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I.  Introduction
Peripheral ossifying fibroma (POF)‘
Classification: believed to be a reactive rather than neoplastic pathologic process
Base: pedunculated or sessile nodule
Site: exclusively on the gingiva (believed to arise from the periodontal ligament)
Size:_typically self-limiting and < 2 cm, however it has been recognized that
some examples may grow quite large and may displace teeth.
The mass-like clinical presentation and radiographic appearance of soft tissue
densities may lead to misinterpretation of lesions larger than 2 cm, however the
histologic appearance is diagnostic.
= ~ |Giant POFs (GPOF)
1. Several names (large, atypical, huge, gigantiform)
2. Primarily been explored through case reports
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Il. Report of Case
— ~ 54y/o African American male went to emergency dental clinic

C.C.: “my gums are really, really bad; protruding and pushing my teeth out of the
way.”

P.I.: Pain: (-). A small lesion on his gums about 6 yrs. ago, which continued to grow
and caused some discomfort for about the first 3 yrs. The lesion was expansile
and displaced the adjacent teeth.

= ~ Medical history:

Lo e fot % % 4% o 1% i % Jfk o drank beer socially.

2. A ETME TR ,T}u%ﬁ » # = ® findings - BP: 114/75nnHg,

pulse: 97 bpm
~ Extra-oral examination was unremarkable.
Intraoral examination:

1. An asymptomatic, pedunculated, mass measuring 4.5 x 3 x 3
cm in size, covered by normal mucosa, non ulcerated, with focal
areas of acute inflammation where associated teeth exhibited
periodontal disease.

2. The mass was mobile, firm to palpation and extended from the
alveolar mucosa, spanning teeth 33~43.

3. Generalized advanced periodontitis, multiple caries and poor
oral hygiene. Normal overlying mucosa.

I ~ Occlusal radiograph:
1. A poorly defined, facially expansile lesion with the appearance
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of soft tissue opacification in the anterior right mandible and displacement of the
mandibular incisor teeth.
2. No root resorption
= ~ The excisional biopsy was submitted for histopathologic examination. The
lesion was diagnosed as POF.

Fig. 2 A poorly defined, facially expansile lesion with the appearance of central
radiating opaque spicules and displacement of involved teeth

Fig. 4 An area of calcification surrounded by fibrous stroma seen throughout the
lesion, typical of peripheral ossifying fibroma. (x 20 magnification)

= ~ The calcified material was viewed under polarized light and demonstrated an
admixture of lamellar and woven bone, approximately 60 % woven and 40 %
lamellar (Fig. 5).
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The patient was followed for 7 months and demonstrated excellent healing
without evidence of recurrence (Fig. 6).

Discussion
P359 table 1 Clinical, radiographic and histological features of giant peripheral

ossifying fibroma
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These findings differ from conventional POF.
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Z iRk e i 0 AT TR R 2 review e
i A e L 1R T #F GPOF shcasee “Giant” is already a controlled
vocabulary (MeSH) term.

The images in some cases caused consideration of malignant

neoplasms.

In our case, the radiating appearance of the opacity was reminiscent of the soft
tissue ossification sometimes seen in osteosarcoma. This finding is not typical
for POF.
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The histopathologyl: ossified material in a fibrous to fibromyxoid stroma. No
odontogenic epithelium was noted. (Consistent with conventional POF)
Differential diagnosis| consideration of both benign and malignant differentials.
i 24 ¢ clinical presentation of a pedunculated, mobile mass

i & 14 : radiographic features with spicules of radiating opacification into less
dense areas_representing soft tissue, aggressive process (the size of the mass,




v B;,‘:ﬁ;g;fi On-Line KMU Student Bulletin

focal bone resorption, and the displacement of teeth)
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GPOF 4= POF -

IV. Conclusion

- ~ GPOF is a rare subset of POF with distinctive clinical and radiographic
features.

= ~ Diagnosis is based on the conventional clinical and histologic features of POF
in conjunction with size over 2.5 cm.

= ~ Limited follow up suggests excellent prognosis when managed by complete
surgical excision.
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