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General Data

- """
so Name: 000

s Sex: Female

s« Age: 17 y/o

s> Native: S

s> Marital status: R<4&

s Attending staff: 0 O O EZHff
so First visit : 103/07/11



Chief Complaint

s Pain over the left lower posterior area, referred from LDC
for bony expansion over tooth 33,34,35 area

103/07/11



Present Iliness

s This 17 y/o female went to LDC because of pain over the
lower left posterior area. The dentist found a bony
expansion over the alveolar ridge of the tooth 33,34,35
area. Therefore, the dentist referred her to our OS OPD for

further examination and treatment.



Intraoral examination

s Surface: Smooth

s Shape: Dome

s Size: 2.5 cm in diameter
s Color: Pink

s Consistency: Hard

s Fluctuation (-)

s Mobility: Fixed

s« Pain (+)

s lenderness (-)

s Induration (-)
s Ulceration (-)
s Teeth tilting: tooth 33 (distal) 34 35 (mesial)



Image finding — Panorex

There is a well-defined homogeneous round-shaped mild radiopacity over the
L't parasymphysis area, extending from mesial root of tooth 31 to distal root of
tooth 35, and from middle third of crown of tooth 33,34 to 0.5cm above the left
mandibular border, measuring approximately 2.5 x 2.5 cm and causes
displacement of tooth 32, 33, 34, 35.



Image finding — Panorex

Dental findings :

¢ Horizontal impaction: tooth 38,48
¢ Distal-tilting: tooth 32, 33

** Mesial-tilting: tooth 34,35,36



Past medical hstory

s Underlying disease (-)
s Hospitalization (-)

s Surgery under GA (-)
s Allergy: Denied



Past Dental History

s Attitude to dental treatment: Co-operative
so General routine dental treatment



Personal Habit

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

s Special oral habits: Denied






Diiterential Diagnosis

s Intrabony or peripheral?
s |Inflammation, cyst, or neoplasm?
s Benign or malignant?



Intrabony or Peripheral

Our case Intrabony Peripheral

Mucosal lesion - - +

Bone expansion + +/- -

Cortical bone

- + - .
destruction /
Consistency Hard Hard Soft,firm,rubbery
Induration - - +/-

—Qur case is a Intrabony



Inflammation or neoplasm

I N B

Regress or Progress Regress _—
progress
Symptom - + /-
Growth rate Months, years Hours, days, Weeks, months,
weeks years
Lymph node ) o .
enlarge
Tenderness - - -
Fluctuation - 4/ )

—QOur case is a neoplasm.
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Benign or malignant

Our case Benign Malignant
Border Well defined Well-defined Poorly defined
radiopacity
Pain + - +
Induration - - +
Swelling with intact
>, + + -
epithelium
Progress Slow Slow Fast
Metastasis - - +
Lymphadenopathy - - +

—Qur case is a benign tumor






Working Diagnosis

s Cemento-ossifying fibroma

s Cemento-osseous dysplasia, focal
s Fibrous dysplasia

s Ameloblastoma, desmoplastic type



(emento-ossifying fibroma

______ louweasse | Cemento-ossifyingfibroma

Gender Female Female
Age 17 20~40
Site Left mandibular canine and Mandibular premolar region

premolar region

Symptom and Sl sl Painless swelling
Sign

Jaw expansion + i

Teeth +

+
displacement



(emento-ossifying fibroma

s Radiologic features

Cemento-ossifying fibroma

Density RO RO

Border Well-defined Well-defined with corticated margin
R/L rim is uncommon

Shape Round Ovoid or Round

Root divergence or + +

resorption



(emento-osseous dysplasia, focal

_ Our case Cemento-osseous dysplasia, focal

Gender Female Female
Age 17 30~60
Site Left mandibular canine and Jaw,
premolar region especially posterior mandible
Symptom and Sl sl Painless
Sign

Jaw expansion +



(emento-osseous dysplasia, focal

s Radiologic features

Our case Cemento-osseous dysplasia, focal

Density RO Mixed

Border Well-defined Well-defined with irregular border
Shape Round Unilocular

Root divergence or +

resorption




Fibrous dysplasia (monostotic)

Gender Female Both
Age 17 10~20
Site Left mandibular canine Maxilla

and premolar region

Symptom and S cre i Painless swelling
Sign
Jaw expansion + +
Teeth N Superior displacement
displacement
Hormone related +

Unknown

(Do not progress beyond puberty)



Fibrous dysplasia (monostotic)

s Radiologic features

Fibrous dysplasia (monostotic)

