
RESEARCH POSTER PRESENTATION DESIGN © 2012

www.PosterPresentations.com

RESEARCH POSTER PRESENTATION DESIGN © 2019

www.PosterPresentations.com

QUICK START GUIDE
(THIS SIDEBAR WILL NOT PRINT)

This PowerPoint template produces a wide screen size (16:9 Ratio) virtual presentation 
poster. You can use it to create your research poster by placing your title, subtitle, text, tables, charts 
and photos. 

We provide a series of online tutorials that will guide you through the poster design process and 
answer your poster production questions. For complete template tutorials, go online to 
PosterPresentations.com and click on the  HELP DESK tab.

To print your poster using our same-day professional printing service, go online to 
PosterPresentations.com and click on "Order your poster".
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Important: Check the template size
Before you start working on your poster and to avoid 
printing problems check that you have downloaded and 
that you are using the correct size template for your 
poster presentation.
This template can also be printed at the following sizes 
without distortion and without any additional formatting:
27 tall x 48 wide
36 tall x 64 wide
45 tall x 80 wide

How to Zoom in and out
Use the PowerPoint zoom tool to adjust the screen 
magnification to view comfortably. PowerPoint provides 2 
ways to zoom: 
1. On the top menu bar click on the VIEW tab and then 
click on ZOOM. Choose the zoom percentage that works 
best for you. 
2. For better zoom flexibility, use the zoom slider at the 
bottom right of the window.

Ruler and Guides
The dotted lines on his poster template are guides.  The horizontal and vertical guides will help you 
align your poster elements accurately. Text boxes and other elements will ”snap” to the guides and 
stay within the boundaries of the columns. To hide the guides go to VIEW and uncheck the Guides 
box.

Headers and text containers
Included in this template are commonly used section 
headers such as Abstract, Objectives, Methods, Results, 
etc. 
- Click inside a section header to add its text. 
- To add another header, click on edge of the section box 
so that it is outlined. Copy and paste it. 
- To increase its size, click on the white circles and 
expand to the the desired size.

Adding content to the poster
Start by adding your text to each section without spending too much time with formatting. Use the 
default font size even if your text extends beyond the bottom of the poster. Continue until you have 
added all your content including text, graphics, photos, etc. Once you finish adding your content you 
can go back and format your text as needed.
- If you run out of room, try to reduce the size of your fonts and/or the size of your 

graphics. If there is a lot of empty space try to increase your font sizes and the size of 
your graphics. The font used for references can be smaller.

Photos
You can add photos by dragging and dropping from your desktop, copy and paste, or by going to 
INSERT > PICTURES. Resize images proportionally by holding down the SHIFT key and dragging 
one of the white corner handles (dots). For a professional-looking poster, do not distort your images 
by stretching them disproportionally.

Quality check your graphics
Zoom in and look at your images at 100%-200% magnification. If they look clear, they will print well. 
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How to change the template colors
You can change the overall template color theme by clicking on the 
COLORS dropdown menu under the DESIGN tab. You can see a tutorial 
here: 
https://www.posterpresentations.com/how-to-change-the-research-poster-templ
ate-colors.html

You can also manually change the color of individual elements by going to 
VIEW > SLIDE MASTER. On the left side of your screen select the 
background master where you can change the template background, 
column sizes, etc. 

After you finish working on the SLIDE MASTER, it is important that you go 
to VIEW > NORMAL to continue working on your poster. 

How to change the column layout configuration
You can manually change the configuration on the columns by going to 
VIEW > SLIDE MASTER. You can delete columns, resize them or modify 
them as needed for your layout. 
You can see a tutorial here: 
https://www.posterpresentations.com/how-to-change-the-column-configur
ation.html

How to hide the QUICK 
START GUIDE bars from 
the sides of the template
The Quick Start Guides are outside 
the template’s printable area and 
they will not be on the printed poster. 

If you create a PDF file from your 
template, the guides will not be 
included.

To hide the guides click on the 
Home tab (top of the screen) and 
then click on the Layout button 
below to see the available layouts. 
Choose the Without Guides 
layout.

How to preview your 
poster prior to presenting
You can preview your poster at any 
time by pressing the F5 key on your 
keyboard. You will see on the 
screen what's on your poster and 
how it should look when printed. 
Press the ESC key to exit Preview.

F5 

How to present your poster
When you finish designing your poster and are ready to virtually present it, 
follow the conference organizers' instructions. 

Publish, present virtually, share, and discuss!
Submit your poster and add it to the Research Poster 
Virtual Library.

Continuous global reach
Share your research with thousands of students, educators, 
scientists, and researchers from all over the United States 
and the World.

Full-featured poster showcase included
Present your poster on a  professional full-featured and 
customizable web page that includes full screen functions, 
social sharing, your own discussion board, private contact 
form, narration and more.

