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Evéiapépouoa mepimwon
Case report

MEPIAHWH: Tlapouoidletal mepimwon mepi@epikoy
adapavivoPAaCTOPATOS EMIKEVIPWHEVN OTNV TTEPIOXT
Tou Kuvédovta g Kdtw yvdBou, oe dvdpa nhikiag 39
ETWV. 2ulnTolvtal vedTepeg amoYelq Kal Tpoteivovtal
15€€G yIa TIEpAITépw €peuva.
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SUMMARY: A case of peripheral ameloblastoma localized
on the mandibular gingivae (42, 43 area) of a male aged
39 years old, is presented. Current pathobiological as-
pects are discussed and lines of further research are sug-
gested.
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EIZAIQrH

To oxetkd omdvio Tepipepikd adapavuvoPAdotwpa
TIPOKAAEDE TO VOIAPEPOV XeEIPOUPYWV Kai TTaBoAoyoa-
Vatopwv AOyw NG evidmong Tou ota oUAa / gatviakd
BAevvoydvo kai tng avdhoyng iotomraboroyiag pe To ev-
S0-yvabikd tou opdroyo (Gardner kar ouv. 2005). To
1990, pe Vv eukaipia avapopds piag mepimwong, agio-
Aoyrnonke Kkprukd n diabgoipn oxetikr BiBAoypagia kai
8566nKe 181aftepn €upaocn otnv iotonaBoloyia kar 1oto-
yéveon (Economopoulou kar Elefteriadis 1990). Me v
TIdpodo TouAdXxIoTo 25 xpdvwv KpiBnke okdmpn n mpo-
0brjkn ot PiBANoypagia piag akdpa mepfmwong Kai er-
onpavon / oudrtnon onpeiwy Mpoddou otny Katavonon
Kal QVTIJETQTION TG evOIapépouaag autig ovioTnTag.

MEPITPA®H TMEPINTQXHX

Avdpag nhikiag 39 etwv eEetdobnke 1o NoéuPpio tou
2015 yia aoupmwpatkr AR ota mpootopiakd ouAa
NG TEPIOXC TOU Kuvddovta tng Katw yvdBou. Khivikd
eMPAKeITo yia Sidykwon eupeiag Bdong, pe didpetpo | ek,
epuBpwH EAKwpEVN EMEAveia, pahakri oUoTtaon Kal ote-
ped Tipdopuon Pe Toug Yipw 1otolg (Eik. 1). O ameikovi-
OTIKOG ENeyx0G Oev aMOKAAUYE UTTOKENEVN OOTIKY aTw-
Aeia (Eik. 2). TéBnke n mBavr| kKhivikr| Sidyvwan muoydvou
KOKKIOPATOG. YT Tomikr) avaioBnoia, n BAGBN agaipédn-
ke og uyir} dpia. Movigoroir|fnke o @oppdAn 10% Ka
amectdAn yia iotoriaboroyikr| e&€taon. To Xelpoupyikd
medio emeAéyn va emoulwBel katd Seltepo okomd. H pe-
TEYXEIPNTIKY TTopEla rtav opaAr). EmBnAiomoinon mapa-
npEABNKe evdpion priva petd v emépBaon (Eik. 3). E&E-
Taon petd 9 priveg Oev amekdAUPE UTTOTEOTTH.

