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A case of ameloblastic fibro—odontoma in the mandibular molar.
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Abstract

Ameloblastic fibro—odontoma is a very rare, odonto-
genic mixed tumor. The tumor consists of proliferation
of odontogenic epithelium combined with odontogenic
ectomesenchyme, and hard tissue resembling enamel,
dentine, and cementum are found. We report a case of
ameloblastic fibro—odontoma in the mandibular molar.
The patient was 10—year—old boy. The radiograhy re-
vealed an impacted tooth, thought to be the right man-
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dibular first—-molar at the well-circumscribed and radi-
opaque spots. Under clinical diagnosis of a right mandi-
bular tumor, the lesion was enucleated. Histologically,
the lesion was composed of cellular connective tissue
with proliferating odontogenic epithetium in the form
of island and cord, and contained enamel and dentine.
The histopathological
ameloblastic fibro—odontoma.

diagnosis was made as
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