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Case Report

Abstract

Pathologic Fractures of the Mandible

Sang-Woon Lee, Chan-Woo Kim, Min-Keun Kim, Seong-Gon Kim, Kwang-Jun Kwon, Young-Wook Park

Department of Oral and Maxillofacial Surgery, College of Dentistry, Gangneung-Wonju National University

Pathologic fractures of the mandible can occur for many reasons including osteoradionecrosis, osteomyelitis, malignancy and

cyst. Pathologic fractures are difficult to treat because management is needed not only for the fractures of the mandible
but also the underlying disease the is weakening the bone. Additionally, the diseased mandible in the pathologic fracture
frequently has abnormal bone healing capacity. We experienced three cases of pathologic fractures of the mandible resulting
from cyst, malignancy and osteomyelitis, The treatment of these cases was complicated and time-consuming. Therefore, we
present our three cases and discuss the management of pathologic fractures of the mandible,
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Fig. 1. Mandible fracture resulting from odontogenic keratocyst.
(A) Panoramic view showing the second pathologic fracture after
8 weeks from the first pathologic fracture. Drilled hole for the
absorbable screws which were applied surgery of the first
pathologic fracture is observed around fracture line. (B)
Pathologic fractures resulting from odontogenic keratocyst was
successfully treated by free anterior iliac block bone graft and
internal fixation using compression plate and mini-plate. (C)
Foreign bodies were removed 7 months later from the treatment
of the second pathologic fracture, panoramic view showing
favorable healing of the fracture site.
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Fig. 2. Intra-operative photograph of free anterior iliac block bone
graft for the second pathologic facture treatment.
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Fig. 3. Mandible fracture resulting from oral squamous cell
carcinoma (A) Panoramic view showing pathologic fracture and
bony destruction resulting from oral squamous cell carcinoma.
Inter-maxillary fixation was applied using patient’s denture, arch
bar and mini-screws. (B) After failure of the closed reduction,
mandible fracture was fixed using reconstruction plate and
screws. (C) Invasion of oral squamous cell carcinoma and infection
of fractured mandible cause massive bone destruction, screw
loosening, hardware exposure and oro-cutaneous fistula.
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Fig. 4. Mandible fracture resulting from osteomyelitis. (A)
Panoramic view showing pathologic fracture of mandible body
following sequestrectomy and saucerization of mandible osteo-
myelitis. (B) Small fractured segment around fracture line became
sequestrum, so osteomyelitis was recurred after 8 weeks
postoperatively. Panoramic view showing sequestrum (arrow) on
the upper portion of Rt. Mn. body and osteolysis around fracture
line. (C) 6 months later from the segestrectomy and saucerization
of the mandible, panoramic view showing no sign of the
ostemyelitis.
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