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Fig. 1. Preoperative intra-oral photograph Fig. 2. Waters’ radiograph showing diffuse in-
showing a hard bony expansion. volvement of the Rt. Max. with total
obliteration of the Rt. maxillary sinus.

Fig. 3. Exposed tumor mass after reflecting Fig. 4. Intra-oral photograph after bony
Max. buccal periosteum. contouring.
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Fig. 5. Postoperative X-ray finding(waters’
view) showing symmetrical maxilla.
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Fig. 6. Preoperative facial photograph showing
swelling over the left body.
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Fig. 8. Resected mandibular fragment including
the dysplastic lesion.

Fig. 7. Panoramic radiograph showing rela-
tively circumscribed osteolytic bony
lesion on the left body.

Fig. 10. Postoperative symmetrical facial
photograph.
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Fig. 9. Resected mandible was reconstructed
with titanium mesh and plate. 2 A
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=Abstract=
Two Case Reports of Fibrous Dysplasia Each in Maxilla and Mandible

Dong Seok Nam, DDS; Woo Cheol Kim, DDS; Yeon Ho Seo, DDS*
No Boo Park, DDS; Seon Hye Moon, DDS; Yong Oh Lee, DDS

Department of Dentistry, Keimyung University

School of Medicine, Taegu, Korea

The fibrous dysplasia of bone is a benign, slow growing, perplexing tumor of bone that replace the
normal bone by the fibrous tissue composed of collagen fibers, fibroblasts and containing variable
amount of mineralization.

A fibrous dysplasia tends to occur more frequently in women than men and to be seen more in max-
illa than mandible. This tumor may obliterate maxillary sinus and extend to the infraorbital area, zy-
goma but may not obliterate the nasal cavity. And this tumor may expand the cortical plate of the
mandible, mandibular cannal and may involve to the condylar head so that facial asymmetry is
provoked.

Ideal treatment of the fibrous dysplasia is the surgical intervention. Because it is a diffuse lesion
the complete excision is difficult, so the conservative osseous contouring is recommended.

We treated two patients, one was a 18-year-old female with fibrous dysplasia in maxilla involving zy-
goma, infraorbital rim and maxillary sinus, the other was a 32-year-old female with fibrous dysplasia in
mandibular posterior area. We operated the former by conservative surgery with osseous contouring
and the latter by reconstructive surgery with titanium mesh and plate after mandibular resection
under general anesthesia.

We obtained successful functional and esthetic results and no recurrence was seen in two years

postoperative follow up.

Key Words: Fibrous dysplasia, Mandibular resection, Osseous contouring

* Military office at the present.



