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Abstract
Central ossifying fibroma is a benign slow-growing tumor of mesenchymal origin and it tends to occur in the
second and third decades of life, with predilection for women and for the mandibular premolar and molar areas.
Clinically, it is a large asymptomatic tumor of aggressive appearance, with possible tooth displacement. Occasionally
treated by curettage enucleation, this conservative surgical excision is showing a recurrence rate extremely low. The
following article reports a case of a 13-year-old male patient, who presented with a very large ossifying fibroma in
the maxilla, which was successfully treated by surgical intervention. A brief literature review of this lesion, focusing
on the histology, clinical behavior, and management of these uncommon lesions is also conducted.
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Introduction
Central ossifying fibroma (COF) is a benign osseous neoplasm
which consists of highly cellular, fibrous tissue with varying amounts
of calcified tissue, which resembles the bone, the cementum or both
[1]. COF is the most common benign fibro osseous neoplasm of the
oral and maxillofacial region. It was described by Menzel in 1872 but
was appointed by Montgomery in 1927. Fibro-osseous lesions is a term
used for a group of diseases of the jaws in which the normal bone
tissue is replaced by fibroblasts and fibrous tissue, with formation of
variable amounts of mineralized material [2]. This lesion tends to
occur in the second and third decades of life, commonly in women,
and in the mandibular premolar and molar areas [1]. COF very closely
resembles lesions such as fibrous dysplasia, cemetifying periapical
dysplasia or cemento-osseous florid dysplasia. COF is believed to
originate from the

presence of diffuse swelling. Patient gave no history of paresthesia, no
history of bleeding or any other discharge from the swelling. There was
no history of change in size of swelling before or during meal times.
The patient was in apparently good health and her medical and dental
history was not contributory. On inspection extra oral examination
revealed a single diffuse swelling of size 3 × 2 cm approximately, shape
was roughly oval, margins were diffuse, and color was same as adjacent
mucosa. On palpation all the inspector findings were confirmed
regarding size and shape and local temperature was not raised.
Swelling was firm to bony hard in consistency, non-tender. Intra-oral
examination revealed that, it was covered by a mucosa of normal
texture and color (Figure 1).

Periodontal membrane [3]. Radio graphically, COF presents as a
well-defined, unilocular lesion which contains varying amounts of
radiopaque material [4]. Once it is completely excised, COF does not
usually recur [5]. Here, we are reporting an unusual case of COF in the
left side of the mandible.

Case Report
A 13-year-old male patient reported to the Department of Oral
Medicine and Radiology, Sharad Pawar Dental College, Datta Meghe
Institute of Medical Science’s (Deemed University) Sawangi (Meghe)
Wardha, India, with a chief complaint of “swelling” on upper right
posterior region of jaw since 2 months. The history of present illness
revealed that the swelling was small in size and gradually increased to
the present size of 3 × 2 cm approximately. The swelling was not
associated with pain previously and now patient complains of pain in
the same region, which is dull, aching and intermittent in nature since
1-2 days. Patient gave history of difficulty in mastication due to
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Figure 1: Extra oral examination.
On digital palpation, the swelling was non-tender, non-fluctuant,
and firm to bony hard in consistency. The swelling had ill-defined
margins. There was no sign of hypoesthesia or paresthesia of the area
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involved. So we came to the provisional diagnosis of adenomatoid
odontogenic tumor and ossifying fibroma was kept in the differential
diagnosis. The occlusal radiograph revealed that a well-defined mixed
radiopaque and radiolucent lesion in right maxillary premolar region
with superiorly displaced second premolar and the periphery of the
lesion is well defined with multilocular radiolucency (Figure 2).

Histological examination showed that the lesion was distinctly
separated from surrounding unaffected bone sometimes by capsule.
Osteoblastic rimming was seen. Bony trabeculae were not separated
from connective tissue stroma. Bony trabeculae arranged haphazardly.
A mixture of osteoid, woven and lamellar bone was seen suggestive of
central ossifying Fibroma (Figure 4). Patient was on regular follow up
postoperatively for 1 year and no evidence of recurrence noted.

Figure 2: Multilocular radiolucency.
The lesion was excised through an intraoral approach. The tumor
was found to be well encapsulated with a cleavage plane to allow it to
be shelled out from its surrounding structures. surgical enucleation
and osseous recontouring under general anesthesia was done (Figure
3).

Figure 3: Surgical enucleation and osseous recontouring under
general anesthesia.
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Figure 4: Central ossifying fibroma.