H povipomoinpévn PBAGRN umoPArBnke oe katepyaoia pe
N oupPatkry iotooyikr) Texvikr). O AngBeioeg pikpoto-
HEG xpwpatioBnkav e aipato§uhivn-nwaoivn. MNapatnen-
Bnke IvOdNG oUVOETIKAG 10TSC TIoU TiepiékAele dpBoveg
oupmaveig emOnAiakég vnoideg Kkal XopdEg, opIoPEVES
and TG OTIofeC GUVEXOVTAV HE TO UTIEPKEINEVO OTOHATIKG
emBrNo. APKETEG vnoideg eppAvICav KevtpIkr TAQKWON
petaniacia kar agopifovtav mepipepIKd amod TEMAQTU-
opéva kittapa. OpIopéves, edeAaviCav XapaktnpIoTKr
macoahoeidr] didtagn mePIPePIKWOV KUPBOEIOWY KUTTAPWY
pe avdoTpopn TIOAWON TIUPAVWY, KAl EVIOTE UTTOTTUPNVIKA
KEVOTATTIA, IKAVOTIOIVTAG £T01 Ta Kpitipia Twv Vickers ka
Gorlin (1970). Ta xeipoupyikd opia rtav eAelBepa ma-
Boroyikwv aMoidoewy (Eik. 4, 5). O ouvbuaoudg ioto-
TIaBoAOYIKWV KAl ATTEIKOVIOTIKWY EUPNHATWY ETTETPEWPE TN
Sidyvwaon epipepIkoly adapavtivoBAICTOHATOC.

2YZHTHXZH-ZYMIEPAZMATA

H mpwtn mepimwon mepigpepikol adapavivopAactwpa-
To¢ EPIyPAeNnKe To 1949, alMd n mpwtn TAPwS Tekun-
plwpévn Tepimwon meplypdenke amd toug Stanley ka
Krogh to 1959 (Stanley kai Krogh 1959). Aiydtepeg and
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INTRODUCTION

The relative rare peripheral ameloblastoma has drawn
the attention of oral and maxillofacial surgeons and
pathologists, in view of localisation on gingivae / alve-
olar mucosa and a similar histopathology to its intra-
osseous counterpart (Gardner et al. 2005). A case re-
ported in 1990, enabled a critical review of the litera-
ture with emphasis on histopathology and histogenesis
(Economopoulou and Elefteriadis 1990). A quarter of
century later, the opportunity of an additional case
prompted the present authors to revisit peripheral
ameloblastoma. That case is reported here, discussion
being shifted towards advances in understanding and
management.

REPORT OF CASE

A 39-year-old Caucasian male presented with a painless
intra-oral lesion, in November, 2015. Clinical examination
showed a sessile, ulcerated, reddish, soft swelling, 1.0 cm
in diameter, which was attached to the vestibular gingivae
around the right mandibular canine (Fig. 1). Imaging did
not show any bone loss (Fig. 2). A provisional diagnosis
of pyogenic granuloma was made. The lesion was surgi-
cally removed under local anaesthesia and clinically
healthy margins were achieved. The material removed
was fixed in formalin 10% and submitted for histological
examination. The surgical wound was left to heal by sec-
ond intention, and this was uneventful. Epithelialisation
was seen 6 weeks later (Fig. 3) and there was no recur-
rence 9 months post-operatively.

The fixed material was routinely processed for histology
and sections stained with haematoxylin and eosin, were
obtained. Microscopical examination showed an asym-
metrical and non encapsulated, though circumscribed,
expansive growth of solid, epithelial islands and cords set
in fibromyxoid stroma, continuous to the overlying oral
epithelium. The epithelial aggregates occasionally showed
central squamous metaplasia and peripheral flattened
cells. Cuboidal peripheral cells in a palisaded arrangement
and showing reversely polarised nuclei and subnuclear
vacuoles, thus satisfying the Vickers and Gorlin criteria
(1970), were also seen. The surgical margins were free
(Fig. 4, 5). The histology together with the imaging indi-
cated a diagnosis of peripheral ameloblastoma.

DISCUSSION-CONCLUSIONS

The first case of peripheral ameloblastoma was described
in 1949, but the first fully documented case was de-
scribed by Stanley and Krogh in 1959 (Stanley and Krogh
1959). While less than 40 cases of peripheral ameloblas-
toma had been published up to 1990 (Economopoulou
and Elefteriadis 1990), the number rose to 160 in 2001
(Philipsen et al. 2001). The increase does not seem real
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efval eppavig.

emOnAioroinon.

