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CINICAL AND PATHOLOGICAL STUDIES OF AMELOBLSTOMA

1. CLINICO-STATISTICAL OBSERVATIONS OF TWENTY-NINE
CASES OF AMELOBLASTOMA

Tadashi YAMAZAKI, Susumu TAKEDA, Kenji KURASHINA and Akira KOTANI
Department of Dentistry and Oral Surgery, Shishu University School of Medicine

YAMAZAKI, T., TAKEDA, S., KURASHINA, K. and KOTANI, A. Clinical and pathological
studies of ameloblstoma, —I. Clinico-statistical observations of tweniy-nine cases of amelobla-
stoma. Shinshu Med, J., 28:458-468, 1980

The ameloblastoma is a tumor believed to be originated from the odontogenic tissues, The
purpose of this article is to review all the cases with ameloblastome, seen in the Department
of Dentistry and Oral Surgery, Shishu University School of Medicine over 13 years of period
(Sep. 1965-Aug. 1978),

1) This study included 12 males and 17 females, Their ages ranged from 2.5 to 72 years old,
when the diagnoses were made,

2) All of the tumors were found in mandibles. About 70 per cent of them were situated at
the molar regions and the ascending rami,

3) Pathologically, we found three types of the tumor in the series, They were plexiform,
follicular and basal cell type. 13 cases of plexipolm type and 12 cases of follicular type
were found, and the majority of our cases belonged to these two types. Four cases with
basal cell type, being solid type macroscopically, were found in younger age group.

4) In 3 cases, which showed recurrence, these tumors showed different pathological findings
from the original tumor tissues, (Received for publication ; May 7, 1980)
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