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Introduction

Cemento-ossifying fibroma (COF) is uncommonly seen
fibro-osseous lesion originate from mesenchymal cells
of the periodontal ligament 1,2. It consists of fibrous tissue

matrix and contains calsified or cementoid structure3. The COF
usually occurs premolar and molar region of the mandible
without any symptoms or rarely seen with some symptoms
such as expansion, paresthesia or anesthesia 3,4). It has slow
growth pattern and radiologically, is shown well-demarcated,
radiolucent or mixed image 2,5. It is central neoplasm of the
bone and induced confusing of terminology because of
the clinical and radiological behavior 1. Thus, it should be
separated from other fibro-osseous neoplasm and determined
the most appropriate treatment option. Enucleation or surgical
resection which is used in treatment of large or aggressive
lesions, may be considered as the treatment methods in the
management of COF 6,7. In this case report,we present surgical
treatment of a case of cemento-ossifying fibroma located in
the ramus of the mandible.

Case Report
A 12-year old male patient admitted to Oral and Maxillofacial
Surgery Service of Ordu University for the routine examination.
After clinical and radiological examination, well-demarcated
radiolucent lesion in the ramus of the right mandible which
includes calcified material and impacted second and third
molars, was observed (Figure 1). The patient had no swelling,
expansion, paresthesia and lymphadenopathy.

Figure 1: The radiological appearance of the lesion before
surgery.
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Abstract
Objective
Cemento-ossifying fibroma is a rare benign fibro-osseous lesion that originate from the mesenchymal cells of the periodontium.
Enucleation or resection may be considered as treatment options of this lesion. Here we present surgical treatment of a case of
cemento-ossifying fibroma located in the ramus of the mandible.

Case
A 12-year-old male patient was admitted to our clinic for routine examination. After clinical and radiological examinations,
multilocular and non-expanding lesion was detected in the posterior region of the right mandible. Enucleation was performed
under general anesthesia with intraoral approach.

Conclusion
Cemento-ossifying fibroma can exhibit different behaviors clinically and radiologically. After performing differential diagnosis
from other fibroosseous lesions conservative treatment such as enucleation with follow-up will be more appropriate treatment
option than radical surgeries like resection, especially in young patients.
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Surgical procedure
Conservative surgical exsicion with intraoral approach was
planned under general anesthesia. After the endotracheal
intubation, local anesthesic infiltration with 2% articain was
done. A full thickness flap was raised buccally and lingually to
identify the tumour mass. The lesion was enucleated totally,
the impacted tooth were removed and then, the cavity was
irrigated with saline solution. The primary closure was done
and the enucleated specimen was sent to histopathological
examination within 10% formalin solution. No complication
and recurrence occur during the periodic follow-up of the
patient through 18 months (Figure 2).

Figure 2: The post-operative 6th-months control shows the new
bone formation.

Discussion
The COF is a benign neoplasm whose etiology is still under
debate. It considered to occur as a result of the differentiation
of the periodontal ligament cells associated with infection,
trauma or tooth extraction4,8. However, the presence of this
lesion in other anatomic regions such as maxillary antrum,
temporal or frontal bone outside the jaws suggests that
the ectopic periodontal membrane or undifferentiated
mesenchymal cells may be considered as the other possible
etiological factors 2,9. In this case, we think that the history of
trauma reported by the patient may be the possible etiologic
factor that contribute the occurrence of the tumor.
The COF has a characteristic centrifugal growth pattern that
represents the growth of the tumor equally in all directions 1,9. It
is usually treated with enucleation; however, a recurrence rate
of % 28 in patients who treated with enucleation or curettage,
has been reported in the literature10. The resection may be
considered for aggressive lesions that tend to grow and cause
significant facial asymmetry 6,10. We preferred the enucleation
which was the minimally invasive treatment method, as the
treatment option for the young patient in present case.
Considering the various clinical behaviors of the COF the most
appropriate treatment modality should be chosen. Long-term
follow-up is necessary because of the potential of recurrence.
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