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       ABSTRACT 

AMELOBLASTIC FIBRO-ODONTOME (AFO) is an uncommon benign tumor of the jaws that belongs to the group of mixed 

odontogenic tumor.AFO is a well circumscribed, painless, slow growing tumor. It tends to produce swelling and has a central 

location in jaw and more prevalent in children and adolescent. AFO is associated with unerupted tooth. Radiographically AFO 

appears as well-circumscribed radiolucency which contains radio opaque foci .Histologically, the tissue masses of an AFO shows 

characteristics structure of an immature complex odontome consisting of irregularly arranged enamel, dentinoid, cementum and 

pulp like ectomesenchymal tissue along with Strands and island of odontogenic epithelium embedded in typical rich 

ectomesenchyme.  This paper reports a case of Ameloblastic fibro-odontome of the mandible in 16 year old girl with review of 

literature. 
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INTRODUCTION 

 AMELOBLASTIC FIBRO-ODONTOME (AFO) is 

an uncommon benign tumor of the jaw that belongs 

to the group of mixed odontogenic tumor. [1]AFO is a 

well circumscribed, painless, slow growing, and 

expanding tumor with no propensity for bony 

invasion. THE WORLD HEALTH 

ORGANISATION (WHO) defined the AFO as “a 

lesion similar to ameloblastic fibroma, but also 

showing inductive changes that lead to the formation 

of enamel and dentin”. The definition used by the 

present authors is as According to Reichart et al: 

A hamartomatous lesion similar to the ameloblastic 

fibroma and fibrodentinoma ,but showing further 

inductive changes that lead to the formation of 

enamel matrix in addition to the dentin 

(dentinoid).[2,3] In this paper we describe a rare case 

of AFO affecting left posterior mandible in a 16 year 

old female patient. 

CASE REPORT 

A 16 year old female patient reported to the OPD of 

department of oral & maxillofacial pathology 

presented with a 2 year history of slowly enlarging 

swelling on the left side of the mandible. There was 

no history of trauma ,clinically lower left molars 

were missing .Swelling was 3×2cm  in size   

extending  from distal aspect of 34 to anterior border 

of ramus .There was obliteration of buccal vestibule . 

Panoramic Radiography showed a well defined 

radiolucent area containing large amount of 

radioopaque material of irregular size and inferior 

displacement of lower first molar. Under general 

anesthesia lesion was excised by enucleation.
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Figure.1: Intraoral photograph shows 

missing left mandibular molars  

Figure.2: panoramic radiograph revealed a 

unilocular radiolucent lesion with radio-opaque 

foci in the centre .the first permanent 

mandibular molar is displaced toward the 

inferior border of the mandible. 

Figure.3: under low power magnification 

haphazardly arranged dental hard tissue 

and pulp like tissue is seen  

Figure.4:  eosinophilic dysplastic 

dentin with areas of soft tissue 

showing odontogenic epithelial 

islands 
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 Histopathological examination with hematoxylin and 

eosin stained section showed haphazardly arranged 

dental hard tissue which mainly comprises 

predominantly of dentin and basophilic cementum 

like material and pulp like tissue. Island of 

odontogenic epithelium with peripheral columnar 

cells resembling ameloblast and central stellate 

reticulum like cells were also found which resembled 

ameloblastic follicle. The mesenchymal component 

was fibrous and interspersed with large plump 

fibroblast resembling dental papilla. Based on the 

above finding histopathological diagnosis of 

ameloblastic fibro-odontome was made. 

DISCUSSION  

AFO is an uncommon mixed odontogenic tumor .The 

term AFO was first used by Hooker in 1967.[3] 

According to modified WHO classification of 

odontogenic tumor in 1992 it comes under the 

category of benign tumor of odontogenic epithelium 

with odontogenic ectomesenchyme with or without 

hard tissue formation.[4] AFO is associated with 

unerupted tooth.[5] AFO is most commonly found in 

posterior mandible and maxilla.[3] AFO is tumor of 

childhood and adolescence manifesting in first and 

second decade of life, with relative frequency of 0.3 

% and 3.7 %. Posterior mandible is affected 2.4 times 

more often than maxilla with male: female ratio of 

1.4: 1.[2] . Two most common presenting complaints 

are swelling and failure of eruption of teeth.[5]on 

comparisons of pathogenesis of AFO to ameloblastic 

fibroma and ameloblastic dentinoma the inductive 

changes in AFO are more advanced and enamel is 

present in addition to dentin.[2] Radiographically 

AFO appears as well-circumscribed radiolucency 

which contains various amounts of radioopaque 

material of irregular size.[6,7,8,9] Differential diagnosis 

of AFO includes calcifying epithelial odontogenic 

tumor, calcifying epithelial odontogenic cyst, 

adenomatoid odontogenic tumor, compound 

odontome. [ 9,10,11] 

   Histologically the tissue masses of an AFO shows 

characteristic structure of an immature complex 

odontome consisting of irregularly arranged enamel, 

dentinoid, cementum and pulp like ectomesenchymal 

tissue.[2,12] Strands and island of odontogenic 

epithelium with peripheral columnar cells resembling 

ameloblast and central stellate reticulum like 

cells[5,7,12],embedded in typical rich ectomesenchyme. 

The dentin may vary structurally from dentinoid to 

tubular dentin .Enamel matrix is laid down by the 

odontogenic epithelium and may appear columnar or 

pre-ameloblast like. The presence of dentin and 

enamel matrix (mature enamel is lost during 

processing) is the feature that separates the AFO 

from ameloblastic fibroma.[13]  The amount of 

ectomesenchyme gradually decreases as the hard 

tissue mass dominates the central part of the lesion. 

[14] 

Immunohistochemically co-expression of cytokeratin 

8, 13, 16,14,18,19 and vimentin were found along 

with more proliferation of ectomesenchymal 

component than epithelial component. [13] 

Conservative surgical enucleation is the treatment of 

choice for AFOs ,and recurrences have not been 

reported .In large lesions ,the removal of an 

associated unerupted tooth cannot always be avoided 

.In small lesions with minimal production of dental 

hard tissue, however, the associated tooth may be left 

in situ. The prognosis for eruption of these teeth has 

proved to be good. [2,15] 
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