Convenience for presenter groups and conference 
coordinators 
Published posters can easily be presented at virtual 
conferences. Perfect solution for organizers of meetings and 
conferences.

https://www.PosterPresentations.com/research
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Ameloblastoma is a benign neoplastic tumor of odontogenic epithelial 
origin. Despite their benign nature, these neoplasms are locally 
destructive with a high rate of recurrence. The incidence rate of 
ameloblastoma among the pediatric population is low, approximately 
10-15%. The average age at presentation is 14.8 years with less than 10% 
of childhood cases occurring under 10 years of age. The most common 
clinical presentation is a painless slow growing expansion of the jaw, 
which may be accompanied by tooth mobility or displacement. Although 
uncommon in pediatric patients, clinical and radiographic diagnosis of 
ameloblastoma is critical for early intervention in order to decrease rate 
of recurrence, size of the postoperative defect and limit the overall 
morbidity and psychological impact on the patient. Imaging studies such 
as computed tomography (CT) are necessary to confirm the diagnosis. 
Histological examination of the tissue is also essential for definitive 
diagnosis. Treatment of these tumors in children is complicated due to 
the growing craniomaxillofacial skeleton. Conservative surgical excision 
with adequate margins is the mainstay of treatment for ameloblastoma. 
However, the extent of surgery required may vary depending on the size 
and location of the tumor. In some cases, conservative resection with 
close follow-up may be adequate, while in others, more extensive 
surgery may be required. This case report presents an uncommon case of 
a large multicystic ameloblastoma of anterior mandible in a 13-year-old 
male who presented to the pediatric dental clinic, as well as the surgical 
management including the excisional and reconstructive aspects. 

Introduction

In December, 2022, a 13-year-old male presented to the pediatric 
dental clinic of Staten Island University Hospital-Northwell Health 
during an emergency visit with his mother with chief complaint of 
having pain in lower left side of his jaw. Patient had past medical 
history of intermittent asthma and autism spectrum disorder. A clinical 
examination revealed a submucosal mass in left parasymphysis area. 
Mobility was detected for teeth #20, 21, 24 and 25. Radiographic 
evaluation including panoramic and maxillofacial CT scan was 
performed. CT scan results showed a 4.5x 2.2 x 2.6 cm (transverse, 
anteroposterior, and craniocaudal) lytic process with severe thinning of 
the anterior/buccal cortex and posterior/lingual cortex. The lesion 
produced malpositioning of mandibular anterior teeth (unerupted #23 
and #22 inferior to the lesion) and encompassing (#24, #25, #26). 
Differential diagnosis was dentigerous cyst and Odontogenic Keratocyst 
(OKC). Incisional biopsy was performed with final diagnosis of 
ameloblastoma exhibiting cystic and follicular growth pattern.       

Case Report

Due to aggressive nature of ameloblastoma in this case decision was made by the oral surgery team for segmental mandibulectomy. 
Operation performed as following: 

- Segmental resection of anterior mandible 
- Right osteocutaneous fibula transplant to anterior mandible defect with custom plate and split thickness skin graft
- Cadaveric nerve graft to left mental nerve 

Postoperative plan included maintaining the incision sites, deep venous thrombosis prophylaxis, using Peridex and ambulate as tolerated 

Management

Discussion & Conclusion

Ameloblastoma is uncommon in children and the  treatment is  
complicated due to  continued growth and facial bone physiology. 
There is a higher percentage of cancellous bone in children, and 
therefore increased bone turnover. In addition, the presence of 
unerupted teeth and difficult initial diagnosis contribute to the 
treatment complexity. Ameloblastoma lesions radiographically 
resemble dentigerous cyst due to their association with unerupted 
teeth (70% to 83%). Therefore, ameloblastoma management 
remains controversial. However, many studies show that due to 
high recurrence rate (75-90%) after conservative treatment of 
follicular variant of ameloblastoma, these lesions in children 
should be treated with more radical approach (mandibular 
resection  with clear margin of affected bone and soft tissue). The 
reported case was treated in this way and mandibular 
reconstruction was done using osteocutaneous fibula transplant 
with custom plate and split thickness skin graft. 

Due to high rate of recurrence, monitoring is essential in these 
patients. Most recurrences occur within the first 5 years with some 
recurrences reported 10 years after initial treatment. Therefore, 
annual radiographic surveillance for a minimum of 10 years is 
recommended. 

 

References

Huang, I.-Yueh, et al. “Surgical Management of Ameloblastoma in 
Children.” Oral Surgery, Oral Medicine, Oral Pathology, Oral 
Radiology, and Endodontology, vol. 104, no. 4, 2007, pp. 478–485., 
https://doi.org/10.1016/j.tripleo.2007.01.033. 

Payne, Sakeena J., et al. “Management of Ameloblastoma in the 
Pediatric Population.” Operative Techniques in Otolaryngology-Head 
and Neck Surgery, vol. 26, no. 3, 2015, pp. 168–174., 
https://doi.org/10.1016/j.otot.2015.06.012. 

Zambaldi da-Cruz, Eduardo, et al. “Ameloblastoma Differential 
Radiographic Findings in Children and Adolescents.” International 
Journal of Odontostomatology, vol. 16, no. 1, 2022, pp. 60–67., 
https://doi.org/10.4067/s0718-381x2022000100060. 

Tannaz Malekian, DMD ; Rachel Iospa, DMD
Department of Dental Medicine, Staten Island University Hospital

475 Seaview Avenue Staten Island, NY

Diagnosis and Treatment of Ameloblastoma: A Case Report

Figure 1. Panoramic radiograph

Figure 2a. Maxillofacial CT scan without contrast. 
Coronal view. 

Figure 2b. Maxillofacial CT scan without contrast. 
Sagittal  view. 
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