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Case Report of Recurrent Osteoma at the Grafted
Bone

Chun Seung Joo, M.D., Yoon Ho Lee, M.D.

Department of Plastic and Reconstructive Surgery, Seoul
National University College of Medicine, Seoul, Kotea

Surgical curettage or en bloc excision are the usual
choice of treatment for osteoma. Local recurrence of
osteoma after surgical treatment is not very common.
We report a case of osteoma recurred at the grafted
bone. A 5 X 8 cm sized osteoma of frontal bone was
excised and then the defect was covered with calvarian
bone and rib bone. Six years after reconstruction, recur-
rence from grafted area was noted. We completely
removed the osteoma with enough normal tissue around
it, after checking that the grafted bone has changed into
an osteoma through a bicoronal incision. Then we
covered the defect with a rib bone. The tissue was con-
firmed histologically as an osteoma. The recurrence of
the tumor at the bone grafted site after osteoma excision
is probably due to the fact that we covered grafted bone
with periosteum left over osteoma. Therefore, we can
learn that when we excise osteoma, galea should be
carefully separated from the periphery of the tumor and
that the periosteum should be completely removed, to
prevent the osteoma from recurrence.
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Fig. 1. This is a CT image in April, 1999. The osteoma was
recurred at the primary site, where the previous osteoma
has been shaved, 7 years ago. Note the recurrence of the
osteoma.
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Fig. 2. This is a CT image in December, 1999. This CT image was
taken 7 months after the osteoma excision and cranioplasty with
calvarian bone and rib bone which was performed in May, 1999.
No recurrence of the tumor is noted, with well taken grafted bone.
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Fig. 3. This is a CT image of the osteoma in August, 2005. The patient has come to the hospital for the mass that regrew
slowly at the primary site, 6 years after excision of osteoma. The osteoma has recurred at the grafted site.
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Fig. 4. Intraoperative view of recurred osteoma. A recurrence of the osteoma at the grafted bone can be identified.

Fig. 5. Postoperative CT image in December, 2005, two months after the operation. No recurrence of the tumor is noted, with

well taken grafted bone.
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