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Value of spiral CT in the evaluation of primary maxillofacial ameloblastoma TIAN Tao. WANG Shao-ying. SHI Hui-min.
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[Abstract] Objective: To assess the value of 64-slice spiral CT in the diagnosis of primary maxillofacial ameloblas-
toma. Methods: The preoperative CT images of 112 patients with surgery and pathology proven primary maxillofacial amelo-
blastoma were analyzed retrospectively. Tumor pathology included 70 solid/multicystic type (n=70), unicystic type (n=
35) ,desmoplastic type (n=6) and extraosseous/peripheral type (n=1). CT values of region of interest (ROID) in tumor be-
fore and after contrast administration were measured and the enhancement characteristics were analyzed. Results: Of the 112
cases with primary maxillofacial ameloblastomas, there were cystic type (50 cases,44. 64%), cystic-solid type (52 cases,
46.43%) and solid tumor (10 cases,8.93%). 75 tumors (66. 96%) were multilocular. Contrast enhancement could be as-
sessed in cystic wall, septa and solid regions. Mural nodular enhancement could be seen. The degree of enhancement was
more than 50% in 28 cases (85%). Of the 111 cases with intra-osseous lesions,97 (87.39%) lesions had marginal sclero-
ses, 105 (94.59%) lesions had obvious osseous expansion, 104 (93.69%) lesions had cortical thinning,destruction or inter-
ruption. 105 (93. 75%) tumors had close relationship with adjacent tooth. Conclusion: Imaging characteristics of primary
maxillofacial ameloblastomas could be shown clearly on spiral CT,which can provide useful information for the guidance of
clinical treatment.
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