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Radiographic study of the unicystic ameloblastoma
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ABSTRACT

Purpose :
characteristics of mandibular unicystic ameloblastoma.

To acquire the useful diagnostic information through the analysis of the clinical and radiological

Materials and Methods : The researchers compared and analysed the clinical and radiological features of 79 cases
of mandibular unicystic ameloblastoma confirmed by histopathlogic examination.

Results : The results of our research showed that unicystic ameloblastomas occurred more frequently in males than
in females and the incidence is the highest in the 2nd and 3rd decades. These lesions occurred most frequently in
angle-ramus area, mandibular molar area, and anterior area in descending order respectively 68.4%, 24%, and
7.6%. These lesions had smooth (54.4%) rather than undulating (45.6%) borders. These lesions showed well-
defined borders in 59.5% among all the cases. Root resorption and loss of lamina dura were observed as 55.7% and
58.5% respectively. Displacement of mandibular canal was observed in 55.9% among all the related cases. Internal
pattern of lesional radiolucency was observed as even (49.4%) or uneven (50.6%}).

Conclusion : These results would be helpful in diagnosing of mandibular unicystic ameloblastoma. (Korean J Oral

Maxillofac Radiol 2005; 35 : 47-50)
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Table 1. Distribution of age and gender

A Gender Subtotal (%
ge (years) Male Female ubtotal (%)
10~19 18 13 31(39.2)
20~29 14 10 24(30.4)
30~39 9 3 12(15.2)
40~49 6 1 7(8.9)
50~ 4 1 5(6.3)
Total (%) 51(64.6) 28(35.4) 79(100.0)

Table 2. Lesional site

Number of cases (%)

Anterior mandible 6(7.6)

Mandibular molar 19(24)

Angle-ramus area 54 (68.4)
Total (%) 79(100.0)

Table 3. Border of lesion

Number of cases (%)

Smooth border 43 (54.4)
Undulating border 36(45.6)
Total (%) 79(100.0)
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Table 4. Boundary to adjacent bony structure

Number of cases (%)

Well-defined 47(59.5)
Moderate-defined 32(40.5)
Total (%) 79 (100.0)

Table 5. Cortical bone reaction

Number of cases (%)

No reactions 19(24.1)
Thinning or expansion 60(75.9)
Total (%) 79(100.0)

Table 6. Effects on adjacent teeth

Number of cases (%)

No effect and not involved 17(24.2)
Root resorption 39(55.7)
Loss of lamina dura 41(58.5)
Tooth displacement 22(31.4)
Total (%) 70(100.0)

Table 7. Displacement of mandibular canal

Number of cases (%)

No effect and not involved 26(44.1)
Displacement 33(55.9)
Total (%) 59 (100.0)

Table 8. Internal pattern of lesional radiolucency

Number of cases (%)

Even radiolucency 39(49.4)
Uneven radiolucency 40(50.6)
Total (%) 79 (100.0)
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