Table 1: Summary of all hybrid lesions containing foci of both COC and AOT published in the English language literaturea.

	
	
	
	
	
	
	Radiographic Features
	
	

	Case
	Author
	Sex
	Age (year)
	Site
	Clinical Appearance
	Radiographic Appearance
	Variant
	Radiopaque Clusters
	Size (cm)
	Unerupted Tooth
	Clinical Diagnosis
	Treatment
	Recurrence

	1
	Freedman, et al. [15]
	F
	15
	Posterior mandible
	Soft, painless, fluctuant swelling on lingual of mandibular molar region
	Well-circumscribed unilocular radiolucency showing irregular resorption of distal root of first molar
	Extrafollicular
	No
	N/A
	None
	N/A
	Enucleation with curettage
	None by 3 years after treatment

	2
	Zeitoun, et al. [16]
	M
	35
	Anterior mandible
	Painless swelling of anterior mandible with buccolingual expansion; no paresthesia nor anesthesia; associated incisors were mobile and had reduced vitality
	Well-demarcated radiolucency with patchy areas of calcification; involved teeth showed root resorption and lesion scalloped between the roots
	Extrafollicular
	Yes
	5.0
	None
	COC
	Enucleation with extraction and apicectomy of adjacent teeth
	None by 18 months after treatment

	3
	Buch, et al.b [17]
	F
	11
	Posterior mandible
	Expanded vestibular cortical bone in right mandibular premolar region
	Typical follicular cyst; however, the imaging reveals that the attachment site is apical to the CEJ
	Follicular
	No
	3.0
	44
	N/A
	Enucleation with removal of associated tooth
	N/A

	4
	Ledesma-Montes, et al. [18]
	M
	19
	Posterior maxilla
	N/A
	Radiolucent, unilocular, ill-defined limits
	N/A
	No
	4.0
	None
	N/A
	N/A
	N/A

	5
	Soares, et al. [19]
	F
	2
	Anterior maxilla
	Slow-growing, non-tender/painless, immobile, bony-hard swelling in anterior maxilla; involved teeth were non-mobile with normal vitality
	Large unilocular radiolucency with multiple radiopaque clusters and a well-demarcated radiopaque border; unerupted central incisor within lesion
	Follicularc
	Yes
	3.0
	11
	AFO
	Enucleation without removal of associated tooth
	None by 3 years after treatment

	6
	Balaji, et al. [20]
	M
	43
	Anterior maxilla
	Indistinct, non-tender, hard bulge over the right maxillary canine-lateral incisor region; canine and incisor were divergent and had delayed responses to vitality testing
	Oval, radiolucent lesion in the right anterior maxilla between the divergent roots of the upper right canine and lateral incisor
	Extrafollicular
	N/A
	1.7
	None
	Periapical granuloma
	Enucleation with curettage and apicectomy of adjacent teeth
	None by 6 months after treatment

	7
	Present case
	M
	10
	Anterior maxilla
	Non-tender/painless, fluctuant swelling in right anterior maxilla/buccal vestibule; associated buccolingual expansion; involved teeth were non-mobile with normal vitality
	Well-circumscribed unilocular radiolucency with intraluminal radiopacities; attachment site at the CEJ; association with adjacent gubernacular cord
	Follicular
	Yes
	1.8
	11
	DC
	Enucleation with curettage without removal of associated tooth
	None by 6 months after treatment


Abbreviations: 
AOT: adenomatoid odontogenic tumor; COC: calcifying odontogenic cyst; CEJ: cementoenamel junction; AFO: ameloblastic fibro-odontoma; DC: dentigerous cyst; N/A: not available.
a: Table adapted from Soares, et al. [19]; b: Abstract published in English; c: Pre-operative radiological diagnosis was that of follicular variant; intra-operatively it was determined that there was not a true association with the unerupted tooth and the case represented an extrafollicular variant.

