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Case report 
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A B S T R A C T   

Introduction and importance: Diagnosis of odontogenic tumors can be challenging due to their rarity and diverse 
morphology. The clinical diagnosis could be suspected when it had raised near the tooth. But, when their location 
is not typical, like inside the paranasal sinuses, the diagnosis is less easy. Maxillary ameloblastomas are rare with 
only sparse information on their epidemiological, histological and effective management. 
Case presentation: A 54-year-old woman presented with ameloblastoma of the left maxillary sinus. Intraoral 
examination revealed partially edentulous with a 2 cm painless ulceration of the left alveolar process of the 
maxilla. A biopsy was performed which showed a follicular ameloblastoma. The treatment was surgical. She had 
a combined endoscopic and transoral resection of the tumor. The patient was diagnosed with recurrence within 3 
months from surgery. 
Discussion: although rarely reported, clinicians should still suspect and know how to manage such as rare and 
locally invasive tumor as a maxillary ameloblastoma. 
Conclusions: As odontogenic tumors are rare, some entities are infrequently encountered, making the diagnosis 
more difficult. Clinicians, oral and maxillofacial surgeons, and oral pathologists should be familiar with the 
ameloblastoma and its differential diagnosis for accurate diagnosis and management.   

1. Introduction 

Ameloblastoma is a benign aggressive odontogenic tumor that 
constitute a heterogeneous group of neoplasms with a variety of histo
logical types and clinical behaviors (1). 

Ameloblastomas have as origin the odontogenic epithelial. They may 
arise from any of the following: Rest cells of the dental lamina, devel
oping enamel organ, epithelial lining of odontogenic cysts, basal cells of 
oral mucosa, heterotopic epithelium in other parts of the body (e.g., 
pituitary gland) (2). 

According to the newly updated classification of the World Health 
Organization (WHO) in 2017, ameloblastoma is classified into four 
subtypes: conventional ameloblastoma, unicystic ameloblastoma, pe
ripheral/extraosseous ameloblastoma and metastasizing ameloblastoma 
(3). 

The most common types of ameloblastomas are the follicular and 
plexiform types also called the“classic/conventional types,”followed by 

acanthomatous and granularcell types (4). 
Ameloblastomas are characterized by an aggressive potential for 

local invasion and a high recurrent potential requiring accurate histo
logical diagnosis and appropriate treatment (5). 

The purpose of this article is to present a rare case of ameloblastoma 
in the left maxillary sinus with infratemporal fossa involvement in an 
asymptomatic patient. 

This article has been reported in line with SCARE criteria (6). 

2. Case presentation 

A 54-year-old Tunisian woman was referred to the ENT department 
following the accidental discovery of an ulceration in front of alveolar 
processes of the left maxilla. There were no other significant symptoms. 
In addition, the medical history was clear, and no relevant medical event 
was documented. 

The patient was medically fit and well. 

* Corresponding author at: Department of Otorhinolaryngology, Tahar Sfar Teaching Hospital, Mahdia, Tunisia. 
E-mail address: dr.ezerchebil@gmail.com (A. Chebil).  

Contents lists available at ScienceDirect 

International Journal of Surgery Case Reports 

journal homepage: www.elsevier.com/locate/ijscr 

https://doi.org/10.1016/j.ijscr.2022.107457 
Received 23 June 2022; Received in revised form 22 July 2022; Accepted 24 July 2022   

mailto:dr.ezerchebil@gmail.com
www.sciencedirect.com/science/journal/22102612
https://www.elsevier.com/locate/ijscr
https://doi.org/10.1016/j.ijscr.2022.107457
https://doi.org/10.1016/j.ijscr.2022.107457
https://doi.org/10.1016/j.ijscr.2022.107457
http://creativecommons.org/licenses/by-nc-nd/4.0/


International Journal of Surgery Case Reports 98 (2022) 107457

2

Nasal endoscopy showed a medial bulging of the left intersinusonasal 
septum. 

There was no mass or polyposis in the nasal cavity. There were no 
cervical lymph nodes. 

As presented in Fig. 1, Intraoral examination revealed partially 
edentulous with painless ulceration of 2 cm of the left alveolar process of 
the maxilla. 

A computed tomography scan of the paranasal sinus was performed, 
it sowed a completely obliterated left maxillary sinus by a tumor pro
cess. The mass eroded the dorsal wall of the maxillary sinus into the 
infratemporal fossa and expanded through the medial and inferior wall 
of the maxillary sinus to the nasal cavity (Fig. 2). 

A biopsy performed from the ulceration showed a follicular amelo
blastoma without signs of malignancy transformations (Fig. 3). 

The tumor limits suggested a transvestibular maxillary sinus surgery. 
in our case, we discussed the therapeutic course with our patient, who is 
a well-informed person, and decided to minimize the radicality. 

