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Abstract

Introduction: Ameloblastoma is the most common odontogenic tumor. Ameloblastoma is an
intermediate (borderline) tumor since it is benign but locally invasive with a high recurrence rate if the
excision is incomplete. Radiologically it can be monocystic or polycystic and histopathologically shows
different characteristics with the follicular as the most occurrence type.

Method: This research is a descriptive study using medical record data of patients who diagnosed with
ameloblastoma. The population for this study were patients with a diagnosis of follicular type
ameloblastoma from January 2019 to December 2020 at the Oral Surgery Department of Dr. Hassan
Sadikin Hospital.

Result: The result shows ameloblastoma occurred in 62% of women (26 patients) and 38% of men (16
patients). The type of ameloblastoma was varies, as the follicular type was found in 24 cases (57%),
followed by the plexiform type which was found in 16 cases (38%) and the mixed plexiform-follicular
type was found in 2 cases (5%). The treatment shows the conservative management of ameloblastoma
using the dredging method in 9 patients (21%). Radical management of these data involved marginal
resection in 1 patient (2%), segmental resection in 18 patients (43%), hemimaxillectomy in 3 patients
(7%), and hemimandibulectomy in 11 patients (26%)

Conclusion: ameloblastoma is more common in women than men. The follicular type is more common
than plexiform or the mixed type of ameloblastoma. Based on the location of the ameloblastoma, the most
common is the mandible. Radical surgery is the most common used for ameloblastoma management.
Keywords: Follicular Ameloblastoma, Oral Surgery

Introduction

Ameloblastoma is the most common odontogenic slow growing but locally invasive, does not show
epithelial neoplasm. Nalabolu et al. in 2016 any pain so it is usually found at the advanced
discovered that ameloblastoma occurs in 49% of  stage, showed swelling and bone destruction. 1>’
cases of odontogenic tumors. Ameloblastoma is
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This tumor originates from remnants of the
malases epithelium, dental lamina, epithelial walls
of odontogenic cysts, basal cells of the mucosal
epithelium and remnants of Hertwig's fibers found
in the periodontal ligament of a tooth that is
growing from its enamel organ. Ameloblastoma
usually occurs as a central lesion in the jawbone
that destroys slowly and enlarges from the ruling
spongiosa towards the cortex. About 17% of
ameloblastomas are associated with impacted teeth
or dentigerous cysts.’

The radiographic appearance of ameloblastoma is
a radiolucent appearance, either unilocular or
multilocular (soap bubble). Root resorption is rare
but is usually seen in rapidly growing lesions.
Figure 1 shows a unilocular lesion around the
impacted third molar. These lesions have a
tendency to grow in size with buccal and lingual
expansion and root resorption might be seen.
There is a change in the position of the teeth and
mandibular canal. !!:12
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Figure 1: Unicystic Ameloblastoma; A. Unicystic panoramic view of ameloblastoma on left mandibular
ramus and condyle; B and C. 3D CT scan picture of unicystic ameloblastoma in left mandibular ramus
and condyle involving buccal, lingual, anterior and posterior expansion; D. Coronal CT image of invasion

of the condylar head and condylar expansion'?

Multicystic ameloblastoma is more easily recognized by the characteristic appearance of a multilocular
lesion and is described as a soap bubble appearance accompanied by buccal and lingual cortical expansion,
resorption of tooth roots and radiolucent appearance of unerupted teeth.
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Figure 2: Multicystic Ameloblastoma
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Method

This research is a descriptive study using medical
record data of patients diagnosed with
ameloblastoma. The sample in this study were
patients diagnosed radiologically and
histopathologically as follicular type
ameloblastoma at Hasan Sadikin General Hospital
in the period January 2019 - December 2020. This
study was conducted using a total sample. The
variables studied included age, sex, clinical
diagnosis, histopathological diagnosis, and
management.

Data collection was carried out using the total
sampling method using the medical records of
follicular type ameloblastoma patients treated by
KSM Oral Surgery at Hasan Sadikin General
Hospital for the period of January 2019 to
December 2020. The collected data was processed
computerized to turn data into information.

