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Abstract

Central fibromas developing from within the jaw bone are comparatively rare in contrast to
fibromatoid lesions in other parts of the oral region. We report a 13-year-old girl with a central
fibroma which developed in the jaw bone.
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—— BRIEF NOTE —
CENTRAL FIBROMA OF THE JAW BONE: A CASE REPORT
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Abstract. Central fibromas developing from within the jaw bone are compara-
tively rare in contrast to fibromatoid lesions in other parts of the oral region. We
report a 13-year-old girl with a central fibroma which developed in the jaw bone.

Key words: central fibroma, non-odontogenic tumor, lower margin of mandible,
periosteal origin.

Fibromatoid lesions in the oral region occur in the tongue, gingiva, oral mu-
cosa and jaw bone, some developing inside the jaw bone and others from the
periosteum (1-3).  Central fibromas developing inside the jaw bone are somewhat
rare (1-4) and the majority of them are considered to be of odontogenic origin.
Non-odontogenic fibromas derived from the periosteum or perineurium have been
reported (1, 2). We describe a central fibroma which developed in the lower left
margin of the mandible.

A case report. A 13-year-old girl visited our department on December 26, 1979,
complaining of a painless swelling of the lower left margin of the mandible which
was first noticed about 3 months, and began to grow rapidly about a month before
her visit.

Past and family histories revealed nothing in particular. She appeared physi-
cally normal and well nourished, although her face was slightly asymmetric. A
thumb-sized, bone-like hard swelling was found on the lower left margin of the
mandible, without swelling or tenderness of the left submandibular lymph nodes.
The oral cavity was clean with a congenital anodontia of 5l.  Roentgenograms
revealed a thumb-sized, well-defined and round radiolucent area on the lower left
margin of the mandible where the bone was thin and bulged (Fig. 1). Laboratory
examinations, including blood, urine, electrocardiogram, and chest X-ray, were
normal. Local puncture proved the lesion to be solid. On January 22, 1980, a
tumor was enucleated from the left mandible under general anesthesia.  The
tumor was well-defined without any adhesion to surrounding bone. The post-
operative course has been satisfactory without recurrence.

The tumor was 20 X 20 X 20mm, elastic-hard, encapsulated, and grayish-
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Fig. 1. Well-defined, thumb-sized radiolucent area on the lower left margin of the mandible.

Fig. 2. Often observed fusiform cells with rich in chromatin.

white on both the exterior and cut surfaces. Microscopically, the tumor consisted
of fusiform cells rich in chromatin. The tumor cells were arranged regularly in
some parts and irregularly in others (Fig. 2). No mucosal epithelium or odon-
togenic cellular and calcium components were present.
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Discussion. The jaw bone can have fibrous tumors of various pathogeneses,
but central fibromas developing from within the jaw bone are rare (4) and usually
considered to be odontogenic (1). Such central fibromas often develop in the
mandible (1, 5-7), without sexual difference (1, 8, 9) and among relatively young
people (1, 5-7). The chief complaint is bulging of the jaw bone (1), and X-ray
examination shows a well-defined radiolucent area in most cases (1, 5). Histologi-
cally, among the fibromas described, there are simple fibromas, which are rare,
and slightly calcified fibromas (1, 10). The tumors can be classified into odon-
togenic and non-odontogenic forms, pathogenetically. Ishikawa and Akiyoshi (1)
have reported that odontogenic fibromas are derived from the dental papilla, dental
sac or periodontal membrane, which are mesodermal, and histologically, resemble
dental papilla. On the other hand, non-odontogenic fibromas are derived from
the periosteum or perineurium and histologically, resemble desmoids though dif-
ferentiation is difficult in most cases. As for treatment, Bernier (1955) (11), Thoma
(6) and Cahn (1965) (12) have recommended the complete excision or enucleation
of the tumor, or cauterization after enucleation (13).
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