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Abstract

In this report, an ameloblastoma case, which has
been occurred on the left maxilla of a 10 year-old,
male, German shepherd, was described on the clinical
and morphological features. The mass with the
dimensions of 5x 25 cm was removed totally by
maxillectomy and examined by radiography, magnetic
resonance (MR) and biopsy. The tumor was histopa-
thologically classified ameloblastoma of follicular type
and in some fields showed acanthotic form. The
invasiveness of the tumor was also observed to be
high. This report is the first case of maxillary
ameloblastoma in dogs in Turkey.
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Ameloblastoma is a locally invasive, highly destructive
tumor of the jaw consisting of proliferating odontogenic
epithelium in a fibrous stroma, frequently occurring in the
mandible. Odontogenic tumors are uncommon in domestic
animals [7, 12]. It is encountered frequently in dogs and cattle
compared to the ather species [3, 7, 9, 10, 11]. It is benign but
aggressive tumor which is usually located in mandible and
rear incisive teeth [4, 7, 8, 13]. In this report, the dinical
and morphological features of ameloblastoma manifested to
be the first case in Turkey diagnosed on the maxilla of a
German Shepherd were aimed to be characterized.

The material involved in the case was submitted to our
laboratory in the Department of Veterinary Surgery, Faculty
of Veterinary Medicine, University of Istanbul, with the
total excision of the tumoral mass measuring 5x 2.5 cm in
diameter, located on the left maxillary region of a 10-year-old,
male, German Shepherd by performing maxillectomy. The
obtained material was initially fixed in 10% neutralized-
buffered formalin solution and then decalcified in 10% nitric
acid solution. After this tissue was cut into several pieces of
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0.5-1 cm thickness, paraffin embedded sections were cut into
5-7 mm tickness, stained with H&E and examined with
light microscope [6]. Before the operation blood samples
were taken for hematology.

The mass located in the mouth of the dog had
development period of 4 months after the first examination
and had a tendency of further progress in size. It was
diagnosed to have periodontitis. There was no response to
drug treatments including amoxydillin, vitamin C and
dental deaning.

The dog was fell into cachexia. Cranium had an
asymmetric appearance. The mass located from left maxilla
to the left ocular region was quite perceptible at the clinical
examinations (Fig. 1). At the examination of the oral cavity
was observed to have a mildly solid mass with ulceration
which was located on the left maxillary bone including
premolar 2, 3, 4 (P2 P3 P4 and modar 1, 2 (M1, MJ) teeth.
It was confirmed to be ameloblastoma with very invasiveness
by the light microscopic examination. No metastasis to the
regional lymph nodes was found. For haematdogical analysis,
there was mild decrease in erythrocyte count and moderate
leucocytosis. The mass was located by oblique ventrodorsal
radiography to the left maxillary region. The tumor mass was
confirmed to be solid form and to invade to maxillary bone
(Fig. 2). No metastasis was found in the lung. To determine
the exact margins of the tumor, magnetic resonance (MR)
views of cranium through the short axis spin echo TISETJ),
fast spin echo T2 (FSE T2 through the long axis SET1 and
fast spin echo fat satwation T2 (FSE Fatsat T2 perpendicular
to the long axis in sagital view FSE T2 sequences were
taken. Through MR findings as well as orbital involvement
(Fig. 3) the mass was found to invade the left maxillar
sinuses (Fig. 4), having expansively developing elastic and
solid parts. Septum nasi was observed to have a site of
invasion. Based on all the results obtained, maxillectomy
was decided to perform the similar surgical technique being
carried out previously for the tumor with widespread
invasive character [14]. After total maxilloctomy, parenteral
fluid therapy was continuously done for 2 days and for the
following week the patient was only fed on juicy food and
milk via nasopharangial catheter. Antibiotic therapy was also
applied for 6 days after surgery.
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Fig. 1. The mass on the left maxiller region, expanding the
ocular area.
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Fig. 3. The invasion of the left maxillary sinus by the mass ~ Fig. 4. The invasion of the orbital region and septum nasi
(MR). (MR).



Histologically the large area of the mass was composed of
solid groups of epithelial cells separated by sheets of dense
fibrous stroma. The cell groups at the periphery were the
epithelial cells with hyperchromatic, fusiform or round
nuclei, the shapes of which were identical to those of the
cytoplasm (Fig. 5). Among some epithelial cell groups at the
center there were large cells with eosinophilic cytoplasm
and big nuclei probably formed by the metaplastic trans-
formation of the neoplastic cells (Fig. 6). In some areas, the
tumorous tissues were observed to have metaplastic changes
into the bone tissue which were observed as bone lamella.
In some sections of the tumor mass within the normal
mesenchymal tissue of the teeth at the periphery they were
observed the irregularly arranged islands of cells, coumnar
or cuboidal in shape and in the center were present stellate
cells with vacuoler cytoplasm (Fig. 7). On the basis of these
findings the tumor was confirmed as ameloblastoma of

H.E. x 200.
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follicular type bearing acanthatic changes. In this case, the
location site of the tumorous mass was left maxillary region
unlike the literatures [1, 3, 7, 12, 13] in which mandibula
was the preferential site of approximately 80%.

In ameloblastoma cases the primary and frequently
applied therapeutic principle is partial mandibulectomy or
maxillectomy because of the invasive potential of the tumor,
even though it is considered to be a benign type. It was
reported that survival time following the operation varies
from 6 to 74 months and that recurrence can develop in
most of the cases [2, 5]. In this particular case the patient
was kept under watch following the operation and the
tumorous mass was reported to have recurred after 8
months at the previous surgical site and had reached the
size of the initial one within approximately 10 or 11 months
after surgery.

Fig. 6. Large eosinophilic tumor cells with big nuclei in the

center of some cell islands. H.E. x 200.

Fig. 7. Irregularly arranged islands of stellate reticulum
cells with vacuolar cytoplasm H.E. x 200.
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