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A CASE REPORT OF RECURRENT FIBROUS
DYSPLASIA OF THE JAWS

Gene Kwan Suh, D.D.S., Ph. D.
Hak Joo Kwon, D.D.S., Young Soo¢ Chai, D.D.S.
Yong Oh Lee, D.D.S.

Department of Dentstry, Presbyoerian Hospital, Taegue, Korea

The authors have observed a recurrent fibrous dysplasia at the lower left canine region of a
16 years old Korean male admitted the Taegue Presbyterian Hospital on Nov. 28, 1968.
Subtotal mandible resection was performed for the radical treatment and metal plate attached

to anterior and posterior fragments by means of stainless steel wire and the result was

satisfactory.
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GROSS DESCRIPTION: The gross
consists of the part A consists a portion of
left ‘mandible
and 3.5X2cm gross X-ray picture was taken

specimen

measuring 5.5cm in  length

decalcification tried. Specimen B consist
several pieces of cancelloid bone the largest
being not more than 0.4cm in diameter.
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C consists of one normal appearly. molar
and 2 canine teeth. Also submitted together
is ovoid lymphnode, the largest being 2.0cm
in diameter.

On bisecting the mandible, it is replaced'
by soft cancellous tissue.

MICROSCOPIC: Sections of the tissue from the
jaw bone show a central replacement by
fibrous mass of tissue, mostly in whorling
fashion, with occasional collections of calci~
fic spicules, varying in size and shape. No
evidence of malignancy is noted. These
calcific areas resemble to the entity called
osteo cementoma.

However, this type of calcification is not
uncommon findings in this sort of lesion,

Fig. 3. T occlusal filmel A #3 HRES

¥ Qe

and therefore, 1 believe the underlying Fig. 4. A central replacement by fibrous mass

disease in this case is essentially fibrous
dysplasia.
Sections of the cervical lymph node are
unremarkable(Fig. 4.)
DIAGNOSIS: Bone jaw, body, excision: Fibrous
dysplasia
Lymph node, submaxillary, biopsy None
made
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of tissue, mostly in whorling fashion, with
occasional collections of calcific spicules,
varying in size and shape.
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