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Abstract

Introduction: Fibro-osseous lesions are a diverse group of bone disorders with fibrous dysplasia and
ossifying fibroma as the major entities. They are extremely slow growing tumors that share overlapping
clinical, radiographic and histopathologic features and demonstrate a wide range of biological behav-
iour.

Aim: To evaluate the clinical characteristics and management of patients with fibro-osseous lesions of
the cranio-facial region.

Patients and Method: All the patients presenting with the fibro-osseous lesions of the head and neck re-
gion in the department of Otorhinolaryngology of Indira Gandhi Institute of Medical Sciences from 2012
to 2015 were included in this study.

Results: A total of 10 patients were diagnosed with fibro-osseous lesions of cranio-facial region. Fibrous
dysplasia was seen in 6 cases and ossifying fiboroma in 4. 2 of the cases had extensive craniofacial in-
volvement including maxilla, skull base with intracranial expansion. There was involvement of sphenoid
in 3 cases, 4 cases involved maxilla and 7 cases had mandibular or the temporo-mandibular joint in-
volvement. The most common presentation was a progressive painless swelling over face with facial
asymmetry. All cases were managed surgically with complete or limited resection depending on the ex-
tent of disease and vigilant followup thereafter for any recurrence.

Conclusions: Fibro-osseous lesions are a group of slow growing benign tumors with overlapping clini-
cal, radiological and microscopic features. However their disease course is so variable that the treatment
needs to be individualized. Extensive treatment is preferred to prevent recurrence, we suggest a more
conservative approach of maximum resection with minimum morbidity to be the goal of surgery for huge
lesions.

Keywords: Maxillofacial, ossifying fibroma,fibrous dysplasia, mandible, cemento-ossifying.

Introduction placement of normal bone with connective tissue
Fibro-osseous lesions is a diverse group of benign matrix of varying degree of mineralization. Based
bone disorders of the anterior skull base and facial on this, it is classified into mainly fibrous dyspla-
skeleton. Histologically, it is characterized by re- sia, ossifying fiboroma and other less common var-
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iants™?.  Clinically these lesions are mostly
asymptomatic and present with slowly progressive
swelling and facial asymmetry. Ossifying fibro-
mas are differentiated radiologically from fibrous
dysplasia by a bony capsule. Treatment of choice
is surgical resection and is necessary only when
functional problems arise or cosmetic deformity
occurs. The purpose of this study is to analyze the
clinical characteristics and management of fibro-
osseous lesions reported at our centre.

Patients and Method

A total of 10 patients histologically diagnosed
with the fibro-osseous lesions of the head and
neck region in the department of Otorhinolaryn-
gology of Indira Gandhi Institute of Medical Sci-
ences from 2012 to 2015 were included in this
study. A note of detailed history and thorough
clinical examination was made. Computed tomog-
raphy evaluation of all the patients was done. Sur-
gical resection of the lesion was performed in all
10 cases with a minimum followup period of 1
year.

Results

During the 3 years of study period a total of 76
cases of cranio-facial swelling were encounterd.
Out of these, 10 cases were found histologically
confirmed as fibro-osseous lesion. Fibrous dyspla-
sia was seen in 6 cases and ossifying fibroma in 4
cases with male preponderance in all of them. 2 of
the cases had extensive craniofacial involvement
including maxilla, skull base with intracranial ex-
pansion. There was involvement of ethmoid in 4
cases, sphenoid in 3 cases, 4 cases involved max-
illa and 7 cases had mandibular or temporo-
mandibular joint involvement. The most common
presentation was a progressive painless swelling
over face with facial asymmetry. All cases were
managed surgically with complete or limited re-
section depending on the extent of disease and
vigilant followup thereafter for any recurrence.
table 1-4 summarizes the clinical parameters of
this study.

