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Table 1-1 Age and sex distribution of patient
in fibrous dysplasia

Age (yrs) M F Total(%)
0-10 0 /] (4]

11-20 9 2 11 (52.4)

‘ 21-30 5 0 5(23.8)

31-40 1 2 3 (14.2)

41-50 0 1 1 (4.8)
51-60 0 V] 4]

61-70 0 1 1 (4.8)
Total(%) 15(71.4) 6(28.6) 21

Table 1-2 Age and sex distribution of patient in
ossifying and/or cementifying fibroma

Age (yrs) M F Total(%)
0-10 0 (] (1]
11-20 4 5 9 (39.1)
21-30 3 1 4(17.4)
31-40 0 2 2 (8.7)
41-50 3 4 7(30.4)
51-60 4] 1 1 (4.4)
Total(%) 10 (43.5) 13 (56.5) 23
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Table 2-1 Location (fibrous dysplasia)

Maxilla **11 (52.4 %)
Mandible 8 (38.1 %)
Both Jaws *2 (9.5%)

* 1 case-polyostotic type
** 7 case-encroached upon the antrum

Table 2-2 Location (ossitying and/or cementifying

fibroma)
canine-premolar 1 b
Maxilla premolar-molar 4 6
canine-molar 1 (26.1%)
canine-premolar 2
Mandible premolar-molar 11 17
*premolar-ramus 3 (73.9%)
*3]~ramus 1

* 4 case-cementifying fibroma
** 5 case-encroached upon the antrum
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Table 3-1 Stage (fibrous dysplasia) (%)

early stage 4(174)
intermediate stage 13 (56.5)
mature stage 6 (26.1)

Table 3-2 Stage (ossifying and/or cementifying

fibroma) (%)
early stage 3 (13.0)
intermediate stage 5(21.8)
mature cotton-wool 13 (56.5)
stage ground-glass 2 (8.7)

Table 3-3 Border (fibrous dysplasiaj()

well-circumscribed 6 (26.1)
moderately-defined 5 (21.7)
poorly-defined 12 (52.2)

Table 3-4 Border (ossifying and/or cementifying

fibroma) %)
well-cirumscribed *16 (69.6)
moderately-defined 3(13.0)
poorly-defined 4(17.4)

* Sclerotic border-11 case

Table 3-5 Association with teeth (ossifying and/or

cementifying fibroma) (%)
in the periapical 15 19
+
edentulous 4 (82.6)
(tooth bearing area)
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CLINICO-RADIOLOGICAL STUDY OF FIBRO-OSSEOUS LESIONS
OF THE JAW
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De Dept. of Oral Radiology, College of Dentistry, S.N.U.
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Since the fibro-osseous lesion is not a specific diagnostic term, the author studied clinically
and radiologically 44 cases which had been diagnosed as fibro-osseous lesion in SNUDH (1972-
1981. 12) The obtained results were as follows.

1. Clinicoradiologically, the cases of fibro-osseous lesions were divided into two groups.

2. The first group was fibrous dysplasia (21 cases).

3. The second group was tumors of periodontal ligament origin, including ossifying fibroma,
cementifying fibroma and cemento-ossifying fibroma (23 cases).

4, In most cases the chief complaint was painless swelling of the jaw and the mean age of the
fibrous dysplasia (24.6 yrs) was a little younger than that of the periodontal ligament origin
lesions (29.2 yrs).

5. In fibrous dysplasia, maxilla was more often involved and showed ground-glass or smoke
pattern radiologically.

6. The tumors of periodontal ligament origin occurred more in female, mandible and radiologi-
cally showed varying amounts of radiopaque foci in well-circumscribed osteolytic lesion.

..................................................................
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