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Stafne's Bone Defect Containing Fat Tissue in Mandible

Ki Young Nam, D.D.S., Jong Bae Kim, D.D.S.

Department of Dentistry, Keimyung University School of Medicine,
Daegu, Korea

Abstract

In 1942, Stafne first described 35 cases of a radiographic abnormality just anterior to the mandibular angle such
abnormalities showed oval or elliptical radiolucencies with well-defined, denser and thicker walls than those
seen in odontogenic cysts, These lesions have been described as various terms; Stafne bone defect,
mandibular salivary gland inclusion, static bone cavity, latent bone cyst, Usually they are asymptomatic and
discovered accidentally from routine radiographic examination with 0,1-0.3% incidence rate and they have a
predilection for men between age 50 to 70 and almost unilateral, Though these lesions are defined as well-
defined depression in the lingual surface of the body of the mandible, the etiology is still unknown, In the
present 2 cases, we experienced unusual bone defect in mandible, only radiographic study confirmed the
diagnosis of this anomaly lesion and obviated the surgical intervention,
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Fig. 1. Oval-shaped radiolucent defect was detected at the right angle of mandible on panoramic X ray,
suggestive of Stafne's bone defect or cavity.

Fig. 2. CT images of axial (A) and coronal (B) view show lingual bone cavity (27x13x8 mm) with mild
resorption of buccal cortical plate without expansion.
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Fig. 3. T: weighted MR images of sagittal view;
submandibular gland is not seen in the cavity
and the content of defect (arrow) show a
similar iso-signal intensity as compared with
fat tissue in bone marrow and subcutaneous
tissue.
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Fig. 4. Panoramic CT view shows oval-shaped radiolucent defect with sclerotic margin at left body of
mandible, suggestive of Stafne's bone defect.
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