Ameloblastoma: unusual cause of chest wall mass
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DESCRIPTION

An 86-year-old man was referred with breathless-
ness and cough. A chest radiograph showed a large
left-sided effusion and a chest wall mass. An urgent
outpatient CT of the thorax confirmed the presence
of the left-sided effusion but also showed new chest
wall masses extending laterally (figure 1A), poster-
iorly and medially into thoracic vertebrae (figure
1B). Immediate radiotherapy (20 Gy in 5 fractions)
was administered to treat the impending cord com-
pression. Histological typing could have influenced
the potential chemotherapy regime; therefore, real-
time ultrasound-guided cutting-needle biopsy was
performed.

Biopsy revealed metaplasia: cores of fibrous tissue
containing anastomosing nests of epithelial cells, the
peripheral cells of which showed palisaded nuclei and
subnuclear vacuolations (figure 2A). The centre of the

Figure 1

(A) An axial CT scan of the thorax showing a
pleural mass invading the lateral chest wall with rib
destruction (6 cm width indicated by arrows). (B) An
axial CT scan of the thorax showing another mass
invading the vertebrae and causing cord compression

(5 cm width indicated by arrows).

nests had the appearance of stellate reticulum with
focal squamous metaplasia (figure 2B). These histo-
logical features were most in keeping with an
ameloblastoma. Pleural fluid cytology was nega-
tive. Ameloblastoma is a rare tumour (although is
the most common odontogenic tumour),’ usually
regarded as a benign tumour which is locally
aggressive” but does not necessarily confer a
poor prognosis.”

Metastases to lung and lymph nodes are rela-
tively common, but not so for pleural or chest wall
disease.> On further questioning, it transpires that
the patient had a jaw fracture (40 years ago) that
required a pelvis graft. Unfortunately, the patient
died from bronchopneumonia while an inpatient
and so did not receive chemotherapy. This case
appears to be a rare case of metastatic spread of an
ameloblastoma to the chest wall.
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Figure 2 (A) Histology image: a high-power
photomicrograph showing peripheral palisaded nuclei
with reverse polarisation (H&E, x400). (B) Histology
image: A medium-power photomicrograph showing
central stellate reticulum with focal squamous metaplasia
(H&E, x200).
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