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Abstract:

A case report of an ameloblastic fibrodentinoma (AFD) in a
21-year-old female patient is presented. This rare, benign
tumor was surgically treated. The histological findings and

follow-up are presented.

Ameloblastic fibrodentinoma (AFD) is a rare, benign odontogenic
tumor composed of neoplastic odontogenic epithelium and odon-
togenic mesenchyme with dentin or dentin-like tissues.* It has also
been called dentinoma or fibroameloblastic dentinoma.? AFD is a
slow growing, often asymptomatic tumor; and it may enlarge to an
extreme size. Radiographically, it shows a fairly well-delineated
radiolucency, with varying degrees of radioopacity.?

In this case report, surgical treatment, histological findings
and one-year follow up of the huge AFD is presented.

Case Report
A 21-year-old female patient was referred to the Department of
Oral and Maxillofacial Surgery. She complained of mild swelling,
which occurred approximately a year earlier, after the eruption of
the left mandibular third molar. The patient did not seek treatment
for six months, during which time, the swelling exacerbated.
Thedentist planned to exract the third molar following appro-
priate antibiotic therapy. Intraoral examination showed that there
was a hypertrophic and vascular lesion, which extended from the
ramus of the mandible to the foramen mentale.The second and
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third molars, which were associated with the lesion, showed mod-
erate luxation.

Radiographs showed a multilocular, soap bubble-like radiolu-
cency in theleft mandibular posterior region. This radiolucent area
extended from the root of the second premolar to the mandibular
ramus. The roots of some neighboring teeth showed resorption
(Figure1).

The first cytologic finding was benign. The second cytologic
finding was compatible with ameloblastoma. Under general anes-
thesia the mass was excised in total, and the left second premolar,
|eft second and third molars were extracted (Figure 2). The diagnosis
on the third examination was AFD.

Histological Findings

The mass was composed of tumoral tissue that consisted of fibrob-
lastic and cellular stroma. The stroma consisted of ameloblast cell
islands and dentinoid-like cells similar to hylanized eosinophilic
material. Therewas no cellular atypia, and there were no symptoms
of amalignant lesion.

Discussion

Ameloblastic fibrodentinoma arises mainly in the posterior
mandible ( maxilla-mandible ratio 1:3) and usually in association
with the unerupted molar teeth of young adults, adolescents and
children.>* It is more common in males than females, and affects
people younger than 30 to 35 years of age.* Some investigators say
ameloblastic fibrodentinoma, as a rule, is related to an impacted



Figure 1. Preoperative radiography Figure 2. One-month postoperative
of patient. radiography.

tooth. In our case, the patient was affected for this tumor.*¢° Akal
et al., Anker and Radden say the AFD has significant potential
for growth.*

In the case presented here, the lesion of the left mandible area
decorticated the mandible in less than one year and grew excessively.

In the oral examination, the lesion seemed to be a vascular
pathology, but the histologic findings didn't support this clinical
impression. There was an anastomosis with ameloblastic cell island
in stroma and eosinophilic material reminiscent of dentinoid
material. Enamal matrix was not present in the specimen.

One-year follow-up of the patient shows no recurrence(Figure 3).=
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Figure 3. One-year postoperative
radiography.
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