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Ossifying fibroma is a rare benign neoplasm of the jaw bones considered to be a type of fibro-osseous
lesion. Its origin is believed to be from periodontal membrane, and it shows more predilection toward
females. Mandible is more commonly affected than maxilla .They are usually seen in tooth bearing areas as a well
circumscribed, slowly growing lesions. This bone tumour consists of highly cellular, fibrous tissue that contains varying
amounts of calcified tissue resembling bone, cementum or both. Ossifying fibroma requires radical surgery, because of
the tendency for recurrence and possibility of malignant transformation. We are reporting an unusual case report of a
ossifying fibroma of the left mandible in an 45 year old female patient who presented with a painful swelling on the
left side of the face. The lesion was treated with surgical resection and reconstruction.

INTRODUCTION

Ossifying fibroma is a true neoplasm with a significant
growth potential, bone destruction and recurrence '? It
usually presents as a painless, slow-growing, expansile le-
sion which is believed to be confined to the jaws and
craniofacial complex 2It tends to occur during the third
and fourth decades of life in women more than men and
the mandible is involved far more often than the maxilla,
especially the premolar and molar region ? . The diagno-
sis of benign fibro-osseous lesions is based on clinical,
radiographic, and histopathologic correlation®.Ossifying fi-
bromas are currently grouped under fibro osseous lesions
according to the 2005 WHO classification®.

The present paper describes a rare case of ossifying fibro-
ma of the mandible in an 45year-old male, with a review of
the literature on the subject.

Case report:

A 45 years old female visited a private clinic with a chief
complaint of slow growing swelling and pain on left side of
the mandible since 4 months . Her past medical and fam-
ily histories were non-contributory. The swelling had been
first noticed 14months back as very small oval shaped
nodule which gradually increased to the present size. Clini-
cal examination revealed a well defined swelling on the
left side of the body of the mandible with Slight facial
asymmetry On intra oral examination there was oblitera-
tion of the buccal vestibule from left canine teeth till the
left 24 molars . 1%,2"¢ premolar and 1% molar were missing
.The swelling was solitary, well-defined, firm in consisten-
cy, tender, measuring approximately 2 x 2 cm extending
from the left canine region to the left angle region. No
evidence of lingual cortical plate expansion or perforation
was noted.

Radiographic evaluation with OPG revealed a well defined
mixed radiopaque — radiolucent lesion with diffuse foci of
calcifications throughout in the left body of mandible with

a thin, radiolucent line, representing a fibrous Capsule was
seen separating it from surrounding bone. Inferior alveolar
nerve canal could not be traced (Figure 1). Based on the
clinical and radiographic features a provisional diagnosis
of cement osseous dysplasia or ossifying fibroma was con-
sidered. Excisional biopsy of the mass was planned under
local anesthesia .On exploration, the mass was well-de-
marcated from its surrounding bone and easily separated
from the bony bed. The lesion was enucleated and was
taken out in toto and sent for histopathological examina-
tion. Healing was uneventful on subsequent postoperative
follow-up. Grossly, the specimen was a well-circumscribed
mass measuring about 2x3x1 cm (Figure2) with areas of
hardness. On cutting, the mass was hard and gritty in con-
sistency. Histopathological examination revealed the pres-
ence of collagenous connective tissue showing fibroblasts,
numerous ossified structures both in the form of globular
as well as trabecular patterns. Few inflammatory cells and
numerous blood vessels with extravasated RBCs were also
seen. (Figure 3a,b)Based on the above histopathological
features and correlating it with the clinical and radiological
findings, a final diagnosis ossifying fibroma was made.

Discussion:

Ossifying firoma is uncommon lesion rarely seen in the
jaws and craniofacial bones of head and neck region. Le-
sions of the jaws chacteristically arise in the tooth bearing
regions?.

The clinical presentation of ossifying fiboroma is usually a
round or ovoid, expansive, painless jaw bone mass that
may displace the roots of adjacent teeth and sometimes
cause root resorption. Early lesions are small and radiolu-
cent. As they mature, they become mixed radiolucent and
radiopaque lesion and finally a radiopaque lesion®.

Microscopically, This bone tumor consists of highly cellu-
lar, fibrous tissue that contains varying amounts of calcified
tissue-resembling bone, cementum, or both ¢ .Ossifying fi-
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broma of the jaws are believed to derive from the multi-
potential mesenchymal cells of the periodontal ligament

which are able to form cementum, bone and fibrous tissue
7

Various terms have been used to describe these benign
fibro-osseous neoplasms. When bone predominates in
a lesion, it is called an ossifying fibroma; while the term
cementifying fibroma has been assigned when curved/
linear trabeculae or spheroidal (psammoma-like) calcifica-
tions are encountered. When both bone and cementum-
like material are observed, the lesions are then referred to
as cemento-ossifying fibromas®. Earlier, many investigators
classified cementifying fibromas separately from ossifying
fibromas because the former were considered to be of od-
ontogenic origin and the latter to be osteogenic. It is now
agreed that both types fall under the same classification as
osteogenic neoplasms. On the basis of an analysis of 64
cases classified as ossifying and/or cementifying fibroma,
Eversole et al concluded that a distinction between these
two variants would be academic, as no behavioral or histo-
logical differences exist. They suggested that nomenclature
could be simplified by referring to all lesions in this group
as ossifying fibroma’. An rare and aggressive variant of os-
sifying fibroma called as juvenile ossifying fibroma is seen
in children and young adults who are usually below 15 yrs
old. This lesion most commonly involves the paranasal si-
nuses and periorbital bones and behaves in a more ag-
gressive fashion than does ossifying fibroma, and it usually
require more extensive surgery 2.

Differential diagnosis of ossifying fibroma includes Fibrous
dysplasia (FD),Osteoblastoma, focal cementoosseous dys-
plasia? .Surgical curettage or enucleation with a long term
follow-up is the initial treatment of choice for small OFs,
whereas surgical resection is indicated for the large lesions
’.Eversole et al reported a recurrence rate of 28 % follow-
ing curettage’. Hence, a long term follow-up of the pa-
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tients is recommended. In our case, we carried out surgi-
cal resection and reconstruction and the followup revealed
normal healing.
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