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The incidence of odontogenic tumors and clinical
and radiological reviews for the most frequent three types in Korea

Department of Oral pathology, Oral Cancer Research Institute Yonsei University College of Dentistry
Do Kyeong Kim, Jin Kim

The aim of this study is to examine the incidence of odontogenic tumors and to review the clinical and radiological findings for
the most frequent three types in Korea. Odontoma, ameloblastoma and keratocystic odontogenic tumors are the most frequent
odontogenic tumors in Korea. We provide an overview of these tumors based on clinical and radiographic findings.
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Table 1. The Distribution of Odontogenic Tumors in Korea

2010¥ NA7H5-292 9474 (%, 2013Y)¢] X4
% B¥(Table 1), 2 *g%—okmbgéjo] 98.31%0]
), o 24dEeFe] W 1.69%2 ekt 7H
FO 713} GFAR|AZFo 2
38%% AA YT FHAE HYRAEEOR
Hopgo] 21%E BYck. o] AT AAdfet
Z|akegol| A 2006 UF-H 2016 A7HA] 117 5
S T 1108 9] A4FF} vlasto] Hel(Table
D), FdEF dgEol 99.82%01H, oM A9EF
YR 0.18%2 Uebdeh BAEE AobE
7.73%, HHRANEES 23.92%, ZSPFAHNAIESF
23.100%%=0 & Vtepyirt
=, 7P AT} 2 A

=

% lo

=0

BEG2 A Al F%F

Classification 2005 WHO
Study =H(2013)° YONSE*
Period 2000-2010 2006-2016
Total number of cases 947 (%) 1108 (%)
Malignant 16(1.69) 2(0.18)
Odontogenic carcinomas 16(1.69) 2(0.18)
Malignant ameloblastoma 1(0.11) 0(0.00)
Ameloblastic carcinoma 11(1.16) 0(0.00)
Primary intraosseous squamous cell carcinoma 2(0.21) 0(0.00)
Clear cell odontogenic carcinoma (CCOC) 1(0.11) 1(0.09)
Ghost cell odontogenic carcinoma (GCOC) 1(0.11) 1(0.09)
Odontogenic sarcomas 0(0.00) 0(0.00)
Benign 931(98.31) 1106(99.82)
Odontogenic epithelium with mature, fibrous stroma,
without odontogenicectomesenchyme
Ameloblastoma(AM) 288(30.42) 265(23.92)
Solid/multicystic 230(24.29) 173(15.61)
Unicystic 52(5.49) 84(7.58)
Peripheral 3(0.32) 2(0.18)
Desmoplastic 3(0.32) 6(0.54)
Squamous odontogenic tumor(SOT) 2(0.21) 3(0.27)
Calcifying epithelial odontogenic tumor(CEQT) 7(0.74) 6(0.54)
Adenomatoidodontogenic tumor(AOT) 13(1.37) 10(0.90)
Keratocysticodontogenic tumor(KCOT) 362(38.23) 256(23.10)

Odontogenic epithelium with odontogenicectomesenchyme,

with or without hard tissue formation
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Table 1. The Distribution of Odontogenic Tumors in Korea

Classification 2005 WHO
Study ZH(2013)? YONSEI*
Period 2000-2010 2006-2016
Ameloblastic fibroma(AF) 8(0.84) 11(0.99)
Ameloblasticfibrodontoma(AFO) 1(0.11) 10(0.90)
odontoma 200(21.12) 418(37.73)
complex 81(8.55) 234(21.12)
compound 119(12.57) 184(16.61)
Calcifying cystic odontogenic tumor(CCOT) 7(0.74) 6(0.54)
Dentinogenic ghost cell tumor(DGCT) 1(0.11) 0(0.00)
Mesenchyme and/or odontogenicectomesenchyme
with or without odontogenic epithelium
Odontogenic fibroma 15(1.58) 74(6.68)
Odontogenicmyxoma/myxofibroma 13(1.37) 12(1.08)
Cementoblastoma 14(1.48) 35(3.16)

indicated the number of patients (percentage %)

* The present study was examined that cases diagnosed as odontogenic tumors from 2006 to 2016 in YONSEI
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2. X|0OEE (Odontoma)
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Keratocystic odontogenic tumor

(Odontogenic keratocyst);
KCOT(OKC))
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