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Fig. 1. Clinicopathologic variants of adenomatoid odontogenic tumor. F:
Follicular type. E1-E4: Extrafollicular type. P: Peripheral type. The follic-
ular type is associated with an impacted tooth, simulating the image of
dentigerous cyst. Extrafollicular type has no relation with an impacted
tooth, may be confused residual, radicular or lateral periodontal cyst.
Peripheral type is attached to the gingival structures.

Fig. 2. Occlusal view of initial visit.
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Fig. 3. Panoramic view of initial visit. It is observed impacted mandibular
right later incisor.

Fig. 4. Periapical view of initial visit. Radiolucent lesion was seen,
extending distally from the crown of the tooth towards the root.



Fig. 5. Surgical enucleation was carried out under local anesthesia, and
bracket was attached on mandibular right later incisor.

Fig. 6. Epithelial cells forming duct-like structures(—). Columnar cells
forming rossetlike structure(+) with minimal stromal connective tissue.

Fig. 7. Dystrophic calcification materials(—) were scattered.
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Fig. 8. Occlusal view of 1 year after surgical operation. Mandibular right
lateral incisor was seen in regular position.

Fig. 9. Panoramic view of 1 year after surgical operation.
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Abstract

ADENOMATOID ODONTOGENIC TUMOR ASSOCIATED WITH
AN IMPACTED MANDIBULAR RIGHT LATERAL INCISOR

Mi-Seon Park, Ho-Won Park, Ju-Hyun Lee, Hyun-Woo Seo
Department of Pediatric Dentistry, Oral Science Research Center, College of Dentistry, Gangneung-Wonju National University

Adenomatoid odontogenic tumor(AOT) is an infrequent odontogenic tumor which arise in the jaw. It was con-
sidered as a variant of ameloblastoma. The adenomatoid odontogenic tumor is clearly benign and, in contrast to
the ameloblastoma, present a very low recurrence. It most often appears in the canine region of the maxilla.
The adenomatoid odontogenic tumor is frequently asymptomatic, however it may cause painless swelling. The
radiological findings of adenomatoid odontogenic tumor frequently share characteristics of dentigerous cyst and
unicystic ameloblastoma. Conservative surgical enucleation and curettage are the treatment of choice.

In this case a 10-year-old child was presented with mandibular right lateral incisor in unerupted.
Radiographically, the tooth was impacted and a radiolucency was seen in the area. The lesion was enuclated
without extraction of the tooth. Bracket was attached on the tooth for orthodontic extrusion installed.
Histopathologically adenomatoid odontogenic tumor was revealed.

Key words : Adenomatoid odontogenic tumor, Dentigerous cyst, Unicystic ameloblastoma
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