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Abstract

This is a clinical case in which a swelling located in the mandible was observed that involves the bony cortical
located in the horizontal branch of the mandible on the right side, with no symptoms or typical signs of inflammation,
there is a need to make the differential diagnosis between benign and malignant tumor, for which a CT scan and an
incisional biopsy were performed. The results of these tests rule out malignancy and suggest that it is a peripheral
ossifying fibroma.

Keywords: Ossifying fibroma; Fibrous dysplasia; Fibro-osseous
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Introduction
A swelling of the cortical bone observed in the clinical examination

in any of the jaws and in which in the radiographic examinations, dark
(radiolucent) and light (radiopaque) images are observed can represent
several pathologies that occur when bone is replaced by fibrous tissue
with newly mineralized material [1-4]. The initial diagnosis is intended
to exclude malignancies, since they are the most aggressive and can
jeopardize the lives of patients. Within the benign pathologies we must
differentiate: the developmental changes known as fibro-osseous
dysplasias and cemento-osseous dysplasias, the reactive or dysplastic
processes, commonly diagnosed as idiopathic osteosclerosis whose
differential diagnosis includes focal sclerosing osteomyelitis, and the
benign neoplasms, represented for the most frequent benign tumors
whose example is ossifying fibroma [5,6]. The most common ones
found in the maxillary bones are fibrous dysplasias, ossifying fibroma
and cemento-osseous dysplasias [1,5].

Idiopathic osteosclerosis represented on the X-ray as a whitish zone
is an intraosseous growth, located, with production of compact bone
tissue in the maxillary bones, it is more frequent in the molar and
premolar area [7]. It is a benign, unilocular pathology and non-
expansive, with unknown etiology, it is essential to perform specific
radiographic examinations (computed tomography) to differentiate it
from a root rest, from condensing osteitis, from apical cement-bone
dysplasia, from ossifying fibromas, from osteomas, osteoblastomas and
cementoblastomas [7]. In some situations, anatomopathological
examination is necessary to arrive at the correct diagnosis.

Sclerosing osteomyelitis represents a suppurative infectious process,
which induces the immune system to respond to an infectious agent,
and can present the typical signs and symptoms of inflammation.
Radiographically it looks like snowflakes or cotton, that is, radiopaque
areas surrounded by radiolucent halos [8].

Ossifying fibromas are benign tumors of slow development, more
frequent in the mandible (70-90% of cases) [9-14]. This tumor is
composed of very cellular fibrous tissue with different percentages of
bone or cement, similar to calcified tissue [15], which can be caused by
stimuli, such as extractions or trauma [16].

Initially, ossifying fibromas are small and have radiolucent images,
as they grow and mature they become radiolucent-radiopaque and
later totally radiopaque [16-18], with their individual radiographic
particularity being the clear circumscription of adjacent structures
[19]. Its expansion is slow, asymptomatic and symmetrical from the
epicenter, forming a spherical or ovoid mass visible on the X-ray and
TC [11,20]. They can reach disfiguring sizes due to their slow and
painless growth [10,11,14]. The displacement of teeth may be the only
clinical sign, and the adjacent teeth remain vital, root resorption is rare
[11].

It is more frequent in women between 20 and 30 years old, however
it can appear at other ages [13,14,17,21,22]. They appear in the branch
of the mandible or above the alveolar bone in the maxilla, mainly in
the dental support area, where there is a greater induction of bone and
cement, [10] being frequent in the area of premolars and mandibular
molars [1,10,19,23-26].

Histologically, ossifying fibromas are made up of fibrous tissue with
different degrees of cellularity and mineralized material, where the
hard tissue may present in the form of osteoid trabeculae and bone or
cement, looking like sparsely cellular spherical spherules [10]. Spheres
of material are also observed identical to the cementum with diffuse
peripheral edges in the adjacent connective tissue, intralesional
hemorrhage being unusual [27].

Resection is indicated when the lower border (1 cm), the maxillary
sinus or nasal cavities are reached, and the encapsulation disappears
generally, the result of enucleation is the same as that of resection,
since this lesion does not infiltrate more than 1 or 2 mm from the edge,
so the resection margins do not reach more than 5 mm [10]. If
enucleation and curettage is performed, it is recommended normal
bone regeneration since other materials delay healing [10]. Regardless
of the therapy method, the percentage of recurrence is almost non-
existent, however periodic control is necessary [10].

Case Report
Asymptomatic female patient, 49 years old, with no noticeable

clinical signs. It was observed in the Dental Medicine consultation with
complaints of swelling located in the mandibular region. On periapical
X-rays, a radiopaque image with a radiolucent border was observed.
The image was located in the posterior region of the third quadrant.
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The extraoral examination (Figure 1) does not reveal any changes in
the mandibular region. In the intraoral examination, an expansion of
the cortices is noted in the area of the 2nd premolar and lower molars
(Figure 2), without tooth displacement or soft tissue changes.

Figure 1: Extraoral examination without alteration of the
mandibular region.

Figure 2: Intraoral examination, slight expansion of corticals in the
2nd premolar and molar area.

