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OSTEOBLASTOMA OF THE MANDIBLE : A CASE REPORT

Se-Heon Jeong, Hyun-Joong Yoon, Sang-Hwa Lee,
Department of Oral & Maxillofacial Surgery, St. Mary' s Hospital, The Catholic University of Korea

Osteoblastoma is a relatively rare benign bone tumor representing less than 1% of all bone tumors. The tumor usually involves the spine and
sacrum of young individuals, less than 10% being localized to the skull, and nearly half of these affect the mandible, especialy the posterior segments.
Inclinical finding, osteoblastoma present mainly with pain, swelling, and expansion of bone cortex. Radiographic appearances are variable, but fre-
quently awell-delineated radiolucent lesion containing varying amounts of mineral deposits is seen. Histologically, ostoeblastoma is consists of irreg-
ular trabeculeae of osteoid and immature bone present within highly vascular connective tissue matrix.
Osteoblastoma must be differentiated from a number of bone-producing lesions, including osteoid osteoma, fibrous dysplasia, ossifying fibroma,
fibrous dysplasia, and osteosarcoma. If diagnosis may be mistaken for osteosarcoma, there are risks of more aggressive and irreversible treatment.

Differentia diagnosis of osteoblastomaisimportant.

The preferred treatment of osteoblastomais conservative approach and surgical excision. Recurrence following surgical intervention israre.
We treated osteoblastoma located in premolar area of mandible by excision with preservation of vita structure, such as nerves and teeth. So we

report our clinical treatment with literature review
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Fig. 1. Pre-Orthodontic Panoramic Fig. 2. Orthodontic state Panoramic Fig. 3. Pre-debonding state panoramic

view, March 1999, showing decidu- view, April 2001 showing slight view, December 2002, showing slight

ous dentition haziness on #35 apical region densely radiopaqgue lesion formation.
' (arrow).

Fig. 5. Preoperative Dental CT, April .
2007 Frk

Fig. 6. Photomicrograph of histopa-tholog-
ic section of osteoblastoma is showing
matured center of osseous lesion and
radial shaped bone trabecule around cen-
ter of lesion (Hematoxylin-eosin stain,
original magnification X10).

Fig. 4. Preoperative Dental CT shows
a radiolucent lesion of the left
mandibular premolar area (arrows),
with regular contours and containing
fine calcifications., April 2007

Fig.9. Postoperative Dental CT, June
2007

Fig. 7. Non-lamellated immature woven Fig. 8. Postoperative Dental CT, June
bone is found, and numerous active 2007 showing no evidence of local
osteoblasts are side by side front bony tumor recurrence and post op state in
trabeculae. Multinucleated giant cells the Lt. paramedial region of mandible.

are seen around the bony trabeculae
(Hematoxylin-eosin stain, original mag-

Fig. 10. Postoperative MRI (T2 enhanced) findings, June 2007 Fig. 11. Postoperative Panoramic view (post OP 8 month F/U)

showing non-enhanced soft tissue filling on Lt. premolar . January 2008 showing well diminished radiolucent lesion
bone defect area, and absence of definite local tumor recur- and no evidence of local recurrence.
rence.
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