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and were treated with surgical excision.
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Two cases of osseous choristoma on tongue base

Geonho Lee, MD, Ho-Ryun Won, MD, Bon-Seok Koo, MD, PhD, Jac Won Chang, MD, PhD"

Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine,

Chungnam National University, Daejeon, Korea

Osseous choristoma is a rare, benign proliferative osseous lesion, which is defined as the growth of normal
tissue in an abnormal location. The etiopathogenesis for its formation is unknown, but various hypotheses have
been proposed. Treatment of choice is en-bloc resection, and no recurrence has been reported. Here, we report
the two cases of osseous choristoma, presented with a mass on the base of the tongue with/without globus symptom
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Fig. 1. Preoperative |ntroor0l finding of case 1. The lesion was
about 1x0.6 cm sized round mass on the base of the tongue.

Fig. 2. Postoperative pathologic findings of case 1. The lesion
was covered by normal strafified squamous epithelium. (H&E
staining, x40)(A) High magnification view demonstrates ma-
ture lamellar bone with harvesian systems. (H&E staining,
x100)(B). H&E: hematoxylin-eosin.
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Fig. 3. Preoperative intraoral finding of case 2. The lesion was
about 1.5x1.0 cm sized round mass on the base of the tongue
(A). Preoperative neck CT findings of case 2. Round shaped,
well defined exophytic bony lesion on the right base of the
tongue, Axial view (B). Coronal view (C).
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