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TREATMENT OF UNICYSTIC AMELOBLASTOMA BY INTRAORAL
APPROACH AFTER MARSUPIALIZATION ; A CASE REPORT

Dong-Hyung Kim, Sung-Woong Cho, Dong-Won Seo, Ji-Yeon Kang,
Jae-Hwan Sim, Dong-Keun Lee, Sang-Jung Kim
Department of Oral and Maxillofacial Surgery, Sun Dental Hospital

Ameloblastoma is the most frequently accuring odontogenic tumor in mouth. The biologic behavior of this neoplasm is locally invasive tumor with
ahigh rate of recurrence.

But in case of unicystic ameloblastoma, it was known that the neoplasm can be treated by marsupialization and the recurrence rate is lower.

Inour clinic, wetried to treat one of ameloblastoma cases by marsupialization and finished the treatment by enucleation viaintra-oral approach with
sagittal ramus osteotomy.

Thisisareport of that case about 29 years old female patient.
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Fig. 1. Panoramic, CT, radioscintigraphic exam of patient

Fig. 2. CT evaluation, 14 weeks after the marsupialization.

. at the first visit.
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Fig.4-5. Parnorama, 8 and 54 weeks after the operation.
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