Transnasal functional endoscopic sinus surgery combined with a 
trans vestibular approach was performed under general anesthesia. We 
additionally resected parts of the posterior wall of the maxillary sinus. A 
targeted portion of the inferior portion of the maxilla was removed as a 
part of the tumor resection. A histological clear margin was being ach
ieved. No primary reconstruction of the buccco sinus defect was per
formed. The Analysis of the surgical specimen revealed the same 
morphological features of the incisional tissue. 

There were no intraoperative or postoperative complications 
disturbed the patient's recovery. 

A control MRI done after 3 months showed a 14 mm tumor residue in 
the left pterygopalatine region. 

The patient was reoperated by a team made of otorhinolaryngology 
and maxillofacial surgeons. A trans vestibular approach was performed, 
and the tumor was resected with clear surgical margins. The recon
struction of the bucco-sinus defect was done. 

The patient showed no signs of clinical or radiologic recurrence 
within a follow-up period of 6 months. 

3. Discussion 

Ameloblastoma is a rare odontogenic epithelium neoplasm, it ac
counts for only 1 % of all maxillary tumors and 11 % of odontogenic 
tumors (7,8). The geographical distribution varies according to country 
of origin and ethnicity, ameloblastoma has no link to the region of 
residence or climate, but the frequency is significantly higher in the 
black African population (9,10). 

According to the published series, the average age of the patients 
with Classical ameloblastoma is generally between 40 and 50 years, with 
an average age of discovery of 40 years (5), Our patient is 54 years old. 

Histological examination: The typical morphology of ameloblastoma 
is that of odontogenic epithelial islets simulating the stellar reticulum, 
peripherally palisaded by cylindrical cells with inverted nuclear polar
ity, filled with angular cells loosely arranged (3). 

The follicular pattern is the most common response found in the 
series. as is the case with our patient (11,12). It is characterized by a 
composition of neoplastic cell nests with central descement of short 
fusiform epithelial cells resembling the star reticulum of the developing 
dental germ, surrounded by palisade cylindrical cells with inverted 
nuclear polarity (3). 

For the maxillary location of ameloblastoma, it is rare compared to 
that occurring at the mandible (11). 

Unlike the compact mandible bone, the maxillary is a spongy bone, 
which allows the tumor to more easily invade and spread to adjacent 
structures such as the nasal cavity, para nasal sinuses, orbits, para 
pharyngeal tissues and base of the skull (13), and in these cases the 
ameloblastoma may manifest with different symptomatology such as 
facial deformation, usually unilateral, toothache, headache, nasal 
obstruction, nasal epistaxis and visual disturbances (11). In our case, the 
patient was asymptomatic with a fortuitous discovery despite the 
extension of the maxillary ameloblastoma to the nasal cavity, the 
maxillary sinus and the homolateral infra temporal fossa. 

For descriptive reasons, maxillary ameloblastomas are also divided 
into posterior or anterior tumors. Ameloblastomas have a preference for 
the posterior maxillary (9). 

The radiological aspect is not specific. It varies depending on the type 
of ameblastoma. However, MRI has shown important impact in the 
differential diagnosis and therapeutic planning for providing informa
tion about soft tissue (15) . 

Radical surgery represents current standard treatment option for 
ameloblastomas and this will depend on the histological subtype, and 
surgical technique to be performed in order to obtain surgical margins 
free of neoplasia, which could reduce local recurrences (16,17). 

The current treatment of choice is wide local excision with clear 
margins and immediate reconstruction. An open partial maxillectomy 
with a 10–15 mm safety margin of healthy bone including the alveolar 
ridge, the hard palate, the mucosa of the maxillary sinus and the lateral 
nasal wall is often practiced (10). further radiation can be a feasible 
therapy option (7). 

The risk of recurrence is in the range of 50 % to 72 % of cases (7). 
To reduce the recurrence of ameloblastoma it is important to identify 

the risk factors associated with recurrence. Rong et al. showed that 
recurrence was associated with several clinical factors such as: character 
of the site, root resorption and presence of invasion of the maxillary 
sinus regardless of the surgical method used [14]. 

4. Conclusion 

Ameloblastoma is a rare tumor, benign but locally very aggressive, 
they can be found anywhere within the maxillary region. 

The anatomical particularities of the maxillary sinus make the 
diagnosis made commonly at a late stage. The most observed histolog
ical patterns were the follicular and plexiform types. Its treatment is 
mainly surgical. 
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Fig. 1. Ulceration of 2 cm long axis of the left alveolar process of the maxilla 
(black arrow). 
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A B

Fig. 2. Preoperative axial (A) and coronary(B) CT scan with a tumorous mass in the left maxillary sinus spreading to infratemporal fossa.  

