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Abstract (J. Kor. Oral Maxillofac. Surg. 2003;29:64-67)

A CASE OF ODONTOGENIC MYXOMA RELATED TO BOTH IMPACTED
CANINE TEETH IN THE MANDIBLE

Se-hoon Choi, Jong-Cheol Jeong, Min-Soek Song, Ji-Hoon Seo,
Soeng-Boem Kim, Chang-Hun Jun,
Dept. of Oral & Maxillofacial Surgery, Gachon Medical School, Gil Medical Center

Odontogenic myxoma is a rare tumor which occurs almost exclusively in the jaws, and seems to be of odontogenic origin. Clinically
this tumor tends to appear in the second and third decades of life, and most of the lesions are located in the premolar - molar region.

It is characterized grossly by mucoid or gelatinous gray-whitish tissue that replaces the cancellous bone and expands the cortex. It is
invasive locally and has a high recurrence rate ranging from 10% to 33%.

Radiographically, the appearance of this tumor is varied, but usually appears as a unilocular or multilocualr radioluscency of varying
size.

We experienced a rare case of odontogenic myxoma 12 years old patient related to mandibular bilateral impacted canines in the
mandible, so we report this case with literature.
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Fig. 1. Preoperative panorama view showing impacted
both canines with radioluscent lesion on the crown
area

Fig.5. Histologic finding (H&E, x40)
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Fig. 2. Preoperative computed tomography showing
well defined radioluscency around the impacted
canine area with buccal bone loss
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Fig. 4. Postoperative panoramic view of 30 months
later showing orthodontic treatment without recurrent
evidency
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Fig. 6. Histologic finding ( H&E, x200)
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