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— Abstract

BENIGN FIBROUS HISTIOCYTOMA OF MANDIBLE
- A CASE REPORT-

So-Young Choi, Jin-Wook Kim, Tae-Geon Kwon, Hong-In Shin*, Ki-Jeong Byeon**, Chin-Soo Kim
Department of Oral & Maxillofacial Surgery,
*IHBR, Dept. of Oral Pathology, School of Dentistry, Kyungpook National University
**Department of Dentistry, Ulsan University Hospital

Benign fibrous histiocytoma(BFH) is a mesenchymal cell-originated tumor composed of cells with fibrob-
lastic and histiocytic differentiation. BFH occurs predominantly on sun-exposed skin of extremities. Oral
BFH lesions are uncommon. The majority of oral lesions includes the soft tissue but not the jaw bones. The
lesion appears as well-defined multilocular radiolucencies associated with bony swelling when it occurs on
the jaw. The lesion induces the thinning and expansion of the cortex and shows many thin, indistinct septa
in the lesion. Surgical excision is the choice of treatment. The recurrence rate is low and metastasis has
not been reported. We report the clinical, radiographic and microscopic findings of a BFH case occurred in
the mandible with literature reviews.
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Fig. 1. A. Panoramic radiograph showing ill-defined multilocular radiolucent lesion on right ramal,
coronoid process areas. B. Computed tomogram showing bucco-lingual expainsion with thinning

and partial perforation of the cortical bone.

Fig. 2. Specimen showing bucco-lingual expainsion with thinning of the cortical bone. Notice the

focal perforation of ramal and coronoid process areas.

A. Outer surface, B. Inner surface
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Fig. 3. A. Note the characteristic storiform arrangement of highly proliferated spindle-shaped fibroblastic cells with
vesicular nuclei (H-E, original magnification x100). B. The scattered histiocyte-like cells reveal positive
immunoactivity for CD68 (original magnification x200).
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Table 1. Benign fbrous histiocytoma in the jaw

Case Year Author Patient Anatomic location Treatment Prognosis
(age/sex)
1 1986 White 29/F Lt. mandible curettage 2 year f/u,
RD* (body and ramus) no recurrence
2 1989 Cale 13/M Lt. maxilla Excision
AR’ (from the deciduous canine to
the deciduous second molar)
3 2003 Ertas™ 32/M Mandible curettage ?
(from Rt. 1st incisor
to Lt. 1st premolar)
4 2004 Heo MS*  42/M Lt. mandible Hemimandibulectomy 1 year f/u
(body and ramus) and a fibular flap
5 2005 Kishino 49/F Lt. mandible Excision 2 years and
MY (from the molar 11months f/u,
to the condyle) no recurrence
6 2007 Wataru  48/M Rt. mandible Excision after 1 year f/u,
K" (condylar process) removal of the no recurrence

cortical bone

Table 2. New category for the classification of fibrohistiocytic lesions of bone (1989, Cale’)

Benign 1. Metaphyseal fibrous defect a. Fibrous cortical defect
b. Nonossifying fibroma
2. Benign fibrous histiocytoma
Malignant 1. Malignant fibrous histiocytoma
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