Eic. 5: (a) To 6pio peta&y tou dykou (aotepiokog) Kai Tou
uololoyikoU otopatikou embnhiou (E). O dykog eival
ETPAVEIAKA EAKWPEVOG KAl CUVINKETA! HE TO OTOPATIKG

emBrNio (aviikeluevikdg @akdg x2). (B) Tprua g
TIaPUQRG ToU OYKoU HE TIOIKIAWG HIKPOKUOTIKEG (BENOC) 1y
oupmayeic emOnAiaxég PAdoteq (aVTKEIPEVIKOG QAkOG X2).
To eublypappo TurApa avtotoixel otnv andotacn peta&u
TNG TTAPUERG TOU OYKOU Kal Tou ev Tw PdBel Xelpoupyikou
opiou. (y) Neomhaopatikég PAdoteg oe IvopuEOEIdEG
undotpwpa. H kevepikr) BAdotn mapoucidler kevipiki
mhakwdn petaniacia ka macoahoeidr didtagn twv
TIEQIPEPIKWY KUTIAPWY TIou HoIdlouv Pe TIpo-
adapavuvoBAdoteg (avtikelpevikdg @axkdg x [ 0).

Fig. 5: (a) The boundary between lesion (asterisk) and
normal oral epithelium (E). Note the superficial ulceration
and merging of lesion with the epithelium (objective
magnification x2). (b) Part of the lesion front showing
variously microcystic (arrow) or solid epithelial cell
aggregates (objective magnification x2). Again the linear
segment corresponds with the distance of the lesion front
to the excision margin. (c) Epithelial cell aggregates set in
fibromyxoid stroma. The central aggregate shows
squamoid metaplasia centrally and palisaded arrangement
of peripheral cells resembling pre-ameloblasts (objective
magnification x10).
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Eic. 11 H epgdvion tg BAABnG mpoeyxeipnukd. Emeaveiakr éAkwon

Fig. 1: Preoperative clinical appearance with obvious ulceration.

Eik. 3: Meteyxeipnukr] eikdva tng MePIOXG Ke eppavr

Fig. 3: Postoperative epithelialisation of the surgical wound.

Eik. 2: Tprjpa tou mpoeyxeipntikoy avopapikol aktivoypa@ratog
TIou amelkoviCel TV Tieploxr] TG BAGRNG.

Fig. 2: Imaging features of the lesion area as seen in the
preoperative orthopantomograph.

Eik. 4: H 0dpwon twv I0TOAOYIKOV TOPWV EMITOEMEN TV EKTIUNON
NG Mapu@AG Tou Oykou (KaumUAN ypappr) Kai T oxE€on Tou [E To
@ualoloyikd otopatikd embrhio (E). To eublypappo turipa
QVTOTOIXEl OTO TIAXOG TOU OUVOETIKOU 10TOU XwPIG 0otoly, Heta&u
NG Mapu@rG Tou OYKOoU Kal Tou &V Tw BdBel opiou TG XeIPOUPYIKIG
e&aipeong.

Fig. 4: The histological sections at scanning magnification allow
appreciation of the relationship between the front of the lesion
(curved line) and normal oral epithelium (E). Fibrous tissue free of
bone is interspersed between the front and deep excision margin;
the linear segment undermeath the curve indicates the thickness of
the fibrous tissue.
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40 mepmoelg Tepipepikol adapavtivoPAaoTOPATOq
dnpooielbnkav otnv 30etia and tnv mPWTn avagopd
otov éyko, péxpl to 1990 (Economopoulou kai Elefteri-
adis 1990). O apiBudc aviNde oe 160 to 2001 (Philipsen
kar ouv. 2001). H dvodog autd| Ba mpémel va amodoBel
OtV EUPUTEPN YVWOTOTIOMON TwV KAIVIKOTIABOAOYIKGY
yvwpliopdtwv tou dykou (Gardner kar ouv. 2005) kai
otnv embupia yia akadnudikés dnpooiedoelg pdhov Tia-
pd oe Tpaypatiky avgnon. Mikpég oelpég Kal HEHOVw-
HEVEC TTEQITTIWOEIS Pe 1 XwpIG avaokdmmon tng BiAo-
ypagiag eEakolouBouv va dnpoaietovtar (Buchner kai
ouv. 2006, LeCom kai ouv. 2006, Bertossi kai ouv. 2014),
aMd o (evib Tou evdIapEPoVTog yia T vooohoyikr au-
) ovrdtnta eaivetal ot éxel TapéNBel. INepImwoelg e
KokkiokuTtapIky) petaBoAd (Maria kai Sharma 2007) kai
deopomiaotikd umdotpwpa (Curran kai Byerly 2008)
€xouv twpa avagepBel. Mid opdda cuyypapéwy Ye 101-
aftepo evdiagépov yia ¢ efw-yvabikég PAGPeg tou
odovtoyevoug embnAiou éxouv avagépel Tapaywyry du-
omAaotikrg adapavtivng (Ide kar Kusama 2002) kar pia
in-situ ToikiAia (Ide kar ouv. 2009), aMd undpxouv ev-
dolaopol doov apopd TG EpUNVEIEG QUTEG.

