Osteoid osteoma in mandible
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ABSTRACT

A 12-year-old female was referred from a dental clinic due to a radiolucent area under the lower right first and
second premolars. The lesion was diagnosed as a simple bone cyst radiographically. However, she complained last-
ing pain during 10 month follow up. Therefore curettage was performed and it defined as an osteoid osteoma on the
histopathologic examination. As the lesion recurred, one year later, enucleation was performed. We report this case
to help the diagnosis of osteoid osteomain mandible. (Korean J Oral Maxillofac Radiol 2010; 40 : 203-6)
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Fig. 2. A CT scan of the mandible. A well-defined radiolucent
lesion occupies the right mandible. The diameter of lesion is about

lcm.
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Fig. 3. A. Histological details of biopsy specimen reveal nidus formation (black arrow, HE stain, original magnification x 40). B. At the
periphery osteoblast shows extensive bone formation (HE stain, original magnification x 400).

Fig. 4. A. Panoramic radiograph shows a recurrent lesion that well-defined radiolucency between the right lower first premolar root and
second premolar. B. CT scans show a well-defined radiolucent lesion occupying the right mandible. The diameter of lesion became larger
than before.

Table 1. Radiologic feature of osteoid osteoma and osteoblastoma

Disease Osteoid osteoma Osteoblastoma
Size Round or ovoid radiolucency less than 1 cm in diameter (I;?#]citércmt and radiopaque mixed lesion larger than 2cm in
Nidus Having no or a small radiopacity in the center Non specific
Location Intracortex or subperiosteal site Medullar bone (causing expansion of the affected bone)
Periph Surrounded by reactive sclerosis of the bone and sometimes  No surrounding reactive sclerosis, except for athin border of
PRETY  with thick homogeneous periosteal reaction sclerotic bone

el )l Watet AAE oW AT Yok ol R0 g3TEe TRAZIH AST Y HAALR
Hle] FRAZFAME F o B2 dd FAFE FAHE Hou} dutbH o=z 1cm o]dle] A AL Hol:x= A
o) FAH P chFsiA HA opoz AR T er] mor] AR WA ApgHde] ehtA
Ao FRALES) of 50%eIM AV} TIAZ(epi-  FRAZFS dwbdoz 2em ol HAE wolr) WS
thelioid osteoblast)E Holx= AL7} 9t} o) Azt wWAns) BRER] ok ok AsA Zuk #

FFEFEH FRAEF YAIEA 54 Table 13 FEGBY 2 Zgo s A urSo] ERHo|g]or}

— 205 —



ol

ter=ol g

ol

= e Marw B3
FRE25

=3 [} Y
Ao} T R Aee) AP adte e o)
oR7] Wl AR At A=Y o] =3 &

e
o
)

2
-
N
)
X
Y
>~
>
it
ofN
ﬂ
_?‘_ll
£
it
rh
X
2
o
o
e
i

(2]

oX 2 ml

et
2l

A7} =
Holx WA FEapate] A B2S pubslx] gAY
ZAke] mu|Etejela WA 27 Y S s 74
sl FTEFFE Zhl] wEsol ] o] F BZFo] il
Hobd B3 gt MAlst WEAFE Walste o4 9
ANAE& FAaA Ak & oot

1. do Egito Vasconcelos BC, Porto GG, Bessa-Nogueira RV. Rare benign
tumors of the mandibular condyle: report of 2 cases and literature re-
view. J Oral Maxillofac Surg 2007; 65 : 1830-5.

2. Foss EL, Dockerty MB, Good CA. Osteoid osteoma of the mandible:
report of a case. Cancer 1955; 8 : 592-4.

3. Tochihara S, Sato T, Yamamoto H, Asada K, Ishibashi K. Osteoid
osteoma in mandibular condyle. Int JOral Maxillofac Surg 2001; 30 :
455-7.

4. Liu CJ, Chang KW, Chang KM, Cheng CY. A variant of osteoid osteo-
ma of the mandible: report of acase. JOra Maxillofac Surg 2002; 60 :
219-21.

5. Jaffe HL. “Osteoid-osteoma’ A benign osteoblastic tumor composed
of osteoid and atypical bone. Arch Surg 1935; 31 : 709-28.

6. Chaudhary M, Kulkarni M. Osteoid osteoma of mandible. J Oral Ma-
xillofac Pathol 2007; I1 : 52-5.

7. Chandu A, Spencer JA, Dyson DP. Chondroma of the mandibular con-
dyle: an example of arare tumour. Dentomaxillofac Radiol 1997; 26 :
242-5,

8. Lazow SK, Pihlstrom RT, Solomon MP. Condylar chondroma: report
of acase. JOra Maxillofac Surg 1998; 56 : 373-8.

9. Lind O, Hillerstroem K. Osteoid-osteoma in the mandibular condyle:
case report and survey of the literature. Acta Otolaryngol 1964; 57 :
467-74.

10. Donkol RH, Al-Nammi A, Moghazi K. Efficacy of percutaneous radio-
frequency ablation of osteoid osteomain children. Pediatr Radiol 2008;
38:180-5.

11. Badauy C, Carrard V, Rados P, Sant’ana Filho M. Radiopague mass
of the posterior mandible with lingual expansion. J Oral Maxillofac
Surg 2007; 65 : 2498-502.

12. van der Waal |, Greebe RB, Elias EA. Benign osteoblastoma or osteoid
osteoma of the maxilla. Report of a case. Int J Oral Surg 1983; 12 :
355-8.

13. Ida M, Kurabayashi T, Takahashi Y, Takagi M, Sasaki T. Osteoid
osteoma in the mandible. Dentomaxillofac Radiol 2002; 31 : 385-7.

14. Jones AC, Prihoda TJ, Kacher JE, Odingo NA, Freedman PD. Osteo-
blastoma of the maxilla and mandible: a report of 24 cases, review of
the literature, and discussion of its relationship to osteoid osteoma
Oral Surg Ora Med Oral Pathol Oral Radiol Endod 2006; 102 : 639-50.

— 206 —



