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Abstract: Squamous odontogenic tumors (SOTs) are rare benign odontogenic epithelial neoplasms with very low recurrence rate and
absolutely no malignant potentiality. The average age at presentation is 38.2 year, though a wider age group of affection from 1st to 8th
decade is noted. The common presentation is a slow growing, painless expansile swelling in the maxilla or mandible. Owing to its
unique radiological and distinct histopathological features of nests of bland looking squamous epithelial cells in a fibrocollagenous
stroma, it was put into a separate entity in 1975. Extensive search of the literature yielded only about 50 cases reported till date. Patients
have an excellent outcome as complete cure is achieved after total enucleation and thorough curettage. The significance of detecting
such a lesion lies in the fact that it must be clinically, radiologically and histomorphologically distinguished from lesions like
acanthomaous ameloblastoma and intraosseous squamous cell carcinoma which have worse prognosis than SOTs..We report a case of
SOT in a 45 year old male in maxilla which was clinically diagnosed as ameloblastoma.
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1. Introduction
Squamous odontogenic tumors (SOTs) are rare benign jaw
tumors, being locally infiltrative in nature. They almost
never turn to malignancy. It was recognized as a separate
entity in the year 1975 and till date only about 50 cases have
been reported [1]. The molar region of mandible and incisor
teeth region of maxilla are the most common sites of
affection. Even though it can present with wide age range,
the peak age of presentation is at 38.2 years with slight male
preponderance. It usually is solitary though multifocal
involvement can be seen and affects mandible more
frequently.
The tumor has a unique radiological picture of unilocular
radiolucency and distinctive microscopic picture of islands
of bland looking squamous epithelial cells in a background
of dense collagenous stroma. Occasional cystic degeneration
and/or calcification may be noticed in the epithelial islands
[2]
. These patients have a very good prognosis with complete
cure on total excision and curettage of the mass. We report a
case of squamous odontogenic tumor, with a long history of
7 years duration which shows the benign nature of the
lesion. We report this case because of its rarity and for
inclusion of such a case in differential diagnosis of cystic
jaw lesions.

2. Case Report
A 45 year old male, presented to the dental OPD with
complains of gradual, painless swelling in the left side of
face, over left maxillary region for last 7 years. On general
examination, patient was of average body built. There was
mild pallor, no icterus, cyanosis or lymphadenopathy.
Systemic examination did not reveal any abnormalities.
On local examination, there was a firm swelling measuring
about 3x2x1 cm over the left maxilla. (Fig.1a) Skin over the
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swelling was free and healthy with no surface ulceration or
hyperemia or any other change. From inner side the oral
cavity showed a mass lesion in the posterior part which was
non-tender and globular and measured approximately 3 cm
in diameter.(Fig.1b)Radiological examination of left jaw
showed a unilocular radiolucent area with alveolar bone
loss, localized between the roots of the upper left lateral
incisors.
CT scan revealed a well circumscribed irregular
homogeneous hypodense lesion in maxilla measuring
approximately 3 cm in diameter (Fig.2).Basing on the
clinical and radiological findings, a provisional diagnosis of
benign space occupying lesion of upper jaw possibly
ameloblastoma was made. Routine hematological
parameters were within normal limits. Fine needle aspiration
showed few mature squamous epithelial cells and scattered
spindle cells. Incisional biopsy was taken from the lesion
and sent for histopathological study. Grossly, formalin
preserved grayish white tissue measuring 1x0.8 cm was
received. Tissue section showed, small fragments of
trabecular bone, distinct islands of tumor tissue comprising
of bland looking squamous epithelial cells in a background
of cellular, collagenized fibrous tissue stroma(Fig.3a). Some
of the tumor islands showed presence of keratin in the center
(Fig.3b).Features of malignancy like cellular atypia, high
mitotic count, infiltrative margin and/or necrosis were
absent. There was no palisading around cell nests excluding
a diagnosis of ameloblastoma. Hence, a diagnosis of
squamous odontogenic tumor was made.

3. Discussion
Benign odontogenic tumors include the well-known entities
like ameloblastomas, squamous odontogenic tumours,
calcifying epithelial odontogenic tumor and adenomatoid
odontogenic tumor. SOT is a very rare entity, found in any
area of the alveolar bone.
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Leider et al have reported a rare familial tendency of this
neoplasm with affection of 3 siblings of a single family.[3]
Present case showed no familial occurrence. The
pathogenesis of SOT is not yet clearly known. It is supposed
to originate from the rests of Malassez, gingival surface
epithelium or from remnants of the dental lamina. But
recently, most researchers have pointed toward a periodontal
ligament origin for the central variant of the lesion.[4]The
tumor takes a completely benign course with no malignant
potential or even local recurrences. It often remains
undiagnosed and many times detected as an incidental
finding as patient remains asymptomatic in most cases.
Although any age group from 1st to 8th decade is susceptible,
but the average age of affection is 38 years with a mild male
preponderance. The most common sites of affection are
molar region in the mandible and incisor teeth area of the
maxilla [5]. SOTs, occurring in the maxilla were found to be
more aggressive than in the mandible probably due to the
anatomy, porous and medullary nature of the bone [6].
Clinically, SOTs present as a slow growing lesion leading to
gradual increase in the volume of the maxilla or mandible,
tooth mobility and displacement, sometimes ulceration.
Radiologically, a broad list of possible diagnoses include
developmental or noninflammatory odontogenic cysts,
inflammatory odontogenic cysts, odontogenic tumors,
hematological disorders, such as Langerhan’s cell
histiocytosis and multiple myeloma and bone pathology,
such as central giant cell lesion and metastasis [7]. The
classical radiological finding shows a unilocular and
triangular shaped radiolucency of the alveolar bone, with
wide base: the radiolucency localized between the diverging
apices of the adjacent roots [8].Grossly the tumor size varies
and depends on the duration of the tumor.
Microscopy shows cytologically bland looking squamous
epithelium in a moderately cellular fibrocollagenous stroma.
Classically, the epithelium is arranged in rounded or
irregular islands that can vary significantly in shape and
size. These squamous islands are smoothly contoured and
well demarcated from the surrounding stroma. There may be
central cystic degeneration and scattered calcification. But,
the ameloblastic differentiation in form of peripheral
columnar cells with nuclear palisading is absent in SOTs
making it a special category, distinct from other jaw tumors.
In our case multiple islands of squamous epithelium with
surrounding connective tissue were seen but without any
peripheral palisading thus differentiating it from follicular
ameloblastoma. Lack of features of malignancy excluded the
possibility of squamous cell carcinoma which is also a close
differential diagnosis of such lesions. IHC studies conducted
by Tatemoto et al and Ya mada et al on Squamous
Odontogenic Tumour confirmed the proliferative activity of
odontogenic epithelium by showing intense staining for
keratin 13/16 and squamous cells showed a strong positive
reaction for involucrin staining [9].Being completely benign
in nature, squamous odontogenic tumors have a very good
prognosis with complete cure on total enucleation and
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curettage of the tumor tissue. After receiving the diagnosis
the patient underwent total excision of thelesion .The
histopathological examination of the excised tumor also
revealed features of SOT without any evidence of
malignancy. The patient is doing well till date.
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Legends

Figure 1: a-Patient's photograph showing form nontender mass on left maxilla. b- Globular swelling inside oral cavity

Figure 2: CT scan showing a homogeneous hypodense space occupying lesion in left maxilla.
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Figure 3: a-Photomicrograph revealing islands of bland squamous cells over background of fibrocollagenous stroma. H&E
stain x 100.b-Presence of keratin in center of squamous island. H&E stainx 400.
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