
 

 

 

ABSTRACT 

Ameloblastoma is a neoplasm that originates from odontogenic epithelium. It is the second most 

common neoplasm of the oral cavity. Unicystic ameloblastomas refer to those cystic lesions that show clinical, 

radiographic, or gross features of a jaw cyst, but on histologic examination show a typical ameloblastomatous 

epithelium lining part of the cyst cavity, with or without luminal and/ or mural growth. Even though the lesion 

is not that aggressive as the solid ameloblastoma, an accurate diagnosis should be made. This lesion needs to 

be treated more aggressively than any other periapical lesions. 
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INTRODUCTION 

The term unicystic ameloblastoma (UA) 

accounts for all those cystic lesions which show 

clinical, radiographic, or gross features of a jaw cyst, 

but when examined histologically will show a picture 

of typical ameloblastomatous epithelium lining part 

of the cyst cavity, with or without luminal and/or 

mural tumour growth. 1 The term 'Unicystic 

Ameloblastoma' was adopted in the second edition of 

the international histologic classification of odon-

togenic tumors. Unicystic ameloblastoma was 

explained by two scientists Robinson and Martinez in 

the year 1977. It accounts for 10-15% of all 

intraosseous ameloblastoma. It appears more 

frequently in the second or third decade with no 

sexual or racial predilection.70% of ameloblastomas 

develop in the molar-ramus region of the mandible 

and are occasionally associated with unerupted third 

molar teeth. 2 It is usually asymptomatic, although a 

large tumour may cause painless swelling of the jaws 

with facial asymmetry. 2 The goal to achieve is 

excision of the tumour and appropriate 

reconstruction.  Here we present a case of unicystic 

mandibular ameloblastoma in a 22-year-old male. 
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Case report 

A 22-year-old male patient came to our 

department with a chief complaint of swelling in the 

lower left back tooth region since 7-8 months. The 

patient noticed the swelling 7-8 months back which 

was persistent till now. He also gave a history of pain 

which was intermittent in nature and got relieved on 

taking medication. No history of pus discharge, 

parasthesia or fever associated with swelling. No 

history of difficulty in restricted mouth opening was 

given. The patient consulted for the same 5 months 

back but did not undergo any investigation and 

treatment. Medical history was not relevant. No 

adverse habits were found. Extraoral examination 

revealed a diffuse swelling was present on the left 

side of the face which was extending from the body 

of the mandible area to the ramus measuring 

approximately 3*4 cm in size (Figure. 1). 

 

 
Figure 1. Extra oral swelling on the left side of face measuring approx. 3*4 in size 

 

On palpation, the swelling was firm to hard in 

consistency, tender, no local rise of temperature was 

felt. It was non-compressible, non-pulsatile, no 

discharge was present. Submandibular lymph nodes 

of the left side were palpable, slightly tender, 

movable but enlarged. Intraoral examination- showed 

a soft tissue red mass of approx. 0.5*1 cm in size was 

seen on the buccal aspect of 38(Fig. 2). No bleeding 

was present on palpating the mass. The mass was 

firm in consistency, the surface was smooth.  38 

partially erupted. Based on the clinical findings a 

provisional diagnosis of benign neoplasm of the oral 

cavity was given and a differential diagnosis of the 

dentigerous cyst was given as 38 partially erupted. 

The patient was advised for OPG, IOPA and occlusal 

radiograph.

 

 
Figure 2. Soft tissue red mass around 0.581 cm in size 
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OPG revealed a large unilocular radiolucency in 

the left ramus surrounded by thin sclerotic margins 

causing expansion of anterior border of ramus, 

coronoid process, sigmoid notch, the lower border 

just anterior to angle and thinning out of the posterior 

border of ramus without perforation. Radiolucency 

had distoangularly impacted 38, three small locules 

and a few septae (Fig. 3). 

