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ABSTRACT
Ossifying fibroma is classified as a benign bone tumour. It is often considered
to be a type of fibro-osseous lesion. It can affect both the mandible and the
maxilla, particularly the mandible. This bone tumour consists of highly
cellular, fibrous tissue that contains varied amounts of bone or cementum
resembling calcified tissue. This case report is of an unusual peripheral
ossifying fibroma involving the left side of mandible in a 22-year-old female
patient, who presented to the dental department with a painless hard swelling
which impaired proper breathing and mastication. The lesion was treated by
surgical resection.
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INTRODUCTION
Ossifying fibroma, a benign bone tumour often considered to be type of fibroosseous lesion, can affect both the mandible and maxilla, but is more frequently
seen in the mandible with an incidence of 70-90% of the cases.[1] Clinically this
tumour appears as a slowly growing intrabony mass which is often asymptomatic
and rarely large enough to cause facial deformity or functional problems.[2] It is
commonly seen in the third and fourth decades of life. Radiographically, the
lesion is often unilocular and well defined with varying degrees of mineralization.
This bone tumour consists of highly cellular, fibrous tissue that contains varying
amounts of calcified tissue resembling bone, cementum or both.[3] Treatment
consists of enucleation and curettage or surgical resection for larger lesions. The
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Figure 1. Giant ossifying fibroma of the mandible: massive size, involvement of the mandible,
floor of the mouth, cheek, covering the tongue.
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Figure 2. High dense mass of the mandible, measuring 22×9.5×12 cm, affecting alveolar bone and extending like a pedicle to the floor of the
mouth, cheek and tongue.

rate of recurrence is usually low.[4] Although cases of have
been reported in the literature, massive expansive lesions,
as in this case are unusual.
CASE REPORT
A female patient aged 22 years reported to our department
complaining of a painless swelling in the lower left side
of the face. Her history revealed that swelling started
spontaneously three years ago slowly progressing in size to
its current status. Extra oral examination revealed a hard
swelling with diffuse borders in the lower left side of the
face, approximately 22cm X 11cm in size. The swelling
extended from the anterior border of the mandible
ramus to the symphysis region, covering the tongue on
its posterior part, occupying the floor of the mouth. The
swelling was non-tender, hard to palpation, impairing
normal speech, mastication and also breathing (Figure 1).
On computed tomography (CT) scan, it was a large, very
well defined, single, expansive lesion, 22×9.5×12 cm,
involving the body of the lower jaw, floor of the mouth,
cheek and tongue. The matrix was calcified, and part of
the alveolar bone was involved. The mandible bone was
mostly intact (Figure 2).
Incisional biopsy was done and histology showed dense
connective tissue stroma with areas of immature bone
suggestive of a fibro-osseous lesion. After obtaining
informed consent from both the patient and her relatives,
resection of the tumour and reconstruction was planned
under general anaesthetic.
As the patient could not be intubated and there was no
facility at the hospital for fibreoptic intubation, the surgery
started with tracheostomy under local anaesthesia. After

the airway was secure, the anaesthesiologist started her
procedure. Gastrostomy was also performed to guarantee
a way to feed the patient as oral feeding had to be avoided
for four weeks. The patient was not able to tolerate a
nasogastric tube.
A modified Risdon approach to the midline was used
to access the tumour. Resection was carried out using a
scalpel blade, electrocautery and a driller. A surgical burr
was employed to remove the tumour, which was attached
to the alveolar bone occupying the floor of the mouth,
cheek and lateral pharyngeal wall. (Figure 3)
Homeostasis was achieved with diathermy, ligations of
bleeding vessels and the wound was closed in layers up
to the midline, leaving in a vacuum drain. Suturing was
performed using vicryl 3-0 and nylon 3.0. (Figure 4). A
specimen was taken for histopathological study.
Post-operative healing was satisfactory and the patient was
followed up regularly every month for one year (Figure 5a
and b).
Histopathology report: microscopic examination of
Haematoxylin and Eosin-stained sections showed highly
cellular connective tissue composed of interlacing fascicles
of plump and proliferating spindle shaped fibroblasts with
delicate collagen fibres. Areas of multiple and varying
sized dystrophic calcifications were evident.
DISCUSSION
Ossifying fibroma is classically a slowly growing benign
tumour that replaces the normal bone as it enlarges. The
precise pathogenesis is unknown. Some authors suggest
the role of trauma induced stimulation. The origin of
this neoplasm lies in the multipotent, undifferentiated,
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Figure 3. Exposure of tumour through Modified Risdon approach,
opening midline.

Figure 4. Surgical defect after surgery.

Figure 5a and b. Follow up after 3 weeks and 3 months.

mesenchymal cells of the periodontal ligament tissues
capable of forming both bone and cementum. Based
on the microscopic similarity with fibrous dysplasia,
some investigators consider it to be a localized dysplastic
process in which bone metabolism has been altered. The
neoplastic aetiology is supported by its persistent, locally
aggressive growth characteristics and the occasional
reports of local recurrences.[5]

On radiography, the early tumours are radiolucent but
become radiopaque when the tumours become old. The
teeth are gradually displaced to the periphery of the mass
or, rarely, the roots may be resorbed. There is no evidence
for a potential for malignant transformation. Complete
surgical excision followed by reconstruction is the
standard management. Recurrences are rare and should
be managed surgically.[6-8]

Most of these tumours are asymptomatic at the time of
initial presentation. The most common site of origin is
the teeth bearing portion of the jaws; the mandible being
more commonly involved. Most affected patients are in
the third or the fourth decade of life. Females are more
commonly affected than males.[5] The well-defined border
between the tumour and the surrounding uninvolved
bone tissue differentiates it from fibrous dysplasia.

The basic principle behind this surgery was the successful
excision of the whole tumour mass with the affected alveolar
bone, followed by the reconstruction of the mandible
and soft tissues of the face. The extra-oral approach used
carries the advantages of avoiding difficulties accessing
the site involved, providing a satisfactory field of view
of the tumour, as well as the surrounding structures
involved. However, it leads to an external wound defect
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and risk of facial nerve damage. Nevertheless, all depends
on the skills of the surgeon. In the present case it was
impossible to use an intraoral approach because of the size
of the tumour and its extension to the lateral pharyngeal
wall, and obvious risk of bleeding. After full recovery
the patient should be able to lead a good social life with
minimum restrictions.[9-11]
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