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ABSTRACT : Unicystic ameloblastoma (UA) is a less frequently encountered variant of intraosseous ameloblatoma. UA shows
clinical and radiological characteristics of an odontogenic cyst but on histological examination a typical ameloblastomatous
epithelium lining a part of cyst is evident. A high percentage of these lesions are associated with impacted teeth. Hence dentigerous
cyst (DC) is the most common cited provisional diagnosis. An eight year old patient presented with 4-5cm dome shaped swelling
in relation to maxillary right region. Radiographically a unilocular radiolucency extending from right canine to molar was
noted. On incsional biopsy superficial sections showed histopathological picture of infected odontogenic cyst. However on
excisional biopsy, comprehensive sampling, and deeper sections characteristic ameloblastic epithelium was noted, establishing
the diagnosis of intraluminal and intramural UA It is essential to differentiate between DC and UA since both the entities call a
differing treatment plan. Herein we present a case report of UA and highlighting the role of comprehensive sampling and deeper
sectioning in diagnosis of UA.
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Introduction
The unicystic ameloblastoma (UA) is described by
WHO as a variant of ameloblastoma which presents as
a cyst. [1] UA is a less frequently encountered variant
of intraosseous ameloblastoma. [2] UA account to 5 to
15% cases of all ameloblastomas. [1] UA occurs more
commonly in younger population (average age 22.1
years).[2, 4] More than 90% of cases involve posterior
mandible. These lesions show clinical and radiologic
characteristics of an odontogenic cyst but on histological
examination a typical ameloblastomatous epithelium
lining a part of cyst is evident. A high percentage of
these lesions are associated with impacted teeth. [24]
Therefore DC is the most commonly considered
differential diagnosis of UA among other odontogenic
cysts and tumours. The recurrence rate of UA is 10.7
to 25 percent, hence differentiating UA from DC is
of prognostic importance since both the lesions have
different biological behavior and hence the therapeutic
modalities for both vary significantly. [5]

Case Report:
An eight year old male patient presented with the
chief complaint of slowly enlarging swelling in
maxillary right region since two months. On intraoral
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examination, a dome shaped swelling was noted in
relation to teeth 53 to 16. The swelling was hard in
consistency and obliteration of buccal sulcus was
noted. Orthopantomograph showed an ill-defined
radiolucency extending from right maxillary deciduous
canine to permanent first molar (Figure 1a). Unerupted
permanent canine, premolars and second molars were
displaced because of the lesion.
Provisional diagnosis of UA was given and differential
diagnoses of keratocystic odontogenic tumour and
DC in relation to unerupted right maxillary permanent
canine were considered. Incisional biopsy was done
which revealed a hyperplastic cystic epithelium which
due to inflammation lacked diagnostic characteristics
hence the diagnosis of infected odontogenic cyst was
given. The lesion was enucleated and the tissue was
sent for histopathological diagnosis. Figure 1b depicts
post treatment orthopantomograph.
On histopathological examination of the tissue, a cystic
cavity was noted which was lined by thin four-five cell
layers of cuboidal cells supported by fibrous cyst wall.
Localized proliferation of epithelial lining was noted
in response to inflammation. But this histopathological
picture of was inconsistent with the clinical and
radiographic presentation of the lesion. Hence more
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Figure 1a Preoperative radiograph showing ill-defined radiolucency extending
from 53 to 16. b) Postoperative orthopantomograph

Figure 2: Photomicrograph showing hyperplastic cystic epithelium supported by connective tissue.
Dense chronic inflammatory cell infiltrate composed of predominantly of lymphocytes. (10x)

Figure 3a & b: Cystic epithelium with hyperchromatic, basal cells showing palisaded nuclei and
thin overlying layer of stellate reticulum like cells. (H & E, 10x)

Figure 3a & b: Cystic epithelium with hyperchromatic, basal cells showing palisaded nuclei and
thin overlying layer of stellate reticulum like cells. (H & E, 10x)
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comprehensive sampling was done and step sections
were taken.
On deeper sectioning, cystic epithelium showed
hyperchromatic, basal cells with palisaded nuclei. A
thin overlying layer of stellate reticulum like cells was
noted. (Figure 3a &b) In a deeper section an odontogenic
island was noted with palisaded, tall columnar basal
cells with hyperchromatic nucleus showing reversal
of polarity and subnuclear vacuolization (Figure 4a),
thus fulfilling the Vickers and Gorlin criteria required
for diagnosis of ameloblastoma.[2] Many active cell
rests and few isolated compressed ameloblastic
islands (Figure 4b) were noted in mature stroma. This
confirmed the diagnosis of luminal and inramural UA.

Discussion:
UA is an odontogenic neoplasm which clinically and
radiologically resembles a DC. Histopathology plays a
pivotal role in diagnosis of UA. The pathologist often
has to examine histopathological sections at different
levels to identity positive areas which dictate the final
diagnosis of this cystic neoplasm. Serial sectioning and
step sectioning are two methods of sectioning which
are often employed. In serial sectioning ribbons of
paraffin block’s sections are obtained and placed on
the slides. Whereas in step sectioning, few sections are
discarded then a section is taken on the slide and the
process is repeated. When retrospectively a pathologist
demands deeper sections of a paraffin block to aid in
diagnosis they are termed as retrospective step sections.
Retrospective step sections and deeper sections terms
are used interchangeably. [6]
In case of cystic lesions, often the tissue is curled up
which makes tissue orientation difficult, making deeper
sections mandatory. [6] A few cases have been reported
where superficial sections showed histopathological
picture of odontogenic cyst but comprehensive
sampling and deeper sections revealed characteristic
ameloblastic epithelium. [5-7] However, Dunsche et al [8]
retrospectively studied DCs (n=101) in relation to third
molar and reported that step sections reveal missed
odontogenic islands but they found no evidence of
misdiagnosed UA.
Although step sectioning involves additional expenses
and time but it is contributory to the diagnosis. Hence
we recommend the use of step sectioning in case of
unicystic entities where clinical and radiographic
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features are indicative of more aggressive lesion.
The treatment of ameloblastoma is controversial
and it is especially complicated in young patients
because of presence of unerupted teeth and continuing
facial growth. In pediatric patients UA are treated
conservatively to avoid deformity and dysfunction
which may hinder physical and mental health of the
child. [9] Considering the age of the patient enucleation
of the lesion was done and the patient has been kept
under observation. One year follow up has not shown
any evidence of recurrence.

Conclusion
In conclusion we report a case intraluminal and
intramural UA, highlighting the role of comprehensive
sampling and deeper sectioning in diagnosis of
UA. UA and DC have differing biological behavior
hence differentiating the lesions has bearing on
the prognosis of the treatment approach employed.
Although histopathology plays a pivotal role in
diagnosis of unicystic ameloblastoma, the clinical and
histopathological findings are contributory.
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