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-ABSTRACT-

FLORID OSSEOUS DYSPLASIA OF THE JAWS

Su-Beom Cho, Kwang-Joon lKoh

Department of Oral and Maxillofacial Radiology, College of Dentistry,
Chunbuk National University

Few cases of florid osseous dysplasia has been described as a condition that characteristically affects the
jaws. It usually manifests as multiple radiopaque masses distributed throughout the jaws.

Confusion exists about the relationship of florid osseous dysplasia, gigantiform cementoma, chronic sclersing
osteomyelitis, sclerosing osteitis or multiple enostosis.

Authors experienced a case of florid osseous dysplasia of the jaws in 52-year-old female on the basis of
clinical, radiographic and histopathologic findings.

The characteristic features are as follows :

1. In clinical examination, there was no clinical sign and symptoms except extracted area. And there was no
facial asymmetry. ’

2. Radiograms show round or lobular dense radiopaque masses surrounded by radiolucent bands in lower molar
teeth area bilaterally. And slight increased radiopacities in maxillary molar teeth area bilaterally. There was
no expansion or thinning of buccal and lingual cortical bones. There is no displacement or resorption of
involved teeth. In right side of mandible, mandibular canal is displaced inferiorly due to mass.

3. Photomicrograms show densely mineralized sclerotic acellular masses with empty lacunae. Pattern is
suggestive of cementum, although it could be considered sclerotic bone. In the periphery, lesion consisting
of moderately cellular fibrous tissue in which globular calcified products are deposited.
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