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Abstract
Introduction: Ameloblastoma is a rare neoplasm of odontogenic origin with estimated global incidence at 0.5 per
million-person years. Tumor, although benign has the tendency to invade adjacent tissues. Regional variations in
occurrence of various odontogenic tumors have been reported. With this experiential data, we aimed to identify
the prevalent pattern for presentation of ameloblastoma in our population over 6 years of study period.
Patients and Methods: All biopsy specimens diagnosed as ameloblastoma at histopathology section of Dow
Diagnostic Research and Reference Lab (DDRL), Dow University of Health Sciences (DUHS),during the study
period (January 2010 – December 2015) were included in the study. The slides were reviewed along with the
clinical information was recorded on specifically designed proforma.
Results: 42 cases of ameloblastoma diagnosed by histopathology department at DDRL (DUHS) during the entire
study period. A wide age range (3 years to 80 years) was observed with mean age 32 years at presentation.
Highest incidence was recorded in 20-40 years age group. A slight male preponderance was noted (57%).
Majority of the cases were intraosseous (76%) amongst which mandible (87.5%) was the most frequent site.
Conclusion: Ameloblastoma is a rare neoplasm, a fact highlighted by our recording only 42 biopsied cases over a
span of 6 years. Even though the tumor has a predilection for higher age group and males, we recorded cases in
both extremes of age. Therefore, ameloblastoma should be considered in differential diagnosis of odontogenic
tumors at both extremes of age.
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Introduction

Ameloblastoma is a rare neoplasm of odontogenic
origin with estimated global incidence at 0.5 per
million person years.1 Tumor grows gradually,
following a benign course but has the tendency to
invade adjacent tissues, particularly jaw bones.
Despite low metastatic potential, recurrence rates are
high, particularly for multicystic variant, necessitating
radical surgical management.2 Regional variations in
occurrence of various odontogenic tumors have been
reported.3 With this retrospective study, we have
aimed to identify the prevalent pattern for
presentation of ameloblastoma in our population
using 6 years of archival data.

Patients and Methods

All surgical pathology specimens diagnosed as
ameloblastoma at histopathology section of Dow
Diagnostic Research and Reference Lab (DDRL), Dow
University of Health Sciences (DUHS), during the
study period (January 2010 – December 2015) were
included in the study. The paraffin embedded tissue
blocks were retrieved from archives and fresh
hematoxylin and eosin (H&E) stained slides were
prepared. The slides were reviewed along with all the
clinical
information
pertaining
to
patient
demographics, clinical presentation and tumor site.
Data was entered in SPSS version 21.0 to tabulate
descriptive statistics.
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Results

42 cases of ameloblastoma were diagnosed by
histopathology department at DDRL (DUHS)
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during the entire study period. A wide age range (3
years to 80 years) was observed with mean age 32
years at presentation. Highest incidence was recorded
in 20-40 years age group. A slight male preponderance
was noted (57%). Majority of the cases were
intraosseous (76%) amongst which mandible (87.5%)
was the most frequent site. An attempt was made to
categorize all 42 cases according to 2005 WHO
classification, but due to fragmented biopsies,
inadequate clinical and radiological correlation, a large
percentage (40.5%) of cases were characterized as
“uncategorized”. Solid/multicystic variant was
predominant
(21.4%). (Table and Figure 1)
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Ameloblastoma, unicystic type
Ameloblastoma, extraosseous/peripheral type
Metastasizing ameloblastoma.5 In present
study, ameloblastoma was noted to occur over
a wide age range with peak incidence between
2nd and 4th decade of life, this is in accordance
with
previous
reports
in
1,6,7
literature. Dhanuthai et. al., noted a slightly
higher mean age of presentation in North
America in comparison with Asia (48.5 years
versus 35.7 years) explanation for observed
trend is still debated but poor nutrition and
standards of healthcare have been proposed.8
We also noted slightly greater prevalence in
males (57% of total cases), which is in
contradiction with results of a study in East
Indonesia that reported greater incidence in
females (62.5% of total cases) but in
concordance with other studies that have also
reported slightly greater prevalence in
males[7].

No significant difference was noted in predominant
site (Mandible) or WHO type (Solid/Multicystic)
when compared with published literature.7,8
An important criterion for WHO classification is to
correlate clinical and radiographic findings with
histopathological picture to establish correct subtype.
In present study, we noted that an alarmingly large
percentage (40.5%) of biopsies were received with
missing pertinent clinical and radiological information
to correctly categorize the subtype.
CONCLUSION:
Ameloblastoma is a rare neoplasm, a fact highlighted
by our recording only 42 biopsied cases over a span of
6 years. Even though the tumor has a predilection for
higher age group and males, we recorded cases in
both extremes of age. Therefore, ameloblastoma
should be considered in differential diagnosis of
odontogenic tumors at both extremes of age.
Ameloblatomas have a high tendency for recurrence
and recurrence rates vary for different variants. We
emphasis the importance of adequate and accurate
clinical information and radiographic correlation for
proper categorization of this tumor.

Figure1: Percentage of various WHO subtypes.
Solid/Multicystic predominant (21.4%). Majority of
the cases could not be categorized (40.5%).
Table 1: Age and gender distribution of
ameloblastoma. N= Number of cases.
Age/years
Male /N
Female/N
≤ 20 Years
6
4
21-40 Years
10
10
41-60 Years
6
4
> 60 Years
2
0
24
14

Discussion

Ameloblastoma is a benign tumor of odontogenic
origin that represents an estimated one percent of
tumors encountered in the oral cavity and 9 to 11
percent of odontogenic tumors.4 According to World
Health Organization (WHO) and International Agency
for Research on Cancer classification of head and neck
tumors, 2017 (4th edition), ameloblastoma is classified
as benign epithelial odontogenic tumor with following
subtypes:
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