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MEPIAHWH: To adapavuvopAaotikéd fvwpa (Al) xapa-
Ktnpiotnke oa Eexwpiot KAvVIK ovidtnta pe odovto-
yevr) mpoéheuon, and to 1946. H armoloyia tng PAABNG
riapapével adlieukpiviotn kal Bewpeitar appireydpevo av
TIpETel va katatdooetal ota veomAdopata A ota agap-
Tpata. H PAAPn pmopel va Ppebdel tuxaia otnv aktivo-
ypapia kar ouvrbwg epgaviCetal wg pia HOVOKUoTIKA 1
TToAUKUOTIKY Sialyaon n orofa umopel va oxetifetal pe
éykAeiota dévua. H peyahitepn twv 20 gtwv nAikia Tou
aoBevr| étav eppaviotel n BAGPN, to peyalitepo twv 5
cm péyebdg NG, Ta aktvoypa@ikd uprjpata (aoaen
6pia), ouvnyopoUv UTIEP TNG VEOTAQOTIKAG @UONG ToU
dykou. H ohikry agpaipeon tng BAGPNG armoteAel Ty Be-
PATTEVTIKY QVTIHETWTTION EVW QVAPEPETAl AuEnpévn mmoa-
vATNTA UTTOTPOTIAG. 2KOTIOG TNG epyaciag efvar n mapou-
olaon piag mepimwong adapavtivoPAaotikoU IVOHATOG
oe Kopitol nAikiag 12 etdv, mou Tapaméugdnke yia
aoupmmwpatikr didykwon e kdtw yvdbou. Ogpareu-
KA n PAAPN apaipébnke XelpPoupyIkd oto OUVOAS TNG
kai n 1otohoyikr Sidyvwon empPePaiwoe Al. Tpia xpdvia
petd n aoBeviig Sev epgaviCer onpeia UMOTPOTTAG.

AEZEIX KAEIAIA: ASapavtivoBiactikd vwpua, odovtoye-
VG ByKoG, yvabog,

SUMMARY: Ameloblastic fibroma (AF) has been charac-
terized as a separate clinical entity of odontogenic origin
since 1946. The etiology of the lesion remains unknown
and a debate arises among scientists as to whether it
should be considered as a neoplasm or a hamartoma.
AF can be found accidentally during imaging; it usually
represents a unilocular or multilocular radiolucency that
may or may not be related to unerupted teeth. The ap-
pearance in patients aged over 20 years old, the size of
more than 5cm of the lesion as well as the scalloped ra-
diographic borders support the notion for the neoplastic
nature of the tumor. Surgical excision is the treatment
of choice, while an increased recurrence rate has been
reported. A case of an ameloblastic fibroma in a 12 years
old girl, referred for a painless mandibular swelling, is re-
ported in the present study. Total excision of the lesion
was performed and the histological diagnosis was com-
patible with AF. There are no signs of recurrence 3 years
post-operatively.
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EIZAIQrH

To adapavuvoBiaotikd vwpa (Al), dmwg opiCetar and
tov [Maykdopio Opyaviopd Yveiag, eivar évag omdviog
Oykog odovtoyevolg TipoéAeuong pe emBnAiakd Kai
eEwpeoeyxuUpaTIKd VEOTIAQOTIKA XAPAKTNPIOTIKG, XWPIG
oxnuatcpd okAnpwv 1otwv (Lysell kar Sund, 1978).
Mpwta mepiypdenke amnd tov Kruse to 1891 evey katn-
yoplomoi|Onke oav Eexwploti ovidtnta apydtepa
(Thoma kar Goldman, 1946).