Efvar SUokoAn n a&loAdynon twv HEAETWY Tou TTepIePI-
KoU adapavtivoPAAoTWHATOC HE TIG VESTEPES TEXVOAO-
yigeg, apou otnv MAeIdda TwV TTEPITIWOEWY O OYKOG dle-
peuvdtar ano kovou pe to evdo-yvabikd tou opdhoyo
(Nodit kar ouv. 2004). 2 pia avooOICTOXNHIKY HEAETN
EKAEKTIKG TTEPIOPIOUEVN OTO TIEPIPEPIKG adapavTivoBAd-
otwpa, ol Kishino kai ouv. (2007) mepiéypaypav avaroyn
KATaAvor KUTTAPOKEPATIVV KAl OTATIOTIKA OnPavtik
eMdttwon evdg Sefktn yia kuttapikd moAamiaciacud
(Ki-67) oe oxéon pe 1o evdo-yvabikéd opdroyo. H agio-
motia g eAdttwong autrg Oa mpénel va emPBeBaiwde.
Kittapa Merkel pe ékppaon kuttapokepativng 20 ava-
yvwpioBnkav emiong oe pia mepitwor), Tapatrjpnon mou
Bewpeftar cupPatr| pe TV mMPogAeuon Tou Gykou amd o
KaAUTTTIKG €mMBANIO TwV oUAWY / QaTVIAK®OV amo@UoEWY
(Marucci kar ouv. 2005). Evbiagépov Trapouaidlel n mpo-
opatn pehétn twv Verduin kar ouv. (2015), n omoia dev
uTrootnpiCel T AolpwEn amd tov 16 Twv avBpwrivav On-
Awpdtwv (HPV) wg artiohoyiké mapdyovta twy evooyva-
Bikav kal Tepipepikwy adapaviivopractwudtwy. Ooov
apopd TMBAVEG KUTTAPOYEVETIKEG AVWUANES, TPIoWHIa 7
diamotwbnke oe évav evijhiko dvdpa pe TePIPePIKS
adapavivoprdotwpa (Manor kar ouv. 2013). MNpog to
miapov, dev eivar duvatd va extiunBel edv n mapatripnon
auty efvar tuxaia fj éxel amoloyikr onuaoia.
Oewpeftal du n Mapovoa TMepiMmwaon mapoucidlel Tur-
KOUG EMONHIOAOYIKOUG KAl I0TOAOYIKOUG XAPAKTHQEG TTE-
plpepikoU adapavuvoBiactwpatog (Philipsen kar ouv.
2001, Gardner kai ouv. 2005). EmAextikd onpeidverar n
yerviaon g BAGBNG He TNV TIEPIOXT] TWV TIPOYOUPIwY
¢ kdtw yvdbou, Béon otnv ormoia avarmixBnkav 33%
TV SNHOCIEUPEVWY TIEPITTIWOEWY TTEPIPEPIKOU adapav-
Tvopiactwpatog (Philipsen kar ouv. 2001). H mpotipnon
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and probably reflects widespread awareness and a desire
for publishing. Altthough small series and single cases with
or without a literature review keep appearing (Buchner
et al. 2006, LeCorn et al. 2006, Bertossi et al. 2014), pe-
ripheral ameloblastoma seems past its peak. Cases show-
ing granular-cell change (Maria kai Sharma 2007) and
desmoplastic stroma (Curran and Byerly 2008) have now
been reported. A Japanese group specializing on extra-
osseous lesions of odontogenic epithelium, also reported
production of dysplastic enamel (Ide and Kusama 2002)
and an in-situ variant (Ide et al. 2009), but caution should
be exercised and different interpretations are possible.
There are difficulties in assessing investigations of the pe-
ripheral ameloblastoma by means of modern technolo-
gies, as the lesion is often considered in conjunction with
its intra-osseous counterpart (Nodit et al. 2004). In com-
parison with the latter, peripheral ameloblastoma shows
a similar localisation of immunohistochemically demon-
strable cytokeratins (CKs) and a statistically significant de-
crease in indices of cell proliferation (Ki-67) (Kishino et
al. 2007). Confirmation of that decrease is desirable.
Merkel cells immunostained for CK20, were detected in
a single case; this would accord with an origin of periph-
eral ameloblastoma from the epithelium of gingivae /
alveolar mucosa (Marucci et al. 2005). An aetiological sig-
nificance of a human papilloma virus (HPV) infection has
been recently excluded (Verduin et al. 2015). Finally, tri-
somy 7 was a feature in an adult male with peripheral
ameloblastoma (Manor et al. 2013); the significance of
this observation remains to be seen.

