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A Case of Osteoma of the Tongue

Ju Han Lee, MD, 1l Seok Park, MD, PhD"

Department of Otorhinolaryngology-Head and Neck Surgery, Hallym University College of Medicine, Korea

Tongue osteoma is a rare disease. Clinically, it occurs mainly in the posterior part of the tongue and may
cause foreign body sensation, but most of it is found incidentally without any symptom. Clear mechanisms of
development have not yet been established, but many hypotheses have been proposed. Treatment is possible with
surgical resection and no recurrence or malignancy has been reported. We experienced a 29 year old man with
osteoma of tongue. We report this case with a review of literature.
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Fig. 1. Pre-operative intracral finding shows about 1.0 cm x
1.0 cm sized hard mass with normal appearing mucosa in
the base of tongue.

Fig. 2. The light microscopic finding shows mature lamellar
bone with harversian system covered by stratified squamous
epithelium (H & E, X10).

Fig. 3. Post-operative intraoral finding shows normal mucosa
in the base of tongue.
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