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ABSTRACT

Ameloblastic carcinoma is a rare pathological entity, accounting for approximately 2% of head and neck tumors. 
It behaves as a malignant neoplasm with locally invasive destructive capacity, including neural involvement, 
lymphatic dissemination, and slow-growing distant metastases, leading to bone resorption and dental mobility 
[1,2].

Clinical Case: We report the case of a 45-year-old male patient who presented with left mandibular swelling 
since the age of 12. Facial computed tomography revealed a lobulated hypodense lesion measuring 5 × 6 cm 
in the left mandible, associated with bone lysis. Excisional surgical removal under general anesthesia was per-
formed, including mandibular hemimandibulectomy and placement of a reconstruction plate. Histopathological 
examination revealed a malignant odontogenic neoplasm composed of islands, cords, and sheets of ameloblas-
tomatous epithelium.

Conclusion: The transformation from ameloblastoma to ameloblastic carcinoma remains controversial. The 
most relevant feature appears to be prolonged evolution over time. In this patient, the lesion began as a small 
mandibular tumor at 12 years of age, remained untreated, and progressed to facial deformity, intraoral ulcer-
ations, dental mobility, and pain.
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Introduction
Ameloblastic carcinoma is a malignant tumor derived from odon-

togenic epithelial remnants or the enamel organ. It is rare, represent-
ing approximately 1.6–2.2% of all odontogenic tumors. Despite exhib-
iting histological features that may resemble benign ameloblastoma 
in both primary and metastatic lesions, it behaves aggressively, with 
locally invasive destruction, neural involvement, lymphatic spread, 
and distant metastases [3,4]. This tumor predominantly affects the 
mandible and is more common in males between 40 and 60 years of 
age. Clinically, it is characterized by slow but invasive growth, with 
a high recurrence rate if not adequately excised. Histologically, it 
demonstrates cytological atypia. Several malignant odontogenic tu-
mors are recognized, including primary intraosseous carcinoma, 
sclerosing odontogenic carcinoma, clear cell odontogenic carcinoma 
(CCOC), odontogenic carcinoma, odontogenic sarcomas, and odonto-
genic carcinosarcoma [5,6]. In 2012, the World Health Organization 

recognized two related entities: malignant ameloblastoma and ame-
loblastic carcinoma. The recommended treatment is surgical excision 
with tumor-free margins of 1–2 cm [1,7]. The clinical course of amelo-
blastic carcinoma includes aggressive local destruction and regional 
nodal or hematogenous metastasis, most commonly to the lungs [8,9]. 
Due to its rarity, there is no consensus regarding optimal treatment; 
therefore, wide local excision remains the treatment of choice. Local 
recurrence rates of less than 15% [7] have been reported following 
adequate surgical resection. Radiotherapy and chemotherapy remain 
under investigation. 

Adjuvant radiotherapy (30–50 Gy) has been suggested in cases 
with positive or close surgical margins, perineural invasion, or soft 
tissue involvement; however, no significant improvement in 5-year 
survival has been demonstrated. Chemotherapy has been used in pa-
tients with systemic metastases to suppress tumor growth, but ad-
ditional clinical studies are required to establish its role as adjuvant 
therapy [1].
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Materials and Methods
A 45-year-old male patient reported progressive swelling of the 

left mandible since the age of 12, associated with pain and limitation 
in mouth opening and closing. He had no significant past medical his-
tory. Physical examination revealed facial swelling in the left buccal 
and masseteric regions measuring approximately 3 × 4 cm. Intraoral 
examination demonstrated a mandibular mass with displacement of 
teeth and ulcerated mucosa (Figure 1). Magnetic resonance imaging 
and facial computed tomography (Figure 2) revealed a lobulated hy-
podense lesion measuring approximately 5 × 6 cm in the left man-

dible, associated with bone lysis. Surgical excision under general an-
esthesia was performed, including mandibular hemimandibulectomy 
and placement of a 2.4 reconstruction plate system. Histopathological 
examination revealed a malignant odontogenic neoplasm composed 
of islands, cords, and sheets of ameloblastomatous epithelium. The 
tumor showed a peripheral basal cell layer arranged in palisading 
with reversed nuclear polarity and a central stellate reticulum. Cel-
lular pleomorphism, nuclear hyperchromatism, hypercellularity, ab-
normal mitotic activity, and an increased nuclear-to-cytoplasmic ratio 
were identified (Figure 3).

Figure 1: Male patient with increased volume at the left mandibular level.

Figure 2: The tomography of the facial skeleton shows a volume at the mandibular level of approximately 5x6cm, lobulated hypodense with bone 
lysis.
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Figure 3: The histopathological study identifies cellular pleomorphism and nuclear hyperchromatism, abnormal mitotic activity, and an increased 
nucleus-to-cytoplasm ratio. It exhibits an ameloblastomatous differentiation pattern.