Density RO Ground glass

Border Well-defined Poorly-defined
Shape Round Unilocular



Ameloblastoma , desmoplastic type

Gender Female No

Age 17 Wide age range
Uncommon in 10-19

Site Left mandibular canine Posterior mandible

and premolar region

Symptom and Sl s Painless swelling

Sign

Jaw expansion + +

Teeth i

. +
displacement



Ameloblastoma , desmoplastic type

s Radiologic features

Ameloblastoma , desmoplastic type

Density RO Mixed or RL
Border Well-defined Poor-defined
Shape Round Mutilocular
Root divergence or +

resorption



(linical impression

s Cemento-ossifying fioroma over tooth 33, 34, 35 area






e
103/07 /11 (FF i —EEHM)
s First visit
s Biopsy —H-P: cemento-ossifying fibroma
103/07/18
s OP scheduled on 103/08/13
s Arrange CT
103/08/04
s G.A routine
s Ask for second opinion for mand. lesion
s OP scheduled on 103/08/28



Image Finding — Oral CT

so There is a bony labial and lingual bony expansion with radiopacity over the
parasymphysis area (2.3x2.4x2.6 cm) with intact but thinning buccal and
lingual cortex.

Axial view (bone window)



Image Finding — Oral CT

s There is a bony labial and lingual bony expansion of the left
mandibular body (2.3x2.4x2.6 cm) with intact cortex, and
cause displacement of teeth

coronal view (bone window)



Image Finding — Chest PA (103.3.4)

Impression:
No imaging evidence of active cardiopulmonary disease.




Image Finding — EKG(103.3.4)

EKG Diagnosis: Sinus Bradycardia

ithin Normal Limits.
Name:




Histological Diagnosis

s Pathologic diagnosis: cemento-ossifying fibroma, tooth
33,34,35 area



Imaging in the Diagnosis of

Journal of Clinical Imaging Science; 2012;2:52
R Mithra, Pavitra Baskaran, M Sathyakumar



Introduction

s
s Benign fibro-osseous lesion
s Well-defined
s RL, RL/RO, RO
s Unilocular
s Origin of COF: periodontal membrane
s Clicinal: slow-growing mass, asymptomatic
s Histology: contains cementum, immature bony trabeculae



® 32-year-old female
® Chief complain:

Swelling in the region of the upper front teeth for about
5 months

® Present illness:

This 32 y/o female suffered from swelling over frontal
upper area for about 5 months. This lesion was
asymptomatic and gradually increased in size.



S
® Oral examination:

A diffuse swelling in the region of teeth 21-23 on the
labial aspect. The swelling was 4 x3 cm in size and had bony
expansion. Tooth 23 was displaced distally.

On palpation, the swelling was hard, non-tender, and was
not fluctuant and compressible.



® X-ray finding

SO
3

v' Well-defined unilocular RL/RO lesion (calcification)

v’ Left anterior maxillary region in relation to tooth 21,22
v Tooth 21 was displaced mesially and tooth 22 distally
v Bony expansion



(ase 2

- "
® Middle-aged female
® Chief complaint:
Swelling on the right cheek for 6 months
® Present illness

This middle-aged female suffered from swelling without
pain on right cheek 6 months ago. This swelling gradually
increased in size.



S
® Oral examination

A diffuse swelling was on alveolar mucosa of tooth 13 to
16 buccal side. The surface of the lesion was smooth.

On palpitation, the swelling was found to be hard and
non-tender.

Tooth 14,15 mobility, grade Il



® X-ray finding

v' Well-defined lesion, scattered calcification and teeth within it
v' On tooth 13 to 16 area, involving the floor of the maxillary sinus
v Bony expansion



(ase 3

s
® 52-year-old female patient
® Chief complaint:
Swelling over right posterior lower area for 6 months
® Present illness:

This 52 y/o female suffered from swelling without pain
on right posterior lower area 6 months ago. This swelling
gradually increased in size.



(ase 3

S
® Oral examination:

A diffuse swelling measuring about 4 x 3 cm in size on
tooth 44 to 47 buccal and lingual side with cortical plate
expansion.

The swelling lacked tenderness, had a smooth surface,
and was hard.

Tooth 45,47 mobility grade |l



® X-ray finding:

v' Well-defined RL/RO lesion on tooth 44 to 47 area
v Expansion of buccal and lingual cortical plates
v Tooth 45,47 displacement, and tooth 47 root resorption



Diiterential Diagnosis

s Ameloblastoma

o CEOT

s Odontogenic myxoma

s Cemento-ossifying fibroma
s Fibrous dysplasia

—>cement-ossifying fibroma



Discussion: Gemento-(sssifying Fibroma

so Non-odontogenic tumor
- Blast cells of mesenchymal tissue of periodontium

s Clinically
-30~40vy/0 — our case (0/X)
- Female > male — our case (O)
- Mandibular premolar region —> our case (0/X)
- Slow growing —> our case (0)

(
- Asymptomatic — our case (0/X)



