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A Clinical Experience of Frontal Periosteal Osteoma:
20 Cases
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Osteoma is benign tumor composed of mature
compact or cancellous bone. Generally it is classified
as periosteal(or peripheral) osteoma and endosteal(or
central) osteoma by its origin. Clinically, periosteal
osteoma on forehead is usually asymptomatic. From
March 2002 to February 2005, We experienced 20
patients(23 cases) of histologically confirmed frontal
osteoma. 20 patients are classified as sex, age, the
number of osteoma, size, location and shape. Out of
20 patients, 16 were female and 4 were male in sex
and mean age was 46. 18 patients have only one le-
sion but one patient has two lesions and another
patient has three lesions. The size of osteoma varied
from 7 X 5 X 3mm to 16 X 14 X 6 mm and mean size
is 12 X 10 x 5mm. All osteomas were located at
midline of forehead and shape of attachment was all
sessile type. Surgical excision was superficial ostec-
tomy through direct cutaneous incision or endoscopic
approach. we obtained satisfactory result without spe-
cific complication.
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Case Sex Age  Site Size(mm) Number Shape
1 F 39 Midline, upper 1/3 12 x9 x4 1 Sessile
> F g Mdinewper1/30c) 1051055 : Sessl

! 12X9 X6
3 F 55 Midline, upper 1/3 8 X8 x3 1 Sessile
4 F 30 Midline, upper 1/3 10 x 8 x 3 1 Sessile
5 M 55 Midline, center 1/3 7 X7 x4 1 Sessile
6 F 54 Mmidline, upper 1/3 12 X7 x 4 1 Sessile
7 F 46 Midline, center 1/3 16 x 14 X 6 1 Sessile
8 M 52 Midline, upper 1/3 9x8X%5 1 Sessile
9 F 38 Midline, upper 1/3 10 x 8 x4 1 Sessile
10 F 48 Midline, center 1/3 12 X 10 X 5 1 Sessile
11 F 52 Midline, center 1/3 8 X6Xx4 Sessile
12 F 57 Midline, upper 1/3 12 X8 X 6 1 Sessile
13 F 43 Midline, upper 1/3 14 X 10 X 6 1 Sessile
14 F 54 Midline, upper 1/3 7X5x%x3 1 Sessile
15 M 42 Midline, center 1/3 10 X 10 X 5 1 Sessile
16 F 54 Midline, upper 1/3 9xX7x4 1 Sessile
17 F 37 Midline, upper 1/3(x2) ok 2 Sessile
18 M 51 Midline, upper 1/3 12 x12 X5 1 Sessile
19 F 42 Midline, upper 1/3 10 X 10 X 5 1 Sessile
20 F 33 Midline, center 1/3 9x8x4 1 Sessile
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Fig. 1. (Above, left) Preoperative photography of a 39-year-old female with one osteoma at forehead midline. (Above, right)
Preoperative CT scan. (Below, left) Intraoperative view. (Below, right) Postoperative photography.
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Fig. 2. (Above, left) Preoperative photography of a 47-year-old female with three osteomas at forehead midline. (Above, right)
Preoperative 3-D CT scan. (Below, left) A compact osteoma composed of dense cortical-type bone with harversian system.(Hematoxylin

and eosin stain, X 40) (Below, right) Postoperative photography.
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