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To the Editor,
We value the considerations of Silveira et al.1 on our article 

entitled, “An unusual presentation of peripheral ameloblas-
toma in the maxilla”2. We appreciate the insight into the 
diagnostic challenges and are well aware of the difficulties 
of differential diagnoses between pseudocarcinomatous hy-
perplastic cords and recurrence of solid plexiform ameloblas-
toma3. We welcome the opportunity to address several key 
aspects of the histopathological diagnosis, as their observa-
tions contribute to enriching the discussion of this complex 
diagnosis.

We agree that the histopathological diagnosis of peripheral 
ameloblastomas is challenging. The importance of adhering 
to the established histopathological criteria for ameloblasto-
mas, first proposed in 19704 and currently endorsed by the 
World Health Organization (WHO), cannot be overstated5. 
In our case, multiple tissue sections were analyzed using 
conventional techniques, including routine hematoxylin and 
eosin staining, which clearly demonstrated areas of amelobla-
stomatous differentiation. These findings are critical, as the 
WHO criteria highlight key features such as basal cell polar-
ization and subnuclear vacuolation in basal cells, which were 
identified in our case. 

However, the presence of an inflammatory component in 
the connective tissue stroma. Prompted us to supplement 
the initial analysis with Masson’s trichrome staining. This 
allowed clearer visualization of the extracellular matrix and 

fibrosis, which are crucial in differentiating between neo-
plastic and reactive lesions. Inmunohistochemistry and other 
complementary techniques such as the Masson trichrome 
method provide highly estimable data on the cellular profile, 
growth pattern, and basement membrane integrity, helping 
to differentiate between neoplastic and reactive lesions. The 
utility of Masson’s stain in highlighting connective tissue ele-
ments has been well-established, particularly in cases involv-
ing potential fibrosis or inflammatory changes6,7.

Although an inflammatory component is not typically as-
sociated with peripheral ameloblastoma, we acknowledge 
that it can be observed in focal areas. We believe this feature, 
along with the core microscopic criteria, does not exclude the 
diagnosis of ameloblastoma. The Masson’s trichrome stain 
enhanced our ability to examine the stroma, particularly in a 
lesion with such inflammatory characteristics.

We also want to emphasize that the histopathological sig-
nificance of this case lies in the demonstration of the continu-
ity between normal epithelial ridges and ameloblastomatous 
cords. These cords exhibited progressive structural, cellular, 
and immunohistochemical changes, characteristic of an incip-
ient ameloblastoma. This transition from normal to neoplastic 
tissue adds an important layer of information to the diagnosis.

Regarding the distinction between ameloblastomatous epi-
thelium and non-neoplastic reactive proliferative epithelium, 
we agree that this differentiation is crucial. Nevertheless, the 
indolent behavior of peripheral ameloblastoma and its low re-
currence rate justify the clinical and pathological correlation 
in these cases.

Finally, while we agree with Silveira et al.1 on the impor-
tance of distinguishing between reactive proliferative epi-
thelium and ameloblastomatous epithelium, we believe that 
our findings, combined with both conventional staining and 
complementary techniques like immunohistochemistry and 
Masson’s trichrome staining, provide a robust foundation for 
the diagnosis of peripheral ameloblastoma in this case.
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Once again, we appreciate the comments and thoughtful 
contributions of Silveira et al.1 as they enrich the discussion 
of this rare and intriguing case.

Funding

No funding to declare.

Conflict of Interest

No potential conflict of interest relevant to this article was 
reported.

References

1. Silveira HA, Marques MB, León JE. Comment on “An unusual 
presentation of peripheral ameloblastoma in the maxilla”. J Ko-
rean Assoc Oral Maxillofac Surg 2024;50:303-4. https://doi.
org/10.5125/jkaoms.2024.50.5.303

2. Acevedo Ocaña RM, Cortes-Bretón Brinkmann J, Valle Rodríguez 
C, Quispe López N, Sánchez Jorge MI. An unusual presentation 
of peripheral ameloblastoma in the maxilla. J Korean Assoc Oral 
Maxillofac Surg 2024;50:161-5. https://doi.org/10.5125/jka-
oms.2024.50.3.161

3. Amaral EC, Javaroni JB, Silveira HA, Trivellato AE, Sverzut CE, 
León JE. Pseudocarcinomatous squamous hyperplasia after surgi-
cal management of pediatric ameloblastoma: an immunohisto-
chemical study. J Maxillofac Oral Surg 2023;22:741-5. https://doi.
org/10.1007/s12663-023-01912-9

4. Vickers RA, Gorlin RJ. Ameloblastoma: delineation of early 
histopathologic features of neoplasia. Cancer 1970;26:699-710. 
https://doi.org/10.1002/1097-0142(197009)26:3%3C699::aid-
cncr2820260331%3E3.0.co;2-k

5. Chi A, Vered M. Ameloblastoma, extraosseous/peripheral. In: 
World Health Organization (WHO) Classification of Tumours 
Editorial Board, ed. Head and neck tumours. 5th ed. International 
Agency for Research on Cancer Publications; 2024:339-40. (WHO 
classification of tumours; vol. 9).

6. Shefali, Sethi A, Tandon A, Shetty DC, Juneja S. Staining efficacy 
assessment of a differential routine and special stains for pathologi-
cal stromal calcifications in maxillofacial lesions. J Histotechnol 
2020;43:118-24. https://doi.org/10.1080/01478885.2020.1739192

7. Mukai C, Choi E, Sams KL, Klampen EZ, Anguish L, Marks 
BA, et al. Chromatin run-on sequencing analysis finds that ECM 
remodeling plays an important role in canine hemangiosarcoma 
pathogenesis. BMC Vet Res 2020;16:206. https://doi.org/10.1186/
s12917-020-02395-3

How to cite this article: Acevedo Ocaña RM. Author’s reply to 

the letter to the editor of Journal of the Korean Association of Oral 

and Maxillofacial Surgeons. J Korean Assoc Oral Maxillofac Surg 

2024;50:305-306. https://doi.org/10.5125/jkaoms.2024.50.5.305

https://doi.org/10.5125/jkaoms.2024.50.3.161
https://doi.org/10.5125/jkaoms.2024.50.3.161
https://doi.org/10.1007/s12663-023-01912-9
https://doi.org/10.1007/s12663-023-01912-9
https://doi.org/10.1002/1097-0142(197009)26:3%3C699::aid-cncr2820260331%3E3.0.co;2-k
https://doi.org/10.1002/1097-0142(197009)26:3%3C699::aid-cncr2820260331%3E3.0.co;2-k
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/Head-And-Neck-Tumours-2024
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/Head-And-Neck-Tumours-2024
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/Head-And-Neck-Tumours-2024
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/Head-And-Neck-Tumours-2024
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/Head-And-Neck-Tumours-2024
https://doi.org/10.1080/01478885.2020.1739192
https://doi.org/10.1186/s12917-020-02395-3
https://doi.org/10.1186/s12917-020-02395-3

