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Abstract (J. Kor. Oral Maxillofac. Surg. 2003;29:293-297)

AN IMMUNOHISTOCHEMICAL STUDY ON CALCIFYING TISSUES OF THE FLORID
CEMENTO-OSSEOUS DYSPLASIA EASILY INVOLVING CHRONIC DIFFUSE
SCLEROSING OSTEOMYELITIS

Ji-Hyuck Kim, Joung-Ae Jo, Soung-Min Kim, Young-Wook Park, Jin-Young Huh?, Suk-Keun Lee?

Department of Oral & Maxillofacial Surgery and Research Institute of Oral Science, Department of Oral Pathology?,

College of Dentistry, Kangnung National University, Department of Dentistry, Asan Gangneung Hospital *

Florid cemento-osseous dysplasia (FCOD) is a benign, non-neoplastic lesion characterized by multiple sclerosing masses only within
jawbones. It is frequently confused with chronic diffuse sclerosing osteomyelitis (CDSO) in previous literatures. In our study, two cases
of FCOD were examined to know the characteristics of their calcifying tissues. The first case was non-infected, while the second case
was severely infected, displaying the typical features of CDSO in clinico-radiologic findings. The infected FCOD case showed a lot of
bacterial colonies in the main lesion with relatively rare inflammatory reaction. The globular cementum-like materials of FCOD showed
woven bone pattern and was positive for Alcian blue stain, and also positive for the antibodies of ameloblastin, bone morphogenetic
protein (BMP) -2 and -4. On the other hands, in the immunostains of matrix metalloproteinase (MMP) -3, -9, -10, and TNF-aq,
macrophage infiltrated in the FCOD lesion was rarely observed. These data suggest that the cementum-like materials of FCOD contain
various matrix proteins, and that the cementum-like materials are relevant to the overgrowth of the bacterial colonies by inhibition of

the regional inflammatory reactions.
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Fig. 1. Non-infected FCOD(panoramic and periapical views): a-
c, Two mixed lesions with well-demarcated margins are
detected on the mandible.

Ambn

Fig. 2. Non-infected FCOD. a&b, hematoxylin and eosin (HE) staining showed globular cementum-like materials with abundant
cellular mesenchym(x200). ¢, Masson trichrome (MT) staining showed woven bone pattern in polarizing microscope observation(x
200). d-f, immunostains of BMP-2 and -4 were positive in the mesenchymal cells(x400). g&h, immunostain of Ambn was strongly
positive in the periphery of the cementum-like materials(x400). (C : cementum-like material)
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Fig. 3. Infected FCOD(panoramic and CT views). a-c, Mixtures
of radiolucency and radiopacity are detected on all quadrants
of jaws. Infected mandibular lesions have irregularly
demarcated margins. But Non-infected maxillary lesions have
well demarcated margins without radiolucent rims.
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Fig. 4. Infected FCOD. a, b&d, hematoxylin and eosin (HE) staining showed dysplastic cementum-like materials(x200). ¢. Masson
trichrome (MT) staining showed woven bone pattern in polarizing microscope observation (x200). d-f, Gram staining showed
bacterial growth around the cementum-like materials (X 1000). g, immunostain of Ambn was strongly positive in the periphery of the
cementum-like materials (x400). h-k, immunostains of MMP-3, -9, -10 and TNF-showed no macrophages infiltrated into the lesion

(x400). (C : cementum-like material)
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