The present case satisfies demographic and pathological
features of peripheral ameloblastoma (Philipsen et al.
2001, Gardner et al. 2005). As here, 33% of the pub-
lished cases were localised at an area adjacent to
mandibular premolars (Philipsen et al. 2001). It is of in-
terest that during dental morphogenesis, homeobox
genes are selectively expressed in the canine / premolar
area, for instance Msx| but not Barx!| (McCollum and
Sharpe 2001). Future investigations of such genes in pe-
ripheral ameloblastoma by means of molecular biology
techiques, may allow an insight into its pathogenesis. Cur-
rent efforts in unravelling oncogenetic events, are fo-
cussing on the tumour stroma (fibroblastic populations,
matrix) rather than the tumour per se. In contrast with
conventional gingival fibroblasts, fibroblasts obtained
from the stroma of intra-osseous ameloblastomas en-
courage invasion in organotypic cultures, possibly via in-
creased production of TGF-B (Chantravekin and Koon-
tongkaew 2014). Application of this model to the inves-
tigation of peripheral ameloblastoma can be envisaged.
Establishing whether the fibro-myxoid tissue in intra- or
extra-osseous ameloblastoma (Fig. 5¢) reflects an innate
structural component of the tumour stroma or attempts
at forming dental papilla, would also be of interest.

