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CENTRAL ODONTOGENIC FIBROMA IN ANTERIOR MAXILLA - A CASE REPORT

Tae-Hoon Hahm?, Hak-Jin Kim*2, Hyung Jun Kim*?, In-Ho Cha*?, Woong Nam*?
'Department of Oral and Maxillofacial Surgery, *Oral Cancer Research Institute, College of Dentistry, Yonsei University, Seoul, Korea

Central odontogenic fibromais an extremely rare benign tumor, accounting for less than 0.1% of al odontogenic tumors. The most recent literature
review that only 69 cases have so far been reported. This tumor has a low persistent growth that results in painless cortical expansion clinically, and
well defined unilocular or multilocular radiolucent lesion. Root resorption of associated teeth is common, and lesions located between the teeth often
cause root divergence. There is occurring tendency to female more than male, and occurring in the mandible and in the maxilla with equa frequency.
The treatment is surgical excision with no tendency to undergo malignant transformation. We report a case of central odontogenic fibromain the max-
illaof a27-year male with literatures review.
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Fig. 1. Intraoral view: #21 was
missed 2~ 3 years ago.

Fig. 2. Panoramic view showing radiolucency on Fig. 3. Coronal & axial CT scan showing cortical bone thin-
#11,21,22,28. ning & resorption.

Fig. 4. operative findings.
A. Well-defined margin, easily enucleated mass. B. Removal of mass and no oronasal communication. C. mass involved #22
tooth, sized 2X3 cm.

Fig. 5. Immediate reconstruction with autogenous bone graft and allograft.
A. Grafted Bone blending with iliac cancellous bone and PolyBone®. B. Bone barrier on buccal aspect, arrow : iliac inner
cortex (2x2cm). C. Flap was closed interrupted suture.
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Fig. 6. Histologic features @ The tumor is
composed of bundles of interlacing col-
lagenous fibers. (A1 H & E stain x100)
Inactive odontogenic epithelium was
cuboidal form more than squamous form in
this case. (B: H & E stain x200)
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Fig. 7. Panoramic view at Tweek after
operation. #22 tooth was extracted, and
bone defect was reconstructed iliac bone
properly. #11, 23 teeth were treated
endodontically.




X =
ZaE

ol

. Neville BW, Damm DD, Allen CM, Bouquet JE. Oral and
Maxillofacial Pathology. 2nd ed. Philadelphia, WB Saunders
2002.

. Daniels JS : Central odontogenic fibroma of mandible: a case re-
port and review of the literature. Oral surg Oral Med Oral Pathol

Oral Radiol Endod 2004; 98: 295-300.

. Covani U, Crespi R, Perrini N, Barone A : Central odontogenic
fibroma- a case report. Med Ora Patol Ora Cir Buca 10 Suppl

2005; 2: 154-7.

. Regezi JA : Odontogenic cysts, odontogenic tumors, fi-
broosseous, and giant cell lesions of the jaws. Modern Pathology
2002; 15: 331-41.

. Ramer M, Buonocore P, Krost B : Central odontogenic fibroma-

10.

of FAIFO S4B SHY XY HRE - o B

report of a case and review of the literature. Periodontal Clin
Investig 2002;24: 27-30.

Gardner DG : Central odontogenic fibroma current concepts. J
Oral Pathol Med 1996; 25: 556-61.

Gardner DG : The central odontogenic fibroma - an attempt at
clarification. Oral surg Oral Med Oral Pathol Oral Radiol Endod
1980; 5: 425-32.

Barker BF, Dunlap CL : Central odontogenic fibroma of the
WHO type. Oral surg Oral Med Oral Pathol Oral Radiol Endod
1984; 57: 390-4.

Heimdal A, Isacsson G, Nilsson L : Recurrent central odonto-
genic fibroma. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod. 1980;50:140-5.

Svirsky JA, Abbey LM, Kaugars GE : A clinical review of cen-
tral odontogenic fibroma: with the addition of three new cases. J
Ora Med 1986;41: 51-4.

375





