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Adenomatoid odontogenic tumor (AOT) is a distinct odontogenic tumor that is exclusively odontogenic epithelium in origin
which accounts for about 3-7% of all odontogenic tumors. It is a benign (hamartomatous), noninvasive lesion with slow but
progressive growth. It is predominantly found in young and female patients, located more often in the maxilla in most cases
associated with an unerupted permanent tooth. Treatment is conservative surgical excision and the prognosis is excellent.
AQOT frequently resembles other odontogenic lesions such as dentigerous cysts. Immunohistochemically AOT is characterized
by positive reactions with certain cytokeratins. Here we report a case of adenomatoid odontogenic tumor (AOT) in the maxilla

in a young girl aged 14 years.
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INTRODUCTION

Adenomatoid odontogenic tumour was first described in
1907 by by Dreibladt, as a pseudo adenoameloblastoma.’
Over the years a variety of terminologies have been
used to designate this extremely fascinating entity like
adenoameloblastoma, adenoameloblastic odontoma,
epithelial tumour associated with ameloblastic adenomatoid
tumour, developmental cysts, and adenomatoid or
pseudo adenomatous ameloblastoma.” Philipsen and Birn
proposed the name adenomatoidodontogenictumour in
1969 and suggested that it not be regarded as a variant
of ameloblastoma because of its different behaviour.™*
Adenomatoid odontogenic tumor is also called ‘two-thirds
tumor, because 2/3" occur in young females, 2/3" of
adenomatoid tumors occur in the maxilla, 2/3 of the
cases are associated with un-erupted teeth, and two-thirds
of the affected teeth ate canines.” Thete are 3 variants
of adenomatoid odontogenic tumour, the follicular type
(accounting for 73% of cases), which has a central lesion
associated with an embedded tooth; the extrafollicular

type (24% of case), which has a central lesion and no
connection with the tooth; and the peripheral variety (3%
of cases).® The WHO histological typing of odontogenic
tumors, jaw cyst and allied lesions (2005) has defined
AOT as a tumor of odontogenic epithelium with duct-like
structures and with varying degree of inductive changes in
the connective tissue.” Conservative surgical enucleation is
the most suggested choice of treatment. Recurrence rate
for AOT is exceptionally rare. Except only three cases
which are reported in Japanese patients showed recurrence
of this tumor, therefore, the prognosis is excellent when
completely removed in toto.”

CASE REPORT

A 14-year-old female child reported to the Department
of public health dentistry with a complaint of swelling in
the right upper front tooth region since 5 months. History
of the present illness revealed that initially the swelling
was small in size and gradually it increased to reach upto
the present size. It was not associated with any pain or
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discharge with no history of trauma associated with it.
Extra oral examination revealed mild facial asymmetry with
the obliteration of the nasolabial fold (Figure 1). Intraoral
examination revealed a solitary diffuse swelling was present
on the right anterior maxillary teeth region extending from
mesial aspect of 51 to mesial aspect of 13 roughly oval in
shape measuring about 1x2 cm in greatest dimension. The
colour of overlying mucosa was normal. On palpation, all
inspectory findings are confirmed the swelling was soft
in consistency, non tender. In hard tissue examination,
there was retained 51 with clinically missing 11. There
was vestibular obliteration with respect to 51,12,13
(Figure 2). So, based on the history and clinical examination
a provisional diagnosis of dentigerous cysti.r.t 11 was given
with a differential diagnosis of adenomatoid odontogenic
tumor. In investigations fine needle aspiration cytology was
done which revealed a straw coloured fluid and protein
estimation level was 4.9 gm/dL. (Figure 3). Intraoral
periapical radiograph showed a well defined unilocular
radioluscency was seen with respect to 51 with impacted
11. Root resorption in relation to 51 was noted (Figure 4).

Figure 2: Intraoral view demonstrates the palatal aspect of the
swelling

Occlusal radiograph also shows well defined radiolucency
with impacted 11 (Figure 5). Orthopantomograph of
the patient was also taken with showed similar findings
(Figure 6). In the treatment surgical excision was done and
the specimen was sent for the histopathological examination
which revealed cuboidal to columnar cells arranged in the
form of nests and rosettes. Tubular appearance, solid
areas, duct-like pattern, and whorled arrangement of cellsis
evident. Few cells were also arranged in a plexiform pattern

Figure 3: Fine needle aspiration cytology revealed straw
coloured fluid

Figure 4: Intraoral periapical radiograph of the region from
maxillary right incisor to the canine region showing unilocular
radiolucency

Figure 5: Occlusal radiograph
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and cribriform areas are also seen, At high magnification,
sheets, nests of polyhedral cells along with ductal pattern
lined by cuboidal to coloumnar cells (Figure 7), At low
magnification, sheets of epithelial cells along with ductal
pattern (Figure 8), which confirmed the final diagnosis of
Adenomatoid odontogenic tumour i.r.t.11.

