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Fig. 1. (A). Panoramic radiograph showing a well demarcated unilocular radiolucent lesion surrounding the impacted right
mandibular canine and first premolar crown. (B). Periapical radiograph showing a root resorption of the right primary second
molar and a congenital missing of the right second premolar tooth.

(A) ®

Fig- 2. Photomicrograph showing the tumor composed of interlacing bundles of spindle cells with tapered or blunt-ended
nuclei (A) mixed with a foci of hemangiopericytoma-like appearance (B) (H-E, x200).

(A) ®)

Fig. 3. Photomicrograph showing positive immunohistochemical reactivity for vimentin (A) and smooth muscle actin (B) in the
tumor cells (anti~vimentin, anti-smooth muscle actin, x200).
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Abstract

MYOFIBROMA OF THE MANDIBLE

Jung-Hoon Yoon, D.D.S., Ph.D., Su-Gwan Kim, D.D.S., Ph.D.*,
Sang-Ho Lee, D.D.S., Ph.D.**

Departments of Oral Pathology, Oral & Maxillofacial Surgery*, Pediatric Dentistry**,
School of Dentistry, Chosun University

Myofibroma is a rare spindle cell neoplasm that consists of myofibroblsasts. Although it was originally de-
scribed as a multicentric tumor process affecting infants and young children, it is now recognized that most cas-
es of the tumor are soliatary and that it can occur at any age.

This case is a myofibroma involving the right mandibular body in a 9-year-old boy. Radiographic examination
revealed a relatively well-demarcated radiolucent lesion surrounding the impacted right mandibular canine and
first premolar crown. The histologic sections composed of interlacing bundles of spindle cells with tapered or
blunt-ended nuclei admixed with a foci of hemangiopericytoma-like appearance. Immunohistochemical staining
demonstrated a positive reaction to vimentin and smooth muscle actin, but they are negative for desmin and S-
100.

The presence of well circumscribed radiolucent solid lesion in children as observed in this case, differential di-
agnosis of myofibroma must be included. In this case, there was no recurrence 6 months after enucleation and
eruption guide of the impacted tooth is ongoing now.
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