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A Case of Giant Cell Reparative Granuloma in the Mandible

Euy-Hyun Park, MD, Min-Woo Park, MD, Seung-Kuk Baek, MD, Kwang-Yoon Jung, MD
Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Giant cell reparative granuloma(GCRG) is a non-neoplastic rapidly expanding and locally destructive tumor that
occurs almost exclusively within the mandible and maxilla. A 58-year-old man, complained of a mass on the left
infra-auricular area starting 2 months ago. The radiologic finding suggests a mass that originate from mandible,
pathology diagnosed the lesion as a giant cell reparative granuloma. The tumor was surgically excised without com-
plications. We report the case with a review of literature.
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Fig. 1. The physical examination shows about 3.0 x 3.0cm sized diffuse enlarged non-tender hard, round shaped palpable mass on

left parotid area.

Fig. 2. Preoperative axial(A) and coronal(B) salivary gland CT & T1 weighted axial(C) and T2 weighted axial(D) salivary gland MRI. CT
and MRI shows about 3cm sized well margined enhancing soft tissue mass in left mandibular condyle lateral aspect with cortical
bone disruption extracapsular spread in left side chin subcutaneous layer. Bony expansile or extraosseous mass lesion(with hypoin-
tensity on T1/T2WI, mild heterogenous enhancement) involving mandibular condyle(arrow).

Fig. 3. Opeartive fndlng showed the tumor was located in later-
al border of mandible, below the parotid gland(arrow).
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Fig. 4. Microscopic fi fndlngs shows giant cell(orrow) with new bone formohon(ostensk) Giant cells are uniformly dlSTI’IbUTed containing
many nucleoli and a sparse cytoplasm. A : H & E stain, X 100. B : H & E stain, x200.

Fig. 5. Postperative T1 weighted axial(A) and T2 weighted axial(B) salivary gland MRI. MRI shows that no evidence of local tumor re-

currence.
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