Discussion : (emento-osssifying fibroma

so Most reports suggest earlier trauma
> Our case (X/0), case 3: tooth 46 extracted

so Well-defined RL,RL/RO,RO lesion with cortical margin
> Our case (0)



Discussion : (emento-osssifying fibroma

s The important diagnostic feature in COF:
- centrifugal growth, round tumor mass
s Root resorption, tooth displacement
—> active proliferating stage



Discussion: Differential Diagnosis

® Fibrous dysplasia

- Ground glass, linear expansion
® Cemento-osseous dysplasia

- Bony expansion (-)

- Multifocal
® Condensing osteitis

- Vitality test

- Bony expansion (-)



Discussion: Differential Diagnosis

® Pindborg’s tumor (calcifying epithelial odontogenic tumor)
- Impacted teeth
- Scalloped margin
- Driven snow in the radiograph
® Odontoma
- Tooth-like structure



Conclusion

e
s Via conventional and specialized radiographs
- Location
- Expansion of cortical plates
- Internal architecture
- Periphery of the lesion
- Effect of the lesion on adjacent structures

s Imaging also plays a pivotal role in outlining the treatment
plan for cement-ossifying fibroma






Tom Beauchamp & James Childress

B2 MmETAREA
- A apHYHEEME(Sanctity of life) @ BLEE H O ALy - SEA A
MEE
- 11&FH(Beneficence) : BERMEE R HATHEMERIA A Z L am HLJk
O N R

- B(E R H(Veractity) : BEI¥PRE AR ' DIEMHEE ) UER -

- HEJFEA(Autonomy) : EEHC 2R EN H FREEEE
ELRMHYBLE o

- AEEFAI Nonmaleﬂcence D BT SR AT RE R S AR
EN B MEE

: 1%%%5U(Confidentiahty - BEETENE ANRE R A RENEL -

- NFEFHIJustice)  BEIFEHEAIRVERERE > BT A
i: Eﬁaﬂﬁ%iﬁfmﬂﬂ/\ P A B B XA B T R B Y




® 5 A enucleationf& BG4 g (F57F) 1B ?
»Enucleationf& & Jr LR B4 - &5 K1 A fns®oral
hygiene » DUESE{FRYwoung healing




A

© N AR E CHEE B - FEERIE ?
© OB EHE AGRIHER &5 ?%\ﬁ@~@@?
SR AR E Y R e - —BEgErt b EE
e EREETE (enucleation under GA) -~ THIZ HBEE

(PF2E - WarE ~ Welihg ~ REARSE ) IEHUSR A KR E (A
B HET T -




SR

© EERT ARG oaRETE ~ BlsZ{k 0 SaEE A
Joor H BB AT E Y

SR N R R S B[R S B Rl A

© TR SIMEELIAT > B A HER R Z & H R A E Y
AN =N

> st B SR T il B i
LT T -

R TR E & R

o



MEE A

© FutE e R Em N EEIRIEEE 2
AN RETFEMESGE -

S H SR SE R R AR S
> P2 S HERT A A JERF IR S ~ ZEREMERA - IR
AT o stk R et 7 2R 1% ik -




PR A

so JiEaiA AN Z FIR2IRIE ~ TloEcsk ~ (ERECERT B4 Rom A
Z SR > B TEREESIRERA . MR -
#4 DRRESNAR, 2B - Dl RS [REE R, -

so 5 MR N ZIRTRIRHIE DU N R A > I8 ARII R S -
M FHEACE ST E - DIARcase /il + FrEHIA AR
Ih o> —PFERIRASKE -




~EFA

o AcasefSIRIEEY] H fad Fscemento-ossifying fibroma -
a7 surgical excision » Acasef¥Henucleation

N EORPRIRLL > (EIE SRR -



P MR

o IR« EE  PRLLRGL (X-ray  OJF M) Gt
BRI - D SIS R -

o LT FATS B ARAT » Z0 \BBEES - 1
SEARRRIIT % T B GEERIE R TRIS  finie B - Tl
i BT VB R -

o TR NI R EL A B 8% -




References

s Oral & Maxillofacial Pathology Second edition p.553-
555,p557-560,p563-565 p611-615

s Desmoplastic Ameloblastome: A case report ; J Dent Res
Clin Dent Prospect 2011 Winter; 5(1):27-32

s Monostotic Fibrous Dysplasia: A Case Report Canitezer et
al., Dentistry 2012, 3:2

s Cemento-ossifying fiboroma of the mandible: Presentation of
a case and review of the literature ; J Clin Exp Dent.
2011;3(1):e66-9.

s Imaging in the Diagnosis of Cemento-ossifying Fibroma: A
Case Series;Journal of Clinical Imaging Science; 2012;2:52






