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Introduction

Ameloblastic carcinoma, a malignant odontogenic tumor that
combines the histological characteristics of ameloblastoma with
cytological atypia (OMS), is extremely rare and mainly affects men
in the mandible and maxillary region (2/3 of cases) without a spe-
cific age.

Its etiology is unknown, although most cases are de novo and
to a lesser extent develop from residual epithelial tissue to dental
development such as ameloblastoma or odontogenic cyst.

The diagnosis is often difficult and is based on histopathologi-
cal characteristics.

Clinical case

26-year-old man, in 2016 refers 3 years progressive growth in
the right half of face indicating CT of the temporomandibular joint
with evidence of odontogenic cyst that compromises the angle, as-
cending branch, mandibular condyle and right coronoid process of
the mandible, drainage was performed.

By 2019 the lesion associated with pain and swallowing limita-
tion reappears (Fig. 1). The CT sean of the temporomandibular joint
where a predominantly cystic tumor mass with an over-aggregated
Iytic process is observed affecting the angle of the right side of the
mandible as well as posterior dental structures of the lower jaw.
The biopsy reported involvement of ameloblastic carcinoma with
associated tumor necrosis.

Bone scintigraphy with SPECT and fusion image with CT scan
as extension study is indicated, showing right mandibular lesion
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Figure 1. Physical examination of the patient with evidence of a large
mass in the right half of the face

with peripheral increase uptake and low-uptake center, with no
evidence of metastatic lesions (Figs. 2, 3 and 4).

Discussion

Ameloblastic carcinomas are usually aggressive entities with
significant local involvement, recurrent and metastatic to cervical
lymph nodes, lungs, bone, liver and brain [1, 3].

The diagnostic images allow an adequate initial staging prior
to surgical treatment, allowing better planning [3, 4].
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Figure 2. Whole body bone scintigraphy shows an area of peripheral
increase uptake and a low-uptake center can be seen in the right
mandibular region, also to the right glenohumeral joint has an increase
uptake that when interviewing the patient refers to trauma at this level
being considered of inflammatory origin
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CT or MRl allows to improve locoregional staging with the dif-
ficulty of evaluating disease at a distance; for this reason, in recent
years have been used the 2- [*®F]-FDG PET/CT as a study for initial
staging and monitoring, because hypermetabolism is found in the
primary lesion and metastatic sites.

Bone scintigraphy with [*™Tc] Tc-MDP allows the exclusion
of metastatic bone lesions, especially when the primary tumor
has an early spread. However, it has a limited role in Iytic lesions that
are reflected as photogenic areas which are associated with oste-
onecrosis, hypovascularity and aggressive tumor invasion.
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Figure 4. Single photon emission computed tomography (SPECT) image of the skull with CT fusion locating Iytic lesion in the right mandible angle
with extension to dental structures
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