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1. Introduction
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(1) monostotic fibrous dysplasia(MFD) : = & j° 8 - ¥ g -
(2) polyostotic fibrous dysplasia(PFD) : & j= % 5. % £ -
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2. Case Report
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(1) Intraoral findings: %+ i# + 53 — B % % ®] > @ dhexpansion > + & gk
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(2) Panoramic radiograph: # right mandiblular body, ramus, symphysis region
fo 18 ¢ %18 ] 3 “ground-glass* ill-defined lesion -
(3) CT image: % mandible, maxilla, sphenoid, frontal, ethmoid, zygomatic,
temporal bones, and clivus ¥ 33 ground-glass opacity 7 expansive
mass o
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(blood glucose, serum calcium, phosphate, alkaline phosphatase, and
parathormone levels)-» pAgEs ¥ REN -
(5) Hlstopathology Spmdle shaped cell 3 4 & 3% 2 28R e o] 2 o
FEeE bk h Ao I # ¥ 5 craniofacial fibrous dysplasia(CFD) -
3. Discussion
Fibrous dysplasial
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(7) Xk Mr’p Flend & F i ground-glass, thin cortices, iII defined &>
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- Paget’s disease: 4+ 3t 4 ¥ g & FRIFFF
- Osteomyelitis: ¢ < ¥ %% < 33 = Jaw enlargement® 5 & % 04 2 o
- Osteosarcoma: ¢ 73 sun-ray s sunburster 4 %ox i o
- Ossifying fibroma: :& % & _well-defined lesion with a smooth margin -
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18%:134% 5 € recurrence g reactivation o

(11) & B RBo¥ g ? 3 ¥ i ¢ & 2 simple bone cyst, central giant cell
granulomaz“ &_aneurysmal bone cyst -
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(13) # EWTE' X-rayj B ae i o
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(1) %5 &ifacial and skull base bones= % 7 #tinvioved -

(2) + % neural and vascular foramen -
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T 7] % * &_fibrous dysplasia # 2 % %7 ¢ 1 = 0 X-ray findings ?
(A) Displacement of teeth

(B) Loss of lamina dura

(C) Narrowing of periodontal ligament space

(D) Inferior displacement of mandibular canal
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(A) Male and female are affected with about equal frequency

(B) This type account for about 50% in fibrous dysoplasia
(C) Maxillary lesion often involve adjacent bone
(D) The chief radiographic feature is a fine “ground-glass opacification
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