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[Abstract] Objective: To retrospectively analyze the clinical and CT imaging features of 10 cases of desmoplastic
ameloblastoma (DA) treated in recent 3 years. Methods: From March 2014 to September 2017, 10 cases of DA who
referred to three hospitals and have completed clinic and CT images were collected and analyzed. The clinical data
included the patients sex, age, location of lesion, surgical treatment, and postoperative follow— up. Imaging analy-
sis included lesion size, morphology, bone expansion, tooth movement and root resorption, impacted tooth, and the
CT values of the lesion that was performed SCT examination. Moreover, 10 cases were divided based on their CT

images. Results: Ten cases of DA were all located in the anterior and premolar area of maxilla. CT images showed

honeycomb type with slim or sharp division and buccal

£&WH HAE ARRF RS H EH expansion. All cases were confirmed by pathology.
(%5 : BK20150089) Ten patients underwent partial jaw resection and no re-
T E SRR R B (45 . YKKI15116) currence was found after follow —up. Conclusion: DA
T E R R R R AT H (U5 QRX17079) has characteristic honeycomb CT appearance and buccal

EERAN A9~ ), L ITHRHEL A e, T8N expansion. Its CT appearance relates to its histopatho-
O B2 BB 9T TAE . logical features.
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Table 1 The clinical and imaging data of 10 DA cases
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Fig. 1 CT imaging features and three types of classification of DA.
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Fig. 2 CBCT surface reconstruction of Case 5: the right maxillary
lesion was honeycombed changes and multiple dense bone

separation could be seen.
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Fig. 3 Hyperplastic {ibrous interstitial and compressed tumor epi-

thelial islands and cords (HE, X 100)
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