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An Experience of a Single Institute for 9 years (2003-2012), Clinical Study of
75 Cases of the Odontogenic Tumors

Masahiro Saito"?, Takahiro Wakui"®, Nobuyuki Kuribayashi, Daisuke Uchida", Hitoshi Kawamata"

Department of Oral and Maxillofacial Surgery, Dokkyo Medical University School of Medicine”
(Chief : Prof. Hitoshi KAWAMATA)
Department of Dentistry and Oral Surgery, Kannma Memorial Hospital?
(Chief : Dr. Masahiro SAITO)
Department of Oral and Maxillofacial Surgery, Kamituga General Hospital®
(Chief : Dr. Takahiro WAKUI)

We conducted a clinical study of 75 odontogenic tumors
retrieved from the medical charts of our department from
2003 to 2012. The odontogenic tumors were reclassified
according to the revised WHO classification (2005). The
tumors consisted of 22 keratocystic odontogenic tumors,
16 ameloblastomas, 16 odontomas, 13 cases of osseous dys-
plasia, 3 cases of fibrous dysplasia, 2 calcifying cystic odon-
togenic tumors, 1 odontogenic myxoma, lodontogenic
fibroma,and adenomatoid odontogenic tumor. The male to
female ratio of all odontogenic tumors was 1.5 : 1. The
average age of the patients at operation was 39.8 years.
Keratocystic odontogenic tumors and ameloblastomas
occurred frequently in the molar region of the mandible,
but odontomas occurred frequently at anterior sites of the
maxilla. The treatment modalities for the keratocystic
odontogenic tumors were as follows @ extirpation and pri-
mary closure (7 cases), extirpation with the wound left

open (7 cases), biopsy followed by fenestration (5 cases),

and fenestration followed by extirpation (3 cases). The
treatment modalities for the ameloblastomas were as fol-
lows : extirpation with the wound left open (8 cases), seg-
mental resection of the mandible (3 cases), marginal man-
dibulectomy (3 cases), biopsy followed by fenestration (1
case), and fenestration followed by extirpation (1 case).
All of the odontomas (16 cases) were extirpated. Seventy-
one of 75 cases (94.7%) did not show recurrence. Howev-
er, one case of ameloblastoma, one case of keratocystic
odontogenic tumor, and one case of myxoma recurred
after initial treatment. Moreover, one case of ameloblasto-
ma that was treated previously at another hospital also

recurred.

Key words : odntogenic tumor, ameloblastoma, kerato-
cystic odontogenic tumor, treatment modal-

ity, recurrence.



