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Radiographic features of desmoplastic ameloblastoma: Report of 3 cases
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ABSTRACT

Desmoplastic ameloblastoma is a rare histologic variant of ameloblastoma. It shows important differences in
anatomic distribution, histologic appearance, and radiographic findings compared with the general type of
ameloblastoma. It is histologically characterized by an abundance of densely collagenous stroma and
radiographically a mixed radiolucent-radiopaque lesion. We present three cases of desmoplastic ameloblastoma. All
the patients complained on buccal swelling with or without pain and the sites of occurrence were the anterior and
the premolar region. Plain radiographs showed mixed radiopaque-radiolucent lesion with ill-defined or diffuse
sclerotic margin and no external root resorption. Additionally, CT scans revealed buccal expansion and relatively
well-defined margin of the lesions. The clinical and radiographic features of the presented cases were compared
with those of the desmoplastic ameloblastoma in the previous literatures. (Korean J Oral Maxillofac Radiol 2006;

36 : 63-8)
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Fig. 1. A. Panoramic radiograph shows
a mixed radiopaque-radiolucent multi-
locular lesion from left upper central
incisor to second premolar, extending
into maxillary sinus. B. Partial loss of
lamina dura of the involved teeth is
observed. Note the two small round
locules with cortical margin in alve-
olar portion between left upper lateral
incisor and canine, and between cani-
ne and first premloar, respectively. C.
Axial CT scan reveals a well corticat-
ed, radiolucent lesion with internal
radiopaque foci in left anterior maxil-
la. D. The inside of the lesion shows
higher attenuation than muscles on
soft tissue window CT scan. E. Follow
-up CT scan after 5 months shows the
residual small round locules in the
alveolar portion between roots. The
slight increase of size of the locules
was noted.
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Fig. 2. A. Panoramic radiograph shows
a diffuse radiopaque-radiolucent mix-
ed lesion including right lower first
premolar and second premolar. Note
the slight root divergence of them
compared to those of the other side. B.
Axial CT scan. C. Coronal CT scan.
Buccal expansion and perforation of
buccal cortex, with preservation of
lingual cortex, are noted on axial (B)
and coronal (C) CT scans. And there
are numerous high attenuated foci in
the lesion.
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Fig. 4. Histopathologic photographs showing tumor islands in an
abundant densely collagenized stroma. At the periphery of the
tumor islands, there are lack of columnar cells and squamous or
spindle-shaped cell metaplasia with parakeratinization. Note
remnant bone that is correspondent with the radiopaque foci on the
radiographs (H-E staining, original magnification X 100).

Fig. 3. A. Panoramic radiograph shows
a poorly defined mixed radiopaque-
radiolucent lesion. Note the abnormal
trabecular bone pattern and root diver-
gence between left upper canine and
first premolar. B. Axial CT scan. C.
Coronal CT scan. Axial (B) and coro-
nal (C) CT scan reveals a relatively
well-defined lesion with multiple high
attenuated foci and marked buccal ex-
pansion.
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