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MULTILOCULAR UNICYSTIC AMELOBLASTOMA
ASSOCIATED WITH DENTIGEROUS CYST
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Ameloblastoma is an aggressive but benign epithelial neoplasm of odontogenic origin, and the occurrence
of odontogenic epithelium in the wall of a dentigerous cyst is well-known entity. The presence of ameloblastic
Droliferation in the walls of odontogenic cysts has been reported for many years. Cahn in 1933 described
a case in which he considered an ameloblastoma to have originated in a dentigerous cyst, and numerous
other cases of ameloblastomatous proliferation have since been reported.

In 1977, Robinson and Martinez described a distinct variant of ameloblastoma in which the response
to cureltage was found to be favorable with a recurrence rate of 25%. The gross and microscopic features
indicated that this variant was assoctated with a large cystic cavity with either luminal or mural proliferation
of ameloblastic tumor cells, and they veferred to this variant as unicystic ameloblastoma.

Unicystic ameloblastoma occurs most commonly in the second and third decades of life, which is considera-
bly younger than the average age of discovery for the classical ameloblastoma. For the accurate histopathologi-
cal diagnosis of the unicystic ameloblastoma, the specimen obtained the excisional biopsy, complete enuclea-
tion or incisional biopsy from the multiple site of the lesion.

This article provides histopathologic evidence of multilocular unicystic ameloblastoma in which ameloblas-
tic tissue was associated with a dentigerous cyst that was found in a 31-year-old female, and complete
radiographic, photographic, and microscopic documentation is presented.
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Fig. 10. specimen 2(H

Fig. 11. specimen 2(H & E, X100)

2.5 smooth and glistening¥ 2728 B}, ¥v73
A% ST YA FAY A FF ol
gzAa 70l A BFEHA g Az e FFHol
Boln, 33 oy Fue] YR 7te] FHo]
g3, FhHoRE ZAF HPudd 43

164

& E, X40 & X50)

AT}t T yFolATFoR osfo] T
Ho(Fig. 8), 3FHY & RoAMe AXdYPHot
MXE ATA7} 1R, °]EY YRAE B34
Aol EABAHFig. 9).

T A 288 34 9] well-defined solid massZ
H9H FY99 FL FAF lumeno] HAH AR
3, Wd-2 3] A9] myxofibrous tissuesE TA3F
of k. dvF 42743 3F9) Pt 2F
HolxZoz wHEe gen, dFHdx
Be 58] YFol AT F o A EL7t AHFH UL (Fig.
10), ©lE&& X% palisading, reverse polarity, =
2]3 vaculolated cytoplasm® 2t PFolH X e
24¢ 7HAH(Fig. 1D.

AR FEL F7o| 0.4cm FA3L F2 cystic



X40 & X100)

Fig. 14. Group 3a type unicystic ameloblastoma
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