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Abstract : Desmoplastic ameloblastoma (DA) is a variant of ameloblastoma, characterized by foamy
radiolucency and desmoplastic stroma. The recurrence rate of DA is thought to be higher than that of
usual ameloblastoma because the fibrous capsule surrounding the tumour is not present and decision of
the resection area is difficult, corresponding to the radiographically poorly-defined tumour margin.

A 58year-old man was referred to our clinic in September 2006 because of swelling of the mandible
on the right side. Radiography indicated a poorly-defined lesion that expanded to the inferior border of the
mandible.

We carried out a biopsy and a diagnosis of DA was made histopathologically. Then, we carried out
segmental mandibulectomy and mandibular reconstruction using a titanium mesh tray and PCBM from
iliac bone.

No signs of recurrence have been seen for 4 years after surgery.
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