Discussion
Ameloblastic carcinoma may initially present as a benign odonto-

genic tumor with slow-growing swelling causing bone resorption and 
dental mobility, or as an aggressive tumor with rapid growth leading 
to cortical perforation, soft tissue invasion, ulceration, trismus, dys-
phonia, and paresthesia [1,5,6]. The mandible is the most frequently 
affected site. Surgical resection with tumor-free margins of 1–2 cm 
remains the treatment of choice. Radiotherapy and chemotherapy are 
still under investigation as adjuvant therapies. Recurrence has been 
reported between 5 and 11 years after initial treatment, while dis-
tant metastases may occur from 4 months up to 12 years later. The 
lung is the most common metastatic site, followed by bone, liver, and 
brain. Ameloblastoma-derived carcinomas have been described us-
ing various terms, including malignant ameloblastoma, metastatic 
carcinoma, and intra-alveolar squamous carcinoma. According to the 
WHO classification, ameloblastic carcinoma is included among odon-
togenic carcinomas [10]. Radiographic findings include well-defined 
radiolucent lesions with focal radiopaque areas, cortical perforation, 
and bone resorption. Histological evaluation, particularly in the spin-
dle-cell variant, requires careful assessment of cytological atypia, mi-
totic figures, and cellular morphology [9,10]. Based on the literature 
review and the clinical, radiological, and histopathological features 
observed, the diagnosis of ameloblastic carcinoma is appropriate in 
this case. 

A key characteristic is the prolonged evolution of the lesion. In 
our patient, the tumor began as a small lesion at 12 years of age, re-
mained untreated, and progressed to facial deformity, intraoral ulcer-
ation, dental mobility, and pain [11].

Conclusion
Ameloblastoma is a rare tumor, occurring in approximately 

2.23% of cases. The standard treatment is en bloc surgical resection 
with tumor-free margins of 1–2 cm. Radiotherapy and chemotherapy 
require additional case reports and clinical studies to define their role 

in management. Both ameloblastoma and ameloblastic carcinoma are 
extremely rare entities [12-14]. A prolonged clinical course may lead 
to malignant transformation. Delayed diagnosis is associated with 
facial deformities and increased surgical complications, highlighting 
the importance of early detection and timely treatment.

Conflict of Interest
The authors declare no conflict of interest.

References
1.	 S Kikuta col (2019) Huge amelobalstic carcinoma of the mandible with 

metastases treated in several diferent ways. British Journal of Oral and 
Maxilofacial Surgery 57: 182-184.

2.	 Yong Tae Hong (2020) Primary amelobalstic Carcinoma of the neck, Head 
and Neck Clinic, ear nose and Throat journal 99: 268-269.

3.	 R Hosalkar (2021) Prognostic evaluation of metastasizing ameloblasto-
ma: a systematic review of reported cases in literature. J Stomatol Oral 
Maxillofac Surg 122: 192-198.

4.	 Tajindra Singh Salaju (2018) Reconnoitre ameloblastic carcinoma: a prog-
nostic update. Oral oncology 77: 118-124.  

5.	 Yoshinori Sumitua (2020) Peripheral ameloblastic carcinoma of the man-
dibule: Report of two cases with different types. Oral Science International 
17: 183-189.   

6.	 Yutaro Kase (2019) Diagnostic algorithm for ameloblastic carcinoma. Oral 
Science International 16: 185-187.   

7.	 Ling Deng (2019) Ameloblastic carcinoma: Clinicopathological analysis of 
18 cases and a systematic review. Head Neck 41: 4191-4198. 

8.	 Jia Li (2020) Ameloblastic carcinoma: an analisis of 12 cases with a review 
of the literature. Oncology Letters 8: 914-920.  

9.	 Jot K, Yadav R, Kakkar A, Mishra D (2025) Spindle cell variant of amelo-
blastic carcinoma of mandible. Journal of Oral and Maxillofacial Surgery, 
Medicine, and Pathology 37: 243-247.

10.	 Badreddine Abir (2018) Ameloblastic Carcinoma of the madibule: a case 
report an review of the literature Internacional J de Healthcare e Investi-
gación Biomédica 07: 24-33.

