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Abstract
Peripheral ameloblastoma (PA) is a prototype form of extraosseous odontogenic tumor. As knowledge of PA has accumulated 
on the basis of more than 200 cases reported worldwide over a 60-year timeframe, it is important to comprehend the historical 
evolution of this entity. In 2018, we summarized the American history of PA, stressing the important early strides made by 
Bloodgood in 1904 with his many original observations of the “epulis form of ameloblastoma”. During the preparation of 
our previous report, we were able to find several earlier and interesting descriptions in the literature. This review covers the 
early history of PA since the nineteenth century, chronologically focusing on meritorious articles published in the United 
States and Europe.
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Peripheral Ameloblastoma (PA) 
in the American Literature I (1904–1943)

Proposal and Acceptance of the Previous 
Terminology

Following the original descriptions of “ameloblastoma of 
the gingiva” or the “ameloblastoma of the alveolar border” 
by Bloodgood in 1904 and 1906 [1, 2] (Fig. 1), the concept 
was perpetuated among clinicians [3–14] and thereafter 
facilitated effective management of patients with the lesion. 
In the field of pathology, Ewing [15] introduced the terms 
“superficial ameloblastoma” and “epulis of ameloblastoma” 
in 1919 (Fig. 1), and soon after, Carnathan [16] adopted the 
latter terminology to describe PA of the left mandible in a 
64-year-old woman [9, 11].

In the field of dentistry, Moorehead and Dewey [17] 
stated in the chapter of cystoma (synonym: ameloblastoma) 

of their 1925 book that “occasionally the tumors occur as 
polypus-like growths on the alveolar border and have the 
appearance of the so-called epulis”. This view pervaded 
the dental literature for years [18–20]. From 1929 to 1935, 
Waldron [21–23] repeatedly referred to superficial amelo-
blastoma springing from the epithelial border and also 
coined the term “adamantine epulis” for a fibrous tumor 
with conspicuous cords of the enamel organ epithelium 
(Fig. 1). Without giving a specific name, Robinson [24, 25] 
published a photomicrograph of PA (case 3, a nodule on 
the buccal gingiva of the right mandibular second molar in 
a 49-year-old man) in 1937, adding a brief comment that it 
had a structure suggestive of basal cell carcinoma (BCC).

PA in the American Literature II (1956–1977)

Birth and Popularization of the Current Terminology

Apart from the impact of Bloodgood’s contributions [1, 
2, 26–28], a clinical textbook published in 1956 proposed 
the catchy term “gingival type” for ameloblastoma of 
alveolar crest origin [29]. It is now 60 years since Stanley 
and Krogh [30] wrote the best-known English-language 
case report in 1959 using the term PA for the first time 
(Fig. 1). They applied Bernier’s classification of giant 
cell reparative granuloma (central versus peripheral) to 
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ameloblastoma [31]. Thereafter, the terms “alveolar bor-
der ameloblastoma” and “epulis-type ameloblastoma” fell 
out of favor. In 1977, Gardner [32], a leading authority 
on odontogenic tumor pathology working in Canada at 
the time, conducted an exhaustive study of PA, address-
ing nine published and seven unpublished examples and 
five that had been reported as BCC of the gingiva. PA has 
since become well known to pathologists worldwide, and 
there has been a steady stream of reports of either single 
cases or large series.

PA in the French Literature I (1885–1886)

Albarran’s Original Papers

In 1885 and 1886, Albarran [33, 34] wrote two pathol-
ogy reports on epulis (Fig. 1). His first article described a 
hazelnut-sized, bilobulated tumor located between the lat-
eral incisor and canine of the left mandible in a 26-year-
old man (Fig. 2a) [33], and the second article described a 
15-year-old girl who had a hazelnut-sized, lobulated tumor 
surrounding the left mandibular first premolar (Fig. 2b) [34]. 
The young Albarran (aged 25 years at the time) consulted 
Malassez (professor of anatomy at the Collège de France) 

Fig. 1   Terminological evolution of PA from 1883 to 1959. So-called 
“EE” in the British literature includes miscellaneous lesions. Many 
cases of AE of the alveolar border reported in the American litera-
ture were not true PAs. So-called “Basaliom” in the German literature 

was heterogenous in nature. PA peripheral ameloblastoma, UK United 
Kingdom, EE epithelial epulis, ET endothelioma, US United States, 
AE adamantine epithelioma, EA épithélioma adamantin, BCC basal-
celled carcinoma

Fig. 2   a French title of “para-
dental epithelial debris in an 
epulis” by Albarran [33] in 
1885. b French title of “epulis 
with ameloblastoma transforma-
tion of the gingival epithelium” 
by Albarran [34] in 1886. c 
Peripheral ameloblastoma 
reported by Boidin and Delval 
[40] in 1908. d Peripheral 
ameloblastoma depicted by 
Bland-Sutton [63] in 1901
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about the first case [33], and adding another similar exam-
ple (a chicken egg-sized tumor in the mandibular left first 
molar area) sent by Hue, Malassez [35] in 1885 coined the 
term “épulies avec productions épithéliales”. Although no 
illustrations of either of these lesions were provided [33, 34], 
it is notable that the former PA was reportedly derived from 
Malassez’s epithelial rests of the gingival margin (débris 
épithélial superficiel) [9, 10, 15, 35–39], whereas the latter 
originated from the surface gingival epithelium. His truly 
remarkable insight at that time represents the oldest refer-
ence to the two different origins of PA [32].

