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Study on clinical findings and treatment of ameloblastoma
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ABSTRACT

We retrospectively analyzed the treatment results of 21 ameloblastoma cases over the
past 14 years (1988 to 2002). Results were summarized as follows: 1. The sample consisted
of 16 males and 5 females with ages between 9 to 68 years (average 29.6 years). 2. Two
cases were found in the maxilla and 19 cases in the mandible. 3. Radiography revealed
10 cases of unilocular, 7 of multilocular, and 2 of honeycomb. 4. Pathologically, 12
cases were plexiform type, 6 were follicular type, and 3 were acanthoma type. 5. Two
cases underwent marsupilization, 15 cases underwent enucleation followed by removal of
adjacent bone, and 4 cases underwent radical treatment (1 partial maxilloectomy, 1
marginal resection of mandible, 1 block resection, 1 hemimandiblectomy). 6. The rate of
recurrence was 9.0%. There was no recurrent cases following radical treatment. These
results suggested that conservative surgical treatment is choice for ameloblastoma.
Ryukyu Med. J., 24(1) 11~17, 2005
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Fig. 1 The distribution of age and gender

Swelling

Request of
examination

Pain

Discomfort F
1 1 1
0

Fig. 2 Distribution of chief complaint

1175 A N BB R = 0 bt R w b R 0 Esh R A =

P, RHEMAMRFIC T A L LRES S UngE
ﬁ”) 2HITHD . b DIEFICONT, MR, 4
W, EFF, KPiE CoOHIM, FAENL, XHRATR, B
R FR D, TBENE, REEGEIC OV TREE 1T
7o, TEBEOMNALE, FEEO IR LA LDE BASMIE L
7=, JRERERR RO ENT, 19924E0 WHO 239387 (126E-
2. XMArTRIE, EARLY OHEEEL S EIC X RE
B _ETil#? scalloping /796 OO0, [REEIFEY
9, locule [ZH.—THD & EXDHELEBEEME, 2720
L #fE@ D locule 2°5 #ERLE 11, 4 locule 13 Ll KX
<, Zho o X HEE FRECFELRBOL GEE S
B, 28D /NE 72 locule 705 #ERLE LT, locule @
BEEIIES, ThD OROREIHAE TH D BEE ik
ke L7z,

(case)
fs R
WISl & U‘fi}”a'
Ef{‘f IR 9 7%, Fm=68i% T FEIX29.65% Th -

7. 10s%ARA3 7 B (30.0%) & b <, 30mfRLA T2
1441 (60.0%) & F¥#LL & DTz, HRITITSE M
1661 (76.2%), #cth5 6 (23.8%) & BiEicz<, Bk
J:[:&j:3.2: 1TH-o7 (Fig. 1).

. EFFB X USkBEE T HIH

Euﬁ’( XFRE O E 72 3B mE O RERRS 1561 (71.4%)
&b £<, LT, WEEKE, KR, EMEOIETH -
7= (Fig. 2). ¥ CoOMTE, SEHMRIZT A,
HEHRIT26FETHY , 6 0 A0b 1 FRMHED T 4
(30.0%) & &b < @BOL NIz, £z, 1EREO KL
MM O REFI 232151 1561 (71.4%) & FHPL EA HoH T



FO®OE R E, 13

> 10 years
< 5 years
< 3 years

<1 year

< 6 months
< 3 months
< 1 month

< 2 weeks

0 2

4 6 8
(case)

Fig. 3 Distribution of period from recognizing symptoms to visiting our hospital
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Fig. 4 Anatomical distribution of ameloblastoma
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Fig. 5 The distribution of radiography type and pathological type
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Fig. 6 The distribution of age and surgical procedure
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Table 1 Summary of recurrenced cases
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At the dental root region
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Fig. 7 The distribution of radiography type and surgical procedure
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