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Case Report

Abstract

Dentinogenic Ghost Cell Tumor: A Case Report and Review of Literature

Soung Min Kim, So Young Choil, Jaell Leel, Kyung Hoe Huhz, Hoon Myoung, Jong Ho Lee

’ Departments of Oral and Maxillofacial Surgery, 'Oral Pathology,
“Oral and Maxillofacial Radiology, School of Dentistry, Seoul National University

Dentinogenic ghost cell tumor (DGCT) is a rare epithelial odontogenic neoplasm, representing 1.9% to 2.1% of all odontogenic
tumors, It is the neoplastic counterpart of the calcifying odontogenic cyst (COC), and characteristic islands of odontogenic
epithelical cells contain numerous ghost cells and dysplastic dentin, and also have many common histological features with
ameloblastoma, The 2005 World Health Organization (WHO) Classification of Odontogenic Tumours re-named this entity as
calcifying cystic odontogenic tumor (CCOT) and defined the clinico-pathological features of the ghost cell odontogenic tumours,
CCOT, DGCT and ghost cell odontogenic carcinoma (GCOC). We report a rare case of central DGCT in the posterior maxilla
of a 31-year-old female with literature review, for the emphasis of Oral and Maxillofacial surgeon’s role,
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Fig. 1. (A) Dental panorama. (B)
Waters’view. (C) Axial computed
tomography (CT) image. (D) Coronal
CT image with bone window. (E)
Coronal CT image with soft tissue
window.

Vol 35 No. 1, January 2013



68 WA: Hobdy FHUALTY

A ez upde] ol W gl 2708 W,
Falo) Ut BHUS 29T PP need), AR
e 295 AEE ol 334 FlE Mo el
= 2R R AR AbAlsle] gl 270 B
SIekFig. 1), 3k A2kt oot BER HABY wWelow
o} opy Fo R T = AL, TSP} 2 Hof Y]
BOv, Jols o] Male ARIte] S WA Al
3] urke A FRe AFSPI2 Aol MeeliES 71
sl g AEserhrg 1),

Pieel AAAE % FRARS] U ot AL, 207AE
THs)e] AL AL 919 Tuhe msle] htel Waw
AAS) Sfsh T A4S EabA wielskgiomn, erge] 41s)
Zue ol o) 2 shajslo] Qi8] Helsigick, o)
Ui 2 o] ol Weligk=v, S8R AR ot
A¥go] S 2 371 i) A Holgks B R Aol
g Hjg BEslglon], PIRE WEos AVt 8

e

M

MW

F

=

21994 Qo] A el=ATKFig. 24). AAE FES e
2 x| glelA 7199l g8 (pleomorphic adenoma)©]
oE e eeHolglom x| As kx| AR S
4] FeiE B 7R 2 S o dds) 2 iR
TEAME TUH] I ZARE F2IE Alelslare di-E w3
shefo] lowx 8 9 W Adie] Sl AR HAR vy
ACHFig. 3).

ebdgk HZo] o] Folle Ejlslal, WA F9lE AKis]
A3l F 7H9] 8-hole AFFEIHKLS Ma
FL, USA)& o]&3te] ol A xzd E Joks 7o
S FARBIES ek gstalFig. 2B), T ZA
Ao BEro] et BokS AlfeldIch Ak & 7 H o
ehwe] Pyt 2 fAsRlon] WAl S T Grilo] HIC
w Z714el Bot BaEd gk

2 alo 1R RS nole 2Ee geke) v

o] I 71 A E(palisading columnar basal cells)2} &2]

rtin Co.,, Jacksonville,

Fig. 2. (A) Intraoperative clinical view,
wide mass excision from the right
posterior maxilla including first and
second molar, (B) postero-lateral
maxillary wall reconstruction with
two plates.

Fig. 3. Macroscopic view of removed tumor, (A) lateral, (B) superior and (C) cutting view.
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Fig. 4. Microscopic finding of dentinogenic ghost cell tumor showing odontogenic epithelium and numerous ghost cells with eosinophilic
cytoplasm but without a nucleus, formed by sheets and islands of ameloblastic epithelium with peripheral columnar or cuboidal cells

(H&E, A: x12.5, B: x40, C: x100, D: x200).
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