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Adenomatoid odontogenic tumor (AOT) is a benign, non-invasive lesion with slow but progressive growth. Three
variants of AOT were reported in the literature: follicular, extrafollicular, and peripheral. This report illustrates an
unusual case of AOT causing shifting of the dental midline. Orthopantomogram and CT Scan radiographs revealed
a well circumscribed unilocular radiolucency located in the area of the left maxillary lateral incisor, canine and first
premolar. The radiolucency was not associated with an impacted tooth or any calcification. Biopsy was performed
and microscopic examination revealed the presence of an AOT. The patient has been followed-up for one year

without recurrence.
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INTRODUCTION

denomatoid Odontogenic Tumor (AOT) is a
relatively uncommon odontogenic tumor. It has a
prevalence of 1.2% in Caucasian and 9% in
African patients.” The tumor is usually associated with
unerupted teeth and seldom causes root resorption. We
present a case of AOT causing labial displacement of the

left maxillary canine and shifting the dental midline 4mm
to the right side of a 26-year old male patient.

CASE REPORT

A 26-year old male presented with a painless slow
growing swelling at the left side of the upper jaw of 6
months. On examination, the swelling was 2x2cm,
circumscribed, bony, hard and non tender located between
the lateral incisor and the first premolar. The canine was
pushed labially and rotated and the soft tissue covering the
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swelling was normal in colour with the exception of an
ulcerated area due to a trauma from the opposing canine.
There was no history of trauma, pain or discharge and the
patient was medically fit (Figure 1 a-b). The midline was
shifted to the right by 4 mm. Aspiration revealed only
blood. A periapical radiograph and CT Scan showed a
unilocular radiolucency with no impacted teeth and no
resorption of the adjacent roots (Figure 2 a-b). The lesion
was completely enucleated and the compromised adjacent
canine was also removed (Figure 3 a-b). The lesion was
sent to the Maxillofacial Pathology Department for
histological preparation and interpretation.

Radiological findings

Periapical, OPG radiograph and CT Scan showed a
well circumscribed unilocular radiolucency located in the
area of the left maxillary lateral incisor, canine and first
premolar (Figure 2 a-b). The radiolucency was not
associated with an impacted tooth and the calcified
deposits which are seen in 78% of AOT’ were not present
in this case. No resorption of the adjacent roots was seen.
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Figure 1(a & b). Photographs (a& b) showing a 2x2 cm circumscribed bony hard and non tender located between the lateral
incisor and the first premolar. The canine was pushed labially and rotated and the soft tissue covering the swelling was normal 1n
color with the exception of an ulcerated area due to a trauma from the opposing canine.
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Figure 2 (a & b). Orthopantomogram (a) and coronal CT Scan (b) showing a well circumscribed unilocular radiolucency located
in the area of the left maxillary lateral incisor, canine and first premolar. The radiolucency is not associated with impacted tooth and

the calcified.
Histological findings uncommon benign tumor which makes up approximately
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. — . 3 % of all odontoge S, s mainly
Histological examination revealed a capsulated fibro- o of all odontogenic tumors.” It occurs ly 1n

vascular hyperemic mass containing sheets, stands and females in their second decade with a female to male ratio
whorls of odontogenic epithelium (Figure 4). Rosettesand 0 f2.3:1." AOT is mainly found in the maxilla at the lateral
duct-like structures containing fine homogenous incisor/canine region but has been reported in different
cosinophilic secretions were also noted. In addition, sites such as maxillary premolar area’, lower canine' and
dentinoid materials and dystrophic calcification were
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mandibular third molar region.” Three types of AOT were
observed in the stroma.

described based on their clinicopathologic features. The
DISCUSSION follicular intraosseus lesion with associated unerupted
" tooth, the extrafollicular intraosseus with no associated

The Adenomatoid Odontogenic Tumor is an unerupted tooth and the peripheral type which appears as
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Figure 3 (a & b). Photographs showing AOT intra-operatively (a) and after complete excision (b)
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Figure 4. A histological section of the excised lesion showing
a capsulated fibro-vascular hyperemic mass containing sheets,
stands and whorls of odontogenic epithelium. Rosettes and
duct like structures containing fine homogenous eosinophilic
secretions are also noted. In addition dentinoid materials and
dystrophic calcification are observed in the stroma.

gingival fibroma or an epulis attached to the gingiva.’

Clinically, AOT presents as a slow growing painless
mass with the maxilla being affected twice as the
mandible AOT is an uncommon cause of jaw swelling",
and 1t 1s unlikely that simple bone cysts produce root

divergence and teeth displacement. although about 20%
of simple bone cysts have in fact clinically noticeable
expansion. In this case report. the tumor displaced the left
maxillary canine labially and generated a large gap
between the canine and the first premolar. Additionally the
dental midline was shifted to the right by 4 mm and the
maxillary central incisors were inclined. Although in
about 75% of cases AOT is associated with an impacted
tooth, most often a canine.” in our reported case there is no
impacted tooth associated with the lesion.

AOT rarely causes root resorption and has a low
recurrence rate. Surgical enucleation or curettage has
proven to be the treatment of choice for all types of AOTs.
In the case reported, the lesion was surgically enucleated
with no signs of recurrence one year after surgery (Figure
Sa-b).

In regards to the genetics role in the formation of
odontogenic tumors, it has been reported that mutations of
the ameloblastin gene have been detected in Adenomatoid
Odontogenic Tumor and, and ameloblastin-mutant mice
develop odontogenic tumors of odontogenic epithelium

- . 9
origin.

CONCLUSION

It is concluded that AOT should be considered in the
differential diagnosis of swellings causing severe
displacement of teeth.
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Figure 5 (a & b). Photographs showing healing 11 months after excision (a) and a removable partial denture
replacing the missing teeth (b).
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