To adapavuvoBAaotiké ivwpa oxnuatiCetal Katd v ey-
Bpuoroyikr) diadikaoia tng odovtoyéveong Kar eivar eu-
pEwe TIapadektd Ot to pev embrAio mpogpxetal and To
TIPWTOYEVEG Opyavo NG adapaviivng eve) To OTPWHA
NG PAGPNG amd v odovuikd OnAA. levikdtepa, To e&w-
HEC€yxUpa NG 0dovTIKAG OnAG kal to dpyavo tng ada-
pavtivng poidlouv va aMnAemdpoulv oe TTOAMATAG eri-
neda katd v diadikacia g odovtoyéveong (Sciubba
kat ouv. 2001). MNapd to éu n amonaboyéveia tou ada-
pavuvoBAacTikoy IV@PATtog TTapapével adleukpiviotn, o
OyKkoG Holdlel va dnpioupyetal Adyw TG UMEPUETPNG
avdruéng tou odovtoyevoug embnAiou kai tng Bacikig
HEPBPAVNG XwpIG TO oxnuatiod okAnpwv 1otwv (Sci-
ubba kai ouv. 2001).

H @uon tou Al armotehel apgpileydpevo {rtnua Kar PExp
Tpoo@dtwe oulnteftal av amotelel aAnbr| veomAaoTikr
BAGPN A oddviwpa apxikolu otadiou avdmuéng, to
orolo Bewpeftar amd toug TePIoodTEPOUC KAVIKOUG G
apdptwpa (Kolomvos kai ouv. 2012). H Siagpopikr did-
yvwon twv dUo ovtotitwy BaciCetar kupiwg otnv nAikia
Tou aoBevouc kabwg avapépetal Ot aobevelg peyahu-
Tepol twv 20-22 etwv eivar mBavdtepo va mapouoid-
OOUV TN VEOTTAQOHATIKY HOP®r| TNG PAGPNG He uPnAd mo-
oootd umotporrig (Buchner kai Vered, 2013). Qotéoo
éxel ertiong meplypagel avdrugn veomaouatikwy Al kai
0€ VESTEPEC NAIKIEG, EMOPEVWC aTATOUVTAl KAl GMEC pe-
Aéteg MpoKelévou va SIEUKPIVIOTET N @Uon TG aloi-
wong (Buchner kai Vered, 2013).

H BAdPN ouviBuwg éxel kahorBn PioAoyikr| cupmepipopd,
av Kal KAIVIKEG HEAETEG avapépouy agloonpeiwto mooo-
ot urotpot|¢ (33,3%) Tou fowg va ogeietal oe ateAr
xelpoupyIkr ektopr] ™G PAABNG (Munde kar ouv. 2014).
KakonBeig popeég Al éxouv avapepBel, kupiwg ot Tepl-
TWOoeIG TOMam\wv unotporav (Ravikumar, 201 3).
2Tnv apouoa epyaocia mapouocidletal mepimwon ada-
pavtvoBAactikoy IV PATog TG KAtw yvdbou oe Kopftol
|2 etwv, pe e1dikr) avapopd ota IotoAoyikd Xapaktnel-
oTKd.

MEPITPA®H MEPINTQXHZ

Kopftol 12 etwv mapamépgbnke oto TUApa 2TOPaTKAG
kar vaBompoowmikrc Xeipoupyikig yia a&loAdynon
HIAC AOUPTTTWHATIKAG SIGYKWwong tng aplotepng oTTi-
06iag mepIoxnG NG katw yvdBou Kkar tTautdxpovn kabu-
OTEpPNON OtnV avatoAr] Tou de€lol kdtw yopgiou. To ia-
TPIKS I0TOPIKO TNG aoBevolq fitav eAelBepo kai dev PBpi-

Youhiou X. kai ouv./Souliou X. et al.

INTRODUCTION

Ameloblastic Fibroma (AF), as defined by the World
Health Organization, is a rare tumor of odontogenic ori-
gin with both epithelial and ectomesenchymal neoplastic
components, without hard tissue formation (Lysell and
Sund, 1978, Kramer et al. 1992). It was first described by
Kruse in 1891 and was later classified as a separate entity
(Thoma and Goldman, 1946).

