Oral pathology Il Lecture (2) Dr Essam Dr SaGeD LoAi
Odontogenic tumors

Any tumor from the dental formative tissues or it's remnants
Its origin of cells from dental formative tissue like

What's the origin of odontogenic tumors¢
1. Enamel organ
2. Remnants of enamel organ (epithelium rests of Molasses and serres)
3. Wall of odontogenic cyst
4. Oral mucosa (rarely )

There type of cysts may make tumors like dentigerous cyst

Purposeless over growth of tissue ( Abnormal cell division )
Classification

Growth slowly don't affect the surrounding tissue and
don't make metastasis

Growth quickly, affect the surrounding tissue and make
metastasis

Locally invasive Features between benign and malignant

Note
Metastasis 9 dlstance spread it's also called secondary tumors

= change) + (Stasis = site)

Odontogenic

Benign

Malignant

Tumor

Classification

A- Tumors of odontogenic epithelium without odontogenic ectomesenchyme

¢ (Mesenchymal in odontogenic) called ectomesnchyme not mesenchymal
because mesnchymal need ectoderm to induction and function
B- Tumors of odontogenic epithelium with odontogenic ectomesenchyme
C- Tumors of odontogenic ectomesenchyme with or without included
odontogenic epithelium
¢ Here we find epithelium but it's not a part of tumor it's just remnants of

cells with the tumor
% But which make tumor its ectomesenchymal 4 ¢ ja (fia slas Lgd oy (s WA 45 95 o8 Fag

Tumors of odontogenic epithelium without odontogenic ectomesenchyme

o . 1. Ameloblastoma.
fad’u 'Jj\ 2. Calcifying epithelial odontogenic tumor > CEOT or (Pindborg tumor)

3. Squamous odontogenic tumor.
o ‘5\“\4 4. Clear cell odontogenic tumor.
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meleblastoma

Locally invasive epithelial odontogenic tumor, it is the most

Definition common, clinically significant odontogenic tumor.

It may arise from
. . 1- Cell rests of the enamel organ.
Orlgm 2- From developing enamel organ.
3- Epithelial lining of odontogenic cyst.
4- Basal cells of the oral mucosa.
We can classify according to the shape or behavior
Behavior mean tumor growth quickly or slowly or affecting
the surrounding tissue or not or the recurrence rate
According to behavior there's two types
Conventional solid mean entirely
tumor have cells there's no spaces
¢ multicystic mean tumor have
spaces full by cystic fluid and
between them cells
¢+ conventional solid and
multicystic have different shape
but have same behavior
% Poor prognosis (o s <))
¢ Low recurrence
Unicystic13% => Good prognosis
4L Recurrence rate J) &Y el Tumor J) @ e Ll
Recurrence rate 10%-20%

Peripheral Ameloblastoma 1%
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Conventional solid
or multicystic 86%

Peripheral in pathology mean out of bone not in
mandible or maxilla it's in soft tissue like gingiva

Extraosseous
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FIGURE 5-4
Ameloblastoma. Three clinical subtypes. A, Common (polycystic). B, Unicystic. C, Peripheral
(extraosseous).
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Conventional solid or multicystic intraosseous ameloblastoma Unicystic ameloblastoma Peripheral ameloblastoma
Age 33 years 23 years 33 years

Sex Male = Female

Mandible (85%) > maxilla (15%o) 1- May arise in the wall of an dentigerous  1- Posterior gingival or alveolar mucosa.
Site Mandible = Molar and ascending ramus (Posterior region) cyst 2- Buccal mucosa (Rare , not into bone)
Maxilla - Posterior region 2- May be not related to a cyst (Mandible > Maxilla).

1- Painless swelling or expansion of the jaw. ( Slowly growing ) ( Tumor is growing faster than bone ) 1- Painless.
Si gns an d 2- Tooth movement or malocclusion may be seen. 2- non-ulcerated.
3- Egg-shell crackling may occur in late stages. J) s« g e 3- Sessile or pedunculated gingival or
symptoms dad )k & gua adlaly LB swelling J) e brdl A el 88 o) A L 4lad a8 Juad cortex J) ae alveolar mucosal lesion.
) bon e e ) These symptoms are non-specific

Solid type -> unilocular radiolucency with irregular scalloping margins. o _ _ oSl (8105) &8 hslha a sl i Sessile
Multicystic type - multilocular radiolucency which is described as : % Circumscribed radiolucency that may i, 4 a ¢ i Pedunculated
1. Soap bubble «y\e sk, if the loculi are large. - surround the crown of an unerupted 3rd

molar.
2. Honey combed Joddl WM& if the loculi are small.

s Well defined radiolucent area
% Resorption of the roots of the involved teeth.
May be associated with an impacted tooth (usually 3rd molar).

