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Introduction

Ameloblastoma is a benign tumor originating from odontogenic tissue, predominantly found in the max-
illofacial region, with several histological subtypes. Hybrid ameloblastoma, first described by Wal-
dron and El-Mofty in 1987, exhibits histological characteristics of both desmoplastic and conventional
ameloblastoma.12,The incidence of hybrid ameloblastoma is 1.1% and most commonly occurs in individ-
uals with a mean age of 24.5 years, with a higher prevalence in females compared to males.1 This sub-
type primarily affects the mandible, with a ratio of 5:3 relative to the maxilla.3Radiographically, hybrid
ameloblastoma typically presents with a mixed radiolucent and radiopaque appearance and often has with
irregular borders. In some cases, it may also exhibit multilocular radiolucency similar to conventional
ameloblastoma.4Histopathologically, hybrid ameloblastoma features both desmoplastic patterns and conven-
tional ameloblastoma patterns, predominantly follicular and plexiform. Although less common, acanthoma-
tous, basal cell, and granular cell patterns may occasionally be observed.3 In this report, we present a case
of hybrid ameloblastoma in a 60-year-old male patient, localized to the right mandibular region.

Case History/ Examination

A 60-year-old male presented to the Department of Oral Medicine and Radiology with a complaint of a
painless swelling in the lower right jaw region for the past three months. Examination revealed an extraoral
swelling on the lower right side of the face (Figure 1). Intraoral examination showed buccal and lingual
cortical expansion with an eggshell crackling sensation upon palpation (Figure 2).

Methods

Aspiration of the swelling yielded serosanguinous fluid. Radiographic evaluation using an orthopantomo-
gram (OPG) showed a single, localized, well-defined, scalloped, multilocular radiolucency with a corticated
border in the right body of the mandible. The lesion extends from the periapical region of tooth 41 to the
mesial aspect of tooth 47. Additionally, the root apices of teeth 41, 42, 43, and 44 appear blunt, indicating
possible root resorption (Figure 3). Computed tomography revealed thinning, expansion, and perforation
of both the buccal and lingual cortical plates at multiple sites (Figure 4). Based on the comprehensive clin-
ical and radiographic examination, the differential diagnosis included unicystic ameloblastoma, odontogenic
keratocyst, and ameloblastic carcinoma.

An incisional biopsy was performed under local anesthesia, and the specimen was preserved in a 10% forma-
lin solution for further histopathological analysis. The macroscopic examination revealed a tissue specimen
that varied in color from greyish white to light brown to dark brown, firm in consistency, and measured
3.5 cm by 0.6 cm(Figure 5). Histopathological examination using routine hematoxylin and eosin (H&E)
staining revealed connective tissue stroma containing anastomosing cords, strands, nests, sheets, and islands
of odontogenic epithelium (Figure 6A). The islands featured peripheral tall columnar cells with hyperchro-
matic, round nuclei, displaying a reversal of polarity reminiscent of ameloblastoma-like cells. The central
areas within these islands contained loosely connected, angulated cells resembling stellate reticulum-like

1



P
os

te
d

on
3

Se
p

20
24

|T
he

co
py

ri
gh

t
ho

ld
er

is
th

e
au

th
or

/f
un

de
r.

A
ll

ri
gh

ts
re

se
rv

ed
.

N
o

re
us

e
w

it
ho

ut
pe

rm
is

si
on

.
|h

tt
ps

:/
/d

oi
.o

rg
/1

0.
22

54
1/

au
.1

72
53

23
40

.0
38

76
61

3/
v1

|T
hi

s
is

a
pr

ep
ri

nt
an

d
ha

s
no

t
be

en
pe

er
-r

ev
ie

w
ed

.
D

at
a

m
ay

be
pr

el
im

in
ar

y.

cells(Figure 6B). Some of the islands exhibited bizarre shapes and were surrounded by areas of hyalin-
ization, resembling features of desmoplastic ameloblastoma (Figure 6C). Additionally, cystic degeneration
and squamous metaplasia were observed within some of the tumor islands (Figure 6D). The surrounding
stroma contained mild inflammatory cell infiltrate, moderate vascularity, areas of hemorrhage, and bony
trabeculae.

Based on the correlation of clinical and histopathological features, a diagnosis of hybrid ameloblastoma
(desmoplastic ameloblastoma with follicular ameloblastoma) was established.

not-yet-known not-yet-known

not-yet-known

unknown

Conclusion and Results Following the final diagnosis, marsupialization of the lesion was performed, followed
by dredging. The patient was monitored closely during follow-up visits every two weeks for 6 months. At
the six-month postoperative follow-up, the patient remained free of any signs of disease recurrence.

PATIENT PERSPECTIVE

Undergoing surgery and regular follow-up has been challenging, but the patient is committed to
the treatment plan, understanding the importance of close monitoring to prevent recurrence.
The support from healthcare professionals has been crucial in navigating the physical and
emotional aspects of this diagnosis.

Conclusion

Hybrid ameloblastoma is a rare variant characterized by diverse clinical, radiographic, and histopathological
features. The clinical significance of its desmoplastic and conventional components is unclear, necessitating
further research. Accurate radiographic evaluation and thorough histopathological analysis are essential for
proper diagnosis, and vigilant long-term monitoring is crucial to manage recurrence risk.
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Table 1: Radiographic Presentation of Desmoplastic Ameloblastoma

Type Description Radiographic Features

Type I (Osteofibrosis type) Mixed Radiolucent-Radiopaque Mixed areas of radiolucency and radiopacity with ill-defined borders
Type II (Radiolucent type) Unilocular Radiolucency Single large radiolucent lesion with well-defined or ill-defined margins
Type III (Compound type) Multilocular Radiolucency Multiple radiolucent compartments with scalloped or irregular borders

Legends

Figure 1: Extraoral picture showing swelling in the right mandibular region.

Figure 2: Intraoral picture showing swelling in the buccal and lingual aspect in relation to the mandibular
right canine and premolar.

Figure 3: OPG showing well-defined radiolucent area (white arrows) with corticated border extending from
the midline of 41 to the mesial aspect of 47.

Figure 4: Computed tomography (Axial section) showing thinning and perforation of the buccal and lingual
cortical plate

Figure 5: Macroscopic appearance

Figure 6 A: Anastomosing cords, strands and islands of odontogenic epithelium in 4x magnification, B:
Islands showing peripheral tall columnar cells (black arrow) and central stellate reticulum-like cells (white
arrow) in 40x magnification, C: Bizarre shaped island and areas of hyalinization (black arrow) in 10x mag-
nification, D: Islands showing squamous metaplasia (black arrow) in 40x magnification.
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Figure 7: Different Imaging modalities in Ameloblastoma
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