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Abstract

Osteomas of the facial bones are uncommon in the jaw bones with fewcase being reported in the
literature. They are benign slow growing osteogenic lesions characterized by well differentiated
mature bone. It can be of a central, peripheral, or extraskeletal type. It is usually asymptomatic,
but can grow into large sizes and cause facial asymmetry or severe dysfunction. Radio
graphically the compact osteomas are seen as oval shaped lesions. We present a solitary
peripheral osteoma located in the buccal surface of the left anterior mandible causing slight facial
asymmetry in a young woman. Radiographic examination revealed radiopacity with a well-
circumscribed mass. The osteoma was removed surgically, and no recurrence has been
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observed.
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Introduction

An osteoma is a benign osteogenic tumor
characterized by compact or cancellous
bone proliferation. It may be classified as
peripheral, central, or extraskeletal. A
peripheral osteoma arises from the
periosteum, a central osteoma from the
endosteum, and an extraskeletal osteoma
in the soft tissue™™@™ The pathogenesis
of osteomas is not completely known.
They are referred to developmental
anomalies, true neoplasms, or reactive
lesions triggered by trauma, muscle
traction, or infection M P,

Osteomas are more commonly found in
the cortical plate of long bones but they
can also affect the maxillofacial region. It
is usually asymptomatic and exhibit
continuous growth at adulthood but it can
grow into large sizes and cause facial
asymmetry or severe dysfunction ©
®In these cases, surgery is usually
required.Osteomas can cause facial
deformity, limitation or deviation of the
mandible on opening, headache, bone
pain, dysphagia or exophthalmos.** ™

Case Report

A 28-year old female was referred to the
Department of Periodontology with the
chief complaint of mild swelling on the
left side of the face [Figure 1], She was
worried about a slow growing marble
[Figure 2], like growth in the mandibular
left anterior region which persisted for
2.5 years. The patient gave no history of
traumato the region.

Clinical examination revealed slight

extraoral swelling on the left side [Figure
1]. The regional lymph nodes were
nonpalpable. Intraoral examination
revealed a well-defined, oval, immobile
mass on the labial plate of the left anterior
mandibular 31 and 32 with labial
expansion [Figure 1]. The lesion was
bony-hard on palpation. The overlying
oral mucosa was normal [Figure 2].
There was no pain, tenderness, or
paresthesia.Vitality test with 31 and 32
gave a positive response to electric pulp
testing. The mass was clinically
measuring 1.3 cm (width) and 0.7 cm
(height).

A solitary, oval, well-defined radio-

Figure 1: Extraoral photograph showing slight facial skin
taught on the left side chin of the mandible.
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opaque lesion was seen on occlusal
radiography [Figure 3]. These clinical
and radiographic features were
sufficiently supportive of the working

Figure 2: Intraoral view showing a well-defined, oval swelling
covered by normal oral mucosa on the labial plate of the left
side [31, 32].

Figure 3: Occlusal radiograph showing a solitary, well-
defined radio-opague mass extending from the left side
mandibular central to lateral root area.
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diagnosis of peripheral osteoma. There
were no features of Gardner’s syndrome.
Since the lesion had a cosmetic problem
and was actively growing and caused
facial swelling, the patient was prepared
for surgery. Under local anesthesia a
crevicular incision was given reflecting a
mucoperiosteal flap extending from
mesial of 33 to mesial of 43 [Figure 4,5].
The lesion was totally removed followed
by osteoplasty using a chisel and rotary
instruments [Figure 6]. The flap was
approximated and sutured with 3-0 silk
sutures [Figure 7]. A periodontal
dressing was placed [Figure 8]. The
excised lesion [Figure 9] was submitted
for histopathological examination
[Figure 10]. Postoperatively, the patient
received systemic antibiotic, analgesic,
along with oral hygiene
measures.Periodontal dressing was
removed after 24 hours; signs of healing
were seen with minimal discomfort.
v e Suture removal was done a week later
igure 5: ”°°§;;'\;’Iis;j’theag’;§yenffss fom 3310 43; [Figure 11], and the healing was
progressing towards normal at 14 days
[Figure 12]. 1 month and 6 months
follow- up of the patient showed no post-
operative complications [Figure 13].
Tissue specimens were fixed in 10%
formaldehyde and then decalcified in 8%
formic acid solution. They were
processed routinely and paraffin
embedded. Tissue blocks were cut with
6 thickness and slides were stained with
hematoxylin and eosin. The
histopathologic diagnosis confirmed the
clinical diagnosis of peripheral compact Figure 11: 14 day Post-operative view
osteoma with dense lamellae with
minimum marrow spaces [Figure 10].

Figure 4: Crevicular incision extending from 33 to 43.

Discussion
Peripheral osteoma occurs most
frequently in the frontal, ethmoid, and
maxillary sinuses but are not common in
jawbones." '™ In the literature,
publishing osteomas in the mandible
include 23 cases located in the body [4
cases in the anterior region and 19 cases
Figure 7: Approximation of the Flap and Suturing in the posterior region] followed by the
condyle [18 cases], angle [9 cases],
ascending ramus [7 cases], coronoid
process [5 cases] and sigmoid notch [1
case]™" In the mandible, The
possibility of a reactive mechanism,
triggered by trauma or infection, has also
been suggested because peripheral
osteomas are generally located on the
lower border or buccal aspect of the
mandible, which are areas susceptible to
trauma. It is possible that muscle traction
(i.e., masseter, medial pterygoid,

Figure 12:1month post-operative view

Figure 8: Periodontal Pack in place Figure 13: 6 months post- operative view
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temporalis) plays a role in the
development of peripheral osteomas “°.
However, in the present case, we have no
information on the possible cause
because there was no history of previous
trauma.

In the present case, the radiological
appearance with the clinical aspects such
as absence of symptoms, slow growth
rate and the location of the lesion are
compatible with peripheral osteoma "7,
The lesion may be sessile and attached to
the cortical plates with a broad base. If a
peripheral osteoma is pedunculated, a
narrow contact area can be seen between
the lesion and the compact bone *®. In our
case the lesion consisted of dense,
uniformly opaque compact bone with a
very narrow contact. Sometimes,
depending on the location and size of the
lesion, it may cause swelling, facial
asymmetry, deviation of the mandible on
opening, bone pain, headache or
exophthalmos and functional impairment
[19]‘[20]‘[21],[22]‘[23].[24].[25]' In our case, the
increasing size and facial asymmetry was
a matter of concern to the patient though
without any other clinical symptoms.
Recurrence of peripheral osteoma after
surgical excision is extremely rare. There
are no reports of malignant
transformation of peripheral osteoma in
the literature "%,

Conclusion

Osteomas can rule out the presence of
Gardner's syndrome, which is
characterized by a triad of colorectal
polyposis, skeletal abnormalities (with
multiple osteomas of the skull and face)
and multiple impacted supernumerary
teeth. Since the osteomas develop before
the colorectal polyposis, early
recognition of the syndrome is very
important to the prognosis of the disease.
Recurrence of compact osteoma after
surgical excision is rare however
Periodic follow up was performed after
surgery.
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