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— Abstract —

Radiological and Histopathological Study of
Benign Tumors of the Mandible

Seon Young Yoo, M.D., Seung Yon Baek, M.D., Kyung Hee Choi, M.D.,
Jeung Soo Suh, M.D., Chung Sik Rhee, M.D., Hee Seup Kim, M.D.

Department of Radiology, College of Medicine, Ewha Womans Univ.

Benign tumors of the mandible are uncommon lesions. That were classified into odontogenic tumors
and nonodontogenic tumors,

Author reviewed the radiological evaluation and pathological microscopic finding from 33 benign
tumors of the mandible that were comfirmed by the biopsy during last 10 years in Dental Clinics, Ewha
Womans University Hospital and Seoul National University Dental Hospital.

Following results were obtained;

1. Benign tumors of the mandible were classified into odontogenic (66.7%) and non-odontogenic tumors

(33.3%).

2. The range of the age distribution was between 6 years and 67 years old. The commonest age group

was the second decade (39.4%).

3. There was no difference to sex distribution.

4. The most frequent location was the body of the mandible (42.4%).

5. Radiographic findings were relatively characteristic in odontogenic tumors rather than non-odonto-
genic tumors,

1) Radiolucent cystic lesions-ameloblastoma, odontogenic myxoma, odontogenic fibroma, aneurys-

mal bone cyst and neurofibroma,

2

3

Radiopaque mass lesions-odontoma, cementoma and osteoma.

Mixed patterns-ossifying fibroma, cementifying fibroma, calcifying odontogenic epithelial tumor
and hemangioma.
It was concluded that the radiographic examination was of value to diagnose the benign tumors of the

mandible in symptomless patients,
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Table 1. Classification of Benign Mandibular Tumors

E AFaknd kg, L 3
ofell AALER 197146 1981d744] vk 10047 o] Odontogenic Ameloblastoma 8 243
SelAeh SpEel % Agel T shaglel vigiate] ap e Odontoma s 15.2
A % Azle] old WelzAgez s shehge Sommnins 4 Wi
opyZol 33e]H wAAIS 2 welzAqsE o A Odomogcn?c fibroma 3 9.1
AE oFaisic Odontogenic myxoma 1 3.0
= . Pindberg tumor 1 3.0
Non-—
N et £ = Odontogenic Hemangioma 4 12.1
A, ETA Ossifying fibroma 3 9.1
Sl Osteoma 2 6.1
1971 t._-] U_E_i 1981 11:]_7}['}] |‘,_|_ 10 1’\‘171]'0“ );l_;q C:];}'_}.o:] Aneurysmal bone cyst 1 3.0
AL 8 ATATAAL AT A T X ewiteny : 28
—dare w alzle| ofd wWelzH ey ow xy 3§ rotal 33 100.0
Table 2. Age Distribution of Benign Mandibular Tumors
0-9 10-19 20-29 30-39 Over 40 Total
Ameloblastoma 3 2 2 1 8
Odontoma 1 2 2 5
Cementoma 1 2 1 4
Odontogenic fibroma 1 1 1 3
Odontogenic myxoma 1 1
Pindberg tumor 1 1
Hemangioma 1 2 1 4
Ossifying fibroma 2 1 3
Osteoma 2 2
Aneurysmal bone cyst 1 1
Neurofibroma 1 1
Total(%) 3(9.1) 13(39.4) 10(30.4) 5(15.1) 2(6.0) 33(100.0)
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Table 3. Sex Distribution of Benign Mandibular Tumors slebo] wbAlgh okl Eo 330 % HA ZAEF A

4qk %
Male Female  Total s} & A Foko] 22¢f) (66.7% ), BAAlEG] 11(33.3

No. % No. % No. % %) olch A FokF: v 2loba] £E (ameloblastoma )

Ameloblastoma 2 61 6182 8 243 ° 86l (243902 sbt wska, vAATEeEE

Odontoma 3 91 2 61 5 152 % (hemangioma)o] 4¢f (12.1%)% b @l

Cementoma 1 3.0 3 91 4 12.1 (Tablel).

Odontogenic fibroma 1 30 2 61 3 9.1

Odontogenic myxoma 1 3.0 1 3.0 B. stor2 2USY HYEE

Pindberg tumor 1 3.0 1 3.0 2 ooRgEoke] gy E 6~67AP R, 7HEAElIEZ)

Hemangioma 3091 1 30 4 121 o ofzZeo [0 134 (39.4%) 900, oo 20

Ossifying fibroma 2 61 1 30 3 91 gojq 100] (30.4%), 30ce4] Sl (15.1 %) 24

if]t:l.?:::ma] bone cyst : g:g LY ? gtl) FR2 FoZo4] wAuIEs} okt (Table 2).

