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— Abstract

AMELOBLASTOMA REMOVED BY CURETTAGE AND ENUCLEATION
AFTER SSRO: CASE REPORT

Yong-Kab Kil, Jin-Cheol Kim, Yong-Jae Hong, Hae-Soo Oh, Bin Choi, Kyoung-Soo Kim
Department of Oral and Maxillofacial surgery, Chuncheon sacred heart hospital, Hallym university

An ameloblastoma is one of the most common odontogenic tumors. Ameloblastoma is cytologically a
benign tumor, but is clinically characterized by infiltrative growth and high recurrency. The treat-
ment of ameloblastoma has been controversial. The aim of this paper is to consider effectiveness of
curettage and enucleation after SSRO in the small-sized multilocular intraosseous ameloblastomas
that have been treated more frequently by radical treatment. They were radiographically character-
ized by the cortical bone that was expanded or eroded locally and histopathologically by solid multi-
locular ameloblastomas. It is considered that curettage and enucleation after SSRO and long-term
follow-up enable the small-sized multilocular intraosseous ameloblastomas that were characterized
by almost destroyed cancellous bone and expanded cortical bone to treat minimizing facial disfigure-
ment and masticatory dysfunction and sociopsychological impact produced by radical treatment. We
recommend that the small-sized multilocular intraosseous ameloblastomas without involvement to
the surrounding soft tissues be first treated by curettage and enucleation after SSRO.
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Fig. 1. Preoperative panoramic radiograph (2005 taking).

Fig. 2. Preoperative CT axial image (2005 taking).
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Fig. 3. Preoperative CT coronal image (2005 taking).



Fig. 4. Preoperative biopsy image (X
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Fig. 5. Preoperative biopsy image (X
40). 200).
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Fig. 6. Ameloblastoma involved
nerve.
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Fig. 7. Postoperative panoramic radiograph (next day after
operation).

Fig. 9. Postoperative panoramic radiograph (three months
after operation).

Fig. 8. Postoperative panoramic radiograph (one month
after operation).

Fig. 10. Postoperative panoramic radiograph (six months
after operation).

Fig. 11. Postoperative CT axial image (one year after
operation).

Fig. 12. Postoperative CT coronal image (one year after
operation).
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