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ABSTRACT

Familial gigantiform cementoma is a rare fibro-cemento-osseous disease of the jaws which appears to be
transmitted as an autosomal dominant trait with variable expressivity of the phenotype. A 7-year-old girl visited
DKUDH complaining of the painless facial deformity. Clinically, significant facio-lingual expansion was observed
at the left maxilla, left mandibular body and symphysis portion. Malposition of lower anterior teeth was found.
Panoramic radiograph and CT scan showed the extensive expansile mixed lesion at maxilla and mandible. Bone
scan revealed hot spot at the maxilla and left side of mandible. Histologic examination revealed moderately dense
fibrous connective tissue with scattered masses resembling cementum. The patient’s mother had a history of the
mandibular resection due to benign tumor. Her younger brother had buccal expansion of right mandible. We report
our finding of a family that has exhibited clinical, radiographic and histologic findings consistent with the familial
gigantiform cementoma. (Korean J Oral Maxillofac Radiol 2006; 36 : 157-62)
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Fig. 2. Intraoral views (A, B, C) show buccal and palatal expansion and teeth migration.
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Fig. 3. Panoramic (A) and skull P-
A view (B) show extensive expan-
sile mixed area of anterior mandi-
ble and diffuse radiopaque area
throughout the right and left max-
illa. Also, displaced tooth germs
are seen at the maxilla and mandi-
ble.
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Fig. 4. Coronal (A) and axial (B, C) computed tomography show circumscribed, expansile and lobular dense masses of the maxilla and

anterior mandible.
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Fig. 5. Bone scan of head and neck shows increased uptake at the
maxilla and mandible, especially the left side.

Fig. 6. Photomicrographs of biopsy show cellular connective
tissue with spherical hard tissue particles resembling cementum.
(H&E stain. A, X200, B, x400)
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Fig. 7. Occlusal views of the patient’s mother show diffuse radio-
pacities at the maxilla.
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Fig. 8. Clinical photograph of the patient’s younger brother shows
buccal expansion of the right mandible.
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