Neurofibroma 1 %0 1 3.0 C. 342 YHIYo MEgn

Total 16 484 17 51.6 33 1000 4wz o]xs} 176 (51.6%), W7} 160 (48.4

Table 4. Location of Benign Mandibular Tumors

Ameloblastoma Symphysis Body Angle Ramus Combined
Ameloblastoma 1 3 1 3
Odentoma 1 2 1 1

Cementoma 2 1

Odontogenic fibroma 3

Odontogenic myxoma 1

Pindberg tumor 1

Hemangioma 1 2 1

Ossifying fibroma 1 2

Osteoma 1 1

Aneurysmal bone cyst 1

Neurofibroma 1

Total (%) 5(15.2) 14(42.4) 7(21.2) 3(9.1) 4(12.1)

Table 5. Radiographic Findings of Benign Mandibular Tumors

Rad%oluc?nt Radiopa_quc Mixed Total

cystic lesion mass lesion pattern
Ameloblastoma 8 8
Odontoma 4 1 5
Cementoma 2 4
Odontogenic fibroma 2 3
Odontogenic myxoma 1 1
Pindberg tumor 1 1
Hemangioma 4 4
Ossifying fibroma 3 3
Osteoma 2 2
Aneurysmal bone cyst 1 1
Neurofibroma 1 1
Total(%) 13939.4) 8(24.2) 12(36.4) 33(100.0)
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Ho 2 Flelits] (body of mandible) 14¢](42.4  olgled, AlA & wlalad FapAd s v 5324 2odo] £

aae

%), 3F9= Al$-7 Cangle of mandible) 7e(21.2%), $Ho vepds o= 124 (36.4%) o) 24, S0
sFe}7 §t (symphysis of mandible) 5e¢f (15.2%) , 2= 4394 Ana zg94dEcl g3, 2E
S}ob-alal =] Cascending ramus of mandible)?} 3¢ &, Wols]Al AHfFolglch(Tahle 5).

(9.1%)%2] <ro]gic}(Table 4).
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E. Bl Bumdsl Bva e 1. Wgo} A £E (Ameloblastoma)
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%) 2A FPERE WAMIEE, A4 ANE, A4 epga dokE Aol 3dl, s} 16, %
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A B
Fig. 1. (A) Ameloblastoma of right mandible, showing round multicystic cavities of variable size, cortical thinning and
expansion and resorption of roots associated with underupted tooth.
(B) Histopathologic picture of ameloblastoma reveals small descrete islands of tumor composed of peripheral
layer of cuboidal or columnar cells. (H-E staining X100)

A B
Fig. 2. (A) Complex composite odontoma that has undergone complex calcification and lobulated mass.
(B) Histopathologic picture of complex composite odontoma reveals calcified dental tissues, which have not
morphologic similarity even to rundimentary teeth (H-E staining X40),
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A

Fig. 3. (A) Compound composite odontoma which consist of many of small teeth are recognizable. Normal teeth have

erupted and are in normal alignment.

(B) Photograph of compound composite odontoma shows multiple immature teeth with variable size and shape.

Fig. 4. (A) Cementoma are surrounded by a radiolu-
cent margin which represents the connec-
tive tissue that separates them from the
normal surrounding bone.

(B) Photograph of gross specimen of cemen-
toma.

(C) Histopathologic picture of cementoma re-
veals cementum like tissue and variable soft
tissue component consisting of (ibrillar,
vascular & cellular elements. (H-E staining
X100)
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Fig. 5. (A) Odontogenic fibroma shows radiolucent cystic lesion with displacement of adjacent teeth.
(B) Histopathologic picture of odontogenic fibroma reveals bundle of collagen fibers and epithelial rest.

(H-E staining X100)

A

Fig. 6. (A) Odontogenic myxoma, showing thinning and expansion of cortex and angular compartments within the

cyst.

(B) Histopathologic picture of odontogenic myxoma reveals loosely arranged spindle shaped and stellate cells.

(H-E staining X100)
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4. 4 4% (Odontogenic fibroma)
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5. #4 # e (Odontogenic myxoma)
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6. 4584 494 294%F Calcifying epit-
helial odontogenic tumor : Pindberg tumor)
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ASE &+ Ad=H(Fig. ).

Fig. 7. (A) Calcifying epithelial odontogenic tumor, showing multilocular, honeycomb appearance and extensive in-

vasion of bone.

(B) Histopathologic picture of calcifying epithelial odotogenic tumor reveals polyhedral epithelial cells, amyloid

and calcification. (H-E staining X400)

Fig. 8. (A) Cavernous hemangioma of the body of left mandible, showing coarse bone trabeculae.

(B) Histopathologic picture of the cavernous hemangioma reveals many red blood cells within the endothelial
lined sinus. (H-E staining X100)

— 246 —



A B
Fig. 9. (A) Ossifying fibroma in the body of the right mandible, showing mottled radiopaque and radiolucent round
mass.

(B) Histopathologic picture of ossifying fibroma reveals many delicate collagen fibers and irregular bony tra-
beculae. (H-E staining X100)

A B

Fig. 10. (A) Osteoma of left mandible, showing thickening and expansion of the cortex.

(B) Histopathologic picture of osteoma reveals well circumscribed bone formations.
(H-E staining X100)
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Fig. 11. (A) Ancurysmal bone cyst of right mandible, showing marked expansion and thinning of the cortex.

(B) Histopathological picture of aneurysmal bone cyst shows collapsed sinuses due to drained blood, but thei
fibrous walls are apparant (H-E staining X100)

A

Fig. 12, (A) Neurofibroma in left mandible, showing radiolucent cystic lesion.
(B) Histopathologic picture of neurofibroma reveals cellular and myxoid pattern and proliferation of

schwan cells. (H-E staining X100)
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