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CLINlCAL AND HISTOPATHOLOGICAL STUDIES ON THE CEMENTOMA

Dept of Oral Pathology, College of Dentzstry, Seoul Natwnal"Umverszty

Han Kuk Cho, Chang Yun Lim, Young Taek Ko, Joo Hong Yoon, Byouns Gill Klm,

‘,'Total six case_s of cementoma encountered during the period of 1960 to Jﬁly,

1974 ‘at the .department of oral pathology,

college of dentistry, Seoul National

Un1vers1ty were examined clinically and hlstpathologlcally As the result of

present study. the followmg conclusions were obtalned

1. The total six cases of cementoma consisted of four cases

and two cases (33/) of female
. 2. Three of 6 cases occurrd

(67%) of male

The ratio between male ard female was 1: 2
in 3rd decade and the mean age was 43.5 years.

3 VA1l six cases occurred in the mandible and thé favorlte site was the molar

. region rather than anterlor portlon The 1nvolvement of mu1t1p1e teeth Was the |

characterlstlc feature of the lesion.

4. The swelling of the jaw bone was the main symptom in all cases.
5. By the h1stopatholog1ca1 classification of cementomas all cases were 1nv01ved

in mtermedlate or mature inactive stage
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_Table I. Clinical Nature of the Cementoma
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cases| M.[F. | age | Max |Mand
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The photomicrograph'is a section-of a.ce- ~

mehtoma in the “osteo lytic” stage with
cellular and fibrillar structure and few
cementum like structures

- (x100) '

The photomlcrograph is’a sect1on of d
¢ementoma in the -

Fig.4 “Mature” stage of cementoma has the
“mature” stage. The ' similarity of the calcified. tissue to bone.
snmlarltles of marrow structure to bone. _— osteocementume (X400)
is obvious (><400) -

cementoblastic” stage. ’(5<100)

Fig.2 The pho"clomicrogr'aph’; is a section of
4




