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Introduction

Adenomatoid odontogenic tumor was first ameloblastoma because of its different
described by Dreibladt, in 1907, as a pseudo behavior. This term was adopted by the
adenoameloblastoma. In 1948 Stafne World Health Organization (WHO)
considered it a distinct entity, but it was classification in 1971 However, in 2005
classified by others as a variant of the histologic typing of WHO defined AOT
ameloblastomd. Philipsen and  Birn as a tumor composed of odontogenic
proposed the name adenomatoid epithelium presenting a variety of
odontogenic tumour in 1969 and suggested histoarchitectural paterns, embedded in
that it not be regarded as a variaft o mature connective tissue stroma, and

158



Sharma R et al. Adenomatoid Odontogenic Tumor wiagl Maxillary Sinus.

characterized by slow but
growth?

The Adenomatoid Odontogenic Tumor
(AOT) has been described as an uncommon
benign odontogenic tumor with a relative
frequency of 2.2 — 7.1%lt is a rare slow
growing, benign, odontogenic epithelial
tumor with characteristic clinical and
histological features which usually arise in
the second or third decade. Most AOT occur
intraosseously. They surround the crowns
and are attached to the necks of unerupted

progressive

Case Report

A 26-year-old female presented to the
Department of Oral and Maxillofacial
Surgery, with swelling and occasional mild
pain in the upper right canine region.
Intraoral examination showed that the labial
vestibule was obliterated by expansion of
the buccal cortical plate from the upper right
lateral incisor to the first molar region. The
maxillary right lateral incisor was displaced
labially, deciduous canine was retained and
permanent canine was missing (Figure 1).

Figure 1: Intraoral examination showing the
lesion.

Panoramic radiograph revealed a large, well-
circumscribed  radiolucency  extending
throughout the anterior maxilla from the
right lateral incisor to the right first molar

region involving maxillary sinus with

impacted canine (Figure 2). The lesion
produced an expansion of tissue and

teeth in a true follicular relationship. Some
however have no association with unerupted
teeth and a few arise on the gingiva in an
extraosseous locationThe tumor affects
females more than males in almost a two to
one ratio. The maxilla is involved nearly
twice as frequently as the mandible of which
the canine region is the most commonly
involved regior®’ We, hereby report a case
of AOT arising from maxillary canine
region.

extended into the alveolar
disrupting the usual

processes,
orientation of the

anterior teeth and first premolar tooth.

Figure 2: Panoramic radiograph revealed a
large, well-circumscribed radiolucency.

On palpation the swelling was soft in
consistency without any discharge of fluid.
Following this the patient was subjected for
FNAC which vyielded with straw colored
fluid but after aspiration lesion reduced its
softness. On the basis of the clinical and
radiographic findings, the differential
diagnosis was dentigerous cyst,
adenomatoid odontogenic tumour, calcifying
odontogenic cyst and calcifying epithelial
odontogenic tumour. The patient underwent
surgery with local anesthesia. A crevicular
incison was given; mucoperiosteal flap from
the right molar region was reflected to
expose the labial aspect of the tumour. The
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labial cortex was very thin and had several
areas of complete resorption (Figure 3).

Figure 3: Surgical procedure to remove the
lesion.

The tumor was removed and it was tennis
ball like rounded lesion (Figure 4).

Flgure 4. Gross appearance of tumor
appearing like a tennis ball.

The areas between the roots of the involved
teeth were curetted well. Impacted canine
was not involved in lesion; it was away from
lesion and was removed after removal of
tumor. The cavity was packed with iodine
gauze and the flap was sutured in place.
Patient was recalled after one week.
Histopathological examination revealed
sheets of polygonal and spindle shaped cells
proliferating in multiple duct like patterns
throughout the fibrous connective tissue
stroma. The ductal lumina were filled in
some areas with eosinophilic material,

although some lumens were empty. The duct
like structure exhibits a central space, which
is bordered on the periphery by single layer
of columnar cells resembling ameloblasts. It
was diagnosed as Adenomatoid odontogenic
tumor (Flgure 5)

Figure 5: Hlstologlcal appearance showmg
duct like pattern.

Healing was uneventful, and there was no
evidence of recurrence 1 year after the
surgery.

Discussion
The AOT is an uncommon cause of jaw
swelling® There is a slightly female over
male incidence, an almost Z*1and appears
most often in the second and third decade of
life.° The sex and the age of the patient we
described in this report was consisted with
the literature. The lesions are typically
asymptomatic, but may cause cortical
expansion and displacement of the adjacent
teeth} as in the case reported here. AOT
involves both the bone and soft tissue in
anatomic  configuratiot®** Our case
followed the biological trend of the common
intraosseous location in the maxillary canine
region. Cases have been reported in the
mandible, molar areas, in maxillary sinus
and along with embedded primary te&th.
The origin of the AOT is controversial.
Because of its predilection for tooth-bearing
bone, it is thought to arise from odontogenic
epithelium®** The histological typing of
the WHO defined the AOT as a tumor of
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odontogenic epithelium with duct like
structure®® as in our case and with varying
degrees of inductive changes in the

connective tissue. The tumor may be partly
cystic, and in some cases the solid lesion

