CILT : 13 SAYI : 3 EYLOL 1979

Ameloblastic Fibroma of the
Maxilla, Report of a case
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Ameloblastic fibroma is a kind of odontogenic mixed tumor
which shows remarkable proliferative changes. The tumor contains
both, the epithelial and mesenchymal neoplastic elements; the
former originating from outer enamel epithelium or the rest of dental
lamina and the latter from dental papilla or its surrounding connec-
tive tissue.

Being relatively uncommon in occurance, its clinical and histo-
logical differentiation from ameloblastoma and ameloblastic odon-
toma is interesting but difficult. The following is a case of histologic-
ally proved ameloblastic fiboroma developed in the maxilla.

Report of a case :

A patient, 10 year cld Japanese girl was admitted to the dental
hospital in June 6, 1975 with the chief complaint of painless swelling
on the left side of the face (Fig. 1). Nothing particular was noticed
in the past history of family background.
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The patient had had a trauma in about February 1975, on the
left buccal region, resulting in echimosis for which no treatment
was received. Two months later she noticed the swelling. On physi-
cal examination the naso-labial sulcus had almost disappeared be-
cause of the diffuse swelling which had a reddish colour and elastic
firm consistency. There were neither signs of inflammation, orbital
Symptoms or nasal obstruction.

Fig. 1 : Swelling on the left side of the face,

Fig. 2 : Intraoral appearance of the tumor,

Intraorally, except the diffuse swelling on the buccal gingiva
(Fig. 2), the mucosa was healthy and there was no ulcer formation.
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The neighbouring teeth diverted mesially and distally, being all in
vital condition.

Roentgenographic examination :

The impacted second molar and adjacent large radiolucent area
with well defined borders were ctearly visible (Fig. 3).

Fig. 3 : The cavity of the tumor on panaromic x-ray.

This cystic cavity had a fine bone structure with radiopaque
material scattered here and there (Fig. 4). The lateral side of al-
veolar bone between first bicuspid and the first molar teeth was
completely destroyed.

Fig. 4 : Dental x-ray of the involved area.
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In August 8, 1975, under local anesthesig q biopsy was perform-
ed through gn incision along the alveolar ridge. The result was
reported qs @meloblastic fibroma by the Pathologist.

Treatment and course -

The cells of central areq had €eosinophilic Cytoplasms with
intercellular bridges. Microcyst formation within the islands  were
often observed and there were little atypisms of odontogenic epi-
thelial cells,

The connective tissue element took the form of g very cellular
fibroblastic tissue resembling the dental laming in the developing
tooth, though in Some areas of the Connective iissye, there was
cystic degeneration of mesenchymal tissye associated with g dec-
rease of cellular Population. Little atypism of the mesenchymal ty-
mor cells were observed. The Proportion of the epithelial element
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to the mesenchymal element varied from one portion to another
in the tumor tissue. There were some roundish calcified bodies in
the tumor tissue, which we could not determine whnether they were
odontogenic products or not.

Fig. 5 : General microscopic appearance of the tumor (H. E. x 100).

Discussion :

The place and the name of this tumor has varied considerably
in the classifications of odontogenic tumors since Broca (1).

Thoma and Goldman (15), employed the term «soft odontoma»
and defined it as a mixed odontogenic tumor. It appeared with the
name of «ameloblastic fibroma» in Bernier's classification (13). In
1958 Pindborg and Clausen (12), divided the odontogenic tumors
into two, where ameloblastic fibroma was mentioned as epithelial
tumor with inductive changes in connective tissue. This classifica-
tion was mainly based on presumed theory of induction, that is, the
inductive effect of embryologic epithelial tissue cn the mesenchyma,
as also noted by other workers (4, 13).

The incidence of ameloblastic fibroma is relatively small in
comparison to ameloblastoma. In addition to the previously collec-
ted 28 cases by Carr and co-workers (3), 6 cases of ameloblastic
fibroma were written up in Japanese literature between 1960.
However the histomorphological and roentgenolcgic similarities of
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Patients with ameloblastic fibroma are usually 5 to 2p years
old (15), where as ameloblastomg developes jn older individuals,

lection. In the statisticq) data of Armed Forces Institute of Patho-
logy (1937-69), out of 24 patients it was located on the mandible

ture into ameloblastic odontoma, jf allowed to remain. In fact, in
Trodahl’s (16) two recurrent cases, the maturational progression

are some cases of ameloblastic fibromg maturing by aging towards
ameloblastic odontomq and/or odontmog, and unless the exact
nature of these calcified structures determined it seems difficult
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SUMMARY

A case of ameloblastic fibroma is presented in which the tumor was located
on the maxilla of a 10 year old female patient; and the literature related to this
uncommon odontogenic tumor is reviewed in detail.
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