Ameloblastic fibroma is formed during the embryological
process of ontogenesis. It is believed that the epithelium
originates from the primitive enamel organ, whereas the
dental papilla gives rise to the stroma of the lesion. Gen-
erally, the ectomesenchym of the dental papilla and the
enamel organ seem to interact in various levels through-
out the whole odontogenesis process (Sciubba et al.
2001). The etiopathogenesis of ameloblastic fibroma re-
mains still unclear. Nevertheless the tumor seems to arise
during odontogenesis due to excessive augmentation of
dental epithelium and the basal lamina without hard tis-
sue formation (Sciubba et al. 2001).

The nature of AF has been an issue of controversy
among scientists and is still under debate as to whether
it is a true neoplastic lesion or an early stage of the de-
velopment of an odontoma i.e. a hamartomatous lesion
(Kolomvos et al. 2012). The differential diagnosis of the
two entities is mainly based on the age of the patient; It
is referred that patients older than 20- 22 years old, are
more likely to present neoplastic characteristics of the
lesion with high recurrence rate (Buchner kar Vered,
2013). The presence though of neoplastic AF in younger
patients has also been described, so additional studies
are required in order to clarify the nature of the lesion
(Buchner and Vered, 201 3).

The lesion usually has a benign biological behavior al-
though an essential rate of recurrence (33.3%) has been
reported in clinical studies, which is most probably due
to incomplete surgical excision of the lesion (Munde et
al. 2014). Malignant types of the lesion have been re-
ported, especially in cases with frequent recurrences
(Ravikumar, 2013).

In the present study we report a case of ameloblastic fi-
broma in the mandible of a |2 years old girl, with special
reference to its histological characteristics.

CASE REPORT

A 12 years old female patient was referred to the Oral
and Maxillofacial Surgery Clinic for examination of a pain-
less swelling in the posterior area of the left mandibular
side. An eruption delay of the left mandibular second
molar was also noticed. Patient's medical history was un-
remarkable and she was not receiving any medication
systematically. Upon clinical examination, a painless
swelling was observed in the buccal side of the mandible.
The overlying mucosa appeared whitish in color and soft
in consistency. Further oral examination did not show
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okdtav umo omoladAMoTe QAP UakeUTIkr) aywyr). Katd v
KAIVIKY e&€taon, evbootopatikd utijpxe avwduvn Sidy-
KON TTAPEIakd otnv apiotepr] omiobia meplioxr] TG KATw
yvaBou. O umepkeipevog PAevwoydvog Atav Aeukwmog
Kkal ahakdg oty uen. H mepartépw evdootopatikr| e&€-
taon Sev £0ei€e kdmolo AMo maboloyikd elpnua Ka
Sev avapépbnke omoiadrimote veupoloyikr| diatapaxr
oTnV Katavoprj tou cUotoixou yevelakou velpou. H e&w-
otopatikr] e&étaon ritav xwpig maboloyikd eupripata kai
Sev urmpxe AeppadevomdBeia. 2Tnv Tavopapikr] akTivo-
ypapia utmpxe pia aoaerg aktvodialyaon og emagr
HE TN HUAN Tou Seutépou povipiou yopegiou, n oroia te-
pleNduPBave Kkal o oméppa tou apiotepol KATw OwePo-
viotpa (Eik. 1). Aev urfjpxav anoppo@roeis Twv pIfwy
TV OXeulopévwy pe TV PAGBN dovtiwv. 2tnv odovtia-
TPIKA UTTOAOYIOTIKY) aktivoypaegia n BAGPn ameikovi¢dtav
WG TIOAUXwpPN Pe oagry épia Ot OTeVH] OXEON HE TO
oTIéPpa Tou kdtw apiotepol Tpftou youpiou, 0 oToiog
TiPOPaAe evidg tng PAGPNG. H alMoiwon eixe mpokaAéoel
€KTTTUEnN ToUu TIapEIakoU Kal ToU YAWOOIKOU TIETAAOU TG
Kdtw yvdbou kai rjtav o€ emagr pe To oUOTOIXO KATW
@atviakd veupo (Eik 2). Amogaciotnke n xelpoupyIkh
Siepelivnon Kkar apaipeon g PAARNG evdootopatikd.
YTé yevikr) avaioBnoia, éyive avamétaon BAevvoyovorre-
pIooTIKOU KpNHvoU OAIKOU TTAXOUG TNV TIAPEIAKT] TTAEU-
Pd G PAAPNG kal MpaypatomoIBnke oAikr agaipeor|
NG, HE OUVAPAIPEDT TwV TTAPAKEIUEVWY TTOWTOU Kai Oeu-
TEPOU YOUPIWV Kal TOU OTTEPHATOG TOU TPIToU youpiou.
Akoloubnoe and&eon twv xeipoupyikwv opiwv (Eik. 3).
‘Eyive ouppagr| pe armoppoerioio pdppa 3-0 Vicryl kai
TO TTAPAoKeUaca oTtdAONKe yia Iotohoyikr e&€taon). Xo-
pnyrénke avupivon (apo&ukiAivn 500 mg ke 8 wpeg
yia 5 npépeg per os) kabwg kar avaiynuikr aywyn. H pe-
TEYXEIPNTIKY TTOPEia ATav opan.

