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Abstract 

An Adenomatoid Odontogenic Tumor (AOT) isa hamartomatous lesion rather than truly 

neoplastic and one among the rare tumors of the oral cavity. The adenomatoid odontogenic 

tumor is treated by surgical enucleation along with the involved tooth. This tumor has the least 

chance for recurrence and hence it does not require radical excision. The adenomatoid 

odontogenic tumor is more common in females than males. This paper was a case report on 

the follicular variant of AOT of anterior maxilla associated with impacted canine and its 

surgical enucleation in a young male patient. 
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Introduction  

An Adenomatoid Odontogenic Tumor (AOT) commonly called as the two-third tumor is one 

of the uncommon tumors of the oral cavity which represents around 3% of the odontogenic 

tumors [1]. The most common site of occurrence is the anterior maxilla with more predilection 

towards the female in the second decade of life [2,3]. Because of the less aggressive nature of 

the tumor and the least chance of recurrence the surgical enucleation remains the mainstay of 

the treatment.  

 

AOT is a non-aggressive epithelial odontogenic tumor that occurs in forms of intraosseous and 

peripheral forms. The intraosseous variants are the most frequent and include follicular and 

extrafollicular types. Radiographically, the follicular intraosseous lesions appear as a 

unilocular radiolucent area, with well-defined borders and most commonly related with an 

impacted tooth. Two -thirds of intraosseous cases present with radio-opacity within them [4]. Surgical management is most 

commonly recommended with enucleation of the lesion and removal of the impacted teeth. But in some cases, orthodontic 

repositioning of the teeth can also be done considering the less aggressive nature of the tumor and the least chance of recurrence 

[5]. 

 

Case Report 

A 20-year-old male patient reported to the clinic with the complaint of swelling on the right side of the face for the past 6 months. 

The swelling is progressively increasing in size with symptoms of pain intermittently. There is no history of paraesthesia in the 

right side of the face. 

 

Extraoral examination reveals there is a swelling in the right side of the face measuring 3×4 cm in size extending from the lateral 

side of the ala of the nose obliterating the nasolabial fold (Fig. 1). 
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Figure 1: Extraoral view showing obliteration of nasolabial fold on right side. 

 

No paraesthesia elicited on two-point discrimination test. Intra oral examination reveals there is swelling measuring 3×3 cm in 

size extending from the lateral incisor to the first premolar obliterating the vestibular space. There is a retained deciduous canine 

(53) in right side of maxilla (Fig. 2). 

 

 
Figure 2: Intra oral view showing obliteration of buccal vestibule from 12 to 14. 

 

Radiographic examination reveals a unilocular radiolucent area extending from the central incisor to first premolar measuring 

4×4 cm in size with radio-opaque mass present in the upper part of lesion suggesting the presence of impacted canine (Fig. 3). 
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Figure 3: OPG showing radiolucency from 12 to 15 with impacted 13. 

 

Considering all the factors the initial diagnosis has been made as benign odontogenic lesion and the surgical plan has been 

formulated to enucleate the lesion along with impacted canine (13) and extraction of retained deciduous tooth (53). Under GA 

through nasotracheal intubation, the crevicular incision has been made from 21 to 16. The full-thickness mucoperiosteal flap 

raised and the surgical removal of the lesion has been done (Fig. 4). The lesion has been excised in toto along with the impacted 

teeth (Fig. 5). Then the sharp margins of the bone were smoothened and closure was done with 3-0 vicryl (Fig. 6). 

 

 
Figure 4: Surgical enucleation of the lesion with impacted 13. 
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Figure 5: Excised specimen with impacted teeth. 

 

 
Figure 6: Closure done with 3-0 vicryl. 

 

The excised lesion was sent for biopsy and the report confirmed the diagnosis of Adenomatoid odontogenic tumor of the 

follicular variant. Microscopically the H &E stained soft tissue section shows several duct-like structures resembling proliferating 

odontogenic epithelium composed of polarized tall columnar cells and spindle cells occupying the central space. The 

fibrovascular connective tissue stroma shows moderate inflammatory cell infiltrate suggestive of the follicular type of 

Adenomatoid odontogenic tumor (Fig. 7). 
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Figure 7: Microscopic picture of excised lesion. 

 

Discussion 

AOT is relatively an uncommon tumor of the oral cavity which contributes about 2-7% of the odontogenic epithelial tumors. This 

tumor is more predominant among young female individuals in the second decade of life [5]. The most common site of 

occurrence is the anterior maxilla as reported in this case [2,3]. Radiographs usually show a well-defined radiolucency but, in 

some cases, calcifications within the tumor can produce faint radio-opacities. Histopathologically, many AOT demonstrates 

small calcifications associated with the proliferative epithelial elements and these may appear on a radiograph as small 

‘snowflake’ calcifications present in the radiolucent area. But the case represented here has no such radio-opacities. The lesion is 

often associated with an unerupted tooth and may misinterpret as a dentigerous cyst. The case represented here also has an 

impacted canine tooth associated with the lesion. AOT is a slow-growing lesion that is asymptomatic but capable of producing 

buccal cortical expansion with displaced of adjacent teeth as in the case reported here. 

 

There are two major variants of AOT central (intraosseous) and peripheral [4]. The intraosseous variant may be follicular which 

is most commonly associated with the unerupted teeth and extrafollicular not associated with teeth but most commonly found 

between the roots of the teeth [6]. The peripheral type is found in gingival mucosa. The case presented here is an intraosseous 

follicular variant that has an almost null chance of recurrence after surgical enucleation. The enucleation of the tumor along with 

the impacted or submerged teeth remains the mainstay of treatment as there is the least chance of recurrence [7,8]. The 

preservation of teeth and then the further orthodontic movement of teeth also have been evidenced in literature with good 

prognosis [5]. Surgical excision is the treatment of choice in most of adenomatoid odontogenic tumor as the chances of recurrence 

is very least and the prognosis after excision is excellent [7,9]. Follow-up of 24 months in our case after surgery shows no 

recurrence. 

 

Conclusion 

Adenomatoid odontogenic tumors are asymptomatic, encapsulated lesions with rare occurrence can be well treated by 

enucleation of the lesion along with the removal of the involved tooth. There is very little chance of recurrence for this tumor 

because of the encapsulated nature of this tumor. In the case reported here, the AOT with right upper maxillary canine has been 

enucleated along with impacted canine shows a good prognosis with no recurrence. Early diagnosis and prompt treatment of 

this lesion by a surgeon will prevent extensive damage to the bone and other associated structures. 
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