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Casesreport of ossifying fibroma showing various radiographic appearancesin
posterior mandible

Byung-Do Lee, Seung-Hwan Oh*, Hyun-Jin Son**

Department of Oral & Maxillofacial Radiology, *Oral & Maxillofacial Surgery, School of Dentistry, Wonkwang University
** Department of Pathology, School of Medicine, Eulji University

ABSTRACT

53-58

Common radiographic appearances of ossifying fibroma (OF) are well demarcated margin, radiolucent or mixed
lesion. Lesions for the radiographic differential diagnosis with OF include fibrous dysplasia, focal cemento-osseous
dysplasia. Other confusing lesions might be the mixed lesions such as calcifying odontogenic cyst, adenomatoid
odontogenic tumor, calcifying epithelial odontogenic tumor, and benign cementoblastoma. We reported three cases
of OF in posterior mandible. These cases showed a little distinguished radiographic features of OF and diagnosed
from a combination of clinical, radiographic, and histopathol ogic information.

We need to further refine radiographic and histopathological features of OF and other confusing lesions with litera-
tures review because some cases of these lesions are not easily differentiated radiographically and histopathol ogi-
caly. (Korean J Oral Maxillofac Radiol 2010; 40 : 53-58)
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Fig. 1. A well defined, mixed lesion
between left lower first and second
premolar area. Thereislittle eviden-
ce of externa root resorption of ad-
jacent tooth, but tooth displacement
is observed. Cortical bone expansion
and thinning also observed. The
calcified body shows a tendency of
scattering and coal escence.

Fig. 2. Osteoid particles are more ovoid and surrounded by the adjacent cellular fibrous stroma(HE x 100, X 40).
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Fig. 3. Cystic lesion with a cacified body is noted on the periapex of right mandibular 3rd molar. This lesion shows a well demarcated

margin and cortical expansion and thinning.

Fig. 4. The cavity of immediate post-excision of the lesion. At
operation, this lesion was easily separated from surrounding healthy
bone, but not capsulated.
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Fig. 5. Microscopically, osteoid particles of various sizes with
osteoblastic rimming are surrounded by the adjacent cellular fibrous
stroma(HE x 100).
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Fig. 6. Multilocular lesion on right mandibular posterior area was observed. Calcified materials in radiolucent lesion were confused with

delicate, curvilinear trabecular. Cortical thinning also observed.

Fig. 7. Microscopically, the tumor reveals characteristic cellular
proliferation of fibrous connective tissue containing coalesced
calcified structure of various sizes(HE x 40).
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