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Abstract 

Objectives: The cause of this observation turned into a change to evaluate the clinical and 
radiological abilities of 35 intraosseous ameloblastomas.  

Study design: Data regarding the patients' time, sex, tumour locations, and surgical remedy 
history, just like the radiographic findings and the type of recurrences, had been analyzed.  

Results: The patient ranged from 10 to 69 years (mean, 27.8 years). 19 (54.29%) of the 35 topics 
were males, and 16 (45.71%) were females. 33 (94.29%) of the 35 ameloblastomas had been 
located in the mandible. The swelling turned into changed into the maximum now no longer; 
uncommon vicinity symptom and changed right into an expert via way of 13(37.14%) patients. 
Radiographically, 22 (62.85%) of the 35 tumours had been unilocular with a well-demarcated 
border. Of the final 13 instances, 10 had been multilocular and 3 had been of cleaning soap 
bubble appearance. 16 instances of ameloblastoma had advanced in a cyst. The not unusual 
place recurrence charge turned into changed to 20%, and the commonplace vicinity age of the 
affected person at recurrence was modified to 26.4 years.  

Conclusion: When the assessment of ameloblastoma in greater younger humans stays unsure 
after medical and radiologic examination, a biopsy is necessary. Follow-up at normal durations 
after surgical operation is likewise recommended.  
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Introduction 

Ameloblastomas are a frequent benign crew of 

oral tumours. Their title implies a resemblance to 

cells of the enamel-forming organ. The well-

known settlement that ameloblastomas are 

odontogenic in foundation happens generally 

primarily based on the histologic similarities of the 

tumour and the creating enamel organ.
1-6 

Ameloblastomas in younger human beings (ie, 

these 19 years historic and younger) are concept to 

be rare. They account for approximately 10% to 

15% of all said times of ameloblastoma.
7,8 

Kahn
9
 is 

commonly credited with proposing the concept 

that ameloblastoma arises in a dentigerous cyst. 
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Numerous authors have validated this, describing 

their findings in case reports; in addition, quite a 

few articles have mentioned viable pathogenic 

mechanisms.
10-12 

Several causative elements have 

been proposed, such as (1) non-specific hectic 

elements such as extraction, caries, trauma, 

infection, inflammation, or teeth eruption; (2) 

dietary deficit issues and (3) viral pathogenesis.
13

 

Robinson and Martinez
14

 studied 10 sufferers with 

unicystic ameloblastoma to outline greater exactly 

the organic conduct of ameloblastomas. The 

relative infrequency of recurrence discovered in 

their find out suggests that unicystic 

ameloblastomas are much less aggressive than 

strong or multicystic ameloblastomas. They 

additionally counseled that enucleation, as an 

alternative to partial or entire jaw resection, is a 

fabulous remedy for unicystic ameloblastoma. 

Numerous instances of ameloblastoma have been 

mentioned in the literature. However, solely a few 

articles talk about ameloblastomas in youth and 

adolescents, and few intently study their nature 

and pathogenesis. In this study, we analyzed the 

scientific & radiologic points of intraosseous 

ameloblastomas in 35 patients. We additionally 

contrast these elements with the organic conduct 

of the tumours. 

Materials and Methods 
35 sufferers with ameloblastoma had been handled 

at the Oral & Maxillofacial Surgery branch of 

Rajshahi Medical College Hospital between 

January 2017 to December 2020. All scientific and 

radiologic records regarding age, sex, symptoms, 

and vicinity have been verified. The sufferers had 

been dealt with conservatively (i.e., with 

enucleation and curettage, or both) or radically 

(i.e., with partial or entire jaw resection). The 

minimal size of follow-up used to be 1 year. The 

recurrence charge was once evaluated at follow-

up. Outcome standards have been decided with the 

aid of examining the recurrence costs after cure. 

 

Results 

The study group consisted of 19 males and 16 females with a mean age of 27.8 years (median, 38.7 years; 

range, 10-69 years; (Figure I and II).  In 33 cases (94.29%), the tumours were located in the mandible. Of 

the 33 mandibular lesions, 21(60%) cases were located primarily in the mandible body (Figure III). 

 

Figure I. Distribution of ameloblastoma in accordance to age 

 

Age 
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Figure II. Distribution of ameloblastoma in accordance to sex 

 

Figure III. Distribution of ameloblastoma in accordance to site 

The swelling was the most common symptom, experienced by 13 (37.14%) of the 35 patients (Table I). 

