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Polyostotic Fibrous Dysplasia of Cranio-Macxillofacial Area

Jin-Woo Han, Hyuk-Rok Kwon, Jin-Ho Lee, In-Woo Park
Department of Oral and Maxillofacial Radiology, College of Dentistry, Kangnung National University

ABSTRACT

Fibrous dysplasia is believed to be a hamartomatous developmental lesion of unknown origin. This disease is
divided into monostotic and polyostotic fibrous dysplasia. Polyostotic type can be divided into craniofacial type,
Lichtenstein-Jaffe type, and McCune-Albright syndrome. In this case, a 31-year-old female presented spontaneous
loss of right mandibular teeth before 5 years and has shown continuous expansion of right mandibular alveolus.
Through the radiographic view, the coarse pattern of the mixed radiopaque-lucent lesion was seen on the right
mandibular body, and there was diffuse pattern of the mixed radiopaque-lucent lesion with ill-defined margin in the
left mandibular body. In the right calvarium, the lesion had cotton-wool appearance. Partial excision for contouring,
multiple extraction, and alveoloplasty were accomplished under general anesthesia for supportive treatment. Finally
we could conclude this case was polyostotic fibrous dysplasia of cranio-maxillofacial area based on the clinical,
radiologic finding, and histopathologic examination. (Korean J Oral Maxillofac Radiol 2000 ; 30 : 149-154)
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Explanation of Figures

Fig. 1. A. Extraoral photo shows swelling of right mandibular angle and body area. B. Intraoral photo shows the mass which has smooth
surface, hard swelling in right mandibular alveolus of patient. Also, teeth adjacent to the mass shows deviation.

Fig. 2. A. Panoramic radiograph shows location and margin of the lesion which has internal contents of radiopaque material. B. Periapical
radiograph shows teeth deviation because of the lesion. C. Skull posterior-anterior radiograph shows lesion, teeth deviation, and increased
width of right calvarium. D. Skull lateral radiograph shows increased radiopacity and width of right skull base. E. Axial CT view shows
increased thickness of calvarium superior to the right orbit. F. Axial CT view shows lesion which has radiopaque internal contents and
adjacent teeth deviation in right mandible at occlusal level. G. Coronal CT view shows lesion and internal radiopaque foci, teeth deviation
of adjacent teeth and maxillary teeth. This view also shows thickened right skull base and vault. H. Coronal CT view shows lesion and
deviated mandibular third molar at mandibular ascending ramus level. This view also shows thickened right calvarium. |. Bone scan shows
mildly increased uptake in right skull vault, base and both madibular area. In whole body image, another uptake sign was not seen.

Fig. 3. A. Microscopic section with H-E stain shows abundant collagenous fibrils and fibrous stroma cell arranged in irregular pattern.
Woven bone and lamellated bone also appear ( X 200). B. Microscopic section with masson trichrome stain shows woven bone and
decresed calcified lamelated bone. Collagen fibers are loosely arranged ( X 100).

— 152 —






PR

a3

/




