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-ABSTRACT-

The Diagnostic importance of clinical and radiologic features
of the Multiple Cemento-osseous dysplasia

Mi-Ra Han, Young-Hee Kim, Byung-Cheol Kang

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

This case was diagnosed as multiple cementoosseous dysplasia on the basis of clinical & radiological
features but was diagnosed as ossifying fibroma on the basis of histopathological feature,

The histopathologic features of the multiple cementoosseous dysplasia and cementoossif

ying fibroma have common features of cementum, fibrous network and bone,

Multiple cementoosseous dysplasia is reactive lesion and shows restricted lesion size, occurred on anterior
and posterior tooth of the mandible and needs no treatement except periodic follow up. But
Cementoossifying fibroma is the true neoplasm and grows continuously and needs surgical removal.

The final diagnosis of the multiple cementoosseous dysplasia requires good correlation of the clinical,
histopathological, and radiological features.
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Fig 1
Fig 2
Fig 3
Fig 4
Fig 5
Fig 6
Fig 7
Fig 8
Fig 9
Fig 10
Fig 11
Fig 12

Fig 13
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Panoramic view of multiple cementoosseous dysplasia.

Occlusal view on mandibular right shows no bony expansion.

Occlusal view on mandibular left shows no bony expansion.

Biopsy specimen shows fibrous tissue, a few giant cells with cementum material, woven
bone surrounded by osteoclasts.

Panoramic view after 1 years. More opacificatied apperance on right sidee
mandible.

Periapical view on right mandibular premolar, molar. 1st, 2nd premolar and 1std
molar were endodontically treated.

Periapical view on anerior mandible.

Periapical view on left mandibular premolar and molar area.

Scanora® cross sectional cut tomogram on right mandibular molar shows

bony expansion.

Scanora® cross sectional cut tomogram on right mandibular premolar

shows bony expansion.

Scanora® cross sectional cut tomogram on mandibular anterior tooth area

shows bony expansion.

Scanora® 8ross sectional cut tomogram on right mandibular molar area

shows bony expansion.

Fig 14 Fig 15 Axial CT show sized about 1cm, icm, 0.7cm high density

lesions in marrow of the mandible.
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Fig.5 Fig.6

Fig.7 Fig.8

Fig.9 Fig.10



Fig.11 Fig.i2




