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Diagnostic imaging of ameloblastoma

Ameloblastomas are destructive odontogenic tumors derived from tissue of the type
characteristic of the enamel organ. They are characterized by slow and steady growth and
can develop to a considerable size. They can be locally invasive, but some may undergo
malignant degeneration (8).

Ameloblastomas are rare neoplasms, but they are the most often-encountered odon-
togenic tumors. They are usually seen in patients over 30 years old, but sometimes also in
younger patients. Usually the age range is from 45 to 64. Ameloblastomas are most com-
monly located in the mandible in the molar ramus area, but can also be found in the
maxilla invading the antrum, the floor of the nose, the orbit or the base of the skull.
Teeth in the vicinity of the lesion can be tilted, displaced and often resorbed. Although
ameloblastoma causes destruction of bone, nearly in all cases there exists a thin layer of
bone over the lesion (8). Ameloblastoma usually remains covered by a thin layer of bone,
but when the lesion occurs in the mandibular ramus it can break through its anterior
surface (2).

There are three types of ameloblastoma: multilocular, unilocular and rare peripheral
(extraosseous) type (2).

The multilocular radiolucent appearance is the most commonly encountered radio-
logical image of ameloblastoma. The margin of the lesion is distinct, irregular and
corticated. Within the radiolucent cystic lesion there can be perceived curved
radiopacities causing the multilocular appearance. Such bone septa can cause the “honey-
comb” or “soap bubbles” form, more frequently encountered in the maxilla than in the
mandible. Around the main radiolucent mass there can be seen small circular radiolucen-
cies corresponding to the so-called “daughter cysts” (8).

Unilocular ameloblastoma is a single, well-defined osteolytic lesion and comprises
about 20% of cases. The prognosis is better in this type of ameloblastoma and recurrence
rate is considerably lower (3). The unilocular type may mimic many radiolucent lesions
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SUMMARY

The value of various radiological techniques in cases of ameloblastoma was discussed

on the basis of analysis of radiograms and the results of diagnostic imaging methods of
patients examined in the Medical University of Lublin in the years 1995-2000. It was
concluded that diagnostic imaging of ameloblastoma requires both conventional radio-
grams and modern imaging techniques such as computed tomography and magnetic reso-
nance imaging. It is imperative to correlate the results of computed tomography and
magnetic resonance imaging in cases of recurrence.
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Diagnostyka obrazowa szkliwiaka

Omoéwiono warto§¢ réznych technik obrazowania diagnostycznego w szkliwiaku na
podstawie analizy zdj¢¢ rentgenowskich i wynikow badafi obrazowych pacjentéw badanych
w AM w Lublinie w latach 1995-2000. Stwierdzono, ze diagnostyka obrazowa szkliwiaka
wymaga zardwno konwencjonalnej rentgenodiagnostyki, jak tez zastosowania nowocze-
snych technik obrazowania, takich jak tomografia komputerowa i tomografia magnetycz-
nego rezonansu jadrowego. Korelacja wynikéw badah metoda tomografii komputerowe;j
i tomografii magnetycznego rezonansu jadrowego jest niezbgdna w przypadkach wznowy
pooperacyjne;j.



