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Table 1. Clinical & radiclogical features of ameloblastoma arising in odontogenic cysts

Case Age  Sex CC Duration Location g:':tlgl]‘,ggm E?atggt;ﬂ‘:
. Mn. angle Well define Dentigerous cyst
Case 1 12 M Swelling 8 months & ramus Unilocule & amelo. prol.
. Mn. body Well define Dentigerous Cyst
Case 2 15 F Swelling 6 months & ramus Multilocule ¢ amelo. prol.
Painful - Well define Odon. keratocyst
Case 3 18 M swelling 6 months Mn. body Multilocule ¢ amelo. prol.
. Ameloblastoma
9 months Well define L
Recur Mn. molar . arizing in odon.
later Multilocule keratocyst
. . Ameloblastoma
Cased 41 M S¥UNE 5 days Mn. molar  {p GEIE arising in odon.
. Ameloblastoma
. Mn. angle Well define i :
Case 5 9 M Swelling 20 days & ramus Unilocule ;E?;ﬂg é;ﬁ?mh-
C.C. : Chief Complaint.  odon. : odontogenic
amelo., prol. ; ameloblastic proliferation. Mn : Mandibular
Table 2. Histologic characteristics of ameloblastoma arising in odontogenic cysts
Finding Ameloblastic Changes of Epithelium Proliferative Pattern
Hyper- Columnar Pali : Plexi. Ameloblas-
: alis- Vacuoli- Stellate Daown -
Case chrrln:rmajuc basal ading zation reticulum mural growth L cells
uclei cells growth islands
Case 1 - + + + + + +
Caze 2 s + + + - - +
Case 3 - - - + + - —
Recur — + + + - - +
Case 4 + + + + - + +
Case 5 - — - + + <+ -—

Plexi. : Plexiform
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Fig. 1. Case 1; Intraluminal proliferation of epithelial
cells showing plexiform pattern. (H-E, x31)
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Fig. 3. Case 2; Ameloblastic change of epithelial cells Fig. 4. Case 2; A follicle composed of ameloblastic
lining the cyst is shown. (H-E, = 130) cells with squamous metaplasia. (H-E, »66)

h, ¥

Fig. 5. Case 3; Intraluminal plexiform proliferation of
epithelial cells. (H-E. =13 ameloblastoma. (H-E, =66)
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Fig. 8. Case 5 Nonneoplastic gtratified squamous
epithelial cells lining the cyst. (H-E, x66)

Fig. 7. Case 4; Ameloblastic change is shown in the
lining epithelium of the cyst. (H-E, =66)

r =
.
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Fig. 9. Case 5; Intraluminal plexiform proliferation of Fig. 10. Odontogenic keratocyst; Epithelial islands com-
epithelial cells. (H-E, *66) posed of cuboidal or squamous cells.

(H-E, =66)

Table 3. Histologic features exhibited in odontogenic cysts

Findings ___ Stellate reticulum  Palisading of Inactive odon. Total no.
Cyst like structure basal cells epithelial islands of cases
Inflammatory perio. cyst 37(41.6) ] 50 5.6) B9
Dentigerous cyst 9(31.0) 0 1( 3.4) 29
Odontogenic keratocyst 1(14.3) 7{100.0) 1{14.3) 7
Perio. : Periodontal (). %
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= Abstraet —

Ameloblastoma Arising in Odontogenic Cysts:
Report of 5 Cases and its Histologic
Characteristics

din Kim, D.DS., Ph.D. and In Joon Choi, M.D.*

Department of Oval Fathology, Dental College,
Department of Pathology, Medical Callege*
Yonsei University

Five cases of ameloblastoma considered to be ori.
ginated from the wall of the odontogenic cysts are
reported.

Histologic characteristics and diagnostic criteria are
aimed to study in differentiation of ameloblastoma
arising in odontogenic cysts from odontogenic Cysts
accompanying with reactive epithelial proliferation, and
the literature is reviewed,

This study can propose that the ameloblastic change
and downward growth of epithelial cells lining the cysts
are the most important and characteristic findings of
the ameloblastoma derived from odontogenic cysts, In
addition, the intraluminal proliferation of epithelial
cells in plexiform pattern is alse significant.
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