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(REPORT OF A CASE: OSTEOSARCOMA ON THE MANDIBLE)
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Fig. 1. Facial and intracral photographs showed marked facial
swelling of right side and uiceration of right buccal cheek
and gingiva.

Fig. 2. Panoramic, Mandible P-A and O-L views showed ill-defined radiopaque lesion with a sunburst appe-
arance from the lower right second molar to the mandibular ramus,ondyle and sigmoid notch areas.
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Fig. 3. Periapical views showed a ground glass
appearance and loss of alveolar lamina e Azl A9 A HAaued &
dura of lower right third molar. gFaro 2 #2EYHFig2,3)..
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Fig. 4. Facial computed tomograms showed a huge soft tissue mass with its bony destruction and formation at
the right mandible and condyle,and sunburst appearance of bone formation and interpersed  bony
spiculations. Also enlargement of right spinal accessory chains(arrow) are noted.
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- Abstract -

REPORT OF A CASE OF OSTEOSARCOMA

Joo Hyun Lee, Ki Jeong Kwon, So Hyun Kim,
Eul Hwan Hwang, Sang Rae Lee

Department of Oral Radiology, College of Dentistry,
Kyung Hee University

The osteosarcoma is the most common prifpary malignant lesion of bone, even so it is
relatively rare tumor in the jaw bones. It is derived from undifferentiated mesenchymal elements
of bone, which from neoplastic osteoid and osseous tissute, It may affected primarily young adult
males and more frequently mandible than maxilla. Mass, swelling and pain are the most
presenting symptoms. Radiographic appearance will be sclerotic, in which bone formation is
excessive; osteolytic, in which bone destruction predominates; and mixed, in which sclerotic and
osteolytic changes are intermingled. We report a case of osteosarcoma on the mandibular ramus
area in a 20 years old male with a brief review of the concerned literatures.
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