DISCUSSION

AOT is a benign, non-invasive odontogenic lesion showing
slow growth. It is generally intraosseous, but can also
occur rarely in peripheral locations.® Sixty-nine percent of

Figure 6: Orthopantomograph (OPG) reveals Unilocular
Radiolucency with an impacted 11

Figure 7: High magnification

Figure 8: Low magnification

adenomatoid odontogenic tumours are diagnosed in the
second decade of life, and more than half occur during
the teenage years. There is 2:1 female to male ratio for all
age groups and all variants. Generally the tumours do not
exceed 1-3 cm in greatest diameter, but they can be larger,
usually occurs within the tooth bearing areas of jaws and
often found in association with impacted teeth.”'” The
origin of AOT is believed to be from an odontogenic
source, The cytological features are similar to those of the
enamel organ, reduced enamel epithelium, dental lamina and
their remanants. ® The lesions are typically asymptomatic,
but growth of the types with central lesion results in
cortical expansion. The involved teeth are commonly
impacted, and adjacent teeth may be slightly displaced."
The radiographic findings of AOT frequently resemble
other odontogenic lesions such as dentigerous cysts,
calcifying globule-maxillary cysts, calcifying odontogenic
cysts, odontogenic tumors, ameloblastomas, odontogenic
keratocysts and periapical disease.'”” Displacement of
neighbouring teeth due to tumor expansion is much more
common than root resorptions. The peripheral lesions
may show some erosions of the adjacent cortical bone.”
Intraoral periapical radiographs allows perception of the
radiopacities in AOT as discrete foci having a flocculent
pattern within radiolucency even with minimal calcifies
deposits while panoramic often do not. Approximately
78% of AOTshows those calcified deposits.”” Conservative
surgical enucleation is the treatment modality of choice.
Guided tissue regeneration with membrane technique is
suggested for periodontal intrabony defects caused by AOT
after complete removal of the tumor."

CONCLUSION

AOT is an uncommon odontogenic lesion, seen but it
can be usually identified from its clinical and radiographic
appearance. Persistence of deciduous teeth for a longer
duration and unerupted succeeding permanent teeth, when
associated with a swelling, always need to be investigated
for odontogenic lesions.

REFERENCES

1. Batra P, Prasad S, Parkash H. Adenomatoid odontogenic tumour: Review
and case report. J Can Dent Assoc. 2005;71:250-3.

2. Stafne EC. Epithelial tumors associated with developmental cysts of the
maxilla: report of 3 cases. Oral Surg Oral Med Oral Pathol 1948;1:887.

3. Mallon HL, Sabes WR, Monaco F. Ameloblastic adenomatoid tumor. Oral
Surg Oral Med Oral Pathol 1968;25:143-4.

4. GargD, Palaskar S, Shetty VP, Bhushan A. Adenomatoid odontogenic tumor-
hamartoma or True neoplasms: A case report. J Oral Sci. 2009;51:155-9.

5. Philipsen HP, Reichart PA, Nikai H: The adenomatoid odontogenic tumour
(AOT): An update. Oral Medicine & Pathology. 1997, 2:55-60.

6.  Dare A, Yamaguchi A, Yoshiki S, Okano T. Limitations of panoramic
radiography in diagnosing adenomatoid odontogenic tumor. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod. 1994;77(6):662-8.

65 unternational Journal of Scientific Study | January 2014 | Vol 1 | Issueﬂ




Singh, et al.: Adenomatoid Odontogenic tumour

Vimi S Mutalik, Ashish Shreshtha, Sunil S Mutalik, and Raghu 11.  Geist SY, Mallon HL. Adenomatoidodontogenic tumor: report of an
Radhakrishnan. Adenomatoid odontogenic tumor: A unique report with unusually large lesion in the mandible. J Oral Maxillofac Surg. 1995;
histological diversity. ] Oral Maxillofac Pathol. 2012;16(1): 118-121. 53(6):714-7.

Rick GM. Adenomatoid odontogenic tumour. Oral Maxillofac Surg Clin 12.  Konouchi H, Asaumi J, Yanagi Y, Hisatomi M, Kishi K: Adenomatoid
North Am. 2004;16:333-354. odontogenic tumor: correlation of MRI with histopathological findings. Eur
Philipsen HP, Reichart PA, Zhang KH, Nikai H, Yu QX. J Rad 2002;44:19-23.

Adenomatoidodontogenic tumor: biologic profile based on 499 cases. J 13.  Toida M, Hyodo I, Okuda T, Tatematsu N: Adenomatoidodontogenic tumor:
Oral Pathol Med 1991; 20(4):149-58. report of two cases and survey of 126 cases in Japan. J Oral Maxillofac
Philipsen HP, Srisuwan T, Reichart PA. Adenomatoidodontogenic tumor Surg.1990;48:404-408.

mimicking a periapical (radicular) cyst: a case report. Oral Surg Oral Med 14.  Blumenthal NM, Mostofi R: Repair of an intrabony defect from an

Oral Pathol Oral Radiol Endod. 2002; 94(2):246-8.

adenomatoid odontogenic tumor. J Periodontol. 2000;71:1637-1640.

How to cite this article: Vikas Singh, D J Bhaskar, Chandan Agali R, Mallika Kishore, Safalya S Kadtane, Harender Singh. "Adenomatoid
Odontogenic tumour: Report of a Case and Review of Literature". International Journal of Scientific Study. 2014;1(4):63-66.

Source of Support: Nil, Conflict of Interest: None declared.

@cernational Journal of Scientific Study | January 2014 | Vol 1 | Issueﬂ 66





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


