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Abstract:

Dental Central ossifying fibroma is a rare benign fibro-
osseous neoplasm which has a predilection for mandible.
It originates from the mesenchymal blast cells of the
periodontal ligament and has the capacity to produce
bone, cementum, and fibrous tissue. It is a well-defined
lesion primarily made of fibrous tissue, with small bits of
bone, cementum, or tissue that looks like
osteocementum. It is commonly seen in young adults
with a female predilection. Herewith, we report a rare
case of central ossifying fibroma affecting the right
maxilla involving the maxillary sinus in a 73-year-old
male patient.
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INTRODUCTION

Central cemento ossifying fibromas, also known as
central ossifying fibromas (COF) or central cementifying
fibromas are unusual benign fibroosseous lesions of the
maxilla and mandible which are thought to originate
from the periodontal ligament.'

Ossifying fibromas frequently develop in middle-aged
people, primarily in the posterior region of the mandible.
They tend to have a female predilection and can also very
rarely develop in the maxillary region, paranasal sinuses,
or the orbit.” The first ever case of an ossifying fibroma
was reported in 1872 by Menzel. Montgomery coined
the term “ossifying fibroma”in 1927.**

COF are generally small and can be diagnosed with
routine dental radiographs. Cone Beam Computed-
Tomography scan is preferred, as it can diagnose and
understand the invasiveness of the lesion.’ Patients may
complain of an abnormal bite or an enlarging mass, when
the lesion is large." We present our experience with an
unusual aggressive COF of the maxilla involving the
maxillary sinusin 73 year old male patient.

CASE PRESENTATION

A 73-year-old male patient presented with pain and
swelling in the right upper jaw for past two weeks. On
history taking, he revealed that swelling was noted from
previous six months. Medical history of the patient
revealed an intake of anti-epileptic medication for the
past 40 years. Extra oral examination could reveal a

Figure-1 (Original). Clinical photograph showing mild

swelling and erythematous changes on right maxilla.
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notable facial asymmetry with mild non-tender swelling
in the right maxilla. Nasolabial obliteration was also
noticed on the right side. Patient also had paresthesia
overrightlateral aspect of the nose.

Enlargement of the right maxilla, spanning from the
upper incisor region to the maxillary tuberosity region,
was observed during intraoral examination. (Figure-1)
On the buccal and palatal sides of the lesion, the mucosa
exhibited erythematous alterations. All maxillary
anterior teeth and premolars were missing except 15
(root stump).

Both coronal and axial sections of the Cone-Beam
Computed Tomography scan revealed a mixed
radiopaque and radiolucent lesion, involving the right
front maxilla, invading to the right maxillary sinus. The
right maxillary sinus was obliterated almost two-thirds
of its size, with an ill-defined border.(Figure-2) Co-
relating the case history, clinical features and radiologi-
cal features, the case was provisionally diagnosed as a
fibro osseouslesion. An incisional biopsy was performed,
which revealed a hyper cellular fibrous connective tissue
stroma with osseous and cementum like materials
inclusions. (Figure-3) So the case was diagnosed as
ossifying fibroma and patient was advised for partial
maxillectomy under general anesthesia.

DISCUSSION

The World Health Organization (WHO) in 1971
categorized four types of cementum containing lesions.
They included: fibrous dysplasia, ossifying fibroma,
cementifying fibroma and COE In a subsequent WHO
classification, osteogenic neoplasms and non-neoplastic
bone lesions were separated into two groups to describe
benign fibro-osseous lesions in the oral and maxillofacial
regions. Cementifying ossifying fibroma was classified
under osteogenic neoplasms. However, in 2005, WHO
reduced the term ‘“‘cementifying ossifying fibroma” to
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“ossifying fibroma”.

The benign fibro-osseous lesion, COF, can develop in the
bones of the head and neck. It is regarded as a rare,
regionally aggressive, and steadily expanding tumour.
The maxilla, as observed in this case, and the paranasal
sinus are rarely affected, while the mandible accounts for
more than 70% of cases.”” They develop as a result of two
processes: the excessive proliferation of periodontal
ligament cells, and the emergence of a metaplastic
process in connective tissue fibres with nonperiodontal
origins. These two factors, with the former being more
prevalent, could be responsible for ossifying fibroma.™
COF of the jaws has been linked to a considerable
increase in mesenchymal cellular induction into bone
and cementum, which is necessary for odontogenesis.
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Figure-2. A,B,C,D (Original): CBCT images showing mixed radiopaque and
radiolucent lesion in the right maxilla and maxillary sinus.

Figure-3 (Original). A: Photomicrograph showing hypercellular fibrous stroma with osseous and

cementum like materials (10X) B: Interlacing collagen fibres interspersed by active proliferating fibroblasts. (4X)

The lesion in the jaws may arise due to a flaw in the tissue aggressive behaviour. Usually, the condition is asymp-
induction method, trauma, periodontitis or previous tomatic at the time of discovery.” The development of
extractions.” COF can produce a noticeable swelling and mild defor-

The clinical signs of COF can range from mild to mity including displacement of teeth.” Other observed
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symptoms include nasal obstruction, headache,
proptosis and ocular symptoms, such as visual loss and
diplopia.”™** COF are typically solitary and well defined
lesions. In our case, since the tumour was advancing into
the maxillary sinus, there was only a mild external
swelling noticed, which may have been the reason for the
late diagnosis. In another case report of COF in maxillain
ayounger patient, the clinical presentation was difficulty
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in mastication.

COF can be distinguished from other fibro-osseous
disorders of the jaw using radiography.” It initially
presents as a radiolucent lesion without any evidence of
internal radiopacities. The radiolucent area becomes
flecked with opacities as the tumour progresses, and
eventually the lesion takes on the appearance of a highly
radiopaque mass.”’ The presented case showed a mixed
radiolucent and radiopaque lesion. The general growth
pattern of the COF is centrifugal, resulting in cortical
proliferation parallel to the growth area and enlargement
in all directions.” The growing pattern in our case was
not centrifugal, it could be due to the invasion into the
maxillary sinus, the least resistant route. So the clinical
swelling was much less than the radiological findings.

Histopathologically, ossifying fibroma constitutes
fibrous tissue that contain varying degrees of mineral-
ized material and cellularity. This case showed a
hypercellular stroma with osseous and cementum like
materials in the connective tissue. Contrary to fibrous
dysplasia, the bone may exhibit osteoblastic rimming
and spherical calcified deposits that are very acellular
and resemble cementum.”

The highly cellular structure of the stroma in these
lesions, which demands complete surgical excision to
prevent local recurrence, reflects the aggressiveness of
the lesion. For minor tumours, this can be accomplished
by conservative surgical excision, and for larger lesions,
aggressive resection is required. The reported rates of
recurrence, which range from 14 to 38%, may be due to
variances in the follow-up length or the partial

14,21,22
removal.

CONCLUSION

Ossifying fibroma is an uncommon benign tumour. As
the tumour is clinically asymptomatic, it is first noticed
by investigations related to esthetic and dental issues.
CBCT is crucial for identifying the lesion's aggressive-
ness and the extent to which it has affected nearby
structures. As COF is a well-circumscribed lesion, most
cases are treated by a conservative surgical excision to
preserve esthetics and function. When the lesion is
aggressive, and invades into adjacent structures, a
radical resection is preferred. Care should be taken to
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remove the tumour completely and not leave any
remnants to prevent recurrences.
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