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— Abstract

ation, excision, or en bloc resection.

OSSIFYING FIBROMA OF THE MAXILLARY SINUS : A CASE REPORT

Chul-Woong Moon, Su-Gwan Kim, Hak-Kyun Kim, Moon-Soo Kim,
Jeong-Wan Ha, Dong-Kook Choi, Young-Jong Kim, Jung-Hoon Yoon*
Dept. of Oral & Maxillofacial Surgery, *Oral Pathology, BK 21 Project, College of Dentistry, Chosun University

Ossifying fibroma is a rare, benign, fibro-osseous tumor of mesenchymal origin. It develops mainly in the
mandible, where it is usually slow growing and asymptomatic, whereas in the maxilla and paranasal sinus,
it is more aggressive. The vast majority are located in the posterior region of the mandible; however, ossi-
fying fibroma involving the maxillary sinus is uncommon. It may reach a very large size and cause facial
asymmetry. It shows a female predilection, and most cases are seen in the third and fourth decades of life.
Radiographically, ossifying fibroma is radiolucent or radiopaque depending on the amount of calcification.
Histologically, the tumor consists of a cementum-like or bony mass. Ossifying fibroma shares many
histopathologic features with fibrous dysplasia. Their radiographic features may help to separate these
entities when pathological differentiation is uncertain. It is important to differentiate ossifying fibroma from
fibrous dysplasia. The treatment of ossifying fibroma involves its complete removal using curettage, enucle-

This case report presents an unusual case of ossifying fibroma of the maxillary sinus. We describe a Caldwell-
Luc operation with a lateral window approach for excision of an ossifying fibroma of the maxillary sinus.
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Fig. 1. Panoramic radiograph demonstrating the ground
glass apperance of left upper posterior areas and root
resorption of left upper second molar.
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Fig. 2. Axial CT image of left maxillary sinus
shows erosion into nasal cavity and thinning of
the anterior wall of maxillary sinus and thicken-
ing of the posterior wall of cortical bone.

Fig. 3. Coronal CT image shows destruction of
maxillary buccal bone, thinning and expansion
of cortical bone into the nasal cavity and maxil-
lary sinus.
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Fig. 4. Cellular bony trabeculae are present with-
in a background of cellular fibrous connective
tissue (H-E, x100).
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Fig. 5. Peripheral osteoid and osteoblastic rim-
ming can be seen in the bony trabeculae (H-E,
%200).
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