Ta iotoloyikd eupApata rfrav oupBatd pe Adapaviivo-
BAaotikd ‘Ivwpa. Mikpookortikd, n BAGPn amoteholviav
and xopdEq kai vnoideg kuttdpwy odovtoyevoug emmon-
Nou xwpig ouoiddn prtwtikr dpactnpIdtnta, opyavw-
péva tuxaia oe xaAapd uahoeldr] oUVOETIKS 10TO, HIHoU-
HEVA TO OTPWHA TNG Mpwtoyevoug odovtikrig OnArg. O
x0p&EG oxnuatiCovray amd OMAEG 1) TPIMAEG OEIPEG Ku-
Boeidv kuttdpwy, dpoia pe embnAiakd uttoAelppata
odovtikrig Taviag. Ta mpoavagepBévta vnoidia eppdvi-
Cav TepipepIkd KUAVOPIKA KUTtapa Tou pocopoialav
e To Opyavo NG adapaviivng, evw oto KEVIPO TOUG ep-
@avi¢dtav xahapd diateTaypévo atpaktoeldgg emoniio
TaUTéONHO We To aotepoeldEg diktuo. Znuelnbnkav eri-
0ONG apai€g evaoPeotioelg oto otpwpd. H BAGPN mepl-
BaMovtav and Aermtr kdPa KaAd opyavwpévou ouvoe-
TKkou 1otou (Eik. 4, 5).

H aoBevrig mapakoloubeftar taktikd kar tpia xpdvia pe-
T4 Vv emépPaon Sev €xel TAPOUCIACTES UTIOTPOTTH.

2YZHTHZH

Ta avagepdpeva oty PiBNoypagpia adapavtvoBiact-
K& vapata efvar apketd. H ouxvdtntd toug peta&l twv

Toépog 16, No |,2015/Vol 16, No 1, 2015

Eik. 1. Mavopaypikr ameikévion g BAGRNG.
Fig. 1. Panoramic radiograph of the lesion.

Eik. 2. CBCT
areikévion g
PAGBNG.

Fig. 2. CBCT
picture of the
lesion.

any other pathologic findings. There was no lym-
phadenopathy and the extraoral examination was unre-
markable. The panoramic x-ray revealed an unclear ra-
diolucency neighboring the crown of the permanent sec-
ond molar and including the bud of the left lower wis-
dom tooth as well (Fig. 1). A Dental Computerized To-
mography was asked for further examination. The lesion
was revealed as a well-defined multilocular area in asso-
ciation with the lower left third molar bud as it was ap-
parent within the lesion. The lesion caused expansion of
the buccal and lingual cortical mandibular plates and it
was close to the left inferior alveolar nerve (Fig. 2). Based
on the above radiographical findings a surgical intraoral
exploration of the lesion was decided.

