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Abstract: Ossifying fibroma of the jaw is a benign fibroosseous tumour. The growth of it is slowly and it is well cir-
cumscribed. Occurrence of multiple ossifying fibromas (synchronous) is rare in the jaw, and only a few cases have
been documented. The most of these cases were in only maxilla. The fewer cases were reported in both of maxilla
and mandible. We report a case of bilateral synchronous ossifying fibromas involving the mandible of a 37 years old
male. The importance of our case is that bilaterality and synchronous of the lesions. Our case is the first synchro-

nous mandibler lesion in literature reported.
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Introduction

According to the World Health Organization, it is
proposed that benign fibro-osseous lesions be
divided into 3 categories, including fibrous dys-
plasia, ossifying fibroma, and osseous dyspla-
sia [1]. The most common fibroosseous lesion
of the jaws, is ossifying fibroma (50.8%), fol-
lowed by fibrous dysplasia (42.6%) and osse-
ous dysplasia (6.6%) [2]. Ossifying fiboroma of
the jaw is a slow-growing, well circumscribed
benign fibroosseous neoplasm [3]. Fibrous dys-
plasia was mostly seen in the second decade
of life (40.4%). The maxilla is involved far more
often than the mandible (53.8% and 6.2%,
respectively), most common in the posterior
region of the maxilla (28.8%) [2]. Ossifying
fiboroma arises from the periodontal ligament,
which contains multipotential cells. Slow
growth and lack of symptoms are the cardinal
features. It is composed of fibrous connective
tissue admixed with varying amounts of calci-
fied tissue resembling bone, cementum, or
both. Other names commonly used for this neo-
plasm are: cementifying fibroma, cemento-
ossifying fibroma, fibrous osteoma and osteofi-
broma. Care should be taken so as not to con-

fuse this head and neck based entity with the
unrelated ossifying fiboroma of long bones,
which is best termed osteofibrous dysplasia.

Case presentation

A 37 years old male was admitted to hospital
for investigation of bilateral mandibular region
due teethache. He was had teeth out. These
were fifth tooth on the left side mandibuler
region and sixth tooth on the right side mandib-
uler region. The lesions were showed by direct
radiography (Figures 1-3).

The biopsies were made on these regions. The
results of biopsies both of right and left man-
dibuler lesions were ossifying fibromas (Figures
4 and 5).

A radioopac and radiolucent appearance was
present on the left side mandibuler region.
There was a radiolucent appearance on the
right side mandibuler region. There were appear
and uniform external borders in the lesions. The
lesion that located on the right side was greater
than the left. It was pushed out by seventh in
the tooth root. The lesion that located on the
left side was attached to sixth tooth root. The


http://www.ijcep.com

Bilateral synchronous ossifying fibromas of the mandible: a case report

Figure 1. A direct radiography of the bilateral man-
dibular lesions. Ossifying fibromas are located
among the arrows.

Figure 2. A direct radiography of the mandibular le-
sion that located on the right side. Ossifying fibroma
is located among the arrows.

Figure 3. A direct radiography of the mandibular le-
sion that located on the left side. Ossifying fibroma is
located among the arrows.

maxillary deficiencies were present in the
patient’s teeth and unhealthy appearance was
observed. The lack of teeth in the patient’s
right and left maxillary regions was present and
was followed unhealthy appearance.

Discussion

Ossifying fibroma of the jaw is a slow-growing,
well cicumscribed benign fibroosseous neo-
plasm. It is rarely occurring in the jaws although
more often than in other bones of the skeleton
[3].

The most common fibroosseous lesion of the
jaws, is ossifying fibroma (50.8%), followed by
fibrous dysplasia (42.6%) and osseous dyspla-
sia (6.6%). Ossifying fibroma of the jaw is a
slow-growing, well circumscribed benign
fibroosseous neoplasm. Fibrous dysplasia is
mostly seen in the second decade of life
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Figure 4. Microscopic view of the mandibular ossify-
ing fibroma that located on the right side (HE x200).

(40.4%). The maxilla is involved far more often
than the mandible (53.8% and 6.2%, respec-
tively), most common in the posterior region of
the maxilla (28.8%) [2].

