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Introduction
Ameloblastoma is a most common odontogenic tumor 
that usually exhibits aggressive behavior. It causes 
severe expansions of the cortical bones and may 
have high recurrence rate1. It may cause mobility 
and displacement of teeth as well as root resorption2. 
Follicular, plexiform, acanthomatous, desmoplastic 
are histological variants of ameloblastoma.3 
Desmoplastic ameloblastoma was fi rst described by 
Eversole et al in 1984.4 As compared the classical type 
of ameloblastoma ,this tumor exhibits differences in 
anatomical distribution, histological appearance and 
radiographic fi ndings. Maxillary anterior region is a 
common site of tumor location. Radiographically, it 
appears as a mixed radiopaque/radiolucent lesion with 
soap bubble or honeycomb appearance. Histologically 
it shows pronounced desmoplasia containing epithelial 
islands, nests and cords.5

In this case report we have an unique opportunity to 
discuss a rare case of desmoplastic ameloblastoma 
along with its clinical, radiological, histological 
features and differential diagnoses.

Case Report
A 53 year old male patient reported to MGM Dental 
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Fig3. mixed radioopaque/ radiolucent areas having ill defi ned 
border with root displacement of 24,25.

College and Hospital Kamothe with the chief 
complaint swelling in upper left anterior region of 
since last six month. Initially it was smaller in size and 
gradually increases to present size. On examination 
extra oral (Fig-1) diffuse swelling was present on 
left midface region. The borders of swelling were 
indistinct, overlying surface was normal skin and on 
palpation it is fi rm in consistency. Intra orally (Fig-
2) swelling was present on the buccal and palatal 
aspects of maxillary left anterior region measuring 
approximately 2×1 cm and 3×2 cmrespectively. 
Radiographically (Fig-3) the orthopantomogram 
showed mixed radio-opaque and radio-lucent lesion 
with ill-defined borders extending from 22 to 26 
with the  roots  of 24 and 25 is defl ected distally. 

Fig1. Diffuse extra oral  Fig 2. Intra orally tumor involving
swelling on left maxilla. buccal and lingual side
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Histologically (fi g 4,5) H & E stained soft tissue section 
showed presence of irregular epithelial odontogenic 
islands scattered within densely fi brous connective 
tissue. The epithelial island showed fl attened cells to 
columnar cells with reversed polarity at the periphery. 
The center of islands showed hypercellularity with 
squamous differentiation. Some follicles showed thin 
cell lining with cystic degeneration in center. 

Discussion
Ameloblastoma is a rare odontogenic tumor accounting 
for around 1% of all the cysts and tumors in the jaws.6 
The desmoplastic ameloblastoma is an unusual variant 
of ameloblastoma, which has a low occurrence rate 
and is characterized by marked stromal desmoplasia. 
These tumours were most commonly found in 3rd to 
5th decade of life with a high predominance among 
males and relative higher frequency of occurrence 
in Asians.7The striking difference in the anatomic 
location i.e. occurrence in the anterior-premolar region 
of maxilla/mandible, unusual radiologic presentation 
of mixed radiolucency-radiopacities with ill-defi ned 
borders and distinctive histopathology of extensive 
stromal desmoplasia with scattered odontogenic 
epithelium makes it a distinct clinicopathologic entity.  

The radiographic appearance of Desmoplastic 
Ameloblastoma is usually indicated by a mixed 
radiolucent/radiopaque lesion having diffuse borders 
similar to a fi bro-osseous lesion or malignant tumor. 
8,9 Radiographic appearance may be attributed to 
the infi ltrative growth pattern of tumour cells into 
surrounding marrow spaces and simultaneous 
vigorous osteoblastic activity.10

Histopathologically, desmoplastic ameloblastoma 
are nonencapsulated tumours with extensive 
collagenous stroma or desmoplasia containing small 
islands and nests of ameloblast cells. They have 
little tendency to mimic ameloblasts and the typical 
palisading pattern may be absent.11,12,13 The follicles 
tend to be morphologically irregular or compressed.14 

Desmoplastic ameloblastoma must be histologically 
differentiated from ameloblastic fi broma, odontogenic 
fi broma and squamous odontogenic tumour.15 Waldron 
and El Mofty11 described the histological appearance 
of desmoplastic ameloblastoma as small ovoid islands 
and narrow cords of odontogenic epithelium widely 
separated by dense, moderately cellular, fibrous, 
and connective tissue. Although columnar cells with 
reverse polarity within the epithelial islands are 
present, they are not the dominant feature. Spicules of 
mature lamellar bone trabeculae have been reported 
in intimate contact with the tumor where invasion 
has been demonstrated. This histologic fi nding may 
indicate the potential for local invasion, and accounts 
for its distinct  radiographic imaging. In our case the 
tumor showed compressed,  follicular ameloblastic 
islands scattered  randomly in a stroma showing 
extensive desmoplasia and osteoplasia characterized 
by metaplastic woven bone formation .
Desmoplastic ameloblastoma may have a propensity 
to recur with a frequency equal to that of other 
types of ameloblastoma.16, 17 Recurrence rate of 
conventional mandibular ameloblastomas treated 
by curettage ranges from 33.3% to 90%, whereas for 
those affecting the posterior maxilla it appears to be 
100%.18,19 Curettage is an inappropriate treatment 
for ameloblastomas of the posterior maxilla because 
recurrence is inevitable and diffi cult to treat. Such 
tumours should be excised with an extensive margin 
of apparently unaffected bone on the fi rst attempt.19

Desmoplastic ameloblastoma may exhibit a more 
aggressive behavior than other types of ameloblastoma. 
Various facts about this lesion may suggest its 
aggressiveness:
– A potential to grow to a large size
– The common location in the maxilla that may 
produce an early invasion to adjacent structures;
– The diffuse radiographic appearance and the 
histologic fi nding of bone invasion.

Fig5. Solid form of island with individual cell keratinization.

Dekate et al : Desmoplastic Ameloblastoma

Fig4. Kite shape arrangement of island with cyst formation.
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It is almost impossible to fi nd the exact interface of the 
lesion with normal bone, making it especially diffi cult 
to be treated surgically.19
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