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To the Editor, 
We have read with interest the article titled, “An unusual 

presentation of peripheral ameloblastoma in the maxilla,” 
by Acevedo Ocaña et al.1 We congratulate the authors for 
presenting this interesting case in this prestigious journal; 
however, wishing to contribute to the diagnostic criteria, we 
would like to make some comments.

First, the histopathological criteria for diagnosis of amelo-
blastoma, regardless of type, were initially proposed in 19702, 
and were strictly followed by the current World Health Or-
ganization3. Therefore, ameloblastoma microscopically pres-
ents with hyperchromatism of basal cell nuclei, surrounded 
by polarized and subnuclear vacuolation of basal cells. The 
central epithelium is reminiscent of stellate reticulum, with 
discohesive angular cells and often cystic change2,3. These 
criteria were well accepted upon proposal4. Second, we think 
that an inflammatory component is unusual in (peripheral) 
ameloblastoma; however, we agree that such a component 
can be observed focally or in peripheral areas. Regardless of 
this, the microscopic criteria must be met4. Third, we recently 
published a study in which microscopic analysis efficiently 
distinguished ameloblastomatous epithelium from nonneo-
plastic (reactive) proliferative epithelium5.

In the current study, the microscopic findings were as-
sessed using Masson’s trichrome staining. We believe that he-

matoxylin and eosin staining is routinely the first histochemi-
cal stain in histomorphological analysis. Despite this, Fig. 41 
does not show the required criteria for ameloblastoma2-5, and 
the connective tissue stroma harbors a major inflammatory 
component (please see page 162, last sentence of the descrip-
tion of Fig. 4, 51). Fig. 51 also highlights the inflammatory 
component, indicating that peripheral ameloblastoma may be 
connected to the surface epithelium, as well as other lesions 
of reactive or inflammatory origin5. Thus, the clinicopatho-
logical correlation is consistent with an inflammatory fibrous 
lesion associated with reactive proliferative epithelium.

Finally, we believe that the distinction between these two 
lesions is critical. Peripheral (extraosseous) ameloblastoma 
is the soft tissue counterpart of intraosseous ameloblastoma, 
comprising about 10% of all ameloblastomas. This type of 
lesion exhibits more indolent behavior than conventional am-
eloblastoma, with recurrence rates varying from 9% to 20%. 
Malignant transformation is extremely rare3.

ORCID

Heitor Albergoni Silveira, https://orcid.org/0000-0002-
6724-3504

Marcelo Borges Marques, https://orcid.org/0009-0006-
1543-1614

Jorge Esquiche León, https://orcid.org/0000-0002-9668-
5870

Authors’ Contributions

H.A.S. and M.B.M. were involved in critically appraising 
the article and drafting the manuscript. J.E.L. helped with the 
critical appraisal and final review of the manuscript.   This is an open-access article distributed under the terms of the Creative 

Commons Attribution Non-Commercial License (http://creativecommons.org/
licenses/by-nc/4.0/), which permits unrestricted non-commercial use, distribution, 
and reproduction in any medium, provided the original work is properly cited.

CC

Comment on “An unusual presentation of peripheral ameloblastoma  
in the maxilla”

Heitor Albergoni Silveira1,3, Marcelo Borges Marques2, Jorge Esquiche León2,3

1Oral Medicine and Oral Pathology, University Center Estácio Ribeirão Preto, Departments of  2Oral and Maxillofacial Surgery  
and Periodontology and 3Stomatology, Public Health and Forensic Dentistry,  
Ribeirão Preto Dental School, University of São Paulo, Ribeirão Preto, Brazil

Copyright © 2024 The Korean Association of Oral and Maxillofacial Surgeons.

https://doi.org/10.5125/jkaoms.2024.50.5.303
pISSN 2234-7550 · eISSN 2234-5930

Jorge Esquiche León
Department of Oral and Maxillofacial Surgery and Periodontology, 
Ribeirão Preto Dental School, University of São Paulo, Av. do Café, s/n, 
Ribeirão Preto 14040-904, Brazil
TEL: +55-16-33154063
E-mail: jleon@forp.usp.br
ORCID: https://orcid.org/0000-0002-9668-5870

LETTER TO THE EDITOR

https://crossmark.crossref.org/dialog/?doi=10.5125/jkaoms.2024.50.5.303&domain=pdf&date_stamp=2024-10-31
https://orcid.org/


J Korean Assoc Oral Maxillofac Surg 2024;50:303-304

304

Funding

No funding to declare.

Conflict of Interest

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

References

1.	 Acevedo Ocaña RM, Brinkmann JC, Rodríguez CV, López NQ, 
Jorge MIS. An unusual presentation of peripheral ameloblastoma 
in the maxilla. J Korean Assoc Oral Maxillofac Surg 2024;50:161-
5. https://doi.org/10.5125/jkaoms.2024.50.3.161

2.	 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
3.	 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. (WHO clas-
sification of tumours; vol. 9). 

4.	 Anneroth G, Johansson B. Peripheral ameloblastoma. Int 
J Oral Surg 1985;14:295-9. https://doi.org/10.1016/s0300-
9785(85)80043-0

5.	 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

How to cite this article: Silveira HA, Marques MB, León JE. 

Comment on “An unusual presentation of peripheral ameloblastoma 

in the maxilla”. J Korean Assoc Oral Maxillofac Surg 2024;50:303-

304. https://doi.org/10.5125/jkaoms.2024.50.5.303

https://doi.org/10.5125/jkaoms.2024.50.3.161
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/10.1016/s0300-9785(85)80043-0
https://doi.org/10.1016/s0300-9785(85)80043-0
https://doi.org/10.1007/s12663-023-01912-9
https://doi.org/10.1007/s12663-023-01912-9

