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Ameloblastic Fibro-Odontoma: A Diagnostic Dilemma
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Clinical image

A 11 year-old boy presented with 5 months history of a slowly
enlarging, painless swelling on the left side of mandible. His medical,
family, and social history were unremarkable and so were the results
of the physical examination. There was no history of trauma. Oral
examination revealed a large lobulated lesion extending from
deciduous first molar to the retromolar region. Second deciduous
molar and the first permanent molar were clinically missing. The
swelling measured about 4x 2 cm; there was obliteration of the labial
and buccal vestibule. The lesion was reddish, non-tender, and soft
to firm in consistency. Ameloblastic fibroma was considered as the
provisional diagnosis and odontoameloblastoma, and ameloblastic
fibroodontoma in differential diagnosis (Figure 1). Radiographic
examination was performed as a first option in investigation (Figure
2).

A panoramic radiograph revealed a large mixed lesion, with
the displacement of teeth towards the periphery of the lesion. The
lesion was well circumscribed except along the posterior aspect,
where the margin was irregular and ill defined. The differential
diagnosis included ameloblastic fibroodontoma and immature
complex odontoma, The presence of radioopacities in the lesion
ruled out ameloblastic fibroma. On the other hand, the presence
of radiooapcities characterizes entity,
fibroodontoma. Odontoameloblastoma usually is an unencapsulated
lesion, whose behavior resembles the ameloblastoma.

another ameloblastic

In the present case, the histopathological examination with
hematoxylin and eosin staining reported as a cellular lesion
composed of immature mesodermal component along with islands
of odontogenic epithelium and areas of dentin. No evidence of
malignancy, such as nuclear pleomorphism, was found. The case was
finally confirmed as ameloblastic fibro-odontoma. The lesion was
excised intraorally under general anesthesia.

Figure 1: Ameloblastic fibroma.

Figure 2: Radiographic examination.
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