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ODONTOGENIC MYXOMA OF THE MANDIBLE: REPORT OF A CASE

Kwang-Heung Han, Kyu-Ho Yoon, Jung-Kwon Jung, Jung-Ho Bae,
Jung-Yong Jang, Myung-Soo You
Department of Oral & Maxillofacial Surgery, Sanggye Paik Hospital, College of Medicine, Inje University

Odontogenic myxoma is a benign neoplasm composed of a uniform myxoid appearance that is believed to
arise from the primitive mesenchymal portion of the tooth germ. It appears as painless swelling, but it
should be distinguished from cystic lesion or other benign tumor. Although odontogenic myxoma is benign,
its behavior is known to be aggressive and infiltrative, so thorough curettage and enucleation is necessary.

We report a case of odontogenic myxoma of the mandible observed in our clinic with good prognosis after

enucleation was done.
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Fig. 1. Preoperative panoramic view showing unilocular

radiolucent lesion between #33 and #34.

Fig. 2. Clinical feature during surgery. Buccal cortex of

the lesion was destroyed by the expansion of tumor
mass.

Fig. 3. Clinical feature during operation. Tumor mass is

removed by enucleation.
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Fig. 5. Light micrograph showing many stellate cells
lying in an abundant stroma of acid mucopolysaccha-
ride (Hematoxylin and eosin stain: original magnifica-
tion X100).
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Fig. 4. Enucleated tumor mass was semi-translucent,
glistening.

cells(resembling fibroblasts) with branching processes

(Hematoxylin and eosin stain: original magnification
x400).



Fig. 7. Clinical feature 3 months after surgery. Gingival
depression by the loss of buccal cortex is seen.
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