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Two Cases of Choristoma
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A choristoma is a tumor like mass of normal tissue in an abnormal location. Lingual osseous choristoma,
previously known as osteoma of the tongue base, is rare entity.

That is defined as a normal bone mass occuring in the soft tissue of either the skin or the mucosa of oral
cavity. The cause of osseous choristoma of the tongue is still unknown, but only several theories have been
suggested. Because of the rarity of this entity, our purpose is to add our case to the literature, and to discuss the

nature of

the disease.
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Fig. 1. Preoperative photography. A :

1.2x0.8cm sized, well capsulated, round osseous choristoma in central base of the tongue

and in close proximity to lingual tonsil. B : 0.7 X0.5cm sized, well capsulated osseous choristoma in lateral base of the tongue.

Flg 2 Gross finding of osseous choristoma with ovoid shape af-
ter simple removal.

Fig. 3. The photomicrograph shows a nodule composed of ma-
ture bone covered with non-keratinizing stratified squa-
mous cell epithelium(H & E, x100).
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