Under general anesthesia, a full thickness mucoperiosteal

Eik. 3. Aleyxeipnikr] eikéva petd v amopdkpuvon g BAGPNG.
Fig. 3. Intraoperative image after the lesion removal.
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Eix. 4. lotohoyikd euprjuata Tou dyKou TTou TTapousidlouy xopdeg
odovtoyevolg emBnAiou oe xahapd uahoeidry ouvOETIKS 10TO.

Fig. 4. Histological findings of the tumor picturing cords of
odontogenic epithelium in a loose hyalizined stroma.

odovtoyevayv Oykwv eivar 1,5- 4,5 % (Buchner kai Vered,
2013). >tov Mivaka | anapiBpolvtar doa éxouv onpo-
oleutel v mepiodo 2000-201 |. Aev umdpxel ouykekpI-
pEvN NAIkia epgdviong kal Propel va epeaviotolv and
veoyvd 7 eBoopddwv éng evihikeg 62 etwv (Kulkami kat
ouv. 2013). H mpotipnon @Ulou moikiAel avdpeoa otig
pEAETeG amd pn onpavukr éwg 4,4:3 ry kai 2:1 avahoyia
avdpwv —yuvaikv. H ouxvdtepn B€on evidmong eivai
N kdtw yvdbog oe mooootd 85- 90% (Sciubba kar ouv.
2001) pe upnAr mpoTtipnon otnv TepIoxr] TwV YOU®Iwy,
kGt mou emPePaiwvetar kar and T mapolod TePIwon,
eV N eppAvion G PAGPNG otnv dvw yvdbo eivar omdvia
(Pitak-Amnop kai cuv. 2009).

To Al propei va aveupeBel o€ tuxaia aktvoypagikry e&€-
TAON XWPIG va ep@aviCel KAVIKEG ekdNAOOEIG Og TTOCO0TO
Tiou ToikiAel amd 12-23,3%. IMNepioadtepeg amd TG PICEG
TIEQIMIWOEIG amoteholv apyd au&avopeveg SIOYKWOEIG
ouvRBwG XWPIC CUPITWUATA, eV oTdvia UMopel va ou-
vodelovtal and mévo f Ama euaiobnoia otnv YnAdenon
(Pitak-Armnop kar ouv. 2009, Buchner kai Vered, 2013).
H akuvoypagikr| ameikdvion Tou dykou propel va armo-
KaAUWel JOVOKUOTIKY 1) TTOAUKUTTIKY aAoiwon Tou k-
mmooel Ta METaAd e yvdBou kal ouvrBwg xapaktnpi-
Cetar and oapws mepiveypappéva opia (Kulkami kar ouv.
2013). 2 omdvieg TEPIMTWOEIG Ta Opia Propel va eivai
aoagr kai va ouvutidpxel anoppoenon pi¢ov (Buchner
kal Vered, 2013). e 75% twv mepmmwoswy n aMoiwon
ouvdudletal e éykheiota dvTia kal TTAPATENTIEl O
odovrtoyevr| kiotn. H diagopikr didyvwon mepihapBdvel
riaboloyikég kataotdoeig Omwe To adapavivoPAdoTw-
ja, TO 0S0VTOYEVEG HUEWHA, TNV OOOVIOYEVH] KEPATIVO-
KUOTN, TO KEVIPIKO YIYAVIOKUTIAPIKG KOKKiwWa Kar Ty
ioTiokUTtworn). Emmpdaobeta, o Al xpeidletar va diagpo-
podiayvwotel amd Ttov evaoBectioUpevo emOnAiakd
odovroyevr dyko (dyko tou Pindborg) kai tv evaofe-
otioUpevn odovtoyevr kuotn (kuotn tou Gorlin), to
oddvtwua kai tov odovrovyevr) adevouatoeidr Oyko.
lotohoyikd to Al avriker otnv i6ia opdda dykwv pe to

Youhiou X. kai ouv./Souliou X. et al.

