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LOW GRADE OSTEOSARCOMA ON THE MANDIBLE : A CASE REPORT

Ho-Sung Kim, Jong-Cheol Jeong, Dae-Kyung Sung, Gye-Hyeok Lee, Jae-Uk Choi,
Sung-Beom Kim, Ji-Hoon Seo, Hyun-Yi Cho*
Dept. of Oral & Maxillofacial Surgery, Dept. of Pathology®, Gachon Medical School Gil Medical Center

Osteosarcoma is a primary malignant tumor arising most often in the long bone, but rare in jaw bone.
Especially osteogenic sarcoma of the mandible is a rare tumor, comprising less than 0.5% of all head and
neck tumors.

Osteosarcoma occurs chiefly in young persons, and presenting very low survival rates. Histopathologically
this tumor can be classified three types, osteoblastic, fibroblastic, chondroblastic and classified from low
grade to high grade by anaplasia or mitosis of the tumor cells.

Sometimes, the exact diagnosis of osteosarcoma is difficult especially in low grade osteosarcoma, even if
clinical or radiographical findings suggest to osteosarcoma. So suspcious to malignant bone tumor in clinical
or radiological findings, biopsy should be taked from deep portion and multiple area, and sharing the
patient history and radiographs with pathologist will assist in the development of the diagnosis.

We report a case of low grade osteosarcoma on the mandible initially difficulty in accurate diagnosis. The
patient visited our hospital for routine dental treatment but radiographic findings displayed ill-defined radi-
olucency with osteoid formation on the mandible. Final diagnosis was difficulty in initial biopsy but subse-
quent biopsy taked from deep portion presented infiltrative growth and mitosis of the tumor cell in some
area with small osteoid bone foramtion, so we could reach final diagnosis as low grade sarcoma. We treated
this patient with bloc resection of the mandible and immediate reconstruction with iliac corticocancellous
block.
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Fig. 1. The patient at the time of initial diagnosis has a

nonsepcific extra-oral findings

Fig. 3. Preopertive panoramic radiogram shows ill-defined
radiolucence and multiple bone resorptions on symph-
ysis and left mandibular body area.
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Fig. 2. Intracral photography at the time of initial diagnosis
reveals only slightly swelling of the left mandibular area
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Fig.4. CT scan demonstrates ill defined radiolucence and
bone resorptions in mandibular body and symphysis
area.
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Fig. 5. Bone scintigram reveals hot uptake on the left
mandible.

Fig. 7. The mandible was reconstructed with autogenous
cortico-cancellous iliac bone and A-O plate fixation.
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Fig. 6. Resected mandibular bon

Fig. 8. Postoperative radiography shows well maintained
grafted bone
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Fig. 9. Well formed trabeculae of mineralized bone and
more immature osteoid lie within a fibroblastic stroma
(H&E. X100)
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Fig. 10. The fibroblastic cells have minimal cytoloigic
atypia and mitotic figures are rarely seen{H&E, X400).
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