11.	 Singh KS, Mohy JR, Shubi FH, Kalyanyama BM (2024) Retrospective analy-

https://dx.doi.org/10.26717/BJSTR.2026.64.010031
https://pubmed.ncbi.nlm.nih.gov/30600107/
https://pubmed.ncbi.nlm.nih.gov/30600107/
https://pubmed.ncbi.nlm.nih.gov/30600107/
https://pubmed.ncbi.nlm.nih.gov/30995861/
https://pubmed.ncbi.nlm.nih.gov/30995861/
https://pubmed.ncbi.nlm.nih.gov/32659412/
https://pubmed.ncbi.nlm.nih.gov/32659412/
https://pubmed.ncbi.nlm.nih.gov/32659412/
https://pubmed.ncbi.nlm.nih.gov/29362117/
https://pubmed.ncbi.nlm.nih.gov/29362117/
https://onlinelibrary.wiley.com/doi/abs/10.1002/osi2.1053
https://onlinelibrary.wiley.com/doi/abs/10.1002/osi2.1053
https://onlinelibrary.wiley.com/doi/abs/10.1002/osi2.1053
https://onlinelibrary.wiley.com/doi/abs/10.1002/osi2.1024
https://onlinelibrary.wiley.com/doi/abs/10.1002/osi2.1024
https://pubmed.ncbi.nlm.nih.gov/31444935/
https://pubmed.ncbi.nlm.nih.gov/31444935/
https://pubmed.ncbi.nlm.nih.gov/25013517/
https://pubmed.ncbi.nlm.nih.gov/25013517/
https://www.researchgate.net/publication/380330743_Spindle_cell_variant_of_ameloblastic_carcinoma_of_mandible
https://www.researchgate.net/publication/380330743_Spindle_cell_variant_of_ameloblastic_carcinoma_of_mandible
https://www.researchgate.net/publication/380330743_Spindle_cell_variant_of_ameloblastic_carcinoma_of_mandible
https://www.researchgate.net/publication/372682144_Retrospective_analysis_of_histopathological_reports_of_intraosseous_mandibular_lesions_among_patients_attended_at_a_tertiary_health_facility_in_Tanzania


Copyright@ :  Torres Hernández Rosa María | Biomed J Sci & Tech Res | BJSTR.MS.ID.010031.

Volume 64- Issue 3 DOI: 10.26717/BJSTR.2026.64.010031

56441

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2026.64.010031
Torres Hernández Rosa María. Biomed J Sci & Tech Res 

sis of histopathological reports of intraosseous mandibular lesions among 
patients attended at a tertiary health facility in Tanzania. Journal of Oral 
and Maxillofacial Surgery, Medicine, and Pathology 36: 235-240.

12.	 Mem Ohira, Kou Kawahara, Takashi Oguri, Satoru Miyabe, Tasuku Oriya-
ma, et al, (2020) Secundary ameloblastic carcinoma in the midline of man-
dible: a case report an literature review. Journal of orla and Maxilofacial 
surgery medicine and patology 32(2): 109-113.

13.	 Yutaro Kase, Atsushi Kasamatsu, Kazuyuki Koike, Tomoaki Saito, Dai Na-
kashima, et al. (2019) Diagnostica algorithm form ameloblastic carcino-
ma, Oral Science international 16: 185-187.

14.	 Hari Ram, Shadab Mohammad, Nuzhat Husain, Prem Narayan Gupta 
(2010) Ameloblastic Carcinoma, Journal Maxillofacial orla surgery 9: 415-
419.

https://dx.doi.org/10.26717/BJSTR.2026.64.010031
https://dx.doi.org/10.26717/BJSTR.2026.64.010031
https://www.researchgate.net/publication/372682144_Retrospective_analysis_of_histopathological_reports_of_intraosseous_mandibular_lesions_among_patients_attended_at_a_tertiary_health_facility_in_Tanzania
https://www.researchgate.net/publication/372682144_Retrospective_analysis_of_histopathological_reports_of_intraosseous_mandibular_lesions_among_patients_attended_at_a_tertiary_health_facility_in_Tanzania
https://www.researchgate.net/publication/372682144_Retrospective_analysis_of_histopathological_reports_of_intraosseous_mandibular_lesions_among_patients_attended_at_a_tertiary_health_facility_in_Tanzania
https://www.researchgate.net/publication/337788660_Secondary_ameloblastic_carcinoma_in_the_midline_of_the_mandible_A_case_report_and_literature_review
https://www.researchgate.net/publication/337788660_Secondary_ameloblastic_carcinoma_in_the_midline_of_the_mandible_A_case_report_and_literature_review
https://www.researchgate.net/publication/337788660_Secondary_ameloblastic_carcinoma_in_the_midline_of_the_mandible_A_case_report_and_literature_review
https://www.researchgate.net/publication/337788660_Secondary_ameloblastic_carcinoma_in_the_midline_of_the_mandible_A_case_report_and_literature_review
https://www.researchgate.net/publication/335872263_Diagnostic_algorithm_for_ameloblastic_carcinoma
https://www.researchgate.net/publication/335872263_Diagnostic_algorithm_for_ameloblastic_carcinoma
https://www.researchgate.net/publication/335872263_Diagnostic_algorithm_for_ameloblastic_carcinoma
https://pmc.ncbi.nlm.nih.gov/articles/PMC3177477/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3177477/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3177477/