Treatment ranges from simple enucleation s % Je Juda Sayand
curettage o1l 138 to en bloc resection 418 abaall Judy
It tend to infiltrate between intact cancellous bone trabeculae at the
periphery of the lesion before bone resorption becomes evident in x-ray.
Treatment and » S0 treatment by curettage leave small islands of the tumor which = high < Enucleation, long term follow up. % Local surgical excision.
prognosis recurrence rate (55 — 90%). + Recurrence rate 10-20%. < Recurrence rate 20-25%.
Marginal resection is the most widely used treatment, it is done 1.0 cm
past the radiographic limits of the tumor.
It is persistent infiltrative tumor that may kill the patient by progressive
spread to involve vital structures.

Microscopic picture (according to the shape) J) s poa 50

Has two major types Luminal ameloblastoma

1- Follicular. One follicle &SI cyst J) IS sin

2- Plexiform. +% The tumor is confined to the luminal S
Microscopical subtypes surface of the cyst 1- Islands of ameloblastic epithelium in

<t AN Al (e £ 58 ) Wb A5 plexiform J) ) follicular J) 398 (A (x££ 55 ) (San cand AN g1 o) acad) iy Tl e Al S e the lumina propria un_der the epithelium

1- Acanthomatous. U153 xS € e 4830 oSl sole oyst LS 2- Have the same variants as

2- Granular cell. 3- Basaloid. 4- Desmoplastic. 5- Hemangio ameloblastoma. 6- Cystic. follicular s> (31 cSea nodule sl cavity intraosseous ameloblastoma.

: — S . — ) 3- There may be connection of the
fibroblast and JI 1w s Connective tissue J . <=3 ameloblastoma J' 33 Sicyst JI ge ggdle g 58 A% plexiform J s) ameloblastoma tumor cells with the basal layer of the
collagen fibers * One or more nodule of ameloblastoma ¢ o epithelium.
8 A a5 Juda L (ST tumor J JS Jada da) jall Ledd ) W) clad o 0¥ meq J)sw o agd £ 58 shadl oo project from the cyst linning into the
U recurrence ead xa yia follicles Jé Connective tissue J! lumen.
=» The fibrous wall of the cvst is infletrated with tvnical follicular or nlexiform amelohlastoma. Mural ameloblastoma

Pedunculated polyps Sessile polyps
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H/P of conventional solid or multicystic ameloblastoma
Two main types

Composed of islands of tumor cells similar to enamel organ.
enamel organ J) Jsd  Ady ¢4 follicle J) ossl) Jsd
a. Outer layer of columnar cells similar to ameloblasts with reversed polarity.
! sl nucleus J ¢ pathology J) o 4l dala 8 03 93 54 (i 4pald
base J) &al (e apex J) sl nucleus Jireversed polarity
S Uy @S d g5 vaculation 4 Aw basal layer of cell J) (& as
b. Central loosely arranged stellate cells similar to stellate reticulum.
c. C.T. (fibroblasts — collagen fibers — blood vessels).

Strands of od. epithelium forming network
a. Outer columnar cells with reversed polarity.
b. Central stellate cells which are loosely arranged.
c.C.T.

Follicular type

Plexiform
type

Subtypes

May be confused with squamous cell carcinoma or squamous
odontogenic tumor

stratified J) Ju WAL Jsadia stellate (& b Ja LAY jeal g gl
GO9S a9 cells of oral epithelium J) ¢J squamous epithelium
LAY Jaw g & ¢ 583a keratin
epi of oral J) acanthosis 4«1 ¢ 4 acanthomatous 4ls
squamous J) 2 834 S acanthosis 4xls Jsi (AL W mucosa
cells layers
The central cells show eosinophilic cytoplasmic granules which seem to
Granular cell be lysosomes under E.M.
type JsemSoval srounded WA ) Jali o) pas Jaki ] g g o S LI
hils i granular s sl A cytoplasm
a. Central cells are rounded
b. Peripheral cuboidal cells.
Basal cell carcinoma J! sJ

(2]
=
(=]
=
S
£
(=}
= —
i
=
S
(® ]
<

Basaloid type

In the anti-region of the maxilla.
Al cidd 3 j e g CT J) gl fibroblast J1 2 proliferation deas
compressed <idsg atrophy Whasd follicle J) 435 Giuba g LS 430
CT du
a. Densely collagenized stroma.
b. Small islands and cords of odontogenic epithelium
Desmoplasia > Fibers cell formation

Desmoplastic
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Hemangio
ameloblastoma

Cystic

Malignant
ameloblastoma
and
ameloblastic
carcinoma
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Mean have relation to blood
¢+ Occur in the plexiform type.
+ Large blood filled spaces in C.T. stroma (may be microcysts or
macrocysts)

a. In the follicular type = occur in the follicles
b. In the plexiform type = occur in the stroma.
macro <& ¢S micro Jls macro &5 5 micro (&S (Saa
The malignant behaviour of ameloblastoma is identified when
there is = aggressive course and / or metastasis.

