%% CASE REPORT
O




General Data

Name: [EO O

Sex: Female

Age: 52y/o0

Native: 3 z&7

Marital status: = 44
AttendingV.S.:0 0O T“EE EF
First visit: 8/7/2013



A radiolucency lesion was found at LDC in
8/7/2013, and the patient visited our dental
department for further help.



Present lliness

This 40 years old woman suffered from a radiolucency lesion over
tooth 31 32 apical area on periapical film 1 years ago. So, doctor of

local dental clinic suggested him come to the dental department of
our institution for further treatment.



Max dimension : 1.5 X
2 Cm

Location: Tooth 31,
32 buccal gingiva

Surface: smooth
Consistency: hard
Pain (-)
Non-tender
Non-ulcerated



Intraoral Examination

9,




Past medical history
Underlying disease: (-)
Hospitalization: (-)

Surgery under GA: (-)
Allergy: (-)

Past Dental History

General routine dental treatment

Attitude to dental treatment . Co-operative



Risk factors related to malignancy
Alcohol drinking: (-)
Betel quid chewing:(-)
Cigarette smoking: (-)

Other special oral habits: Denied



There is a well-defined unilocular round shaped radiolucence with a corticated margin
over the apex of tooth 32,33, which extending from mesial aspect of tooth 34 root
apex to mesial aspect of tooth 32 root apex and from apical third of tooth 33 down to
one-third of the mandibular body, measuring approximately 1.5 X 2 cm in diameter.
The lesion caused the tooth 32,33 displacement, tooth 32 distal tilting and tooth 33
mesial tilting. In addition, tooth 32,33 root divergence was noted. There’s no significant
influence on left mental foramen, and the inferior border of cortical bone was intact.



There is a unilocular round shaped radiopaque lesion over the right retromolar area,
which extending from dital root of tooth 47 root apex to the end of the retromolar pad
and from the retromolar area down to the superior border of mandibular canal,
measuring approximately 1 X 1.2 cm in diameter.



Image finding-Occlusal film(102/8/8)
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There is a well-defined unilocular round-shaped radiolucence. Resorption of
cortical bone on buccal side is noted .












There is a unilocular round-shaped radiopaque lesion.The adjacent bony
structures are intact.



Working Diagnosis




Peripheral or Intrabony?

Our case Peripheral @ Intrabony
Mucosal lesion - + -
Induration - + -
Bony expansion - - +/-
Cortical bone destruction + - +/-

=> [ntrabony




Inflammation, Cyst or Neoplasm?

Inflammation
| Ourcase | lInflammation _
Redness - +
Swelling - +
Local heat Unknown +
Pain - +
Multifocal - -

Skull involvement - -




Cyst or Neoplasm?

Cyst
I N
Aspiration Unknown +
Fluctuation - +/-

Well-defined border

Bone expansion - +/-




Pain,
tenderness

Local heat
Color

Progression

Sclerotic
margin

Our case @ Inflammation
cyst
pain- +
tenderness-
Unknown +
Pink to Reddish
normal
Slow Fast
+ -

Non-
Inflammation
cyst

Pink

Slow



Cyst or Neoplasm?

Neoplasm

case

Border

Sclerotic margin
Destruction of cortical margin
Pain
Induration
Swelling with intact epithelium
Lymphadenopathy

Progress

Metastasis

Well-defined Well-defined

+

+
+/—

Poorly-defined

+




Working Diagnosis

» Cemento-osseous dysplasia (early stage)
e Cemento-ossifying fiboroma

» Odontogenic fiboroma

e Fibrous dysplasia




Differential Diagnosis




Florid cemento-osseous dysplasia(early
stage)

Gender female female
Age 40 > 3073%
: Left mandibular canine Multiple lesions, including
Site . : :
and lateral incisor anterior mandible

Sympt_om A Asymptomatic Asymptomatic

Sign

Size 1.5X2.0 cm
Teeth vitality + +




Florid cemento-osseous dysplasia(early
stage)

» Radiographic features

Density RL RL

Border Welll-deflned W't.h Well-defined with corticated margin
corticated margin

shape Unilocular Unilocular




Cemento-ossifying fibroma

Gender female female
Age 40 20~40

: Left mandibular canine : :
Site . Mandibular premolar-molar region
and lateral incisor

Symptom and

Sign Asymptomatic Painless swelling
Jaw expansion - +
Teeth
+ +

displacement




Cemento-ossifying fibroma

» Radiographic features

Density RL Mixed lesion(RL+RO)
Well-defined with Well-defined with corticated margin
Border : : .
corticated margin R/L rim is uncommon
shape Unilocular Unilocular
Root divergence N +
or resorption




Odontogenic fibroma

Gender Female Female
Age 40 4~80(mean=40)
Site Left mandibular canine mandible

and lateral incisor

Symptom and

Sign Asymptomatic Asymptomatic
Teeth vitality + +
Root divergence N N

or resorption




Odontogenic fibroma

» Radiographic features

Density RL RL

Border WeI_I-defmed W't.h Well-defined with corticated margin
corticated margin

shape Unilocular Unilocular or multilocular




Fibrous dysplasia(monostotic)

Gender female both
Age 40 10~20
Site Left mandibular canine Maxilla

and lateral incisor

Symptom and

Sign Asymptomatic Painless swelling

Displacement of

. - Superior displacement
mandibular canal P P

+
(do not progress beyond puberty)

Hormone related unknown




Fibrous dysplasia

» Radiographic features

Density RL Ground glass

Border UEIFEBTEY Tl Poorly-defined
corticated margin

shape Unilocular




Clinical impression

» Cemento-osseous dysplasia (early stage) over
tooth 32




Treatment course
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Treatment course
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Treatment course

9,




Treatment course
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Fibro-osseous lesion

Site: jaw bone

Age:mid-aged
Radiographic:multi-quadrant radiopague
cementum-like masses

Usually asymptomatic

Biopsy iIs usually not recommended



P.l.

A 45-year-old female patient presented to our
department with a chief complaint of pain in the left
molar region of the mandible for 1 month. The patient
was otherwise healthy, and her physical examination
showed no significant abnormality.



Intraoral examination
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X-ray finding
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Pathogenesis = obscure
Theories:
1. Proliferation of the fibroblastic
mesenchymal stem cells
2. Reactive or dysplastic changes in PDL
3. Trauma from occlusion



D.D.

1.FGC(familial gigantiform cementoma )
Autosomal trait genetic disease
Affect mostly children
Often crosses the midline
Without gender predilection
Need surgery



Discussion
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D.D.
3. Paget's disease
Affect mostly white males

More of polyostotic with pathognomonic increase In
serum alkaline phosphatase level



Discussion

9,




D.D.
5. Chronic diffuse sclerosing osteomyelitis
Unilateral
Soft-tissue swelling,
Fever
Lymphadenopathy affecting primarily mandible



FCOD is diagnosed principally by its clinico-
radiological features

If asymptomatic—->no surgical treatment iIs required

Long term follow-up
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