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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 Ocaifia et al." 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 19707,
and were strictly followed by the current World Health Or-
ganization’. 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 change™. These
criteria were well accepted upon proposal®. 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 met*. Third, we recently
published a study in which microscopic analysis efficiently
distinguished ameloblastomatous epithelium from nonneo-
plastic (reactive) proliferative epithelium’.

In the current study, the microscopic findings were as-
sessed using Masson’s trichrome staining. We believe that he-
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matoxylin and eosin staining is routinely the first histochemi-
cal stain in histomorphological analysis. Despite this, Fig. 4'

does not show the required criteria for ameloblastoma™

, and
the connective tissue stroma harbors a major inflammatory
component (please see page 162, last sentence of the descrip-
tion of Fig. 4, 5'). Fig. 5' 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 origin’. 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 rare’.
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