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ABSTRACT

Objective To investigate the clinical features and imaging findings of primary maxillofacial
ameloblastoma. Methods 46 patients with primary maxillofacial ameloblastoma admitted to our
hospital from June 2016 to June 2018 were examined by MRI before operation. And the clinical and
imaging features were summarized and analyzed according to the data. Results Most of the clinical
features of primary maxillofacial ameloblastoma were: Facial swelling and discomfort, local swelling
and rigidity, and a sense of ping-pong ball, and a few patients had loose teeth, displacement and even
exfoliation. Some patients had mild tenderness or pain symptoms, and very few patients had lower
lip numbness and mouth opening restriction. In 46 patients, 21 cases (45.65%) were cystic masses,
15 cases showed low signal on T;WI and high signal on T,WI, 6 cases showed high signal on T;WI
and T,WI, and liquid-liquid level appeared in the masses. Five cases (10.87%) were solid masses. The
lesions showed low signal on T;WI, equal signal on T,WI and clear boundary. Twenty cases (43.48%)
had cystic-solid lesions. The lesions showed low signal on T;WI. In the sequence of T,WI, high signal
areas appeared in the tumors. Conclusion MRI scanning can effectively display the location and image
features of primary maxillofacial ameloblastoma and the nature of the lesion.
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