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A CASE REPORT ; BROWN TUMOR OF THE MAXILLA AND MANDIBLE IN ASSOCIATION WITH
PRIMARY HYPERPARATHYROIDISM
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Department of Oral & Maxillofacial Surgery, School of Dentistry, Chonbuk National University
Department of Oral Pathology, School of dentistry, Chonbuk National University.*
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The brown tumors develop in bone and it develop on various area which in clavicle, rib bone, cervical
bone, iliac bone etc. The development on the maxillofacial region is rare, relatively more develop on the
mandible. The brown tumor directly develop by the dysfunction of calcium metabolism according to hyper-
parathyroidism and differential diagnosis with other bone lesion should be difficult if it would diagnose by
only radiographic features. The histological feature is that proliferation of spindle cells with extravasated
blood and haphazardly arranged, variably sized, multinucleated giant cell is seen. The brown tumor is firm
diagnosed by physical examination, because of these histological feature show similar with other giant cell
lesions(giant cell granuloma, aneurysmal bone cyst, cherubism)

The brown tumors have been described as resulting from an imbalance of osteoclastic and osteoblastic
activity. It result in bone resorption and fibrous replacement of the bone. So these lesions represent the
terminal stage of hyperparathyroidism-dependent bone pathology. Therefore, it is the extremely rare find-
ing that brown tumor in the facial bone as the first manifestation of an hyperparathyroidism.

We experience 1 case of brown tumor(50 years old female) that developed on Maxilla and mandible with
no history of hyperparathyroidism. So we report this case with a literature review.
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TR EAZ A i th(Fig. 4). £ F A Bl &
Ao A 717t Ftel| o 7&’\} B EFerAL
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Fig. 1 Intraoral view at initial examination showing
hard and palpatable swelling.

AL ' | Fig. 2 A. Panoramic view radiograph showing ill-
s s o e P \GL2 AN defined radiolucent lesion on left mandible.

Fig. 3 A. Note the characteristic dense cellular proliferation Focusing on root resorption of right mandible first
of fibroblasts and blood(H-E, original magnification X 50). and second molar. B. Computed tomogram
B. multinucleated osteoclast-type cells were scattered in showing bucco-lingual expansion with thinning

association to small vessel(H-E, original magnification X

and partial perforation of the cortical bone.

200).

Fig.4 Showing resected lesion.
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Fig. 5 Dental computed tomogram showing ralatively

well-demarcated radiolucent lesion. It present very
V similar appearance with lesion of the mandible
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Fig. 6 Parathyroid scan(99mTc+MIBI) showing parathyroid adenoma on right
superior part.

63



CHetetoto&gazi el fets|x]: Vol. 31, No. 1, 2009

.

Mok

ZAAEL G RAHHS et A E(hemosider-
g
1;_!

aE
=
[$

ine-maden macrophage), t4¢ &
Y
NS
ZHAN

&3 (vasculari-
ty), 8 (hemorrhage)°ll <Jaf 224 W&
Al

wjw, o] o]

d HAZ2 23 (misnomer)
o BT, FelA] A AAFL A FHoE =
24 344 (locally destructive) ¥ =87 AAste
slow-growing) ¥/d< EolH" &9 E3(bone pain),
ket o] FE(hard, palpatable swelling), ¥4
A (pathologic fracture)® #2& /4o Y &
open s 2 o 7 o] shE A Ee} fARE thEg
AdA 3£ (ostoclast-like multinucleated giant cell) ¢} 4
24 (fibrous tissue collect), M (blood) To| #&
WO AR AR o e e thiA e E834
¥ 2 (osteolytic lesion) 2 HEETSY, 28 B2 WAL
AR o] £ b o] g Wikl Fio] of
), 2AA o 9 T2 AgAE Agkzte] 1hdol
Zasirt. wepA Zeke BT s Se] Y 5

go] olzlont, o)t HIBPY B

—

¥ M

%
N
rE
Sl
ol
£
o
s
2,
)
n:
o)
-
S
1o, o
iy
1=
of\
rlo
o
Tl
o
rx, of

o

A FL Thekek A olA H”ﬂ g ot okt E o
dA Jettes A= ml$ =53, dtetZo|A e Tao]
AT} Rosenberg®t Guralnick”-& 220%]

B 715dilE Skl A skt tL H 2aZ
4.5%% Husldtt, T3 Agarwal 52 1o F1t
7HE 5179 Sxlol| A 320 9] Bhajel| A

1, 7P &g AA = A= (tibia) oA
A doluhs YA Sk (pelvic bone),
23+ (vetebral body)Ath Haat¢ict,
= g, st E BTN s e Eq,
Yamazaki®? §2 2003 Astetzel] wAyg 73
Bz

o r{o 1o

4, o
~§2

tial Huetslar, o] A7k Hard Ashetgel i
Sl 48" el S Azl

B ZgoA /M 2Re BRo AMFo] Bl 7]
FAZFo #x ¥ ZF4(first manifestation)o]gh= Ao
o}, 4AF A7) 32 2He-(osteoclastic activity) 2 2=
2 ﬁ(osteoblastlc activity) 9] Ewtgdl & o] d%i
Aoz gAFe] YJehs Aoz BIAM 7 eakA 2o

ook

—

J

£ =49 ¥ (hyperparathyroidism-dependent bone
hology)9l Z% Tl (terminal stage)olA Yeh}7]
ol
HE 2832 AR AR 2% 8143 (nonneo-
plastic)e] ¥4 H 2 (benign lesion)e ez Ueht
), stetEo A FA 75 RIS S BAE F A
2 A o ze I =9 €3] (focal lesions

[¢]
o
=
s
at

1}
pa
il

O

o

64
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