TUMORS OF THE JAWS
Classification
A. Odontogenic tumours

1. Ameloblastoma

2. Malignant ameloblastoma and ameloblastic carcinoma 
3. Adenomatoid odontogenic tumour

4. Calcifying epithelial odontogenic tumour 
5. Clear cell odontogenic tumour

6. Calcifying odontogenic cyst

7. Squamous odontogenic tumour

8. Ameloblastic fibroma

9. Odontogenic myxoma

10. Odontogenic libroma

B. Cemental tumours and dysplasias

1. Cementoblastoma

2. Cementifying fibroma

3. Periapical cemental dysplasia 
C. Odontomas

1. Compound odontoma

2. Complex odontoma

3. Other types of odontomas

D. Non-odontogenic tumours

1. Osteoma and other bony overgrowths

2. Osteochondroma

3. Ossifying fibroma

4. Chondroma

5. Giant-cell granuloma of the jaws

6. Haemangioma of bone

7. Melanotic neuroectodermal tumour of infancy

E. Malignant tumours of bone

1. Osteosarcoma

2. Chondroma and chondrosarcoma

3. Ewings’s sarcoma

4. Multiple myeloma

5. Amyloidosis

6. Langerhans’ cell histiocytosis

7. Secondary tumours—carcinoma
A. Odontogenic tumours

· Odontogenic tissues, both ectodermal and mesenchymal, can give rise to true neoplasms and also to hamartomas (odontomas).

· Odontogenic tumours are all rare, but the ameloblastoma is the most common neoplasm of the jaws.

1. Ameloblastoma
Description 
· The ameloblastoma is a tumour of odontogenic epithelium, which typically produces the appearance of a multilocular cyst on radiographs. 
· It is slowly invasive locally, but otherwise benign. 
· Most ameloblastomas are first recognised between the ages of 40 and 50

· They are rare in children and old people. 
· 80% form in the mandible of these, 70% develop in the posterior molar region and often involve the ramus. 
· They are symptomless until the swelling becomes noticeable

Radiological features

· Radiographically ameloblastomas typically form rounded, well-defined, cyst-like, radiolucent areas with well-defined margins. 
· The most readily recognised pattern is that of a multilocular cyst.

Management

· The diagnosis must be confirmed by biopsy. 
· Treatment is by wide excision, preferably taking up to 2 cm of apparently normal bone around the margin. 
2. Malignant ameloblastoma and ameloblastic carcinoma
· Both of these are exceptionally rare tumours and are little more than pathological curiosities though not to the patient of course.
3. Adenomatoid odontogenic tumour

· This uncommon lesion, previously known as adenoameloblastoma, is completely benign, and probably a hamartoma. 
· It is neither invasive like an ameloblastoma nor has it any glandular component

B. Cemental tumours and dysplasias
· Cemental tumours and dysplasias are characterised by continued proliferation of cementum
· Four main types are usually described but all are rare.
1. Cementoblastoma
· Cementoblastoma is a benign neoplasm which forms a mass of cementum-like tissue as an irregular or rounded mass attached to the root of a tooth.

· Clinically cementoblastomas are mainly seen in young adults, particularly males, typically below the age of 25. 
· They are usually slow-growing and most frequently arise from a mandibular first molar. 
· The jaw is not usually expanded, but occasionally cementoblastoma can produce gross bony swelling and pain.

· Radiographically there is typically a rounded radiopaque mass, with a thin radiolucent margin, attached to the roots of a tooth. 
· Resorption of the roots of the originating tooth is common, but it remains vital.
2. Cementifying fibroma

· This lesion is typically seen in patients between 30 and 40 and in females approximately twice as frequently as males. 
· It usually forms round the roots of the mandibular premolars or molars, and radiographically the lesion appears as a well- circumscribed area of radiolucency which may contain flecks of calcification. 
C. Odontomas (odontomes)

· Odontomas are developmental malformations (hamartomas), not neoplasms, of dental tissues.
1. Compound odontomas

· These consist of many separate, small, tooth-like structures (denticles), possibly produced by localised, multiple budding-off from the dental lamina and formation of many tooth germs.
2. Complex odontoma

· Complex odontomas consist of an irregular mass of hard and soft dental tissues, having no morphological resemblance to a tooth and frequently forming a cauliflower-like mass.
D. Non-odontogenic tumours

· Many of these tumours are considerably more common in other parts of the skeleton but include the following:
1. Osteoma and other bony overgrowths

· True tumours consisting of bone (either compact or cancellous) are occasionally seen, but localised overgrowths of bone (exostoses) are more common. 
· They consist of lamellae of compact bone
2. Compact and cancellous osteoma

· Compact osteomas consist of lamellae of bone, sometimes in layers like an onion but not in Haversian systems. 
· This dense bone contains occasional vascular spaces, and grows very slowly.
3. Osteochondroma (cartilage-capped osteoma)

· This bony overgrowth grows by ossification beneath a cartilaginous cap. 
E. Malignant tumours of bone

1. Osteosarcoma

· Osteosarcoma is highly malignant and the most common primary neoplasm of bone, but overall is rare, especially in the jaws.

2. Chondroma and chondrosarcoma

· A chondroma is particularly rare in the jaws and far more frequently found (though still rare) in the nasal cavity, and hence it can occasionally be found in the maxilla. 
· Clinically, true chondromas are small and likely to be no more than chance findings. 
3. Ewing’s sarcoma

· Ewing’s sarcoma is rare but, when it affects the head and neck region, has a strong predilection for the body of the mandible.

4. Multiple myeloma

· Multiple myeloma is a neoplasm of plasma cells which produce a monoclonal immunoglobulin and also cause multiple foci of bone destruction, bone pain and tenderness. 