Fig. 3. Follicular ameloblastoma: A/ Anastomosing strands of epithelial cells surrounded by hypocellular stroma (HE × 100). B/ Peripheral palissading tumor cells 
with more loosely arranged cells in the center (HE × 400). 

A. Chebil et al.                                                                                                                                                                                                                                  

http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270820324045
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270820324045
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270820324045
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841529874
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841529874
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270821136325
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270821136325
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270821136325
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270834235777
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270834235777
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270834235777
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270835116930
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270835116930


International Journal of Surgery Case Reports 98 (2022) 107457

4

[6] R.A. Agha, T. Franchi, C. Sohrabi, G. Mathew, for the SCARE Group, The SCARE 
2020 guideline: updating consensus Surgical CAse REport (SCARE) guidelines, 
International Journal of Surgery 84 (2020) 226–230. 

[7] L. Bi, D. Wei, D. Hong, J. Wang, K. Qian, H. Wang, et al., A retrospective study of 
158 cases on the risk factors for recurrence in ameloblastoma, Int. J. Med. Sci. 18 
(14) (2021) 3326–3332. 

[8] A. Chehal, R. Lobo, A. Naim, et al., Ameloblastoma of the maxillary sinus treated 
with radiation therapy, Pan Afr. Med. J. 26 (2017) 169. 

[9] B. Aregbesola, O. Soyele, O. Effiom, O. Gbotolorun, O. Taiwo, I. Amole, 
Odontogenic tumours in Nigeria: a multicentre study of 582 cases and review of the 
literature, Med. Oral Patol. Oral Cir. Bucal. 23 (2018) 761–766. 

[10] M. Raiteb, Bahaa Razem, F. Hassani, A. Zahra, F. Slimani, S. ELmrini, 
Ameloblastoma giant: diagnosis, treatment and reconstruction: a case report, Ann. 
Med. Surg. 68 (2021), 102589 août. 

[11] R. Zwahlen, Maxillary ameloblastomas: a review of the literature and of a 15-year 
database, J. Cranio-Maxillofac. Surg. 30 (5) (Oct 2002) 273–279. 

[12] M.-A. Abtahi, A. Zandi, H. Razmjoo, S. Ghaffari, S.-M. Abtahi, H. Jahanbani- 
Ardakani, et al., Orbital invasion of ameloblastoma: A systematic review apropos of 
a rare entity, J Curr Ophthalmol. 30 (1) (2018) 23–34, mars. 

[13] D.G. Gardner, A pathologist’s approach to the treatment of ameloblastoma, J Oral 
Maxillofac Surg. 42 (3) (1984) 161–166, mars. 

[14] R. Yang, Z. Liu, C. Peng, W. Cao, T. Ji, Maxillary ameloblastoma: Factors associated 
with risk of recurrence: Recurrent factors in maxillary ameloblastoma, Head Neck 
39 (5) (2017) 996–1000, mai. 

[15] N. Galvão, A. Pinto, A. Farias, A. Costa, S. Lopes, M. Oliveira, Diagnostic value of 
magnetic resonance imaging in the analysis of ameloblastoma: report of two cases, 
Braz Dent Sci. 22 (2019) 425–431, mars. 

[16] A. Guha, L. Hart, H. Polachova, M. Chovanec, P. Schalek, Partial maxillectomy for 
ameloblastoma of the maxilla with infratemporal fossa involvement: a combined 
endoscopic endonasal and transoral approach, J Stomatol Oral Maxillofac Surg. 
119 (3) (2018) 212–215, juin. 

[17] W.E. Bernaola-Paredes, E. Albuja-Rivadeneira, F. Novelli, J.F. Dalcin, J. 
G. Vartanian, H.F. Kohler, et al., Refractory ameloblastoma in the maxilla: clinical, 
imaging, histological, surgical and mutational characterization: a case series, 
Craniomaxillofacial Trauma Reconstr Open 6 (2021) 1–8, 1 janv. 

A. Chebil et al.                                                                                                                                                                                                                                  

http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806168865
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806168865
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806168865
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841550964
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841550964
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841550964
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806339825
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806339825
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806523955
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806523955
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806523955
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270836353649
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270836353649
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270836353649
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806570265
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270806570265
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270807506914
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270807506914
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270807506914
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270808464533
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270808464533
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270809227663
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270809227663
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270809227663
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270840063175
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270840063175
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270840063175
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270809424313
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270809424313
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270809424313
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270809424313
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841521124
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841521124
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841521124
http://refhub.elsevier.com/S2210-2612(22)00703-9/rf202207270841521124

	Asymptomatic ameloblastoma of the maxilla with infratemporal fossa involvement: A case report
	1 Introduction
	2 Case presentation
	3 Discussion
	4 Conclusion
	Sources of funding
	Ethical approval
	Consent
	Registration of research studies
	Provenance and peer review
	Guarantor
	CRediT authorship contribution statement
	Declaration of competing interest
	References