A histological diagnosis of peripheral ameloblastoma
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TIapoucIdler evdiapépov dua AneBel urm dWn n ekAeKTIKA
ékppaon homeobox yovidiwv otn 6éon kuvddovia kai
TIPOYOU@IWV Katd TNV 0SOVTIKY HOPPOYEVEDN, YIa TIAPG-
deiypa éxkppacn Msx| alad oxi Barx! (McCollum kai
Sharpe 2001). MeMovTikéG peléTeg yovidiwy Tou Tmou
autoU oto TePIPePIKG adapaviivoBdotwpa e TG e&e-
NOOOUEVEG TEXVIKEG TNG HopIlakrg Pioioyiag, fowg aro-
dexBouv evdiapépouaed. 2 Uyxpoveg TTPOoTIABEIEC OTN
81a0dEnon NG OYKOYEVEONG, ETTIKEVIPWVOVTAI OTN HEAETN
TOU UTTOOTPWHATOG (TToIkIAEG IvoBAaotwy, OepéNa peco-
Kuttdplia ouoia) pdAov TIapd oto VeoTTAAoPATIKO TIAPEY-
Xupa. > oUyKpIon YE TG OUPBATIKEG IVOPAJOTEG TwV OU-
Awv, IvoBAdoteg amd to undoTpwia Twv evoo-yvabikov
adapavtvoBiactwpdtwy eaivetal ot mpodyouv tn dIR-
Bnon twv KUTtdpwV Twv SYKWV O OPYAVOTUTTIKEG KaA-
Népyeieg, mBavwg péow augnuévng mapaywyng TGF-B
(Chantravekin kai Koontongkaew 2014). Epappoyr] Tou
TIEIPApPATikoy autoU POVIEAOU OTO TTEPIPEPIKS adapav-
TvoPAdotwpa Ba mpénel va avapévetal. Edv n mapouoia
IVOHUEOEIO0UG UTTOOTPWHATOG Ot evdo- 1] e€w-yvabikd
adapaviivopAactpata, dmwe otny apoloa Tepimmwaon
(Eik. 5y), avtmpoowrever Sopikd ouotatkd Tou utio-
OTPWHATOG 1| EKTPWHATIKEG TTPOOTIAOEIEG OXNPATIoHOU
odovtikig BnAig, xprlel Tepatépw MPOooXAG.

H 1otohoyikr| Sidyvwaon tou mepigpepikol adapavtivopia-
otwparog Sev apoucidlel SUOKOMNEG GTav TO amoCTaeV
UAIKS TepIAapBavel IoToUg PeTa&l TG TIapuerG Tou GyKou
Kal Tou ev Tw BdBer xeipoupyikoU opfou, dTwe otnv Ta-
pouoa mepfmwon (Eik. 53). Or opoidtnteg tou dykou e
T0 £vd0o-yvabikd Tou opdAoYO eival XapaKTNPEICTIKES KAl
ol MBavdtnteg olyxuong He e§w-yvabikég TOIKINEG eTTi-
BnAiakdv odovtoyevwy apaptwpdtwy (Ide kar ouv. 2005),
ri odovtoyevolg vapatog (Gardner 1982), iowg éxouv
urreptovioBel. ‘Exer emiong moAuoulntnOel edv to mepipe-
pikd adapavuvoBAdotwua avurmpoowrnelel TPAypatkod
vednhaopa ) apdptwpa (Philipsen kar ouv. 2001), aMdn
IOTOAOYIKF) OpOISTNTA HE TO evHo-yvabikd opdhoyo kai n
€kppaon deiktwv yia kuttapikd moAamiaciaopd (Kishino
kai ouv. 2007), eival oUpPBATEG pe T VEOTTAQOUATIKY) TOU
@Uon). ‘Otav oto anootahév UNIKO i IoToAoyIKr eE€taon
diamotwvetal dykog ota épia g e&aipeong, n didkpion
pETagy TmepipepIkoy adapavtivoPAQOTWHATOG e EMipa-
VEIOK] armoppo@non Tou UTTOKEIPevou 0oToy Kal evoo-
yvabikig PAABNG mou €xer diafpwaoel To PAoIakd ootolv
kal ektaBel ota oUAa, eival SUoKOAN XwPIG ATTEIKOVIOTIKEG
TIANPOQOPIEG 1] XeIpoupYIKEG TTapatnerioelg. O mpoPAn-
patiopdg SIqTUMVETAl 0TV 10TOAOYIKY €KBeon kal ako-
AouBeftar and olotaon yia eppnveia oe cuvduaopd pe ta
KAIVIKG / aTteikovioTikd euprjuata.

