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A CLINICOPATHOLOGIC STUDY ON FIBROUS DYSPLASIA
OF THE MAXILLOFACIAL REGIONS

Sung - Woon, PYQ. D.D.S.Il-Woo, Nam, D.D.S.,, M.S.D., M. H. P. Ed., Ph. D.
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

Fibrous dysplasia is a benign pathologic condition of bone in which fibrous tissue gradually expands
and replaces normal bone into fibro - osseous lesion. It is a primary developmental abnormality of bone -
Jorming mesenchyme in origin.

This study shows clinical history, radiological and histopathological feature of fibrous dysplasia with
the intention of establishing correct diagnosis, treatment plan and evaluation of prognosis.

This paper reviews and summarizes the materials from 57 fibrous dysplasias submitted to the Department
of Oral and Maxillofacial Surgery in College of Dentistry, Seoul National Universily.

Conclusions obtained were as following .

. Fibrous dysplasia developed mainly in teenagers and shows female predeliction.

. Fibrous dysplasia developed much on the maxilla.

. Monostotic fibrous dysplasia was most popular form.

Main symptom of fibrous dysplasia was painless swelling.

. Radiological feature of fibrous dysplasia was ground - glass appearance.

. Histopathological feature of fibrous dysplasia was irvegular immature bony trabeculae(woven bone).
. Treatment of fibrous dysplasia was mainly conservative contouring surgery.
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Table 1. Age & Sex distribution
0-10 11-20 21-30 31-40 41-50 51—60 over 60 Avg Age Total
M 2 9 8 3 1 0 0 219 23(40%)
F 3 el 7 7 1 1 1 46 34(60%)
Total 5(85%) 23(403%) 15(268%) 1017.6%) 2(34%) 1(17%) 1(17%) 237  57(100%)

(M : Male, F: Femals, Avg : Average)
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Fig. 1. Age & sex distribution

Table 2. Distribution of Fibrous Dysplasia(Location)

Maxilla Mandible Mx & MdMx & Zy Zygoma  Total
Ant, Post. Ant. Body  Angle
Right 3 14 1 3 4 0 3 1 29(51%)
Left 1 7 0 8 4 1 7 0 28(49%)

Total 4(68%) 21(363%) 1(07%) 1109%) 8(14%) 17%) 10007%) 1(17%) 57(100%)

(Ant. : Anterior, Post. : Posterior, Mx : Maxilla, Md : Mandible, Zy : Zygoma)
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Fig. 2. Location of fibrous dysplasia
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Table 3. Classification of Fibrous Dysplasia

Type Monostotic Craniofacial Polystotic Total
No. of case 40(72.0%) 13(21.8%) 4(72%) 57(100%)
Avg. Age(Y) 2322 22.38 32.75
(Avg. : Average)
Number Ml No. of case

monostotic

craniofacial

Type

polyostotic

Fig. 3. Classification of fibrous dysplasia
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Table 4. Duration(Between Age of Onset and Age of Biopsy)

Unknown 0—1 2-5 5—10 over 10  Avg. Duration
Mono 2 8 13 11 6 7.7yrs
Cran - 2 4 6 1 84yrs
Poly - - 1 1 2 11.1yrs
Total  2(34%) 10(17.0%) 18(30.6) 18(30.6%) 9(154%) 9.1yrs

Momo : Monostotic, Cran : Craniofacial, Poly : Polyostotic, Avg. : Average)

Table 5. Presenting Symptoms.(Chief Complaints)

Symptoms Monostotic Craniofacial Polyostotic Total
Facial Asymmetry 9 5 1 15(26.3%)
Swelling 24 7 2 33(57.4%)
Swelling with Pain 7 - 1 8(14.6%)
Blurred Vision - 1 - 1(1L.7%)

Table 6. Radiologic Characteristics

RL Mix G—-G C—wW RO Total
Well—defined 5 - 2 - - 7(11.9%)
I~ defined 4 9 28 3 6 50(88.1%)

(RL : Radiolucent, Mix : Mixed lesion, G—G : Ground Glass App. C—W : Cotton Wool App., RO : Radio-

paque)
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Table 8. Treatment Modality & Recurrence after Surgery

Method No. of case Follow - up (yrs)
0—-1 1—2 2-5 over 5
Surg. Excision 4 -0 -(0) 1(1) -Q)
Cont. Surg. 42 14) —(9 2(8) 13
Observation 11
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