Osseous dysplasia is usually occurred in
women in the fifth decade of life. It is more like-
ly to present as solitary lesion [4].

The average age of presentation for ossifying
fibroma is 36 years with a predilection for the
third and fourth decade. The most common
mandibuler location for this lesion to occur is
premolar-molar area. The posterior region of
the mandible is mostly involved (41.9%) [2, 3].
Clinical presentation is usually a painless swell-
ing of the involved bone, which may displace
teeth or cause facial asymmetry. The maturity
of the lesion determines the degree of radi-
opacity. An immature lesion may present as
completely radiolucent whereas a mature
lesion may be completely radiopaque, although
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Figure 5. The left mandibuler side. Microscopically,
ossifying fibroma consists of irregular spicules of tra-
becular bone lined by osteoblasts (thick arrows) (HE
x400).

most lesions demonstrate varying degrees of
radiopacity. Fibrous dysplasia more often
affects the maxilla whereas ossifying fibroma is
seen more often involving the mandible. In con-
trast to the continuous slow expansion attrib-
uted to ossifying fibroma, fibrous dysplasia
tends to stabilize and essentially stop growing
as skeletal maturity is reached. Radiographica-
lly, fibrous dysplasia appears ill-defined and a
radiopaque lesion (34.6%) whereas ossifying
fioroma is well-defined, circumscribed and
mostly appears as mixed radiolucent-radiopac-
ity (45.2%) [2, 3]. The treatment of ossifying
fiboroma consists of complete enucleation
though larger lesions may necessitate surgical
resection and bone grafting. Since ossifying
fiboroma is a well encapsulated and expansile
benign bone neoplasm, surgical enucleation
appears to be the treatment of choice; recur-
rence is rare [5]. Ossifying fiboroma is a lytic
lesion. Microscopically, ossifying fiboroma con-
sists of irregular spicules of trabecular bone
lined by osteoblasts (Figures 4 and 5). These
osteoblasts produce a rim of lamellar bone
around centers of woven bone. Ossifying fibro-
ma stains positive for cytokeratin. Mitotic fig-
ures are rare. Malignant transformation is very
rare. The question has been raised if ossifying
fibroma is a relative of fibrous dysplasia or a
true neoplasm. Most recently, it has been sur-
mised that ossifying fibroma and adamantino-
ma are on a continuum with osteofibrous dys-
plasia-like adamantinoma representing an
intermediate step between the two lesions. It
appears that the distinction between cementi-
fying and ossifying variants is academic, as no
behavioral differences exist [6].

5846

Occurrence of multiple ossifying fibromas (syn-
chronous) is rare in the jaws, and only 10 cases
have been documented [7, 8]. The most of
these cases were in only maxilla. The fewer
cases were reported in both of maxilla and
mandible. The importance of our case is the
first synchronous and bilateral mandibler lesion
in the literature reported. The patient was not
affected by the hyperparathyroidism and there
was not familial condition.

The clinicopathologic features of ossifying fibro-
ma in our case are identical to those in the lit-
erature. The patient’'s age in the our case is
within the age range of ossifying fibromas.
According to Ojo [9], Zachariades [3],
Worawongvasu [2] and their colleagues, the
average age ranges of presentation for ossify-
ing fibroma were 36-39 years with a predilec-
tion for the third and fourth decade. In our case,
the patient’s age was 37 years at time of diag-
nosis and age of our patient was match with
these results.

The lesions, fibrous dysplasia, ossifying fibro-
ma, and osseous dysplasia, though with similar
histopathology, have very different clinical and
radiological presentations, behaviour, and
treatment outcomes. Fibrous dysplasia of the
jaw, which though becoming inactive, does not
involute and therefore requires life-long review
to monitor for occasional reactivation. Ossifying
fioroma is completely removed surgically as it
has a propensity to recur. No treatment is gen-
erally required for an osseous dysplasia unless
it is infected or displays expansion. The conven-
tional radiography augmented by computed
tomography is adequate in distinguishing
fibrous dysplasia of the jaws from ossifying
fiboroma in almost every case [10].
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