Table I. Chief complaint and symptoms 

Symptom No. of patients % 

Swelling 13 37.14 

Pain 2 5.7 
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Local discomfort 4 11.4 

Purulent discharge 2 5.7 

Symptomless 1 2.8 

Pain and paraesthesia 1 2.8 

Swelling and discomfort 3 8.5 

Swelling and purulent discharge 1 2.8 

Pain and swelling 4 11.4 

Delayed healing of extraction socket 1 2.8 

Tooth mobility 1 2.8 

Pain and discomfort 1 2.8 

Pain, swelling, and purulent discharge 1 2.8 

Radiographically, 22 (62.85%) of the 35 times were unilocular with a well-demarcated border, at the 

same time as 10 (28.57%) were multilocular in appearance, and 03 cases exhibited a soap-bubble 

appearance (Table II). 

Table II. Distribution of radiographic look with the aid of age 

Patients’ages(yrs) 

Type 10-19 20-29 30-39 40-49 50-59 60-69 Total 

Unilocular  6 7 3 3 2 1       22 

Multilocular 2 3 2 0 2 1       10 

Soap-bubble 2 1 0 0 0 0  3 

If the locules are small, a multilocular lesion can be described as having a soap-bubble appearance. Of the 

35 patients, 7 (20%) experienced a recurrence of their tumour (Table III). The average age of patients 

whose ameloblastoma recurred was 26.4 years (11-52 years). 5 patients were followed up for 1 year; 9 

patients were followed up for 1 to 2 years; and 21 patients were followed up for 1 to 3 years.  

Table III. Outcome after conservative remedy for ameloblastoma in accordance to radiographic kind 

(n=35) 

 

Result of therapy 

Radiographic type No. of cases Tumour-free Recurrence 

Unilocular 22 19 3 

Multilocular 10 8 2 

Soap-bubble 3 1 2 

Total 35 28 7 
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Discussion 

It has been suggested before that unilocular 

ameloblastomas have a tendency to show up in 

youthful age groups. Our outcomes verified this 

tendency. The unilocular sample (62.85%) 

predominated over the different patterns. 

Moreover, in this study, 22 of the 35 instances of 

unilocular lesions took place earlier than the fifth 

decade of life. Larsson and Almeren
15

 record the 

incidence of ameloblastoma in Sweden as 0.3 

instances per million humans per year. The 

common age of sufferers with intraosseous 

ameloblastoma has been suggested to be 39 years. 

In this study, we documented the incidence of 

ameloblastomas in a drastically youthful age team 

that has been used in preceding studies. The 

suggest age of our sufferers at biopsy was once 30 

years (Figure I). This version can also mirror 

ethnic variations or diagnoses inside fitness care 

greater probable to have films, and so forth. 

Waldron and El-Mofty
16

 said that in 116 tumours, 

the male-to-female ratio was once 1.2:1, which is 

in settlement with our effects (Figures II). Our 

learn about indicates that ameloblastomas have a 

marked predilection for the mandible (94.29%). 

Swelling accounted for 37.14% of the signs and 

used to be the most frequent criticism of the 

sufferers in this study. Radiologic findings 

confirmed that 62.85% of instances had unilocular 

radiolucent lesions. The benign nature of 

ameloblastoma regularly leads a doctor to function 

less difficult extirpative methods to keep away 

from the manageable morbidity related with large 

resections.
17

 The lesion is definitively identified 

preoperatively. Ameloblastomas are handled with 

the aid of curettage only, enucleation and 

curettage, or radical surgery.
18,19

 Ameloblastomas 

of the maxilla need to be dealt with as radically as 

possible. However, ameloblastomas that show up 

as unilocular lesions radiographically can also be 

handled conservatively (ie, with enucleation or 

curettage, or both) each time all areas of the cystic 

lumen can be managed intraoperatively. 

Supraperiosteal resection of the bone is 

fundamental when giant thinning or perforation of 

the cortical plates is noted. Chemotherapy and 

radiation appear to be contraindicated.
19

 They said 

recurrence prices after resection fluctuate from 0% 

to 25%.
20

 In our study, the recurrence price used to 

be 20% (7/35). The common age of sufferers 

whose ameloblastoma recurred was once 26.4 

years (range, 11-52 years). Postoperative follow-

up is essential in the administration of 

ameloblastoma due to the fact recurrences appear 

inside a brief time of surgery. In distinction to 

different reports, we determined that 

ameloblastomas befell in youthful sufferers and 

that a unilocular radiographic sample 

predominated. The common age of sufferers 

experiencing recurrence used to be additionally 

youthful (mean, 26.4 years). Therefore, when the 

prognosis of ameloblastoma in younger human 

beings stays in doubt after medical and radiologic 

examination, a biopsy is necessary. Follow-up at 

everyday intervals after surgical operation is 

additionally recommended. 

