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A CASE REPORT OF AMELOBLASTIC FIBROSARCOMA IN THE MANDIBLE

Byong-Wook Yoon, Baek-Soo Lee, Jung-Hwan Oh
Dept. of Oral & Maxillofacial Surgery, Kyung-Hee University Dental School

Ameloblastic fibrosarcoma(AFS) is a rare malignant odontogenic tumor presented as painful swelling and
intraosseous mass with occasional ulceration. The most frequent site is the mandible body. AFS of the jaw
generally occurs in all ages(3~83 years old), with the average age of 27.3. AFS was associated with high
local recurrence rate of 37% in the areas of gingiva, floor of mouth and neck. Although metastasis is not a
special feature of this lesion, 20% have died within 3 months to 19 years, due to locally aggressive tumor
growth.

This report describes an ameloblastic fibrosarcoma occurring in the mandible of a twenty-five year old
male. The tumor was treated by partial mandibulectomy and reconstructed with a fibular flap. The patient
has shown no signs of recurrence or complications during 18 months postoperatively. In this study, we
report our case with a review of literatures.
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Fig. 1. Panoramic radiograph at initial presentation. Note moderately
defined radiolucent & radio-opaque lesion from right parasymphysis
area to left mandibular body area. The left 1st premolar is impacted and
surrounded by an ill-defined radio-opaque lesion with similar histological
findings of a dental follicle. The left 2nd premolar is dislocated and a
dentigerous cyst-like lesion can be observed.

Flg 2 Dental CT at pre- operahon Note the Iarge irregular, radiolucent & radio-opaque mass

measuring approximately 4.7x1.8X3.2cm in size.
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Fig. 3. Microscopic views from the incisional biopsy. Note the spindle-shaped or stellate cells with myxoid or chondroid
intercellular substance. This is diagnosed as chondromyxoid fibroma. (HE x40 and HE x200)

Fig. 4. Microscopic views at the final specimen. Note the dense population and the atypia of spindle cells in mesenchy-

mal component leading to the diagnosis of ameloblastic fibrosarcoma. Multiple islands of ameloblastic epithelium are
present.(HE x40 and HE x200)

Fig. 5. Post-operative panoramic radiograph after about 1.6 years, which

reveals a well unioned appearance, maintaining a relatively favorable
mandibular contour.
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