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- ABSTRACT -

POLYOSTOTIC FIBROUS DYSPLASIA

Kang-Sook Lee, Sang-Eok Park, Karp-Shik Choi

Department of Dental Radiology, College of Dentistry, Kyungpook National University

Fibrous dysplasia is a benign fibro-osseous condition that is replacement of normal bone and marrow
tissues by cellular fibrous tissue and immature bone, and it is divided into monostotic type and polyostotic
type. Polyostotic fibrous dysplasia involves multiple bones, such as skull, jaw bones, femur and tibia. And
it is also divided into two forms: the less severe Jaffe's type and the more severe Albright’s syndrome.
Clinically, it frequently occurs in the 2nd decade, and occurs more frequently in maxilla than in mandible. And
the lesions of fibrous dysplasia tend to become static as skeletal maturity is reached.

The authors experienced three cases of polyostosic fibrous dysplasia in the craniofacial area with the
complaints of facial asymmetry due to painless swelling. And we discussed the clinical, radiological, and
histopathological features of these cases with a brief review of the literatures.
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