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Malignant cdontogenic tumours of the jows are extremely rare
neoplasms. Malignant omeloblastoma (Sugimura et aif, 1969;
Singleton, 1970), ameloblastic sarcoma (Tahsinogiu and Ozmerzi-
fonlu, 1864; Leider et al, 1972; Howell and Burkes, 1877; Taohsinoglu,
1980) and carcinoma arising in odontogerilc cysts (Gardner, 1975;
Enriques, 1980) are well known malignant neoplasms of the jaws
of odontogenic vrigin. The purpose of this article is to present an
unusual and herstofore undescribed malignant odontogenic tumour
with both enithelial and mesenchymal components.

CASE REPORT

A 30-year-old housewife first discovered a swelling of her left
mandibular alveolus following the exiraction of her second molar
tooth in September, 1974,

Intraoral examination revealed a swelling of the left mandibular
alveolus, predominarntly on the bucca! surface. The area of swelling
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wos hard and covered with an ulcerated mucosa. The posterior
teeth were absent.

Radiograghic analysis revaled a multilocular destructive lesion
with destruction of the lower and upper margins of the lefi mandible
and there was o lorge expansion in the bone (Fig. ).

The remainder of the physical examination was unremarkable.
Laboratory findings and chest radiographs were normal.

On December 1977, o left hemimandibulectomy with  neck
dissection was performed. The surgical specimen was submitted
for microscopic examination, and a diagnosis of odontogenic
carcinosdrecma was made.

Grossly, the surgical specimen consisted of the left mandible,
including the cervical lymph nodes. The tumour measured 5 x 4 x 4
cm. An excphytic bory moss with ulcerated oral mucesa wos
present on the buccal and lingual surface of the alveolar ridge. It
extended from the left second premolar area to the ramus of the
mandible. On cross section, the body of the lesion showed a hard
and yellowish-white neoplusm. Radiologic examination of the surgi-
¢al material revealed the details of the bony destruction (Fig. 2).

Microscopicaily, the tumour censisted: of various types of
elements. We have -classified them in four groups :

1. Plexiform ameloblasioma : The ameloblast-like cells are
agrranged iri irregular masses, or, more frequently, as g network
of strands of ceils with scanty stellate reticulum (Fig. 3).

2. Malignant amelcblastoma : In some -pqrt's of the piex:ifonm
ameloblastoma, hyperchromatic  ond  less  differentioted
ameleblastic cells were seen (Fig. 4).

3. Sdarcoma : The mesenchymal component showed o great
increase in cellularity and plecmorphism. There were numerous
mitctic figures and glant cells (Figs 5 and 6).

4, Squamous cell carcinoma : In seme areas of the ameioblastoma
cemporient, the columnar cells changed to atymcal SquUUMous
cells with keratinization (Fig. 7).

- We cculd not find any metastatic focus in the lymph nodes.

The patient had an uneventful postoperative course. However,
she expired with local recurrences and Iung metastatis six months
after the operation.
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FIG. 2. Roentgenogram of the resected specimen showing gross expansion of
the buccal and lingual cortex of the mondible.
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FIG. 3. Plexicorm ameloblastoma. Thiz  attern is characterized by interdigitating
cords of ameloblastic cells with scanty stellate reticulum. x 100.

T

FiG. 4. Mallgnant ameloblastoma. This component is characterized by less
differentiated epithelial celis, x 150.
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FIG. 5. Sarcoma componeni, Photomicrographs showing islands and  strands
of ameloblastic epithefium within @ stroma exhibiting  pleomorphism,
hyperchromatism and giant cells. x 150.

FIG. 6. Photomicrograph demonstrating pleomorphism, mitotic figures and giant
cefls of the mesenchymaf component, X 150.
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FiG. 7. Squameus cell corcinoma component. This coinponent is characterized

by atypical squamous cells devejoping in -un islund of - ameloblastic
epithelium. x 100,

'DISCUSSION

Carcinosarcoma is d rare malignant tumour conto-ining;eiemer.-ts
wihch. ore identifioble as carcinoma and others as Sorcomo (W-illis,
18€0). The carcinematous elements are often like the usudl. forms
of primary tissue (Willis,- 1980). The sarcomatols components are
most frequently fibrosarcoma, but: areas of rhabdomyosarcoma,
chondzosonrcom-o and . ostecgenic. sarcoma may be seen (Willis,
1960). Many of the reported cases have been found in !kldneys
breast and ovary, and metastases are -usually Soroomotous but in
some cases carcinomatous metastases are also present (Willis,
1960).

The cose we are presenting demonstrates the characteristic
features ‘of ‘a cdrcinosarcoma. The lesion arose inside the mandi-
bular alveolus and was attached to the soft tissues. It grew slowly
over the course of two years. Correlation of the clinical behaviour
and the microscopic characteristics is unrewarding in most of the
maligriant odomtogenic tumours reported in the literature, This may
be due to the low-grade malignancy of the elements of odontogenic
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origin, Even in malignant omeloblastoma, one can see o tumour
which may grow over a period of 30 -years (Singleton, 1970).
Otherw'se, central fibrosarcoma grows slowly when compared
with soft tissue fibrosarcoma (Joffe, 1968}

Some instances of ameloblastic sarcoma appear to arise by
malignant transformation of the ameloblastic fibroma (Leider et al,
1972). In our case, we have seen malignant transtormation both in
mesenchymal and epithelial components. Malignancies tn epithslial
component were observed as malignant ameloblastoma  and
sguamous cell carsinoma. Squamous cell carcinoma may have arisen
from squamous cell metaplasia in ameloblastoma.

SUMMARY

Qdontogenic carcinosarcoma is an undescribed tumour of the jows. A cuse
involving the mandible of g 30-year-cid woman is presented, and details of the
lesion is discussed.
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