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ing fibroma from the result of biopsy.

Cemento-Ossifying Fibroma in the Fracture Area of Mandibular Body: a Case Report

Tae-Young Jung, So-Hyun Kim, Hyun-Joo Jo, Sang-Jun Park
Department of Oral and Maxillofacial Surgery, Busan Paik Hospital, College of Medicine, Inje University, Busan, Korea

Cemento-ossifying fibroma is a true osteogenic neoplasm. It is also called as ossifying fibroma or cementify-
ing fibroma. Small lesions seldom cause any symptoms and are detected only on radiographic examination.
Large lesions result in a painless swelling of the involved bone. In radiographic features the lesion most
often is well defined and unilocular. It may appear completely radiolucent, or more often varying degrees of
radiopacity. It is composed of fibrous tissue that contains a variable mixture of bony trabeculae, cementum-
like spherules, or both. Treatment of most lesions generally is enucleation of tumor. However, some lesions
which have grown large and destroyed considerable bone, may necessitate surgical resection and bone
grafting. This case was the bony lesion that was found by accident in patient with mandibular left body
and subcondylar fracture. In radiographic examination, there was a mixed radiolucent and radiopaque
lesion in mandibular left body area with fracture line. We treated on mandibular left body and subcondylar
fracture and enucleated the lesion on the left body area simultaneously. At surgical exploration, the lesion
was well demarcated from the surrounding bone, thus permitting relatively easy separation of the tumor
from its bony bed. In histopathologic examination, the lesion contained bony trabeculae and cementum-like
spherules within a background of cellular fibrous connective tissue. It finally diagnosed as cemento-ossify-
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Fig. 1. Initial panoramic view shows fracture lines on the
left body and subcondylar area of mandible and a intra-
bony lesion with radiolucency and radiopacity.
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Fig. 2. Initial axial view of CT shows a intra-
bony fibro-osseous lesion with radiolucency
and radiopacity and cortical bone expansion
on the mandibular left body area.
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Fig. 3. Postoperative panoramic view shows that fracture
lines on the left body and subcondylar area of the mandible
were treated with miniplates and the intrabony lesion was
enucleated.

Fig. 4. Intraoperative photographs. A, The lesion was enucleated; B,
Enucleated lesion.
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Fig. 5. Photomicrograph shows bony trabeculae (white
arrow) and cementum-like spherules (black arrow) within a
background of cellular fibrous connective tissue (H&E
stain, x 10).
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