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Juvenile Ossifying Fibroma with Aneurysmal Bone
Cyst of Mandible: A Case Report

Buor-Chang Wu”*, Yuk-Kwen Chen™, I-Yueh Huang* and Sheng-Tsung Lai"

* Division of Oral and Maxillofacial Surgery, Department of Dentistry, Kaohsiung
Medical University Chung-Ho Memorial Hospital
** Division of Oral Pathology, Department of Dentistry, Kaohsiung Medical University
Chung-Ho Memorial Hospital

Abstract

The juvenile ossifying fibroma (JOF) is an uncommon neoplasm in head and neck. It
occurs predominantly in maxilla of child and young adult without significant sexual
predilection. Clinically it develops in a rapid, persistent growth and causes in facial
asymmetry. It shows well-demarcated, multilocular or unilocular radiolucency but
contains central radiopacities in some cases. The aneurysmal bone cyst (ABC) occurs
most commonly in long bone or vertebral column and only 2% in jaws from reported
cases. It occurs predominantly in mandible of young adult without significant sexual
predilection. It also develops in rapid swelling and pain. Radiographic study shows
well-demarcated, unilocular or multilocular radiolucent lesion. Cases of JOF combined
ABC are very rare in jaw bone and most of them occurred in maxilla. Here we present a
case of 21 year-old male who suffered from recurrent swelling in left side of mandible
which had received surgery for ossifying fibroma in another hospital when he was 19
years old. Obvious facial asymmetry was noted but no sensory dysfunctions were
detected. The lesion showed well-demarcated, multilocular radiolucency but radiopacity
centrally. We applied segmental resection via extra—oral approach and reconstructed
with anterior iliac crest bone graft. After removal of MMF in six week, the wound
healed well and joint function was good without malocclusion. After follow—up of one
year, no recurrences were noted. He also got good esthetics although receiving
aggressive treatment.

Key words: juvenile ossifying fibroma, aneurysmal bone cyst, ossifying fibroma, iliac
crest bone graft.
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