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AMELOBLASTIC FIBRO-ODONTOMA(AFO) IN THE MAXILLA: A CASE REPORT

Hyen-Min Kim, Jun-Kyu Yi, Cheol-Hyun Moon*, Sang-Min Yi**
Department of Oral & Maxillofacial Surgery, *Department of Orthodontics,
**Department of Periodontics, Gachon University, Gil Medical Center

Ameloblastic fibro-odontoma(AFO) is a rare mixed odontogenic tumor. It is composed of connective tissue characteristic of an ameloblastic fibro-

maand calcified tissue as a complex or compound odontoma.

AFO usudly presents itself as an asymptomatic swelling of jaw or failure of tooth eruption. The lesion usually occurs in individual less than 30

yearsold. The differential diagnosis of this tumor includes odontoma, ameloblastoma, and ameloblastic fibroma.

Thisreport describes an ameloblastic fibro-odontoma occurring in maxilla of sixteen-year-old female. The lesion was treated by surgical enuclestion
and curettage without extraction of the involved canine(#23). This patient has shown no sign of recurrence during postoperative 34 months. So we

report our case with review of literatures
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Fig. 1. A, Panoramic radiograph at initial presentation. Note the well circumscribed zone of the irregular
radiopacity in left maxilla. B, Preoperative periapical radiograph; The lesion has distally-superiorlly displaced
canine of left maxilla and scattered calcified material.

Fig. 2. A, Exposed canine after tumor excision. B, Excised tumor mass was consisted of various calcified material covered by
soft tissue. C, Wire application for forced eruption of the left maxillary canine.

Fig.3. A and B, Mass is consisted of loose fibrous connective tissue and dentigerous hard tissue.
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Fig. 4. Left maxillary canine is placed at the occlusal
level.

Fig. 6. Root coverage of the left maxillary canine
using free gingival graft. (postoperative 30months)
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Fig. 5. No recurrence sign at the postoperative 20months panora-
mic radiograph.
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