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THE FLORID OSSEOQUS DYSPLASIA OF THE JAWS

Tae ¥Won Park, D.D.S.

Dept. of Oral Radiology, Collzge of Dentistry, Seoul National University

Three cases of florid osseous dysplasia of the jaw were investigated. Radiographs showed

sclerotic, globular and ground glass opacities throughout the jaws. Two cases were asympiomatic

but one case failed to heal following extraction of the mandibular molar and infection complicated

the disease.

benign fibro-osseous lesion of the jaws.
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