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Review of nomenclature revision of fibro-ossous lesions in the maxillofacial region

Byung-Do Lee
Department of Oral and Maxillofacial Radiology, School of Dentistry, Wonkwang University

ABSTRACT

Fibro-osseous lesions are composed of connective tissue and varying amount of mineralized substances, which may
be bony or cementum-like structures. It is necessary for oral radiologist to differentiate due to the tendency of these
fibro-osseous lesions to show similar histopathologic appearances, while the management of each lesion is
different. However we often encounter a little difficulty in judgement because there are some overlaps between
_concept of each lesions. So recently I suggest, we face a need to review basic concept and classification of several
fibro-osseous jaw lesions. In this article, several fibro-osseous lesions, such as fibrous dysplasia, cemento-ossifying
fibroma and cemento-osseous dysplasia, will be discussed basing on the review of literature. Particular emphasis

will be made on the nomenclature revision of WHQO’s classification in 1992. (Korean J Oral Maxillofac Radiol
2007; 37 : 1-7)
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Table 1. Classification of fibro-osseous lesions of the jaw by Waldron (1985)°

II. Fibro-osseous (cemental) lesions
1. Fibrous dysplasia presumably arising in the periodontal
ligament

I11. Fibro-osseous neoplasm of uncertain or
debatable relationship to those arising
in the periodontal ligament

A. periapical cemental dysplasia

B. localized fibro-osseous-cemenral lesion
A. Polyostotic (probably reactive in nature)

B. Monostotic C. Florid cemento-osseous dysplasia
(gigantiform cementoma)

D. Ossifying and cementifying fibroma

A. Cementoblastoma, osteoblastoma, and osteoid
osteoma

B. “Juvenile active ossifying fibroma” and
other so called “aggressive”, “active”
ossifying/cementitying fibromas

Table 2. Fibro-osseous lesions of the head and neck by Pecaro (1986)°

1I. Fibro-osseous lesions from dental structures
A. Periapical fibrous dysplasia
B. Cemento-osseous dysplasia
C. Cemento-ossifying fibroma

L. Fibrous dysplasia
A. Polyostotic
B. Monostotic

II1. Fibro-osseous Neoplasms

A. Cementoblastoma/Osteoblastoma (osteoid osteoma)
B. Aggressive active ossifying fibroma

Table 3. Classification of fibro-osseous Lesions by Waldron (1993)°

II. Reactive (dysplastic) lesions arising in the
tooth-bearing area.

These are presumably of periodontal ligament origin.
periapical cemento-osseous dysplasia
focal cemento-osseous dysplasia
florid cemento-osseous dysplasia

1. Fibrous dysplasia

1. Fibro-osseous neoplasms
These are widely designated as cementifying fibroma.
ossifying fibroma, or cemento-ossifying fibroma.

Table 4. WHO classification of odontogenic tumor

{ WHO Classification. of Odontogenic Tumours; 1% edi‘tioni 1971
I

{ Neoplasms and other tumours related to odontogenic appatatus ]

[ Neoplasms and cher;tumbu'rs,relg,ted;‘xb bone ']

CEMENTOMAS

PERTIAPICAL CEMENTAL) | GIGANTIFORM BENIGN
DYSPLASIA CEMENTOMA CEMENTO-
BLASTOMA

1 I
Periapical Florid Ossous
Cemento-Osseous Dysplasia Dysplasia
T I

Periapical . Florid Cemento- Focal Cemento-
Cemental Dysplasia| | Osseous Dysplasia | Osseous Dysplasia

CEMENTIFYING
FIBROMA

[Ossifying ﬁbromaJ ‘ Fibroils Dysplasi@
: S

1
Familial Giganitform CEMENTO-OSSEQUS “
[ Cementoma DYSPLASIA ] [CEMENTOBLASTOMA] [

CEMENTO-OSSIFYING

FIBROMA

I

[ Neoplasms and other lesions related to bone J

[ WHO Classification of Odontogenic Tumours, 2% édjtion; 1992 i ]
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Fig. 1. Ground glass appearance
of fibrous dysplasia. This appea-
rance resulted from thin, poorly
developed trabeculae. This radio-
gram was presented on the Korean
textbook of Oral and Maxillofacial
Radiology."

Fig. 2. No periosteal reaction is
observed in fibrous dysplasia, but
bony expansion and mixed lesion
can be observed."
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ekz) 2 o] 3 A= (florid cemento-osseous dysplasia)2] florid:=

Fig. 3. The diagram of cemento-osseous dysplasia. A. initial stage of periapical cemental dysplasia, chiefly radiolucent appearance, B.
mixed and radiopaque appearance of periapical cemental dysplasia C. diagram of focal cemento-osseous dysplsia, solitary lesion at the

periapex of posterior tooth.

Fig. 4. Radiographic appearande
of florid cemento-osseous dyspla-
sia. This lesion is bilateral and
present in both jaws, appears be a
widespread form of periapical ce-
mental dysplsia.
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Fig. 5. The single, mixed lesion on the periapex of distal root of
lower first molar. This lesion suggests the possibility of focal
cemento-osseous dysplasia rather than cemento-ossifying fibroma.

Fig. 6. Numerous round, radiopa-
que lesions are found throughout
the maxilla and madible except in
the rami. There is no cortical ex-
pansion or thining on the pano-
ramic view. The son and daughter
also showed similar radiographic
appearance. This case was thought
to be a case of familial giganti-
form cementom.

Table 5. Summary of clinical and radiographic features significant for FCOD and COF presented by Su et al. (1997)%

FCOD

COF

Age of peak incidence Fourth and fifth decades

Gender Female predominance
Race 64% Black
Symptoms 38%
Average size 1.8cm
Radiographic density Lucency (31%)
Irregular opacity (24%)
Radiographic borders Well defined (53%)
Il-defined (47%)
Location
periapex involvement 70%
edentulous area 21%

jaw segments Predominantly in mandible

Increased incidence in anterior and
premolar regions of mandible compared to COF

Third and fourth decades
Female predominance
53% White

51%

3.8cm

Lucency (53%)

Opacity (7%)

Mostly well defined (85%)
Il-defined (15%)

7%
8%
Predominantly in mandible

More cases in the maxillary molar region than
FCOD

FCOD, Focal cemento-osseous dysplasia; COF, cemento-ossifying fibroma.
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