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3 TYPES OF CEMENTO-OSSEOUS DYSPLASIA : CASE REPORTS

Young Ran Kim, Yeo Gab Kim, Baek Soo Lee, Yong-Dae Kwon, Byung Joon Choi
Departements of Oral and Maxillofacial Surgery, Kyung Hee University Dental School, Seoul, Korea

Cemento-osseous dysplasias are a group of disorders known to originate from periodontal ligament tissues and involve, essentially, the same patho-
logical process. They are usualy classified, depending on their extent and radiographic appearances, into three main groups.

Perigpical cemental dysplasia predominantly involves the periapical region of the anterior mandible. Florid cemento-osseous dysplasia presents with
multifocal lesionsin the tooth bearing or edentulous areas of the maxilla and mandible, often occurring bilaterally with symmetric involvement. Focal
cemento-osseous dysplasia exhibits a single site of involvement in any tooth bearing or edentulous area of the mandible or maxilla, with the posterior
mandible representing the most common site.

We report the clinical, radiographic and histological findings of 3 types of cemento-osseous dysplasiawith areview of literatures.
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Fig. 1. A moderately-defined radiopaque-radiolucent lesion
on the maxillary upper area with a scalloped margin is
observed. Amorphous radiopaque portion attached on the
#22 root. Cortical bone thinning, expansion and destruction
of the buccal and palatal side are seen.

Fig. 2. The fibrous tissue is composed of spindle-shaped
fibroblast and dense collagen fibers. The calcified matrix is
cementum-like and acellular, and arranged in trabeculae
and spicules. (x40, H/E)
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Fig. 4. Individual trabeoulae are fused, connected, and form
a large irregular mass. (x40, H/E)
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Fig. 3. Multiple moderately-defined radiopaque lesions on
mandible are observed(A). lll-defined and diffuse bony
destruction of the alveolar bone on the right posterior
mandibular reg|on are noted(B).
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Fig. 5. A moderately-defined monolocular radiolucent-
radiopaque lesion on the left mandibular body area. The
border is scalloped with a radiolucent rim(A). Thinning and
expansion of the buccal and lingual cortical plate are
observed(B).

Fig. 6. Cemental mineralization which is surrounded by
fibroblastic cellular stroma is observed. (x40, H/E)
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