5.Mishra SS, Degwekar SS , Motwani MB,
Anand RM. Adenomatoid odontogenic
tumor with impacted mandibular canine: a
case report. J Clin Exp Dent 2011; 3:373-
6.

may be present only as masses in the wall of 6.Sato D, Matsuzaka K, Yama M, Kakizawa

a large cyst. Moreover, eosinophilic,
uncalcified, amorphous material can be
found and is called "tumor droplets”. Some
tumor droplets show a homogenous matrix
whereas most tumor droplets reveal
electron-dense plaqué$, most probably

represent some form of enamel matrix.

Conservative surgical enucleation is the
treatment modality of choice. Recurrence of
AOT is exceptionally rare, the prognosis is

excellent when completely removed in
toto 1

Conclusion

Careful diagnosis and adequate

interpretation of clinical and radiographic
findings are helpful in arriving at correct
diagnosis. But usually the final diagnosis is
arrived by histological examination of
excised tissue specimen as in our case.

References

1.Batra P, Prasad S, Prakash H.
Adenomatoid Odontogenic

Tumour: Review and Case Report.

Pratique ClinigueJ Can Dent Assoc 2005;
71(4):250-3.

T, Inoue T. Adenomatoid odontogenic
tumor arising from the mandibular molar
region: a case report and review of
literature. Bull Tokyo dent Coll 2004; 45:
223-7.

7.Dayi E, Gurbuz G, Bilge OM, Ciftcioglu
MA. Adenomatoid odontogenic tumour
(adenoameloblastoma). Case report and
review of literature. Aust Dent J 1997; 42:
315-8.

8.Yilmaz N, Acikgozb A, Celebia N,
Zenginb AZ, Gunhan O. Extrafollicular
Adenomatoid Odontogenic Tumor of the
Mandible: Report of a Case. Eur J Dent
2009; 3:71-4.

9.Ajagbe HA, Daramola JO, Junaid TA,
Ajagbe AO. Adenomatoid odontogenic
tumor in a black African population:
report of thirteen cases. J Oral Maxillofac
Surg 1985; 43:683-687.

10.Tsaknis PJ, Carpenter WM, Shade NL.

Odontogenic adenomatoid tumor: Report
of case and review of the literature. J Oral
Surg 1977;33:146-9.

11.Bedrick AE, Solomon MP, Ferber I. The

adenomatoid odontogenic tumor: An
unusual clinical presentation. Oral Surg
Oral Med Oral Pathol 1979; 48:143-5.

2.Garg D, Palaskar S, Shetty VP, Bhushan 12 Mmutalik VS, Shreshtha A, Mutalik SS,

A. Adenomatoid Odontogenic Tumour-

hamartoma or true neoplasm: a case

report. J Oral Scie 2009; 51:155-59.
3.Philipsen HP, Reichart PA. Adenomatoid

Radhakrishnan. Adenomatoid odontogenic
tumour: A unique report with histological
diversity. J Oral Maxillofac Pathol
2012;16(1):118-21.

odontogenic tumor. In: Pathology and 13 Giansanti JS, Someren A, Waldron CA.

genetics of head and neck tumors, Barnes

L, Everson JW, Reichart P, Sidransky D
eds. 2005. IARC Press, Lyon, 304-5.

4.Philipsen HP, Reichart PA. Adenomatoid
odontogenic tumor: facts and figures. Oral
Oncol 1998; 35:125-31.

Odontogenic adenomatoid tumor
(adenoameloblastoma), Survey of 3 cases.
Oral Surg Oral Med Oral Pathol 1970;
30:69-88.

160



Sharma R et al. Adenomatoid Odontogenic Tumor wiagl Maxillary Sinus.

14.Tajima Y, Sakamoto E, Yamamoto Y. 16.Katpar, Mehwash Kashif, Naghma Azad,

Odontogenic cyst giving rise to an Navid Rashid Qureshi.  Maxillary
adenomatoid odontogenic tumor: report of Adenomatoid Odontogenic Tumour - An
a case with peculiar features. J Oral Uncommon Oral Pathology, Reported
Maxillofac Surg 1992;50:190-193. Locally. Journal of Liaquat Univ Med
15.Handschel JG, Depprich RA, Health Scie 2010;9(3):155-8.
Zimmermann AC, Braunstein S, Kubler 17.Philipsen HP, Reichart P A. Adenomatoid
NR. Adenomatoid odontogenic tumor of odontogenic tumour: facts and figures.

the mandible: review of the literature and Oral Oncol 1999;35(2):125-31.
report of a rare case. Head Face Med
2005;24:1-3.

Sour ce of support: Nil
Conflict of interest: None declared

Acknowledgment: Authors would like to thank the patient for providi consent to use her
photographs in this article.

161



