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FIBROUS DYSPLASIA CAUSING FACIAL ASYMMETRY : A CASE REPORT

Min-Kyoung Park, Younwook Jeong, Hyo-Seol Lee, Je-Seon Song, Byung-Jai Choi, Jae-Ho Lee*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University, Seoul, Korea

Fibrous dysplasia(FD) is a benign fibro-ossifying disease in which fibrous tissue replaces normal bone
and marrow. Craniofacial bones, including the maxilla and mandible, are commonly involved. A 7 year-old
girl visited the clinic with a chief complaint of gingival swelling around the lower left primary molar. Mild
bulging of the lower left periodontal tissue was observed. Not only the mandible, but also the maxilla,
zygoma, sphenoid, and temporal bones were affected by FD. Permanent tooth germs were involved in the
lesions and facial asymmetry was caused by lower left bone expansion. She was scheduled for a follow-up
visit at the department of pediatric dentistry and oromaxillofacial surgery. [J Korean Dis Oral Health Vol.10,
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Fig. 2. Intraoral photo taken at age 7Y 7M. Swelling on the left
buccal vestibular area is seen.
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Fig. 3. Clinical photograph taken at age 7Y 7M. There is the
facial asymmetry on the left.

Fig. 4. A: Panoramic view taken at age 7Y 7M. It revealed ground-glass trabeculation in the left mandibular body and maxilla, and bone
expansion in the left mandibular body. Permanent tooth germs were involved in the lesions, B: Panoramic view taken at age 5Y 5M.
The lesions aren’t seen exactly.
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