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Case Report

liovanfoaoultniwlusiiwuluns:gn: syavuwios
Central Odontogenic Fibroma: A Case Report
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Abstract

Central odontogenic fibroma is a rare benign
odontogenic tumor, representing less than 1.5%
of all odontogenic tumors. The tumor derives
from mesenchymal tissue of dental origin, such
as periodontal ligament, dental papilla, or dental
follicle. Our case report is of a 52-year-old female,
with a chief complaint of a bony hard swelling
on her right gum. Panoramic and cone-beam CT
imaging reveal a large, well-defined multiloc-
ular radiolucent lesion with wispy septa on the
right posterior mandible, including numerous
foci of irregular radiopaque masses within the
lesion. Buccal and lingual bone expansion is seen.
Biopsy confirmed central odontogenic fibroma,

WHO type. Our case report was one of only three
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cases diagnosed as central odontogenic fibroma
in a 5-year survey (2009-2013) of the Faculty of
Dentistry, Chiang Mai University, and represented
only 0.14% of 2,221 biopsy specimens. Simple
enucleation of the lesion was performed under
general anesthesia. A 5-months follow-up showed
no recurrence of the lesion. In conclusion, our case
study of central odontogenic fibroma in the mandible
is a rare case found at our faculty. It was similar to
previous reported cases from the literatures, in clinical,

radiological and histological features.

Keywords: odontogenic tumor, central odontogenic

fibroma, panoramic radiograph, cone-beam CT
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Figure 1 shows bony hard swelling with buccal and
lingual bone expansion on right mandible.
Retained roots are seen with occlusal im-

print from the upper teeth.
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Figure 2 shows panoramic radiograph with fairly,
well-defined multilocular radiolucent

lesion on the right mandible
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Figure 3 Axial and coronal CBCT images reveal a
multilocular radiolucent lesion with buc-
co-lingual expansion. The lesion destroys
alveolar bone crest and displaces inferior

alveolar canal (arrow).
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Figure 4 shows axial and coronal CBCT image. An
irregular radiopaque mass near the lingual

cortex is seen in the radiolucent lesion.
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Figure 5 shows H&E stain of the specimens: x100
(a); x200 (b); x400 (c). The specimen con-
tains numerous strands and cords of odon-
togenic epithelium surrounded by variety
dense fibrocollagenous bundles. Figure
(d) shows foci of calcified tissues, cemen-

tum-like material in the lesions.
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Figure 6 shows intraoral photograph at 5 months

follow-up
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Figure 7 shows panoramic radiograph at 5 months
follow-up. There is no recurrence of the

lesion.
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