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CASE PRESENTATION
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X ek
Pano s/ {%iHZL » £ NEEAHIE —(F ill-defined, mixed radiolucent/radiopaque
lesion - &i[E{i¢ symphyseal region %I the right coronoid process > H right subcondylar
region [E]{& A | ZEfH o (G A RTEE cortical margins

CT 24 RIIZE 1 Fs—{F expansile, well-defined radiolucency i H /A intervening
ground-glass opacities and sclerotic areas with endosteal scalloping - 2% ;4 H 2538
periosteal reaction - fp5 k{4 (i oral cavity [=] /= {7 % - (H)Z A BHEHRALABATHY
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DIFFERENTIAL DIAGNOSIS
-Fibro-osseous lesions:

—{E A5 ELERE R4 radiolucent/radiopaque Y S8k » 455K cortical
expansion 32 EL &4~ (M A8 21 Fibro-osseous lesions- [E]HF75 hypercellular fibrous
elements #1 osseous elements > f—{E4& 18 E KAV - {#EEHY bone M #E A B
%H%%%%mmmwmwwmﬁ BN BT - XOURIR
ground-glass %] sclerotic » margin 78 5 RN HHEE - i3 EE4S D B S TR AE T

- Cemento-ossifying fibroma (COF):

IS4 > #541F N5EY fibro-osseous neoplasm » fEEfFEHE A B EETE - &
FSCHSAT S B AR AL A B » (H2 848 2 well defined - ERRETE & H
radiolucent #E#ARY mix » fx{%& %8 pk DL radiopaque £ 3 - 12 TR HAT pano AYiE4% B
ill-defined » {H&E CT 4+ well-defined

- Chronic nonsuppurative osteomyelitis:

W BEHR > low-grade » ‘F R odontogenic =k post-traumatic infection fHfEE > %)
HAERPASEAR By deep pain ~ 58 ~ #877 ~ BR& - & £F5 indurated swelling BUfREE4E
FER - Bt - RIS » (HiEE S8 A EREIR - BN 5L
fibro-osseous lesion #&{LL - ill-defined ~ mixed radiolucent/radiopaque ~ bony
expansion ~ cortical thickening -
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-Desmoplastic ameloblastoma:

benign odontogenic neoplasms > &—f& -~ & R4 ameloblastoma % 52 » 51838 ]
A RyfrymERR - 1T buccal #EK > RIRE ISR RISAL « U 525:E81 ameloblastoma
AIE] > Ky mixed radiolucent/radiopaque - if7 H /& ill-defined - “~ 5B Fibro-osseous
lesions [& A ©

- Calcifying epithelial odontogenic tumor (CEOT/ Pindborg tumor):

benign odontogenic neoplasms - fEJEAEAR » R4S - IFEEHY NSRRI - B
AR S AR > RERAINGY radiolucent » poorly or clearly defined » 1
radiolucent 75 %5 {E X /NK [E]HY radiopaque -

DIAGNOSIS
-incisional biopsy:

PN AR/ INEy 2.3%1.1*0.7 cm » f522 Ky resorbing trabeculae of bone ~ lacunae 1745
osteocytes » 75 HAZEAY resting and reversal lines » Supporting stromal tissue §1 3875
Ry adipocytes » . cytoplasm empty 3ifi H 4lifE#% &£ signet-ring appearance ° 55
SNE Gt 5 s 7 vascularity 37 H A #2251 hemorrhage -

MRZLL_ 2538 > 226 K mandibular intraosseous lipoma (I0L)

MANAGEMENT

B TIPSR A I G S A S EERRY mandibular 10OL - SE2A—R% R
conservative surgical excision » {H=% & FJp Ay A/ N R B30V T BE » Bx1& it E M
right hemimandibulectomy - “X/]\ /% 10%5*3 cm -

I B 1% S ERE T 7R 1 fatty tissue » SH{WER [ 8i%< K mature adipocytes 12
T 5E{ERY osseous trabeculae - 554 » cortical plate (B 5EEL » (G A ZEIH Y
adipocytes (= » WiAE 6 il HEHER 2 RBP4
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DISCUSSION
IOL - LA & #EH 1Y adipose tissue » {HAE 7 & BEAHBHRY tumor HR{5R %]
0.1% B2 &%/ KLY benign primary osseous neoplasms - IOL ##& H¥HA(F long bone
i/ metaphysis » B¢ 24F calcaneus © 54 1F jaw HYZEFITR/D - 14 1948 £EDIARK H
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GEEHER o IOL BEAgRTAGEAL » B EH X LEIINER - ETHEE
30 FEARINBAR L e A 72 > R sca P E KHY I0L -




v B;,‘:;}i;;g;f)l On-Line KMU Student Bulletin

B S TEREASEEEST I0L > KZp8E25%7 F 0L 2 true benign neoplasms »

inferior alveolar artery 4737 H#Y nutrient vessels 1F/5 58 5 ZE 35 Y marrow §1HY
adipocytes EX &1 7 4 lipomatous mass @ 22 ZXHY lesion o

CONCLUSIONS

IOL 7y B MY medullary adipose #H%#144E - 1R/DEFAAE T5H » BENIETE 18
A& HISHTEIR  (HUR BRI EH » B m] se R AR R X ~ iR A e i
Bl B I B DREGR AR o BT AR 48 AR s & » 10OL 2251 5 DD - I0L 215
HHAZEE ] DUETT conservative surgical excision » {HZE-7 K AT more
radically -
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1 Cemento-ossifying fibroma (COF)X sk g:ik® » B2 EE 592
(A) Radiolucent—>radiopaque—>mixed
(B) Radiolucent—>mixed->radiopaque
(C) mixed->radiopaque>Radiolucent
(D) radiopaque>mixed->Radiolucent
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