Nivakag 1

Ta avagepdueva otny RIRBAoYpadia adauavtivoRAACTIKA VOUATA

v Tiepiodo 2000-2011

a/a | Zuyypageig ko

1 Jindal kat Bhola, 2011 Appev

2 | Isobe kat ouv. 2011 MA

3 | Grecchikalouv. 2011 MA

4 | Costa kat ouv. 2011 Appev

5 | Pitak-Arnnop kat ouv.2009 Appev

6 | Buyukakylz kat ouv. 2009 Appev

7 | Nelson kat Folk 2009 Appev

8 | Vasconcelos kat ouv. 2009 Appev

9 | Anesikat ouv. 2008 OnAu

10 | Dimitrakopoulos kat ouv. 2008 OnAu

11 | Gyulai-Gaal kat ouv. 2008 Appev

12 | Williams kat ouv. 2007 Appev

13 | Lautner kat ouv. 2006 MA

14 | Kobayashi kat ouv. 2005 Appev

15 | Chen kat ouv. 2005 0 @ fihea
5 Appeveq

16 | Chindia kat ouv. 2005 4 @ hea
4 Appeveq

17 | Pereira kat ouv. 2004 Appev

18 | Martin Granizo kat ouv. 2003 Appev

19 | Kumar kat ouv. 2003 OnAu

20 | Baughman kat ouv. 2003 MA

21 | Kim kat Jang 2002 OnAu

22 | Garcia-Pola Vallejo kat ouv. 2001 Appev

23 | McGuinness kat ouv. 2001 OnAu

24 | Mohapatra kat ouv. 2000 OnAu

25 | Mapouoa mepfmtwon, 2015 OnAu

MA: Mn dlaB€olpo

flap was elevated on the buccal side of the lesion and
total excision of the lesion was performed, along with
curettage of the surgical borders. The adjacent teeth, first
and second molars and the bud of the lower left third
molar were removed as well (Fig. 3). The surgical area
was sutured with 3-0 vicryl absorbable stitches and the
specimen was sent for histological examination. Postop-
erative medications antibiotics (amoxicillin 500 mg) and
analgesic treatment were prescribed. The postoperative
period was uneventful.

Histopathological findings were compatible with Ame-
loblastic fibroma. Microscopically, the lesion consisted of
cords and islands of odontogenic epithelium with no ob-
vious mitotic activity arranged randomly in a loose hyal-
izined stroma resembling the stroma in the primitive den-
tal papilla. The cords formed a double or a triple layer of
cuboidal cells, resembling the dental lamina. The above
mentioned islands had a peripheral rim of columnar cells
resembling the inner enamel epithelium while in the cen-
ter of the island there was a loosely arranged spindle-
shaped epithelium identical to stellate reticulum. Sparse
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Table 1

AbapavuvoPAactiké ivwpa/Ameloblastic Fibroma

Ameloblastic Fibroma cases reported in the literature

the period 2000-2011

No Author Gender Age (years)
1 Jindal and Bhola, 2011 Male 6
2 Isobe et al. 2011 NP NP
3 | Grecchietal. 2011 NP NP
4 | Costaetal. 2011 Male 8
5 | Pitak-Arnnop et al. 2009 Male 16
6 BuyutkakyUz et al. 2009 Male 10
7 Nelson and Folk, 2009 Male 18
8 | Vasconcelos et al. 2009 Male 45
9 | Anesietal. 2008 Female 6
10 | Dimitrakopoulos et al. 2008 Female 13
11 | Gyulai-Gaél et al. 2008 Male 7
12 | Williams et al. 2007 Male 38
13 | Lautner et al. 2006 NP NP
14 | Kobayashi et al. 2005 Male 26
15 | Chen etal. 2005 6 Female 6-44
5 Male
16 | Chinddia et al. 2005 ! Male 10-22
4 Female
17 | Pereira et al. 2004 Male 1
18 | Martin Granizo et al. 2003 Male 8
19 | Kumar et al. 2003 Female 5
20 | Baughman et al. 2003 NP NP
21 | Kim and Jang, 2002 Female 3
22 | Garcia-Pola Vallejo et al. 2001 Male 6
23 | McGuinness et al. 2001 Female 9
24 | Mohapatra et al. 2000 Female 15
25 | Present case, 2015 Female 12

