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Abstract

Adenomatoid odontogenic tumor (AOT), which appears mostly
in young females with highest occurrence in the
maxillary region, is a hamartomous benign neoplasm of
odontogenic origin. It is a slow growing, asymptomatic lesion
but hampering the esthetics. It is mainly related to non-erupted
canines. Lesions of this type can be classified as follicular, extra
follicular and peripheral lesions. Treatment of these lesions is
enucleation and curettage of the affected area. Recurrence is
rare. A case of adenomatoid odontogenic tumor in a twelve-
year-old female which was associated with an impacted
maxillary left canine teeth has been reported in this paper.
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Introduction

Adenomatoid odontogenic tumors (AOTSs) are
rare, slow growing, benign, odontogenic, and
epithelial tumors. They are characterized
by slow but progressive growth without
any pain.' Adenomatoid Odontogenic Tumor is
also called “tumor of two third” because of the
occurrence of two third of these cases in young
females in the maxillary region which are
associated with unerupted canines and are mainly
diagnosed in the second decade of life. Here, we
describe a follicular type of adenomatoid
odontogenic tumor in the anterior maxilla of a
twelve year old female patient. >

Case report

It is one of the rare tumors of the oral cavity. This
tumor needs to be diagnosed at an early age and
treated accordingly so as to prevent significant
facial deformity that may occur in later stages of
life. A twelve year old female patient presented
to our outpatient department with the chief
complaint of swelling on the left side of face for
six months. She gave a history of gradual
increase in the size of swelling without a history
of pain. Extra orally, a swelling with a hard and
smooth surface of size approximately 4cm x 3cm
was noted on anterior maxilla extending
anteroposteriorly from ala of the nose to about
3cm ahead of the tragus of ear , and
superoinferiorly  about 2cm  below the
infraorbital rim to ala tragal line with the
obliteration of the nasolabial fold on the left side.
On intra-oral examination, swelling of
approximately 3cm X 2cm was
detected extending from left central incisor to left
second premolar with firm and smooth surface.
The left upper canine was missing. There was no
evidence of oro-nasal and  oro-antral
communication and palatal mucosa was intact.
On radiographic
circumscribed unilocular radiolucent area was
seen, involving impacted upper left canine. Also,

examination, well-

the floor of the left maxillary sinus appears to be
displaced upward in the radiograph. On the basis
of clinical and radiographic findings, differential

diagnosis of adenomatoid odontogenic tumor,
unicystic ameloblastoma and dentigerous cyst
were made. Enucleation of the lesion was done
under general anesthesia and the specimen was
sent for histopathological examination. A final

diagnosis of Follicular variant of Adenomatoid
odontogenic tumor was confirmed.

Figure 1: Preoperative Extraoral Photograph

Figure 2: Preoperative panoramic radiography
showing well circumscribed radiolucency around
the impacted left maxillary canine
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Figure 4: Histopathological section of excisional
biopsy along with impacted canine specimen
(10X)

Discussion

Adenomatoid odontogenic tumor (AOT), first
described by Dreibaldt as ‘Pseudoadenoamelo-
blastoma’ in 1907 and consecutively by Harbitz
as ‘Cystic Adamantoma’ in 1917, is an
uncommon  benign epithelial lesion of
odontogenic origin® * * ¢ in 1948, it was
considered a distinct entity by Stafne and in
1969, Philipsen and Birn called it as
‘Adenomatoid Odontogenic Tumor’.' AOT was
describes as ‘A tumor of odontogenic epithelium
with duct-like structures and with varying
degrees of inductive changes in the connective
tissue’ by World Health Organization.’

Dental lamina, enamel organ, reduced enamel
epithelium with its remnants have been
cytologically related to AOT. Whether to
consider AOT as a hamartoma or neoplasm is
still a topic of debate. Radiographically, AOT

resembles a dentigerous cyst, which is usually
unilocular and radiolucent. However, fine
calcifications (snowflake), a feature consistent
with AOT is often seen on radiographs that may
be helpful in differentiating an AOT from a
dentigerous cyst. The unilocular cyst is well
demarcated with a smooth cortical border. Most
lesions are located on pericoronal and juxta
coronal area. Divergence of roots and
displacement of teeth without root resorption are
often seen. ° In this case, similar features were
present

The tumor may be presented as partly cystic
while in some cases, the solid lesion presents
itself only as a mass in the wall of a large cyst.
Some eosinophilic uncalcified and amorphous
material can be found, which is called tumor
droplets. »*° In this case the mass was a cystic
non solid mass involving the impacted tooth and
similar histological features were seen as
described by WHO. Conservative surgical
enucleation and curettage is the treatment
modality of choice since all the variants of AOT
are benign and well encapsulated. The tumor
should be removed in Toto. Recurrence of this
tumor is extremely rare. Also, cosmetic
disfigurement can be avoided if patient of AOT
is diagnosed at early age and provided proper
treatment because cortical expansion is very
common in AOT. > ' This was a classical
follicular variant of AOT with no recurrence after
six month follow up period. Patient was satisfied
with her facial appearance and no facial
asymmetry was seen.

Conclusion
AOT rarely recurs and if it is removed in-Toto,

better results are obtained. This also helps satisfy
the patient toward the efforts of the clinician.
Enucleation and Curettage for AOT has been the
most common treatment modality, yet requires
histological diagnosis so as to carry out
minimally invasive surgery.
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