@ Ollia G g8 g Saall il ameloblastoma J) JLeé) e cullay Lal
signs of malignant J) W= 2 s multiple layer &
Malignant ameloblastoma

Both 1ry jaw tumor and the metastatic deposites are similar
histologically to the typical ameloblastoma (benign).
<l Lgle by LAY ¢St metastasis ¢ e o behavior Ju il sy
Al Biiaty o0 A A folicular and plexiform (b o sSe g Seall
J) 6 QS g Saall cat i metastasis @ Y malignant < sl
benign
Ameloblastic carcinoma
The metastatic deposits or the 1ry tumor reveal microscopic
features of ameloblastoma + cytologic features of malignancy e.qg:
1- 1 nuclear cytoplasmic ratio.
2- Nuclear hyperchromatism.
3- 1 and abnormal mitotic figures.
L LUt o g g pSal) ciat AL g g (g Adial) Und g mietastasis s alg
signs of malignancy or dysplasia J!

FIGURE 5-9
Ameloblastoma. Microscopic features of various histologic patterns. A, Follicular.
B, Acanthomatous. €, Granular cell. D, Plexiform.
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Calcifying epithelial odontogenic tumor > CEOT or (Pindborg tumor)

Age 40 years ( Male = Female )

Site Cen_tral -> man_dib_le (molar and ramus area).
Peripheral = gingiva a&all o
. 1- Asymptomatic.
SIQIIS and . Only painless swelling.
sym piom S 3- Usually associated with an_unerupted tooth. .
dentigerous cyst J) ¢
Well circumscribed unilocular radiolucency
% Radiopaque foci may be found - Driven snow appearance.
Ol 2 calcification J) e radiolucent J) &iad) Jaw g A sliay cia ¢l
radiolucent J) kg b sl cia )98 (g5 2 SNOW Flex Lam! dala
radiolucent area W8 <ia g8 clidecyst J) pa aAlis (<aa
Differential If with radioopacities
. . 1- AOT. 2- Ossifying fibroma. 3- Ameloblastic fibnroodontoma.
diagnosis If with no radioopacities
1- Dentigerous and keratocyst. 2- Ameloblastoma. 3- myxoma.
% Has invasive potentiality.
Treatment ameloblastoma J' ] locally invasive sinvasive 4 <¥la A
and % Enucleation

prognosis < Resection

X-ray

Y e Jada iy

1cm or 0.5 < safety margin « Jadi (A
+» Sheets of polyhedral epithelial cells with pleomorphic nuclei.
Al Ludi nucleus Jis variation in size Lgsd LAY
L G 9 Wi da o) JLSG g alaa) (8 Adlida DAY (ay

L 5408 u L junction J) g2 desmosomesd! ez Crs L LA
+» It may resemble adenocarcinoma.
«¢ Intercellular bridges are prominent.
+» Homogeneous eosinophilic substance is a chch. Feature (amyloid, + ve

. . for congo red).
Hlstologlcal Biad by fuain amyloid J) WS Say amyloid 1 WA ¢ La 51 jaa Bl
pathology fluorescent 2 thioflavin I;IJ CONQO red sl 43 ) Adpall (a8 02 3
uorescent stain
las age J) g Mitosis =2 Aw nucleus ¢ JS) gt jsuall & LDA 408

+ Calcification may occur in the amyloid material and called liesegang

rings. (MCQSs)

J\s calcification =8 Jwasd Ca L= i sia amyloid A AU 5 dala A4

A anl Je candl concentric layers of calcification 44 e 3 calcification
Aol el b g5l characteristic J) clalal) crada (e a9 WL
9 o locally invasive 4 <¥lall o2 85 benign tumor s malignant (e s
malignant ¢is benign & ¢ ity
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Lo Uiy 4y 931 5 4dlida alaa) g 4dliaa JISEI et Polyhedral WA A5 H/P J) (As
malignant J) ae kadlii (Sas L) 4x Al Mitosis L8y Adlida Lgalaal g Ll
2 homogenous or amorphous &k WA ¢ La &) sas s2la Wb g tumor
A Aale disa (pihay fuatiy LS v amyloid g2 81 ead) 3aldistructureless
thioflavin T fluorescent stain 4axa3 congo red &
liesegang Y=~ concentric rings 4 e classification W8 Jwasy (Saa
rings

Atlas

Follicular Plexiform
a e _.‘ 'F *Y‘\-vﬁ;_‘,’.{ -

Unleystic ameloblastoma, Microscopic features of typical lining exhibit features of
ameloblastoma (A),intraluminal papillary projection (B), intracapsular mural penetration
(€), and the plexiform pattern sometimes found (D).
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