NP: Evidence not provided

adapavivoPAactikd ivoodovtivwpa kal To adapavtivo-
BAaOTIKS IVOOSSVTWHA, HE KOIVEG IOTONOYIKEG KATAPBOAEG
dedopévou 6t amoteholvial and embnNiakd Kar pecey-
XUPATIKA TTpogPXOHEVOUG 0d0VToyeVeiG IoToug (KoAd-
Bog kai ouv. 2012). O1 Canh kai Blum (1952) mpdtevav
T «Bewpia wpipavongy, yia v maboyéveia tou Al, katd
Vv omofa to Al eival pia aMoiwon mou otadiakd wpl-
pdCer kal TEAKOG dnpioupveital oddviwpa. Qotdoo, n
avaokommnon g BiAoypagiag og Al utd mapakorou-
Bnon kai diayvwopéva petd Ty nAikia twv 20 etwv, dev
€0eie otddia mepartépw diagoporoinong oe okAnpous
odovtikoUg Iatoug. EmmAéov, umotpomdlouces HOP®ES
Tou Al Sev €xouv 0dnyroEl O€ TTIO TIPOXWPNHEVOUG UTTO-
Tnoug, énwe to adapavtivoBAaotiké vooddvtwpa.

O Trodahl (1972) katéAn&e oto oupmépaopa &t undp-
xouv dUo TIapaMayég tou Al Tou poipdlovtal rapdpoia
I0ToAOYIKA XdpaktneioTikd. To TpwTo efval To aAnBég
VEOTIAQOHA KAl TO dMo efval éva mipipou otadiou 0ddv-
Twpd. Mia onPavikr) TapdueTPOG TIPOKEINEVOU Va Yivel
Sidkpion petatu twv dlo tinwy tou Al efvar n nAikia Tou
acBevoug, pe ta kool xpdvia va amnoteholy KPloIo
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calcifications in the stroma were also noted. The lesion
was surrounded by thin capsule of well-organized con-
nective tissue (Fig. 4, 5).

The patient remains under follow-up and three years
after the surgery no recurrence has been reported.

DISCUSSION

A quite large number of ameloblastic fibroma cases have
been reported; Its incidence among odontogenic tumors
is 1.5-4.5% (Buchner and Vered, 2013). Ameloblastic fi-
broma cases reported the period 2000 — 201 | appear
In Table I. No association with age is observed and AF
can appear from infants of 7 weeks old to elders of 62
years old (Kulkarni et al. 2013). Gender predilection
varies among different studies from non-significant to a
male: female ratio of 2:1 up to 4.4:3. The most common
area of appearance of the entity is the mandible in 85-
90% of the cases (Sciubba et al. 2001) with a high pref-
erence in the posterior molar region, which is confirmed
from the present case as well. The occurrence of the le-
sion in the maxilla is rare (Pitak-Arnnop et al. 2009).
AF is a lesion that can be found accidentally on the rou-
tine radiographical examination without any clinical man-
ifestations in a rate that varies among studies from |2-
23.3%. More than half of the cases are slowly growing
masses usually without symptoms, while in rare cases
they can be accompanied with pain or tenderness in pal-
pation (Pitak-Arnnop et al. 2009, Buchner and Vered,
2013).