PA in the French Literature II (1908–1950)

Early Depiction of “Épithélioma Adamantin 
Superficielle”

In 1908, Boidin and Delval [40] provided a figure of PA, 
calling it “épithélioma adamantin, variété superficielle ou 
gingivale” [9] (Fig. 1). They reported two cases of amelo-
blastoma, one of which was PA on the molar gingiva of 
the right mandible in a 57-year-old man. This PA is illus-
trated with an artistic drawing (Fig. 2c) and later discussed 
in detail in the epulis section of the historic book published 
by Malassez and Galippe [37]. Boidin and Delval [40] cited 
the above two reports by Albarran [33, 34] without specific 
comments. As far as we are aware, one of 8 cases of fibrous 
epulis (case III, small epulis of ten years’ duration) exam-
ined by Delater and Bercher [41] in 1924 was an unequivocal 
example of PA. Their diagnosis “épithélioma adamantin” 
was evident in two photomicrographs. Alternative names 
used in the literature include “épulis épithéliales” and “épu-
lis épithélio-conjonctives” [42–44].

PA in the British Literature I (1851–1871)

What is “Fibrous Epulis with Enlarged Glands”?

In 1851, Paget [45] mentioned in the fibrous tumor chapter 
of his lecture “Tumours”: “Birkett tells me he has found 
the glands of the gum much developed in some instances 
of tumours thus named (later changed into epulis by Heath 
[46])”. Unfortunately, it is still unclear whether enlargement 
of “glands of the gum” meant neoplastic hyperplasia of the 
dental lamina rests of Serres (erroneous and dated syno-
nym: dental or gingival glands of Serres [17, 38, 39, 47–51]) 
indicative of PA, or simply represented accidental involve-
ment of adjacent glandular tissue in growing epulis. On the 
basis of the relevant reports [46, 52–54], we consider that 
such lesions may not represent examples of PA and probably 

fall within the spectrum of fibrous epulis with entrapped 
salivary glands.

PA in the British Literature II (1883–1907)

What is “Epithelial Epulis”?

In 1883, Eve [55] introduced the basic concept of PA in 
Britain for the first time (Fig. 1). He commented “I have met 
with five epulis from children and adults, composed largely 
of columns of epithelial cells” in his lecture on multilocu-
lar cystic tumor (synonym: ameloblastoma) of the jaw. A 
microscopic drawing of this type of lesion was presented 
in his subsequent communication [56]. At that time, the 
diagnostic terminology “epithelial (epitheliomatous) epu-
lis” was in grate vogue [46, 57–61], and Heath [61] pointed 
out that “these epitheliomatous growths originated in the 
rudimentary epithelial structures discovered by Malassez”. 
It seems likely that several of these cases may have been a 
form of PA. Indeed, a brief description of PA (an epitheli-
omatous epulis surrounding the mandibular second molar in 
a 52-year-old woman) was given by Eve [62] in 1907.

PA in the British Literature III (1901–1923)

True Nature of “Endothelioma of the Gum”

In 1901, Bland-Sutton [63] illustrated PA with a fine draw-
ing in his famous textbook “Tumours innocent and malig-
nant”. It was interpreted as “endothelioma of the gum” 
(Figs. 1, 2d). At that time, he was of the opinion that many of 
multilocular cystic (epithelial) tumors are endotheliomas and 
typical lesions arise on the gingiva. His view was retained in 
the 6th edition in 1917 [64], but a figure of “endothelioma of 
the gum” was deleted from the 5th edition six years before 
[65]. On the other hand, Colyer [66] included this PA in the 
chapter of connective tissue tumor of the 3rd edition of his 
well-known book “Dental surgery and pathology” published 
in 1910. Bland-Sutton’s concept of “endothelioma of the 
gum” was subsequently discussed in the section of epithe-
lial odontoma (synonym: ameloblastoma) of the 4th and 5th 
editions [67, 68].

