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A Case of Ameloblastic Carcinoma

in the Maxillary Sinus
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Ameloblastoma is the most common benign odontogenic tumor of jaw, whereas ameloblastic
carcinoma is extremely rare, aggressive odontogenic neoplasm of mandible and maxilla. Ame-
loblastic carcinoma is odontogenic malignancy that combines the histological features of ame-
loblastoma with cytological atypia regardless of metastasis. The clinical course is described as
typically aggressive, with extensive local destruction and distant metastatic spread. Ameloblas-
tic carcinoma has been found mostly in the mandible; however, its maxilla lesion has been re-
ported less than 40 cases in the literature. We experienced a case of ameloblastic carcinoma in
the maxillary sinus in a 43-year-old male presenting with right facial swelling. No evidence of
recurrence was noted at a 5-year follow-up.
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Fig. 1. Paranasal sinus enhanced CT scan of axial (A) and coronal
(B) view show a mass involving right maxillary sinus, extending into
hard palate, pterygoid process, massector muscles, nasal cavity, in-
ferior wall of orbit.

Fig. 2. Specimen of ameloblastic carcinoma: exophytic lesion of max-
illary sinus-lateral (A), medial (B) view, measuring 4 X 3.8 X2.5 cm.
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Aot 2 AR (total maxillectomy)
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(pterygoid plate)?} F&-& 3 AASFAHFig. 2). AA 5
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Fig. 3. Micoscopic examination shows the peripheral palisading of
columnar cells with a vacuolated and reverse polarized nuclei, dis-
placed away from the basement membrane with cellular atypia with
low mitotic activity, enlarged and hyperchromatic nuclei (hematox-
ylin-eosin, original magnification x400).
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