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— Abstract

FIBROUS DYSPLASIA ON LEFT MAXILLA AND ZYGOMA

Ki-Won Kim, D.D.S., Byung-Min Kim, D.D.S., Sang-Jun Park, D.D.S., M.S.D.
Jong - Ryoul Kim, D.D.S., MS.D.. Ph.D., Dong-Kyu Yang, D.D.S., MS.D., Ph.D
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Pusan National University

Fibrous dysplasia is an idiopathic skeletal disorder in which medullary bone is replaced and disturbed
by poorly organized, structually unsound fibroosseous tissue, which may produce cortical expansion. When
facial bones are involed, considerable esthetic deformity may result.

The term monostotic fibrous dysplasia has been applied when one bone is involved : when more than
one bone is affected, the term polyostotic used. The polyostotic form may be accomplished by pigmented
skin lesion (Jaffe type), or by pigmented skin lesions with endocrine disturbance (Albright syndrome).

No general agreement exists on the cause of fibrous dysplasia. A few authors have suggested that
fibrous dysplasia arises as a resujlt of trauma. It occurs predominantly in infant, adolescent females
and runs a variable clinical course. When several bones are involed, it tends to be unilateral. Involements
of alveolar bone may produce displacement of teeth with malocclusion, or loss of teeth, or both. Radiograph-
ycally, it shows an indistinctly delimited osteolytic defect with a bubble - like pattern, but without a sclerotic
rim.

The preferred treatment is almost always surgery. If the lesion is extensive, surgical intervention with
use of recontouring procedures aimed at the correction of esthetic or funtional disturbances is preferred
treatment.

Now, we present a case of fibrous dysplasia on the left maxilla and the zygoma treated by bony

- contourign via hemicoronal flap and intraoral approach with good results.
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Fig. 3 Trabeculae form odd geometric patterns and
have no osteoblasts on their surfaces (H &

E, X 200).
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Fig. 4 Fibrous dyéplasia showing narrow, curved or
fish hook - shaped and young bony trabeculae
interspersed with fibrous tissue of varying
cellularity (H & E, X100).
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1) Gross : several fragments of reddish brown, par-
tially calcified tissue were submitted.
the largest measuring-2 by 1.8cm
2) A & typical fibrous dysplasia
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