The data processing steps starts from editing;
checking the correctness of the required data.
Coding; changing data in the form of sentences or
letters into numeric data or numbers. Data entry;
entering data as the results of examination and
measurement of research subjects have been
coded, the data is entered into a computer program.

And cleaning; when all data from the patient has
been entered, it needs to be rechecked to see the
possibility of code errors, incompleteness, and so
on, then corrections are made. The data was
obtained through medical records from January
2019 to December 2020.

Numerical data will be expressed in terms of mean
standard deviation. Categorical data will be
expressed in proportions and percentages (%).
Data analysis if needed can use SPSS.

Results

The collecting data result on ameloblastoma
patient of Oral Surgery Department of Dr. Hasan
Sadikin Hospital in the period of January 2019 to
December 2020 showed 42 patients who received
treatment.

Figure 3 shows that there were 42 patients
diagnosed with Ameloblastoma at RSHS, divided
into 16 males (38%) and 26 females (62%). In
Figure 4 the data shows that the age range of 21-
30 is the most commong age range, with 12
patients in total (29%), and in the age range 0-10
years as the minimum age that can be affected by
ameloblastoma is 1 patient (2%). The incidence of
ameloblastoma in Indonesia occurs at an average
age of 21-30 years.

® Males

Females

Figure 3: Gender Distribution of Ameloblastoma
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Figure 4: Age Distribution of Ameloblastoma

Based on the location of the tumor, the results showed amelobalstoma occurred on the maxilla in 4 patients
(10%), and occurred on the mandible in 38 patients (90%) (Figure 5).

/

m  Maxilla = Mandible

Figure 5: the result of meloblastoma predilection

Figure 6 shows the conservative management of ameloblastoma using the dredging method in 9 patients
(21%). Radical management of these data involved marginal resection in 1 patient (2%), segmental
resection in 18 patients (43%), hemimaxillectomy in 3 patients (7%), and hemimandibulectomy in 11

patients (26%).

7

uDredging = Segmental resection  » Marginal resection Hemimaxillectomy ~ w  Hemimandibullectomy

Figure 6: Ameloblastoma management distribution
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Discussion

The characteristics of ameloblastoma based on
radiographic examination and anatomic pathology
are very diverse, and analysis is needed to
determine the characteristics that often occur in
patients at KSM Oral Surgery RSHS. Based on the
results of data collection, it can be seen that the
incidence of ameloblastoma that occurred and
received treatment at RSHS in the period January
2019 to December 2020 totaled 42 patients, with
an average age of 37 years. Based on research
conducted by Ruslin on the average age
distribution of ameloblastoma patients in the
community in Makassar, Indonesia, which is 39.7
years, this reinforces the theory that the highest
incidence of ameloblastoma is in the third to fourth
decades.*

The distribution by examination of anatomical
pathology resulted that cases that often occurred in
patients treated at RSHS during the period January
2019 - December 2020 were the most frequent
cases of follicular ameloblastoma, namely 24
cases, followed by 16 cases of plexiform
ameloblastoma. Another case that occurred was
mixed type ameloblastoma which was a
combination of plexiform and follicular
ameloblastoma occurring in 2 cases.

Treatment for the treatment of ameloblastoma can
be divided into conservative treatment and radical
treatment. According to Muller, the action that can
be chosen by the majority is radical treatment
where if using this treatment, the recurrence rate is
only 15% compared to conservative treatment
which is more than 50%. Based on the data
obtained at RSHS, the action that was more often
performed was segmental resection, namely 18
cases, followed by hemimandibulectomy in 11
cases, and hemimaxillectomy in 3 cases.
Conservative measures performed in RSHS such
as dredging were 9. Radical surgery is more often
used in RSHS because it aims to reduce the
recurrence rate of cases of ameloblastoma that
occur, whereas conservative measures are
indicated in pediatric and adolescent patients, as
well as adult patients with unilocular
ameloblastoma.

Conclusion

Ameloblastoma was most common in women than
men. There were several variations of the type and
three main histopathological types. Follicularr
form is the most common type, followed by the
plexiform and the mixed plexiform-follicular type.
Based on the location of ameloblastoma, the most
commonly found were. Radical surgery is the most
used treatment for ameloblastoma cases such as
segmental resection, total mandibulectomy, and
total maxillectomy.
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