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A CASEE REPORT OF TREATMENT OF RECURRENT
GRANULAR-TYPE AMELOBLASTOMA

Kyu-Ho Yoon, Young-Seo Rho, Seong-Won Park, Myoung-Sang Shin, In-Seong Jeon*

Dept. of Oral & Maxillofacial Surgery, Sanggye Paik Hospital, College of Medicine, Inje University.

The Ameloblastoma is a true neoplasm of enamel organ-type tissue histopathologically. Ameloblastoma
is recognized as a benign tumor, but its clinical behavior is locally invasive. Therefore treatment of choice
is surgical resection rather than conservative enucleation. This is a case report about En-bloc excision

of granular ameloblastoma arising from dentigerous cyst in the right mandibular angle area of 50-year

male patient. He visited local clinic with chief complaint of facial swelling on the right mandibular angle

area. Surgical removal was performed by cyst enucleation and En-bloc excision with preservation of inferior

border of mandible. After 1 year, iliac bone graft was done and hyperbaric oxygen therapy was applied.

We obtained a good result of bony regeneration without any sign of recurrence.
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