NERBSEL  B17T8 S
K.I. Path., Vol 17(3): 373, 1983

Y YA E of }ul of 4 2 £

Feolag el

MEY - o2 . utas

Jlr] =

| ol obsf 2 E{Ameloblastoma)s= ks =E8e 4t
ot gletel] whlEE ZE ¥4 Feok(odontogenic
tumor) ¥ WFS L0%E Auekd aay s pay
THodontogenic tumor) Fof 4= 7hap HE FEoR
AF o 65%VE A stel T2 slele] fae) Fure
EHLdhd sl sl Wwabe (od e Tod mha) 2
HHEA tgahd gFdEe qoo)o| ),

AE ool 2532 Sodo s S, == &
d4dsolid) 2 s oo H e o 2 g
WU Fubslel siv)d £Ho8s Ay Rokd) o
eb plexiform, follicular, papilliferous, primitive, acan-
thomatous, pseudoglandular, cystic, vascular,
mucoepidermoids} granular cell @ I ER a2 a)
Held AW d4 fde e} Aol & Bl

1F ARl EH 2 Aol 252 8 72
Eg1% 1 T53) SRHAz2] AUk Skt
e B FHa Ealo of he| =] of 3hei,

Krompechers} 18] 4.4) £ 34 Pl ZlEgh o)™
oF 402 ol4be] RHuwus} sg]e THEE ww
= 5 T gdeh AHapse 19831 4% 24 433
el Ytlshed 2 zhob Al E ule 54 of =2} &ha}
ol 4 5] 2 vt okl 258 A7 9 7)o &
Atk s ®3abs wpo) o),

s &

B} D f02, 584, o2}

Ao leEnd 8w 109
B2 dTede 1083E TY R o) dalFun o
+ 7.

BHY Y BMFL ok 10| 5 10 FAe] 25
bl speddbal sl B3 24 slete) BRa kgt
A A A3, s $d Se A48 Ao
M) T2 b WAl RS Sdle Azbe Soke] g
HHEbed F8eld Al 4AF4 gle] Awscl 2y
& Fofol bzl AHaAm 4 abezis 520 £
thoslalch AaSdene 4gva) smue g
A4lx Hobabg FA4sg el

CISHa 9 HARSH 92 sle}o) FlZxI%6ecm =
712 W Ay FEse dem el A Epd
e Foe shobel]l nyse] Yo 2e =y £y
& GEFe] Salsgln Bysezn = ol o},
abul X—4f mlapar g4 Ferde]l a5l a mwig
844l s}zl=lo] wlapa ¥ 34 (radiolucency)2| ppe &
ﬂalr%ie"d{mulliinculat:inn}% el #HHE 22 oa
o AUed FaE del sgaba awsisle(Fig
Do &34 Hb119m/dl, Het34%, o2 A
F Nmmshr, ¥4 T4 4 400/mm?, o akg 175,
000/mm*E wo|4te] eie)m Zhr)a ap EHE Y
Hel e,

T3 28 $49F9 Enbloc lEE Adzpan
ol Fell $5 AEal 48 o4 5Tres 3
4=t

T 2 E2 AAY Y4E 11XTx65em
2712 4 sh2Y ramuse} ap2 shepg 5 o
F7b Zgkse] gloa w8 o) g YA s
ob7t 24 glddel. dete) 2aae 35| ez
H oslnte] A Y48 cpps) Yyrse CE L REE
VOE ¥YD % F Mol uma ¥ ougs
UEE e et i Foe chekgl 279
WE WEE oa|se| glos Tale)n BT
Ao el glsich YEE A pag A 2l =
4y teleks] alh)a 5 g)g on FEHo 2 g
ol EFxAe| Yo gledc}l wgk Fae WE alo]

— 373 —



—ANEWARRE . B1TE F 38 1983

Fig. 1. The lateral view roentgenogram reveals multi- Fig. 2 En bloc resection of right mandible. The cut sur-
locular radiolucency of honey comb appearance face shows many cysts filled with bloody fluid.
in right mandible.

Fig. 3. Granular cells replace the stellate reticulum and Fig. 4. Granular cells have plump granular cytoplasm
even basal layer. (H & E, x100) and pyknotic nuclei. (H & E, x400)
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= Abstract =

Granular Cell Ameloblastoma
— A Case Report —

Jung Il Suh, M.D., Moon Hyang Park, M.D.
and Hye Sook Park, M.D.

Department of Pathology, National Medical Center,
Seoul, Korea

Ameloblastoma is uncommeon odontogenic tumor and
the granular cell variant is one of the most rare and con-
troversial type of ameloblastoma described.

The granular cell ame]uhlﬁstnm oCccurs predominant-
Iy in the posterior region of the mandible, The tumor
demonstrates a marked propensity to recur following con-
servative therapy with eventual distant metastasis,

We herein report a case, review the literature and
discuss the importance of the subtyping the granular cell
ameloblastoma.
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