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Ameloblastic fibro-odontoma with a congenitally missing mandibular second molar
: a rare case report

Running title : Ameloblastic fibro-odontoma with a congenital missing tooth
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Ameloblastic fibro-odontoma (AFO) is a rare benign mixed odontogenic tumor predominantly occurring in children. This tumor
is often asymptomatic and associated with disturbances in tooth eruption. We present the case of a 7-year-old boy who exhibited
delayed eruption of his left mandibular first molar, attributable to AFO with a congenitally missing mandibular second molar. Ra-
diographs revealed a well-defined, ovoid, radiolucent lesion containing sparse calcified materials in the left posterior mandible. To
the best of our knowledge, few reports have documented AFO in conjunction with the congenital absence of a permanent tooth. This
case is discussed along with a review of relevant literature.

Key words : Ameloblastic fibro-odontoma, odontogenic tumors, mandible

Corresponding Author

Byung-Do Lee, DDS, PhD, Professor

Department of Oral & Maxillofacial Radiology, College of Dentistry, Wonkwang University,
895 Muwang-ro, lksan-si, Jeonbuk-do, Korea

Tel : +82-63-859-2912 / E-mail : eebydo@gmail.com

ACKNOWLEDGEMENTS & 1= 202451 AT 18| %18|9] 2| 40| Qlsif 21| %tS.

CHSEX|TFOIAEIEIX| HI62E MI6Z 2024 | 399



CASE REPROT

g 3l A

3 A } 1967
W Hooker?7} el 054 540l o1 W Aok
S 2RE o|S Festo] Halek ol 'l*éiok 5 3.25%
Hl&2 TE T Qlomd) @FJ-EH
FACREY] 215 ARt &
et SIS Hol U3
HIRARAoIES 6}04%011&1 58] 27
HLjoll A Sekal tirE Az
Lol 9.4412 204 ool EBA) ke, wpab
A dollr= BAE Betst S ol o 4 U
o Ho} AAT GARE AN EEIo| TEHH,
olefgt BRI =29 719k Wi SEni oot
Al BIE I I, YRR A QR 51t
AokE2] 7424 Ado] Aol W E = Ho] o] B4
AT S0l T AAlof A= =2to] A|&H
'|.

T 9ick 3 WRRARFo] AR el et Bjew

Chreanovic? 52

19} g
HEEH S Bt

HFEARA l olFZ &F ALFF 719 gl AL
2 EHA JoER ARHoRE ATbao|Y HEE T
=

of mEAo] o] YT Lok, Wast @Ast

K5k A9l TR Sol WA

3] B2 WP u 85 om0 oy

9oBE Fo7} WA,
MR A G AIOHES B IS\ )X} oleis]

o] 2]o}o] B27JohS op|atek s glork, 4

A 2ot B

-

A= 79 HarElA] ket

Buchner'? 50] HE R A-0-X|0k% 114812 2A45HA
ol A st A2tEA] 2 A3thER] Aol WRE S
& 27 184 AARE HLE A Qlotal= B4 A+

w7} gk

919} o] WFBARAoIEL 32 ok ofZo]
s WAshe Ago A, ARSI ool 4
35} 0] EAElo] Lhehs S HpApah] 2
A2 Uehlis Agolr 1 7ol sjot 12 A1
A9 e BES FA WU ofglo]o] 15 A2
S 7A] M o] HAR ol Qi) wras
FuAG oIS 7] SIS B E 3] His)
o]t

i
o==

Aol

74 ol stef 22 A1 A9 B Ao
23 e] hston 27AAA ot F91 WE
Q02 Y A BAES He A3} 3 9]
ol Hig WA, A2 Helat1Ee e glolek

40 Y BAA St 53 A2 2904 30

)

s VY (RS

29| vloRt X|2:29) Wgo] YA B L BT
A olZ QA8 £t Aglon] SFolt BuY 5
o A A Rtk Sk

sheepal AL A G4 AAIA Slet 22 A2tk A7t
Aol AT, Aok BER ol Ho], A B
TA Fabd Wart tial SEEd=E(34 2
7 1.5cm) AMIEIHY B4 viitoll= 3lwlet 4 3]s}
o] &7 A= 0] T}, Z12]al o] ¥ o5 5}
AITA]7F ot 20 A= EA AR l
o] Hi5jjHk= Ato] 2% 9] Q(Flg 1). 24 C

A7} gt A Ty At T Ui ‘%*

il

W

o 19 md I ok
i

o
rir =}
oﬂ. m{)lt

=2
S~

1

400 | THSIRITOIAEEIR] 62 K63 2024




CASE REPROT

=]
A

{

FER

AL
[e)

Y

kR ool

o

TAElkS e SERE [0 [Yhdl iof

Figure 1. Panoramic radiograph displays a well-defined, ovoid, radiolucent lesion with a few calcified
materials in the left mandibular posterior region of the absent second molar. The second molar
is congenitally absent. The eruption of the first molar appears anteriorly displaced by this lesion,
and its eruption is obstructed by the second primary molar.
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Figure 2. Cone beam CT images provide a detailed view of the calcified materials and cortical alteration in
the area of the missing mandibular second molar. Sagittal (A) and axial (B) views reveal amor-
phous, scattered calcified materials within a unilocular, radiolucent lesion with well-defined bor—
ders, exhibiting radiopacity similar to tooth structure. The coronal image (C) shows a corticated
border of the lesion with slight expansion and thinning of the lingual cortex.
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Figure 3. Histopathologic images present reduced enamel epithelium, cementum, and odontogenic epithelial
islands (stained with hematoxylin and eosin).

Figure 4. Panoramic radiograph from a two—month postoperative follow—up shows the surgical defect
without calcified material and an enhanced eruption pattern of the left mandibular first molar,
compared with the preoperative image (Figure 1).
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