PA in the British Literature IV (1921–1951)

Overlooked Papers

A photomicrographic demonstration of PA was presented 
in a pathological work “The morbid histology of the teeth” 
by Mummery [69] in 1921. This case was a large epulis on 
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the incisor gingiva of the mandible and surgically treated by 
Colyer [68]. Mummery [69] designated it as “fibrous epulis 
has undergone conversion into an epithelioma”. Because of 
its unique microscopic appearances, this PA was included in 
the 5th edition of Colyer’s textbook [68] shortly thereafter. 
In his opinion, it represents a good example to help support 
Malassez’s notion that epulis develops in the more superfi-
cial paradental epithelial debris [35, 37].

We were also able to retrieve two other reports of PA 
published in 1933 [70] and 1951 [71], neither of which was 
covered in the previous studies [30, 32]. The first manuscript 
briefly mentioned a recurrent PA on the lingual gingiva of 
the right angle in a 40-year-old man [70], and the second 
described a series of 20 cases of ameloblastoma, one of 
which was PA (case 1, a small polyp on the outside of the 
left maxillary alveolus in a 78-year-old woman) [71]. The 
former case was summarized by Sprawson, who in 1931 
wrote the 6th edition of the above book in collaboration with 
Colyer [72].

PA in the British Literature V (1930–1952)

Reintroduction of “Superficial Ameloblastoma”

The histologic overlap between ameloblastoma of the 
jaw and BCC (rodent ulcer) of the skin has been debated 
in Britain for a long time [70–76]. With the exclusion of 
Bland-Sutton’s endothelioma from the aforementioned 
textbook [72, 77], Sprawson [70, 72–74, 77] remarked on 
several occasions that ameloblastoma should be designated 
as BCC (Fig. 1). In this context, it is worth mentioning a 
symposium on the treatment of ameloblastoma held in 1952. 
On the basis of his 1950 study [78], McWhirter [79] sum-
marized that BCC and ameloblastoma resembled each other 
in their morphology and biological behavior. He used the 
dated terminology “superficial ameloblastoma” [10, 15, 40], 
reflecting a presumptive origin from basal cells of the gingi-
val epithelium. As the number of true cases of intraoral BCC 
increased [2], there is a consensus among all contemporary 
pathologists that it should be critically distinguished from 
PA.

PA in the German Literature (1918–1944)

Inclusion of PA under the Umbrella of “Basaliom”

A somewhat different approach had been employed 
for PA diagnosis in Germany. The literature tradition-
ally adopted the general term “Basaliom” for all basa-
loid tumors irrespective of their origin, and thus PA and 
intraoral BCC were considered to be synonymous [80–82]. 

For example, the standard 1926 book used the term “ada-
mantinomartiger Basalzellkrebs” for PA [83] (Fig. 1). In 
1942, Ritzert [84] published a dissertation, “Über Basali-
ome in der Mundhöhle”, and two years later republished it 
as a two-part journal paper in which PA (case 6, a cherry-
sized epulis of the left maxillary canine in a 36-year-old 
patient) was included under the designation “Basaliom mit 
Adamantinomcharakter”.

PA in the Scandinavian Literature (1935–
1954)

Radiotherapy and Recurrence

In 1935, McGregor [85] appears to have been the first to 
describe PA in Scandinavia. This recurrent PA (case VIII, 
a small polyp on the alveolar border of the left posterior 
maxilla in a 69-year-old woman) reportedly disappeared in 
response to radiation therapy alone [85]. Three years later, a 
clinical profile of superficial ameloblastoma was provided in 
a supplement of the Acta Oto-laryngologica [86]. Hertz [87] 
added three cases of ameloblastoma that showed the clinical 
characteristics of epulis in 1952. As was common at the time 
[85, 88, 89], one of Hertz’s PA cases (case 28, an epulis of 
the mandible in a 30-year-old man) was initially treated by 
irradiation and recurred a year later [87]. Another example 
of recurrent PA of the left retromolar area in a 59-year-old 
woman was reported by Forsberg [90] in 1954.

Conclusion

Current evidence supports the contention that PA is the 
most common epithelial odontogenic tumor of the gingiva/
alveolar mucosa, accounting for up to 10% of all amelo-
blastomas [91]. Consequently, almost all oral patholo-
gists are experienced in diagnosing PA. Unfortunately, 
several authors chose to use the terminology “peripheral 
alveolar type or typical epulis” for ordinary intraosseous 
ameloblastomas that breached the alveolar bone, grew in 
the gingiva and exhibited the same clinical appearance 
as epulis [92, 93]. Although there are many differences 
in the historical evolution of PA among the old French, 
British, German and Scandinavian reports, it is evident 
that two independent French papers on epulis published 
by Albarran [33, 34] in 1885 and 1886 each documented 
the earliest cases of PA. Notably, Albarran drew attention 
to their origins; one appeared to arise from the epithelial 
rests of Serres [33] and the other from the gingival epithe-
lium [34]. In addition to a pioneering work by Bloodgood 
[1, 2, 26–28], the American literature contributed to the 
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first proposal of the current term PA [30] and also to the 
subsequent popularization of this entity [32].
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