CHtetoto & giazi el nfets|x]: Vol. 27, No. 3, 2005

— Abstract

A CLINICAL STUDY ON FIBRO-OSSEQOUS LESIONS OF THE JAWS

Uk-Kyu Kim, Seong-Man Cha, Dae-Seok Hwang,
Yong-Deok Kim, Sang-Hun Shin, Jong-Ryoul Kim, In-Kyo Chung
Department of Oral and Maxillofacial Surgery, College of Dentistry, Pusan National University

The challenging task of classifying the fibro-osseous(FO) lesions has been previously attempted but only
in the past 15 years has the entire spectrum of diversity been appreciated. For the clinicians, it is hard to
clearly diagnose the lesions before operations. The purpose of this study was to review the literature about
fibro-osseous lesions of the jaws and to analyse our clinical cases. As the results of the review of clinical
features, radiography and histopathologic findings of sixteen cases of fibro-osseous lesions, we could eluci-
date diagnostic aids for treatment of benign FO lesion in jaws.

Six patients involving fibrous dysplasia complained the facial swelling and facial asymmetry. The radi-
ographic features of the lesions showed ground-glass radiopacity mostly and the histologic findings showed
typically Chinese character-shaped trabeculae without osteoblastic rimming in the fibrous stroma. Six
patients with ossifying fibroma were notified as swollen buccal cheek state. Their radiographic findings
showed cortical expanded radiolucent lesion with sclerotic defined border, which was contrast to the normal
adjacent bone. The lesions showed variant radiolucent lesions. Histological findings were revealed as cellu-
lar fibrous stroma with woven bones, variable patterns of calcifications. Three patients with cemental dys-
plasia didn't have specific complaints. Well circumscribed radiopaque lesions on mandibular molar area
were observed. Cementum-like ossicles with fibrous stroma were found on microscopic findings. A
osteoblastoma case with jaw pain was found. The radiographic feature was a mottled, dense radiopacity
with osteolytic border on mandibular molar area. Under microscopy trabecule of osteoid with vascular net-
work were predominantly found. Numerous osteoblast cells with woven bone were found.

These clinical, radiographic and microscopic findings of benign fibrous-osseous lesions would suggest diag-
nostic criteria for each entity of FO lesions.

Key words : Fibrous-osseous, Fibrous dysplasia, Ossifying fibroma, Cemental dysplasia, Osteoblastoma
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Table 1. Summary of the Cases Diagnosed as Benign Fibrous-osseous Lesions

Age Sex Chief complaint Involved sites Diagnosis Treatment
15 P Facial Left side of mandible, Fibrous Bony
asymmetry maxilla, zygoma Dysplasia(F.D.) contouring
Both maxilla, right )
zygoma, mandible, Bony contouring .
20 F Facial swelling sphenoid bone, C2.3, Polyostotic F.D. on face /Re-shaping
scapula, Ti1.12, left for symmetry
acetabulum
32 F None Mandibular left molar area F.D. Excision
31 F Buccal swelling Mandibular right body F.D. Contouring
39 M None Maxilla alveolar bone, palate F.D. Alveoloplasty
62 M Pain, gingival Mandibular both Florid osseous Excision
swelling molar area dysplasia(F.0.D)
50 F Facial swelling Mandibular left body, Ossifying Excision
ramus fibroma(O.F.)
16 F None Mandibular right molar area O.F. Excision
43 F Pain & swelling Mandibular both molar areas O.F. Excision
40 M Facial asymmetry ~ Mandibular left body O.F. Segmer}tal
mandibulectomy
16 F Buccal swelling Mandibular right molar area O.F. with compound Excision
odontoma
24 F None Mandibular right molar area O.F. Excision
21 F Cancer phobia Mandibular right premolars Cemental dysplasia Exploratory
(C.D) biopsy
54 M Pain Mandibular right 3rd molar C.D. Extra.c‘.clon &
Excision
45 F Pain Mandibular right molar area C.D. Excision
21 F  Pain & swell Mandibular lef Segmental
ain & swelling andibular left molar areas Osteoblastoma .
mandibulectomy

Table 2. Characteristics of the Clinical Cases for Diagnosis

Type Clinical features  Radiographic findings Histologic findings
Fibrous dysplasia Swelling, Ground-glass, sclerotic Chmes'e character shap.ed jcrabgc—
(F.D.) Asymmetry ulae without osteoblastic rimming,
Cortical expansion with Cellular fibrous stroma iwth
Ossifying fibroma(O.F.)  Swelling sclerotic defined border, woven bones, variable
radiolucency/radiopacity lesion patterns of calcification
Cemental dysplasia None Well circumscribed radiopacity, Cementum-like ossicles with
(C.D.) no expansion of cortex fibrous stroma
Osteoblastoma Pain. swelling Mottled, dense radiopacity with Trabecule of osteoid with

osteolytic border

vascular network
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Waldron'”o] E1dt Z7|8-FHe] o= f-83t o5

71E s vt 2

I. Fibrous dysplasia
a. polyostotic
b. monostotic
II. Fibro-osseous lesions arising from the periodon-
tal ligament
a. ossifying and cementifying fibroma
b. juvenile ossifying fibroma
c. localized or reactive osteitis ( fibro-osseous or
cemental in nature )
d. florid cemental or osseous dysplasia ( chronic
sclerosing osteomyelitis )
e. periapical cemental dysplasia
I1I. Fibro-osseous neoplasmas possibly related to
those arising in the periodontal ligament
a. cementoblastoma or osteoblastoma, osteoma

°]% Waldron< BFOLS FAE 19934 A4t
reviewstol A 19| 27] /e HEEFES Al ]O}Odr/}“
B} 229 & Eversole, Slootwege $°] BFOLE A&
ST, thee 2 £ F7E A ok

Benign Fibro-Osseous Lesions(Modified Waldron s
classification)
I. Osseous dysplasia(OD)
Nonhereditary
- Periapical
- Focal
- Florid
I1. Fibro-osseous neoplasms
- Conventional ossifying fibroma(OF)
- SO- called ‘juvenile’, “active’, or “aggessive’
forms of OF
I1I. Fibrous dysplasia(FD)
- Polyostotic FD with endocrinopathy (McCune-
Albright form)
- Polyostotic FD
- Craniofacial FD

A gtaro] B} 7HA s}
A ARA S AEs EFstAl skl fibrous dys-
plasia(d+8°184 %, F.D.), ossifying fibroma(Z3Hd

5%, O.F.), periapical cemental dysplasia(Z AHME
o]g4Z, 0.D.) ¥ osteoblastoma(or cementoblastom
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