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Introducere. Ameloblastomul este o tumoare benigna de
origine odontogena, structura cdrei se aseamana cu cea a
organului smaltului, care provine din tesutul epitelial si se
caracterizeaza printr-o crestere invaziva, local distructiva.
Depistarea precoce precum si tratamentul chirurgical mi-
nimal invaziv sunt preocuparile specialistilor in domeniu
pentru a reduce consecintele invalidizante a patologiei.
Scopul lucrarii. Identificarea patologiei prin prisma dia-
gnosticului diferential pentru abordarea planului optimal
de tratament. Material si metode. Pacienta O. T,, F/ 30 de
ani s-a adresat la clinica stomatologica: ,,O0mni Dent” pre-
zentand acuze estetice si functionale. Manifestarile clinice
si radiologice prezentau distructie osoasa la nivelul corpu-
lui si unghiul mandibulei pe stdnga cu prezenta mobilitatii
dintilor si tulburari de inervatie. Diagnosticul stabilit a fost:
,Osteoblastoclastom a mandibulei in regiunea corpului pe
stanga”. Rezultate. S-a efectuat operatia de exereza seg-
mentara a mandibulei, restabilirea cu placa reconstructiva
din titan cu augmentarea transplantului autogen din creas-
ta iliaca si reabilitarea implantoprotetica ulterioara cu pa-
tru implante la osul nou-format. La examenul histologic s-a
identificat Ameloblastom Pleomorf, acestea doi patologii au
manifestari clinice si radiologice asemanatori, si de aceea
numai dupa examen histologic putem sa facem diagnostic
diferential. Supravegherea in dinamica la un an a demon-
strat eficacitatea metodelor aplicate, lipsa complicatiilor si
festari accentuate, diversitatea structurii histologice a ame-
loblastoamelor sta la baza aparitiei erorilor de diagnostic,
respectiv, la etapa de planificare finala a interventiei chi-
rurgicale este o conditie prealabila - utilizarea nu numai a
tomografiei computerizate, ci si a studiului histologic. Cu-
vinte-cheie: Ameloblastom, transplant, reconstructie, rea-
bilitare implanto-protetica
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Introduction. Ameloblastoma is a benign odontogenic tu-
mor, whose structure resembles that of enamel organ, orig-
inating from epithelial tissue and characterized by invasive
and locally destructive growth. Early detection and minimal-
ly invasive surgical treatment are the concerns of specialists
in the field to reduce the disabling consequences of this pa-
thology. Objective of the study. Identifying the pathology
through the prism of differential diagnosis to establish an
optimal treatment plan. Material and methods. Patient
0.T, female, 30 years old, presented at the Omni Dent dental
clinic with aesthetic and functional complaints. The clinical
and radiological manifestations showed bone destruction
in the body and angle of the left mandible, accompanied
by tooth mobility and nerve disturbances. The established
diagnosis was , Osteoblastoclastoma of the mandible in the
region of the left body.” Results. Segmental mandibular re-
section was performed, followed by reconstruction using a
titanium reconstructive plate with autogenous bone graft-
ing from the iliac crest, and subsequent implant-supported
rehabilitation with four implants in the newly formed bone.
Histological examination identified Pleomorphic Amelo-
blastoma. These two pathologies have similar clinical and
radiological manifestations, and therefore, only through his-
tological examination can a differential diagnosis be made.
Dynamic follow-up at one year demonstrated the effective-
ness of the applied methods, absence of complications, and
an acceptable outcome. Conclusions. The clinical detection
of ameloblastoma without pronounced manifestations and
the diversity of its histological structure contribute to diag-
nostic errors, emphasizing the importance of not only using
computed tomography but also histological studies in the
final surgical planning stage. Keywords: Ameloblastoma,
transplant, reconstruction, implant-prosthetic rehabilita-
tion.