Conclusion  

Amoeloblastomas are common benign 

odontogenic neoplasms in the oral cavity. The 

biological behavior of this tumour, and a careful 

clinical examination combined with a thorough 

imaging investigation to evaluate the general 

aspects of the lesions and their margins, as well as 

its internal architecture and its relationship to 

adjacent anatomical structures, can assist in 

treatment planning.  

Clinical imaging findings aid in the differential 

diagnosis and histopathological evaluation is 

essential for the definitive diagnosis of 

ameloblastomas. For successful treatment, early 

diagnosis and detection of the precise boundaries 

of the tumour are essential. 

Acknowledgment  

Authors are extremely grateful to Almighty Allah 

for his kind blessing. The authors express cordial 

thanks to all colleagues of the department of Oral 

& Maxillofacial Surgery, Dental Unit, Rajshahi 

Medical College Hospital, Rajshahi, for their 

cooperation and constant encouragement to 

complete the study. Finally, the authors express 



TAJ December 2023; Volume 36 Number-2                                                                                                                 82 

their deepest gratitude to the patient for their 

active cooperation. 

Conflict of interest: None declared 

References 

1. Shafer WG, Hine MK, Levy BM. A textbook of oral 
pathology.4th ed. Philadelphia: WB Saunders; 1983. p. 276-85. 

2. Regezi JA, Sciubba JJ. Oral pathology: clinical-pathology 
correlations. Philadelphia: WB Saunders; 1989. p. 363-74. 

3.  Cawson RA, Binnie WH, Speight PM, Barrett AW, Wright JM. 

4.  Lucas's pathology of tumors of the oral tissues. 5th ed. Hong 
Kong: Churchill Livingstone; 1998:25-32. 

5.  Eveson JW, Scully C. Color atlas of oral pathology. 1st 
ed.Barcelona: Mosby–Wolfe; 1995. p. 43-5. 

6. Neville BW, Damm DD, Allen CM, Bouquot JE. Oral 
andMaxillofacial Pathology. Philadelphia: WB Saunders; 1995. 
p. 512-20. 

7. Keszler A, Dominguez FV. Ameloblastoma in childhood. J Oral 
and Maxillofacial Surg 1986;44:609-13. 

8.  Ueno S, Nakamura S, Mushimoto K, Shirasu R. A 
clinicopathologic study of ameloblastoma. J Oral Maxillofac 
Surg 1986; 44:361-5. 

9.  Kahn MA. Ameloblastoma in young persons: clinicopathologic 
analysis and etiologic investigation. Oral Surg Oral Med Oral 
Pathol 1989;67:706-15. 

10. McMillan MD, Smillie AC. Ameloblastomas associated with 
dentigerous cysts. Oral Surg Oral Med Oral Pathol 
1981;51:48996. 

11.  Eversole LR, Leider AS, Strub D. Radiographic characteristics 
of cytogenic ameloblastoma. Oral Surg Oral Med Oral Pathol 
1984;57:572-7. 

12. Leider AS, Eversole LR, Barkin ME. Cystic ameloblastoma: a 
clinicopathologic analysis. Oral Surg Oral Med Oral Pathol 
1985;60:624-30. 

13.  Csiba A, Okros I, Dzsinich CS, Szabo D. Virus-like particles in 
human ameloblastoma. Arch Oral Biol 1970;15: 817-26. 

14. Robinson L, Martinez MG. Unicystic ameloblastoma: a 
prognostically distinct entity. Cancer 1977;40:2278-85. 

15.  Larsson A, Almeren H. Ameloblastoma of the jaws. Acta Pathol 
Microbiol Scand 1978;86:337-49. 

16.  Waldron CA, El-Mofty SK. A histopathologic study of 116 
ameloblastomas with special reference to the desmoplastic 
variant. Oral Surg Oral Med Oral Pathol 1987;63:441-51. 

17.  Hartman KS. Granular cell ameloblastoma. Oral Surg Oral 
MedOral Pathol 1974;38:241-53. 

18. Sampson DE, Pogrel MA. Management of mandibular 
ameloblastoma: the clinical basis for a treatment algorithm. J 
Oral Maxillofac Surg 1999;57:1074-7. 

19.  Isacsson G, Andersson L, Forslund H, Bodin I, Thomsson M. 
Diagnosis and treatment of the unicystic ameloblastoma. Int J 
Oral Maxillofac Surg 1986;15:759-64. 

20. Reichart PA, Philipsen HP, Sonner S. Ameloblastoma: 
biological profile of 3677 cases. Eur J Cancer B Oral Oncol 
1995;31: 86-99. 

 

 
All correspondence to  
Dr. Md. Abdul Hakim 

Assistant Professor 
Department of Oral & Maxillofacial Surgery 

Dental Unit, Rajshahi Medical College, Rajshahi 
E-mail: dr.hakim25@gmail.com 

mailto:dr.hakim25@gmail.com