Computed axial tomography (CT) was performed, which allowed us
to verify that the swelling was radiopaque with a radiolucent halo, well-
defined edges, measuring about 1.5 cm wide by 2 cm high, it was close
of the cortex without reaching it, nor reaching the lower alveolar nerve.
No dental pieces were involved (Figure 3).

Figure 3: TC - well-defined edges with cortical proximity.

Both clinical observation and radiographic images suggested
benignity since the tumor was well delimited and did not invade
neighboring structures. The most likely differential diagnoses were as
follows: fibro-osseous dysplasias, idiopathic osteosclerosis, focal
sclerosing osteomyelitis, ossifying fibroma.

As the image was suggestive of tumor lesion, an incisional biopsy
was performed for histological diagnosis. The result was ossifying
fibroma, due to the presence of fragments of trabecular bone
associated with the proliferation of fibroblasts, with foci of dystrophic
calcification and without signs of malignancy (Figure 4).

Figure 4: Fragments of trabecular bone associated with fibroblast
proliferation, with foci of dystrophic calcification.

The patient was referred to a Hospital Santo António for
maxillofacial surgery where a second incisional biopsy was performed,
where a spindle cell neoplasm with bone trabeculae was observed wavy
without mitosis or atypical nucleus-cytoplasm. In the histological
diagnosis it was suggested that it was a fibrous dysplasia (Figure 5).
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Figure 5: Spindle cell neoplasm with wavy bone trabeculae without
mitosis or atypical nucleus-cytoplasms.

Strict patient control was recommended to assess possible changes.

Discussion
In clinical observation, the possibility of several differential

diagnoses compatible with the observed bone swelling was raised:
ossifying fibroma, fibrous dysplasia, osteoblastoma, odontogenic cysts,
calcifying epithelial odontogenic tumor and calcifying odontogenic
cyst [28,29]. When we look at X-rays and CT, we rule out the
possibility that it is a cementoblastoma and exclude periapical cement-
bone dysplasias since there was no relationship between the tumor and
neighboring teeth [30,31]. We excluded the possibility of sclerosing
osteomyelitis due to the absence of inflammatory signs and symptoms
[8]. The images also made it possible to exclude the cysts, as there was
no central radiolucent zone and sclerotic halo around the lesion [32].
The non-invasion of neighboring structures observed in CT and
preservation of the cortical bone and the fact that the tumor is well
delimited did not suggest malignancy, so the diagnosis of sarcoma was
ruled out, however only biopsy can provide the definitive diagnosis
[33]. Osteoblastoma, which was one of the diagnostic possibilities, was
ruled out since there was no pain symptom typical of this pathology
[34].

In the differential diagnoses, we maintained the possible fibrous
dysplasia and the ossifying fibroma. The result of the two biopsies was
identical in the description of the cell structures observed and
definitively ruled out the possibility of it being a malignant tumor.
However, the diagnosis of the first biopsy was of ossifying fibroma,
while that of the second was of bone dysplasia. This is partly
understood by the cellular alterations being identical in one case and in
the other, since bone substitution occurs by increased proliferation of
cellular fibrous connective tissue mixed with irregular bone trabeculae
[11,35]. However, the images observed on CT scan reveal margins that
are confused with adjacent normal bone, preventing the definition of
the lesion limits without however reaching the cortical bone [36].

Ossifying fibroma has centrifugal growth, also increasing in all
directions, appearing with a well-circumscribed round appearance
[23]. This rounded shape and the fact that it remains isolated from the
cortical without involving it allows it to be distinguished from the bone
dysplasia that is shaped ovoid and involves both the cortical bone and

the medullary bone without a transition between the two. In our case,
the type of rounded image is very suggestive of that of ossifying
fibroma and in many cases serves for differential diagnosis. When
lesions occur in the mandible and affect the lower margin, they can
cause an upper deviation of the lower alveolar canal [37-39]. In this
case there is no such departure. Although ossifying fibroma has a
specific radiological aspect, it can also show an irregular shape when it
grows quite quickly [9,37].

Histologically, fibrous dysplasias are characterized by irregular
immature bone trabeculae in a loose fibrous cellular network
(disconnected, with a curvilinear shape) [5]. These characteristics were
not observed in this case. Ossifying fibroma, on the other hand,
presents a more uniform pattern instead of a disorganized mixture of
immature bone, lamellar bone and rounded particles, which is in
accordance with the biopsy performed.

The treatment option for ossifying fibroma varies depending on the
size of the lesion, with curettage or enucleation being more frequent.
Bone graft resection may be an option when there is an aggressive and
recurrent lesion, however a similar low recurrence rate has been
studied in both therapies [40-42]. In our case, follow-up was
recommended due to the reduced tumor size. The most frequent
clinical sign is asymmetry of the face with cortical expansion, [11] but
in this case there is no asymmetry, as seen in Figure 1.

Conclusion
Ossifying fibroma and fibrous dysplasia are the most frequent fibro-

osseous lesions of the head and neck. Due to their similarities, it is
essential to make a rigorous differential diagnosis to define the most
suitable treatment method.
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