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Fig. 1. Study cast taken at the first visit. The lower left first molar is missing and the upper left first molar shows supra-erup-

tion state, touching the gingiva of the lower first molar area.

Fig. 2. Panoramic view and occlusal radiograph taken at the first visit. The lower left first permanent molar is deeply impacted
(black arrow) with no specific change in size of the dental follicle. Its root development was not completed and the root apex
was adjacent to the inferior border of the mandible. In addition, the axis of the impacted first molar is parallel to its normal

eruption pathway.
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Fig. 3. Microscopic view (H-E). Ameloblastic fibroma was diagnosed based on histopathologic features showing long, narrow cords of odontogenic epithe-

lium in a richly cellular, primitive mesenchymal stroma.
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Fig. 4. (a) Modified halterman appliance (b)
Intraoral photo taken at 11 weeks after orthodon-
tic traction using power chain (c) Panoramic view
1 taken at 11 weeks after orthodontic traction. The
¥ lower left first molar is moving successfully.
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Fig. 5. (a) Panoramic view taken 3
months after the removal of the appli-
ance (b) The lower first molar has erupt-
ed from the buccal aspect.

Fig. 6. Panoramic view and intraoral photos taken at 2 year and 6 month
check-up after removal of the appliance. In the lower left first molar,
shortage of the attached gingiva is observed in the intraoral photos.
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Abstract

ERUPTION DISTURBANCE OF THE LOWER LEFT FIRST PERMANENT MOLAR CAUSED BY
AMELOBLASTIC FIBROMA

Seunghye Kim, Je Seon Song*, Heung-Kyu Son*, Hyung-Jun Choi*, Jae-Ho Lee*

Department of Pediatric Dentistry, *Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei University

Impaction is the cessation of eruption process caused by physical obstacles on the eruption pathway, abnor-
mal tooth position, or lack or space. It often occurs in association with supernumerary teeth, odontogenic tumor,
or cystic lesions, and ameloblastic fibroma is one of the odontogenic tumors that can cause impaction of teeth.

In many cases, ameloblastic fibroma occurs in association with one or more unerupted teeth. The proper man-
agement of ameloblastic fibroma is determined between conservative resection or more aggressive block resec-
tion, based size and morphologic features of the lesion and age of the patient.

This is a case of a 8 year and 6 month old boy whose lower left permanent molar showed eruption distur-
bance. The impacted tooth was successfully repositioned favorably through surgical exposure and orthodontic
traction using a modified halterman appliance. Long term follow-up, longer than 10 years, is planned consider-
ing relatively high recurrence rate and possibility of malignant transformation of ameloblastic fibroma, which
cause impaction of the lower left permanent molar in this case.

Key words : Impaction, Ameloblastic fibroma, Modified halterman appliance
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