA
AR WRALAA A G A Bhete] T A AR R
Aoz #FAHE ZAE F €YY WAL E
A A7l & ZFoiA gz, 2AYTH R
N4 ztedo g A E 48F 9 A HYR
AEZoZ FAE PNEHE P2 3o
A7 wat 2APL b FHES Hlu
Eigid=d

2 oITEI=

D4 2 AR
AgEz JuE TRD 1B9Y 2AE
ga 104 A2 BRAAL,

2) WARH 22

Sheghal AR T ARAAR )
A ok} FBE HEo] e FASE
o= dof Wriea, 5 A ol ¥k

(1) o) AN

Wae) AA WA BTt A BN ¥
4z 475 298 TAANZ F5, o)
AA R, FAYR, 245 L HpA$AR ol
zAsgh -

(2) A4 e}
% o]

Jug wdd 9o 2HY WA A9

18

Wiro) ZALSIIT

®) 3% 22479 A

29 Ay 2R o|PRAdN 2R
274% AAZ Jehd 35 A WaE
FEY 5 At NIT A ALE o] 2
Apstsiet.

NEEEERE
Wash ARE HAse w3 BERTE

z A3

6) Aoto] et 3%

Waol AT Aoto] el A= F4, A2
A9 221 AZARY 24 F7o) B 2
Avstiet.

CESEEIRE
W AR storwel AY T 24
sich

(7) HAUE AN RS e 394
2o WAL R0l LT BHg
52 o]l AR,

no8 33

XA ztahde] 4gdlolM= EAdel 35%(729
%), A o] 138(27.1%)010oH, iy HE R
AxZEe el E FAdol 19%8(59.4%), 44
o] 137 (406%)2.2 Ueht} £ A3 BT FA
A tha 3EEm, AFEFEE 24zl
10th ¢ 200 ol Al 2HZh 143](29.2%), 1581 (31.2%)
A3, S HERAEEE 10019 20t A
242k 1681(50.0%), 133(406%)2 et 713
Z2E Y tH(Table 1).



Table 1. Age and sex distribution

Odontogenic keratocyst

Unicystic ameloblastoma

Age(years)

Male Female Total(%) Male Female Total(%)

0~ 9 0 1 121 0 0 0(00.0)

10~19 11 3 14(29.2) 9 7 16(50.0)
20~29 11 4 15(31.2) 8 5 13(40.6)
30~39 5 4 9(188) 2 1 3( 94)
40~49 6 0 6(12.5) 0 0 0(00.0)
50~59 2 1 3(62) 0 0 0(00.0)
Total 3B 13 43(100.0) 19 13 32(100.0)

Table 2. Lesional site

Odontogenic keratocyst(%)

Unicystic ameloblastoma(%)

Anterior mandible 8(16.7)
Mandibular molar 24(50.0)
Angle~ramus area 16(33.3)

0(00.0)
9(28.1)
23(71.9)

Tabtle 3. Border of lesion

Odontogenic keratocyst(%)

Unicystic ameloblastoma(%)

Smooth border
Undulating border

10(20.8)
38(79.2)

17(53.1)
15(46.9)
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Table 4. Boundary to adjacent bony structure

Odontogenic keratocyst(%) Unicystic ameloblastoma(%)
Well-defined 47(97.9) 17(53.1)
Moderate-defined 1( 2.1) 15(46.9)
Table 5. Cortical bone reaction
Odontogenic keratocyst(%) Unicystic ameloblastoma(%)
No reaction 11(22.9) 9(28.1)
Thinning or expansion 371(77.1) 23(72.9)
Table 6. Effect on adjacent tooth
Odontogenic keratocyst(%) Unicystic ameloblastoma’(%)
No effect and not involved 6(12.5) 8(34.8)
Root resorption 9(18.8) 15(65.2)
Loss of lamina dura 38(79.2) 15(65.2)
Tooth displacement 24(50.0) 4(17.4)

:n = 23 lesions of unicystic ameloblastoma

Table 7. Displacement of mandibular canal

Odontogenic keratocyst(%) Unicystic ameloblastoma’(%)
No effect and not involved 12(25.0) 10(38.5)
Displacement 36(75.0) 16(61.5)

*:n = 26 lesions of unicystic ameloblastoma

Table 8. internal pattern of lesional radiolucency

Odontogenic keratocyst(%) Unicystic ameloblastoma(96)
Even radiolucency 29(60.4) 15(46.9)
Uneven radiolucency 19(39.6) 17(53.1)
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-ABSTRACT-

A RADIOGRAPHIC STUDY OF DIFFERENTIAL DIAGNOSIS
BETWEEN ODONTOGENIC KERATOCYST
AND UNICYSTIC AMELOBLASTOMA

Karp-Shik Choi

Department of Dental Kadiology, College of Dentistry, Kyungpook National University

The purpose of this study was to obtain some informations for the radiographic differential diagnosis between
odontogenic Keratocyst and unicystic ameloblastoma in the mandible. The author compared and analysed the
clinico-radiographic features of 48 cases of odontogenic keratocyst and 32 cases of unicystic ameloblastoma.

The obtained results were as follows :

1. Odontogenic keratocyst and unicystic ameloblastoma occurred the most frequently in the 2nd and 3rd dec-
ades, and both lesions occurred with slight predilection in males. The most frequent lesional site was molar
area in odontogenic Kkeratocyst(50.09%) and mandibular angle and ramus area in unicystic amelobla-
stoma(71.9%). ‘ _

2. Cortical thinning and expansion were observed with similar occurrences in odontogenic keratocyst(77.194) and
in unicystic ameloblastoma(72.9%).

3. Typical undulating lesional border was observed more frequently in odontogenic keratocyst(79.2%) than in
unicystic ameloblastoma(46.9%).

4. Well-defined lesional outline occurred more frequently in odontogenic keratocyst(97.9%) than in unicystic
ameloblastoma(53.1%).

5. Root resorption of adjacent teeth occurred more frequently in unicystic ameloblastoma(65.2%) than in
odontogenic keratocyst(18.8%) respectively, but loss of lamina dura was frequently observed in odontogenic
keratocyst(79.2%). And tooth displacement occurred more frequently in odontogenic keratocyst(50.0%) than
in unicystic ameloblastoma(17.4%).

6. Displacement of mandibular canal occurred more frequently in odontogenic keratocyst(75.0%) than in uni-
cystic ameloblastoma(61.5%).

7. Inhomogeneous lesional radiolucency occurred more frequently in unicystic ameloblastoma(53.1%) than in
odontogenic keratocyst(39.6%).
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