Gender fibrous ossifying total
dysplasia fibroma
male 4 4 8
female 2 0 2
Age range fibrous ossifying total
dysplasia fibroma
0-20 4 3 7
21-40 2 1 3
41-60 0 0 0
above 60 0 0 0
site fibrous ossifying total
dysplasia fibroma
maxilla 1 3 4
mandible 5 2 4
temporal 1 0 1
frontal 1 1 2
sphenoid 2 1 3
ethmoid 1 3 4
Treatment fibrous ossifying
dysplasia fibroma
cyst excision 0 2
curettage 0 2
debulking 1 0
partial maxillectomy 1 1
partial mandibulectomy 2 1
complete resection 5 2

Discussion

Fibro-osseous lesions is a diverse group of benign
bone disorders with overlapping clinical, radio-
graphic and microscopic features making their
specific diagnosis difficult. The disease process
involves replacement of normal architecture of
bone by fibrous tissue containing varying amount
of foci of mineralization. Although mostly idio-
pathic, some are believed to be neoplastic or met-
abolic in origin®®!. Based on this various classifica-
tions of this group have been proposed till date ™
%1, Broadly, these can be divided into two main
categories; namely fibrous dysplasia and ossifying
fiboroma. Fibrous dysplasia may occur in
monostotic (involving one bone) or polyostotic
(multiple bones) forms. The former is more com-
mon. In our study also we found fibrous dysplasia
to be more common FOL with mandible to be the
commonest site of involvement. Table 5 summa-
rizes the clinical parameter of our study with pre-
vious studies.
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parameters our Ogunsalu | Langdon
study et al[6] et al[7]
 Fibrous 6 10 19
dysplasia(FD)
» Ossifying 4 17 15
fibroma(OF)
Age(FD) 28 25 24
Age(OF) 16 26 35
M:F(FD) 2:1 2:3 1:15
M:F(OF) M 2:3 1:1.23
Mandible(FD) 50% 40% 80%
Mandible(OF) 20% 50% 70%
Maxilla(FD) 10% 60% 20%
Maxilla(OF) 30% 50% 30%

Being slow growing tumors, most of the cases re-
main asymptomatic. Functional derrangement oc-
curs when the lesions become huge or are situated
near critical  structures like orbit and
temporomandibular joint leading to deviation of
eye ball, diplopia, blurring of vision, trismus, etc.
These lesions cause cosmetic and psychological
problems 1 as seen in 2 of our cases to an extent
of suicidal tendency.

Though both the type of lesions have mostly
common clinical, radiographic and microscopic
features, they differ in their natural course. Ossify-
ing fibromas tend to recur and hence require com-
plete surgical removal. On the contrary, fibrous
dysplasia has a tendency to stabilize with skeletal
maturity. Reed viewed fibrous dysplasia as an ar-
rest of bone maturation at the woven stage of de-
velopment, whereas in ossifying fibroma normal
bone architecture was replaced by a tissue com-
posed of collagen fibers, fibroblasts, and various
amounts of calcified tissue with the potential for
unlimited and destructive growth!®).
Radiographically, they may appear as radiolucent,
mixed radiolucent/ radiopaque or as radiopaque
lesion. Fibrous dysplasia are usually ill-defined
blending imperceptibly into the surrounding bone.
There may or may not be expansion of bone. On
the other hand, ossifying fibroma appear as well
defined spherical uni or multilocular expansile
bony lesionst*?!,

Histologically, both fibrous dysplasia and ossify-
ing fibroma share common characteristics and

markers consistent with the osteogenic lineage in
their stromal fibroblast-like cells. However, there
is abundance osteocalcin in former and hence can
be distinguished by osteocalcin immunohisto-
chemistry 4.

Since fibrous dysplasia tend to stabilize with skel-
etal maturity, the surgical management should be
delayed until then and the monitoring for rapid
disease progression by serial radiographs at regu-
lar intervals should be done *2. Treatment is indi-
cated in symptomatic cases and involves limited
resection to achieve functional integrity!. In
contrat, ossifying fibromas being a well defined
tumor, surgical removal and curettage is an effec-
tive treatment option**°!,

Conclusion:

Fibro-osseous lesions are a group of slow growing
benign tumors with overlapping clinical, radiolog-
ical and microscopic features. However their dis-
ease course is so variable that the treatment needs
to be individualized. Extensive treatment is pre-
ferred to prevent recurrence, we suggest a more
conservative approach of maximum resection with
minimum morbidity to be the goal of surgery for
huge lesions.
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