 

 
Figure 3. OPG showing large unilocular radiolucency in large unilocular radiolucency in the left ramus 

surrounded by thin sclerotic margin causing expansion of anterior border of ramus, coronoid 

process,sigmoid notch, the lower border just anterior to angle and thining out of posterior border of ramus 

without pperforation. Radiolucency had distoangularly impacted 38., three small locules and few septae 

 

Occlusal radiograph showed radiolucency 

covering the expansion of buccolingual plates and 

distoangularly impacted 38 (Fig. 4). 

 

 
Figure 4. Occlusal radiograph showing distoangularly impacted 38 and radiolucency covering the expansion 

of buccolingual plates 

 

IOPA showed-Distoangular impaction irt 38 

with periapical rarefaction confirm the diagnosis 

(Fig. 5).   
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Figure 5. IOPA showing distoangular impaction irt 38 

 

Radiographic diagnosis of ameloblastoma on 

left ramus region was made.  The patient was referred 

to the department of oral and maxillofacial surgery 

for a biopsy.  A biopsy report came out of the 

unicystic ameloblastoma.  The patient underwent 

surgical resection of the tumour.  The patient is still 

under follow up. 

 

DISCUSSION 

The term 'unicystic ameloblastoma' is derived 

from the macro-and microscopic appearance, the 

lesion being a well defined, often large monocystic 

cavity with a lining, focally but rarely entirely 

composed of odontogenic (ameloblastomatous 

epithelium).  It arises from the remnants of the dental 

lamina and dental organ (odontogenic epithelium) 

and patients usually present late in life after the 

tumour has achieved considerable size, to cause 

facial disfigurement. Clinically, ameloblastoma 

appears as an aggressive tumour of the odontogenic 

tumour, more often asymptomatic, slow-growing 

with no evidence of swelling. It can sometimes cause 

symptoms such as swelling, dental malocclusion, 

pain and paresthesia of the affected area. 4  

Radiographically and ameloblastoma is 

mistaken as an odontogenic keratocyst, aneurysmal 

bone cyst, fibrosarcoma, or a giant cell tumour. 

Radiologically, the lesions look expanding in growth, 

with thinning of the cortex in the buccal–lingual 

plates. The lesions are multilocular cystic in a 

classical manner with a “soap bubble” or 

“honeycomb” appearance. On occasion, conventional 

radiographs reveal unilocular ameloblastomas, 

resembling dentigerous cysts or odontogenic 

keratocyst. 5  Contrast-enhanced magnetic resonance 

imaging (CE-MRI) was considered useful in the 

diagnosis of UA, as characteristic features of this 

type of lesion i.e., thick enhancement of the tumour 

wall and small intraluminal nodules were detected 

only by CE-MRI. 6 Histologically, the minimum 

criterion for diagnosing a lesion as UA is the 

appearance of a single cystic sac lined by 

odontogenic epithelium often seen only in focal 

areas. UA should be differentiated from odontogenic 

cysts because the UAs have a high rate of recurrence 

than the cysts.  In a clinicopathologic study of 57 

cases of UA, Ackermann et al. classified this entity 

into 3 histologic groups. 7 Luminal, Intraluminal and 

Mural UA. Luminal UA remains confined to the 

luminal surface of the cyst, intraluminal proliferates 

into the lumen without infiltration of tumour cells 

into the connective tissue while mural forms islands 

invading the connective tissue not involving the 

entire epithelium. 

Management of Ameloblastoma has always 

been challenging. The slow-growing, locally invasive 

nature of the tumour along with its high recurrence 

rate (15-25% after radical treatment and 75-90% after 

conservative treatment) makes conservative treatment 

a questionable approach for the management of 
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Ameloblastoma. 8 The recurrence rates were 3.6% for 

resection, 30.5% for enucleation alone, 16% for 

enucleation followed by application of Carnoy's 

solution and 18% for marsupialization with/without 

other treatment in a second phase was recorded. 9 

Owing to the recent advances in various surgical 

techniques like microsurgery and additive post-

operative treatment modalities like radiotherapy and 

chemotherapy, radical surgical resection of 

ameloblastoma followed by reconstruction of the 

defects has become the most desirable approach. 10 

 

CONCLUSION 

Every unilocular radiolucency should be closely 

monitored and examined and a long term follows up 

needs to be maintained. 
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