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ABSTRACT:   Ameloblastoma is the most common clinically significant odontogenic tumor of 

the gnathic arches. The majority of ameloblastoma occurs in the posterior mandible with a wide 

variety of radiological and clinical presentation. The tumor arises from the enamel organ or its 

progenitor cell lines, resulting in a development of soft tissue component of the odontogenic 

tumor without production of any calcified product.  
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INTRODUCTION: Ameloblastoma is a benign tumor, accounting for 1% of all the tumors of the 

jaw and 18% of odontogenic tumors. Acanthomatous ameloblastoma is a rare variant of 

follicular ameloblastoma with squamous metaplasia. Here with we are presenting a case of 

acanthomatous ameloblastoma. 

CASE REPORT: A 35year female presented with swelling in the right side of the ramus of 

mandible measuring 2.5 X 2 cm. X-ray- unilocular cystic swelling. 

GROSS: examination revealed unilocular cystic mass with a rough hemorrhagic external surface. 

Cut section- Wall thickened grey white, luminal surface is ragged with punctate hemorrhages 

(fig-01). 

MICROSCOPY: H & E stained sections show Islands of odontogenic epithelium within a fibrous 

stroma. The islands are composed of basophilic columnar cell at periphery, exhibiting reverse 

polarization of nuclei away from the connective tissue with vacuolization (fig-02). The central 

area is less cellular, edematous, resembling stellate reticulum. There are areas showing 

squamous epithelial metaplasia (fig-03). 

DISCUSSION: Ameloblastomas are derived from the ameloblasts or dental lamina. The WHO has 

classified several histopathologic subtypes. Acanthomatous ameloblastoma is a rare variant of 

follicular ameloblastoma with squamous metaplasia and even keratinization are seen in the 

stellate reticulum area. It has a 26% recurrence rate. The differential diagnosis for this entity 

includes ameloblastic fibroma, squamous cell carcinoma and basal cell carcinoma. Treatment 

consists of adequate tumor removal including margin of uninvolved tissue with long term follow 

up. 
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CONCLUSIONS: Acanthomatous Ameloblastoma is a very rare tumor. Timely recognition and 

surgical intervention of ameloblastomas may improve treatment outcomes and may also 

diminish morbidity and recurrence. 
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Gross picture of cut section showing thickened wall with area of hemorrhages. 

 

 
H&E stained section shows basophilic columnar cells with reverse polarisation of nuclei 10X. 
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H&E stained section showing ameloblastic epithelium with squamous metaplasia 40X 


