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Dentinogenic ghost cell tumor (DGCT) is an uncommon odontogenic tumor. It is characterized
by islands of odontogenic epithelial cells that contain numerous ghost cells and dysplastic dentin.
Occasionally, DGCT combines with other odontogenic tumors, such as ameloblastoma. We
report here on a 21-year-old female who complained of a tender solid mass in the left maxilla
for the 7 month previous to her admission. MRI revealed a relatively well demarcated mass
in the left maxilla with heterogenous signal intensity, measuring 3.2 X 2.8 cm, and this mass
had invaded the left palate. Microscopically, the tumor was composed of nests of odontogenic
H o 40069 49 219 epithelium that contained ghost cells and calcification with dysplastic dentin, which is all con-
AR Hé;r 2006:1 62 225 sistent with DGCT. Localized area showed odontogenic epithelial follicles that had peripheral
9 - palisading and satellite reticulum without ghost cells and dentin, and this is consistent with ame-
ﬂo. Mxp 2 o] o 2= loblastoma. The immunohistochemistry revealed cytokeratins, EMA, S100 and Bcl-2 positivity
© 150-713 ALA] og%;;L AT E 62 in areas of the DGCT and ameloblastoma. In the ameloblastoma, Bcl-2 positivity was noted
7HEE o) JRd e in the palisading basal cells. We concluded that the tumor was an ameloblastoma associated
A3} 02-3779-1072 with DGCT.
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Fig. 1. Magnetic resonance imaging revealed a relatively well de-
marcated intraosseous mass involving the left palate with inhomo-
geneous bright signal intensity.
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Fig. 2. Light microscopic view shows (A) proliferating sheets of odontogenic epithelium with variable amounts of ghost cell foci. (B) High
magpnification shows ghost cells. (C) The amorphous eosinophilic dysplastic dentin (dentinoid) accompanying odontogenic epithelium is
shown near proliferating epithelium (arrow). (D) A few typical mitosis are shown in some proliferating area.
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Fig. 3. A separated area reveals ameloblastoma which shows (A) the palisading of basal cell nuclei and band-like hyalinization of fibrous
connective tissue adjacent to the epithelium, (B) bud-like extension into surrounding fibrous connective tissue, (C) cytoplasmic vacuoliza-
tion of basal cells with hyperchromatism. (D) The inner cells of ameloblastoma show squamous metaplasia.
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Fig. 4. (A) The tumor cells of DGCT show positive immunostain-
ing for cytokeratin 7. (B) The tumor cells of ameloblastoma show
positive immunostaining for cytokeratin 19. (C) The outer layer of
ameloblastoma shows Bcl-2 immunoreaction.
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