Efval yevikd amodextd &t to mepipepikd adapavivopAd-
otwpa epgaviCel abwa Pioloyikr| oupmepipopd (Philipsen
kai ouv. 2001), oe oUykpion pe To TOTIKA EMOETKS €v-
50-yvabikd opdhoyo. MeMoVTIKEC PEAETEG [e Xprion op-
YAVOTUTTIKQOV KAMIEPYEIWY, STTWG avagépOnke apamndve,
iowg e&nyrioouv TG dlapopEg autég. H kakor|ong eEak-
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should be straightforward when, as in the present in-
stance (Fig. 5b), the submitted material includes tissues
between the advancing front of the tumour and deep
excision margin. Differentiating from extra-osseous vari-
ants of epithelial odontogenic hamartomas (Ide et al.
2005) or odontogenic fibroma (Gardner 1982) are prob-
ably overemphasised. It has been debated whether pe-
ripheral ameloblastoma is a neoplasm or hamartoma
(Philipsen et al. 2001), but the former view is supported
by the morphological similarities to the intra-osseous
counterpart and expression of cell proliferation markers
(Kishino et al. 2007). When the histological examination
shows tumour at the deep excision margin, distinction
between peripheral ameloblastoma effecting surface re-
sorption of the cortical bone and an intra-osseous
ameloblastoma that has eroded the cortex and spreads
into the gingivae, is difficutt without information on im-
aging and / or intra-operative observations. The uncer-
tainty should be explained in the Histopathology Report,
and interpretation in conjunction with clinical findings and
imaging should be recommended.

In contrast to the locally aggressive, conventional, intra-
osseous ameloblastoma, peripheral ameloblastoma
seems indolent (Philipsen et al. 2001). Future investiga-
tions with the use of organotypic cultures (see above),
may explain the difference. Malignant transformation of
peripheral ameloblastoma is rare (Philipsen et al. 2001).
Again caution should be exercised, the cases reported
by Tajima et al. (2001) and Wettan et al. (2001) being
illustrative. The published light-photomicrographs can be
alternatively interpreted or may be non-representative.
In addition, expression of CKI9 (Tajima et al. 2001) is
far from unique in odontogenic epithelia, and the possi-
bility of a gingival basaloid squamous cell carcinoma can-
not be excluded.

Some publications emphasise management (Zhong et al.
201 1). Extensive surgery is not recommended, complete
local excision being sufficient (Philipsen et al. 2001). This
should aim at achieving clinically healthy margins (around
5mm). As in the present instance, the latter should be
histologically assessed (Fig. 5). Duration of follow-up is
controversial as is the prophylactic / preventive value of
bone curretage. In the present and similar cases, such ac-
tion is questionable. Recurrences reflect incomplete re-
moval rather than innate aggressive potential.

Further publication of cases of peripheral ameloblastoma,
possibly assessed with translational biological techniques,
could fail to revive interest on this tumour. Investigations
centred on homeobox genes and use of organotypic cul-
tures as outlined above, seem the way forward.
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Aayr] Tou Tepipepikoy adapavtivoBAactopatog Bewpei-
tal omdvio eavépevo (Philipsen kai ouv. 2001). Evoeikuxd
avagépovtal ol dnpooieloelg wv Tajima kar ouv. (2001)
kal Wettan kai ouv. (2001). [&iaftepn mpoooxr anarteftal
otnv agloAdynon Twv eavOPeVoU TTou (0w¢ avTIMPOow-
mielel 1otoAoyikd aglomepiepyo. Or dnpooieuBeioeg pi-
Kpowtoypagieg eival duvatd va epunveuBoulv diago-
PETKA | va BewpnBolv pn avimpoowteutikée. H ékppa-
on kuttapokepativng 19 (Tajima kai ouv. 2001), Sev ivai
QVTITIPOOWITEUTIKY) 0d0oVToyevoUg paivéturou Kai n moa-
voTnTa Pacikokuttapoeidous akavBokuttapikoU KApKI-
VOHaTog Twv oUAwv dev Ba mpémel va apaPAe@Be.

O1 tithol opiopévwy dNUOCIEUCEWY ETIKEVIPWVOVTA
OTNV QVTIHETWTTION TOU TTEPIPEPIKOU adaPavTvVOPAAoT®-
patog (Zhong kai ouv. 201 1). Extetapéveq XelpoupyIkeg
enmepPdoeig eival dokomec. AvtiBeta ouviotdral ouvn-
pnukr (Philipsen kai ouv. 2001) oAikr) xeipoupyikr| e€ai-
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