Discussion
Central ossifying fibroma is a rare, benign fibro-osseous lesion that
occurs in the premolar and molar regions of the mandible in patients
in the third and fourth decades. Females are more commonly affected
and multiple lesions are often seen in black patients. The lesion reveals
a painless course, very often only producing painless bone deformity
[6,7]. Pindborg et al. defined the central ossifying fibroma as an
encapsulated neoplasm containing fibrous tissue, metaplastic bone and
mineralized masses with rounded borders and few entrapped cells [8].
Ossifying fibroma of the jaws generally manifests in second to fourth
decades of life [6,7]; in our case, patient was 13 year old, which is
similar with the juvenile (aggressive) ossifying fibroma (JOF) mainly
affects individuals younger than 15 years of age [9], but behaves in an
aggressive fashion when compared to ossifying fibroma. Bone swelling
or expansion at the buccal and/or lingual cortical plates is the most
frequent clinical sign of ossifying fibroma [10,11]. They are slow
growing lesions and because of the slow growth, the cortical plates of
the bone and the overlying mucosa or skin are invariably intact. They
are generally asymptomatic until the growth produces a noticeable
swelling and deformity. Small lesions are often discovered incidentally.
Ossifying fibromas are usually solitary, but bilateral as well as multiple
familial ossifying fibromas have also been reported [12,13]. Root
divergence, displacement of teeth in the tooth bearing region or root
resorption may be associated with the tumor [6,13]. In the present
case, maxillary right permanent first molar was erupted but displaced
buccally while the maxillary right permanent second premolar was still
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unerupted and was displaced buccally as well as superiorly. The size of
the lesion can range from 0.2-15 cm [14]; in our case the excised
fibroma measured 3.5 3.2 1.6 cm. The most important radiographical
feature of this lesion is well circumscribed and sharply defined border
[15]. Mac Donald Jankowski [16] reported 64 cases of cement ossifying
fibroma and found that were all well-defined unilocular, round or oval
structures. Larger tumors may have a multilocular radiographical
appearance. Mac Donald Jankowski [16] described three stages in the
radiographic appearance. Initially the lesion is radiolucent (osteolytic
image), which then becomes progressively radiopaque as the stroma
mineralizes thus transforming in to mixed lesion. Eventually, the
individual radiopacities coalesce to the extent that the mature lesion
may appear sclerotic or radiopaque lesion. He also presented a
summary of radiological features in 177 reported cases of cemento
ossifying fibromas from the literature and his own files [14,16]
demonstrating that 42% were radiolucent, 24% were radiopaque and
34% had mixed appearance. Three different patterns of radiographical
borders were reported by Su et al. [14]: A defined lesion without a
sclerotic border (40%), a well-defined lesion with a sclerotic border
(45%), and a lesion with an ill-defined border (15%). Surgical curettage
or enucleations are the initial treatment of choice for most small
ossifying fibromas [17]. The circumscribed nature of the ossifying
fibroma generally permits enucleation of the tumor with relative ease.
Larger lesions that have destroyed considerable bone may necessitate
surgical resection and bone grafting. The prognosis is very good, and
recurrence after removal of the tumor is rarely encountered [6,15]. Liu
[1] observed that the time of recurrence was always unpredictable,
ranging from 6 months to 7 years after the operation. Therefore, there
must be a long enough followup period of at least 10 years [1]. There is
no evidence to suggest that ossifying fibroma ever undergo malignant
change [6]. On the basis of age, site, clinical behaviour and
radiographic findings, this lesion can also be termed as juvenile
ossifying fibroma a variant of ossifying fibroma. It is seen in patients at
a young age, the most common site of involvement is the maxilla, the
clinical behaviour is rapid growth [18].
In the present case, the clinical features like age, gender, location of
lesions and radiographic features are nearly similar to typical forms.
The relationship between the occurrences of these three lesions is not
obvious it could be coincidental. More case reports are needed to
establish the relationship between them.

Conclusion
A case of COF in a 13-year old male patient who came with a
swelling in right maxillary posterior region can be distinguished from
the adult variant of ossifying fibroma on the basis of age, site and
clinical behaviour, as well as radiographic and microscopic
appearance. This case put forwards that a proper correlation of the
clinical, radiological and the histological features is necessary for
establishing a definitive diagnosis, as well as for categorizing the fibro
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osseous lesions. Since chances of recurrence of COF are reported in the
literature, surgical resection and follow- up of the patients is
reasonable.
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