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Abstract

Background: Unicystic ameloblastoma is one of the different clinical variants of ameloblastoma which is less aggressive
in its biological behavior. Aim: The present study was undertaken to retrospectively compare the clinical, radiologic, and
histopathologic features of 50 cases of unicystic ameloblastoma in Indians. Methods: Biopsy records of 50 histologically
diagnosed cases of unicystic ameloblastoma over 9-year (2010-2019) period were retrieved and analyzed for age, sex,
site distribution, clinical presentation, radiologic features, and histopathology. Results: It was revealed that out of 50
cases, a male preponderance was seen. Age predisposition was seen to favor the 2™ to 3rd decade, the most common site
was the posterior aspect of lower jaw. Common histological type noted was luminal and intramural type (1.3).
Conclusion: The study provides baseline data regarding the viable record for the distribution of odontogenic lesions in
the sample population.
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INTRODUCTION

Unicystic ameloblastoma, shows slow growth
and is relatively locally less aggressive [1]. As it
macroscopically  appears  well  defined and
microscopically shows luminal or focal presence of
ameloblastomatous epithelium it was named as
unicystic ameloblastoma. It also often shows presence
of epithelium of varying histologic appearance
mimicking the lining of a dentigerous or radicular cyst

2.

It shows three histological subtypes luminal,
intraluminal, and mural types according to the degree of
ameloblastomatous epithelial extension with variation
in their biological behavior [3]. Later this histological
classification of unicystic ameloblastomas is modified
as sub group 1-luminal, sub group 1.2- luminal and
intraluminal, sub group-1.2.3-as luminal, intraluminal
and intramural and sub group 1.3- luminal and
intramural types [4]. Unicystic ameloblastomas in
Indians have been less studied. So the present study was
undertaken to ascertain the clinicomorphologic
spectrum of this tumor group.

MATERIALS AND METHODS

For the analysis of clinical data, biopsy records
of 50 histologically diagnosed cases of unicystic
ameloblastoma over a 9year period were retrieved from
the archives of the Department of Oral and
Maxillofacial Pathology, SVS institute of Dental
Sciences, Mahabubnagar, Telangana. Data with respect
to the patients’ age, sex, site distribution, clinical
presentation, association with impacted tooth,
radiologic features, and histopathology were analyzed.

RESULTS

Of total 86 cases of ameloblastomas reported
within the period 2010 to 2019, 50 (58.13%) cases were
diagnosed as unicystic ameloblastomas. The clinical,
radiological and histological features of these 50 cases
were reviewed. The most common affected age group
was 11-20 years (32.6%) followed by 21-30 years
(26%) as shown in graph-1.
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Graph-1: Age distribution of all the cases

Males (64%) were most commonly affected
compared to females (36%) as depicted in Graph-2.
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Graph-2: Sex distribution of all cases

Most of the cases were involving mandible
(80%) with posterior mandible (64%) being the most
common site. All cases were presented as swellings
with few associated with pain. Out of 50 cases 7(14%)
cases showed association with impacted tooth and
1(2%) case showed presence of supernumerary tooth.
On radiographic examination 23(46%) cases presented
as unilocular radiolucencies where as 8 cases (16%)
showed multilocular radiolucency.

On histological evaluation of the cases, most
common histological type noted was luminal and
intramural type (1.3). This type of proliferation is
shown by 19 (38%) cases followed by luminal,
intraluminal and mural proliferation (1.2.3) (Figure-1)
consisting of 14 cases (28%). Least common
histological type seen was luminal and intraluminal
type (1.2). Only 7(14%) cases out of 50 showed this
type of proliferation.
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Fig-1: Histopathology showing intraluminal, luminal and mural
proliferation of ameloblastomatous epithelium

DISCUSSION

Unicystic ameloblastoma was first described
by Robinson and Martinez in 19772 Evolution of
Unicystic Ameloblastomas can be explained by the
following three pathologic mechanisms?®.

e The reduced enamel epithelium associated
with  the developing tooth  undergoes
ameloblastic change with subsequent cystic
transformation.

e Ameloblastomas arise in dentigerous or other
types of odontogenic cysts in which the
neoplastic ameloblastic epithelium is preceded
temporarily by a non-neoplastic stratified
squamous lining.

e Solid ameloblastoma undergoing cystic
degeneration of ameloblastic islands with
subsequent fusion of multiple microcysts and
then into a unicystic lesion.

It accounts for 10-15% of all intraosseous
ameloblastomas3. But we reported a higher incidence,
almost half (58%) cases were reported as unicystic out
of 86 cases of intraosseous ameloblastomas. The
clinical features obtained in our study were coinciding
with most of the studies. In this study the most common
age group affected is 11 to 30yrs, with a mean age of
34yrs. We noted a slight male predilection and the most
common site involved is posterior mandible.
Radiographically majority of the cases presented as
unilocular radiolucencies.

These results are coinciding with the studies
carried out by Ackerman GL et al., [3], LI TJ et al., [5],
Bogahawatte Samarakoon Mudiyanselage Samadarani
Siriwardena et al., [6] and Philipsen HP et al., [2],
Ogunsalu C [7]and Alan S. Leider [8].

The association with impacted tooth is found
to be 14% in the present study whereas Philipsen HP et
al., [2] noted an association with impacted tooth as
between 50 to 80%. This indicates a geographical
variation in different sample populations and
discrepancies in size of the sample.

Most common histological type seen in the
present study was type 1.3 (luminal and intra mural)
according to philipsen [4] classification. Bogahawatte
Samarakoon Mudiyanselage Samadarani Siriwardena et
al., [6] noted majority cases as luminal type followed
by mural proliferations and Ackerman GL et al., [3]
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noted slightly higher number of mural type of
proliferations followed by luminal type.

It has been widely stated that these lesions are
less aggressive than their solid or multicystic
counterparts and should be treated by enucleation or
curettage. However, Gardner in 1984 has pointed out
difference in biological behavior between different
histological variants. According to him lesions showing
mural proliferations should be treated more
aggressively than simple cystic type as they have
capacity to invade the underlying cancellous bone [9].

CONCLUSION
The study  results  analyzing the
clinicopathological parameters of unicystic

ameloblastoma could act as a viable record for the
distribution of these odontogenic lesions in the sample
population. The clinical epidemiologic profile of
patients from the present study is very similar to other
populations with regard to gender, age, and tumor
location, with some differences, in histological
subtypes. Our study also highlights the increasing
incidence of unicystic ameloblastomas among solid
ameloblastomas.
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