Radiographic examination of the tumor may reveal a
unilocular or multilocular lesion that expands the cortical
plates of the mandible and it is usually characterized by
well circumscribed borders (Kulkarni et al. 2013). In rare
cases the borders may be scalloped and root resorption
may be present (Buchner and Vered, 2013). In 75% of
the cases the lesion is associated with impacted teeth
and can resemble radiographically a dentigerous cyst. Dif-
ferential diagnosis includes various lesions such as
ameloblastoma, odontogenic myxoma, odontogenic ke-
tarocyst, central granular cell tumor and histiocytosis. Fur-
thermore, the AF should be distinguished from the ep-
ithelial calcifying odontogenic tumor (Pindborg's tumor)
and the odontogenic calcifying cyst (Gorlin's cyst), odon-
toma, and odontogenic adenomatoid tumor.
Histologically AF belongs to a group of tumors, which in-
cludes ameloblastic fibrodentinoma and ameloblastic fi-
broodontoma, with common histological components
both epithelial and mesenchymal deriving from odonto-
genic tissues (Kolomvos et al. 2012). Canh and Blum
(1952) have suggested the “maturation theory", for the
pathogenesis of AF and they proposed that it is a lesion
that will eventually mature and overtime result in an
odontoma. However, literature review among follow-
ups of AF diagnosed after the age of 20 years, showed
no stages of further differentiation into hard dental tis-
sues. Additionally, recurrent forms of AF have not re-
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oplo, KTl TTou uroatnpiCetal kar and mo mPooEatn Je-
Aétn twv Reichart kar Philipsen (2004). Otav n BAdPn ef-
val peyahUtepn amd Scm, ouvrBwg xapaktnpietal amnd
Taxeia avdmuén. EEGMou ta aoagr épia tng PAABNG
otV aKTivoypaeia Kai n anoppdenan twv pIlwv Twv
oUoTOoIXWV SoVTIWY PTTOPEl va uttodeikvUel TNV VEOTIAC-
opatkr euon g PAAPNG. Eva dMo xapaktnpiotikd mou
urtootnpiCel T Mapandvw undBeon eivai n ouxvry ava-
popd unotporwv (Chen kar cuv 2005).

O Trodhal (1972) avépepe umtotporiég o 10 and g 24
TIEQITTIWOEIG TTOU €XOUV CUNTTEPIANGBET 0T PeAéTn Toug
(Trepimmou 42%). Aev uTIdpXOUV UTIOTPOTTEG Ot Kapia amd
Tc |5 mepmmwoeig mou avaeépbnkav amd toug Regezi
kai ouv. (1978). O1 Zallen kai ouv. (1982), katéAn&av oe
géva mooootd umotporig | 8,3%. EmmAéov oe opiopéveg
TIEPITTWOEIG PTTopPEl va onpelwBel petdMagn tou Al og
adapavuvoPAractikd  ivoodpkwpa (Kousar kar ouv.
2009). 2tnv mo mpdogatn perétn, oi Chen kar ouv.
(2007), Bprikav 14 amé 41 umotpommdlovta Al va petah-
Aooovtal og kakorfeig dykoug. EmmAéoy, ol Buchner
kal Vered (2013) avépepav mocootd utotporrg |6,3%,
Kkal 6,4% mooootd kakoriBoug eEaMayrc.

Aedopévou Ot n umotporr fj n Kkakorndng egalayn
amotehel pia mBavr eEENEN via o Al , 18iwg o€ Taxéwg
eEeNoodpeves BAGPeg pe aoaor) Opia, n eupeia ektopr
NG PAGPNG eival n Beparmeia exhoyrg. 2€ PIKPEG Povo-
XWPES PAGPEG N ouvtnenUKA eKTopr) TTAPAPEVEl KATaA-
AnAn Beparmeutikr Aion kabwg autég tefvouv va akohou-
Bouv kaAr| Biohoyikr) cupTTEPIPOPJ, YEYOVAE TTOU I0XUEI
Kal otV TIEPITwon Tou mapouoidletal kar OTwg @aive-
Tal kal amnd T PETeyxelpnTikr TG opeia. Nap 'éAa autd
N TAKTKY pakpoxpdvia apakohoubnon tng acbevoug
efval mavta anapaft.
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