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Ameloblastic fibro-odontoma in the mandible: a case report
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Department of Oral and Maxillofacial Radiology, College of Dentistry, Kyungpook National University

ABSTRACT

Ameloblastic fibro-odontoma is a rare benign mixed odontogenic tumor with histologic characteristics of
ameloblastic fibroma and complex odontoma. As with ameloblastic fibroma, it may be asymptomatic or found
because of painless swelling and delayed eruption of associated tooth. This report presents a case of ameloblastic
fibro-odontoma in the posterior mandible of a 14-year-old girl and analyses its clinical features and radiographic
features on plain X-ray film and CT images. (Korean J Oral Maxillofac Radiol 2005; 35 : 55-8)
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Fig. 1. Panoramic radiograph (A)
shows a well-defined, mixed radio-
lucent-radiopaque lesion in the left
body-ramus of the mandible accom-
panying impacted permanent teeth.
Occlusal radiograph (B) shows a
radiolucent cystic portion in the pos-
terior part of the lesion.

Fig. 2. CT scans show distinct par-
tition of the lesion into radiolucent
ameloblastic fibromatous area and
radiopaque odontomatous area well.

Fig. 3. Intraoperative view (A) shows decorticated mandible, well-delineated tumor mass, and impacted 2nd molar. The resected specimen

(B).
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Fig. 4. Photomicrograph of the tumor shows narrow cords and
small islands of odontogenic epithelium in a loose connective
tissue with enamel matrix and dentin formation (H & E stain, X
20).
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