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Abstract

Ossifying fibroma (OF) is a slow-growing benign fibro-osseous neoplasm. It is mostly odontogenic in origin, and it arises in the jaws,
particularly the mandible. OF is characterized by the production of bone and cementum-like calcifications in a fibrous stroma. OF reports
of the bone of the maxilla are uncommon. Diagnosing OF can be challenging due to the considerable overlap of clinico-pathological
characteristics with those of other neoplasms. Herein, the authors describe a case report OF in a 26-year-old male who presented with a
huge fibro-osseous tumor of the maxilla. Histopathology established the diagnosis of maxillary OF. The tumor was surgically removed
via a Weber-erguson approach with satisfactory functional and cosmetic results. No recurrence has been found after one year of follow-
up. Clinical, radiological, and pathological characteristics, as well as surgical treatment approaches, are further discussed. This is one

of a few documented cases of maxillary OF in our setting.
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Introduction

Ossifying fibroma (OF) is a well-demarcated fibro-osseous lesion
composed of fibrocellular tissue and mineralized material of
varying appearances [1]. Maxillary OF is a relatively uncommon
tumor [2]. Typically, OF occurs in the 2nd to 4th decades and
shows a predilection for females. Clinically, smaller OF lesions are
asymptomatic, while larger lesions, as seen in our patient, present
as painless swelling that causes jaw expansion, facial asymmetry,
and tooth divergence [3]. OF lesions are circumscribed, grow
slowly, but can reach a considerable size if left untreated. An
extension to the nasal septum, orbital floor, and infraorbital
foramen can be seen in larger lesions [3]. Rarely, OF is associated
with the destruction of extraosseous soft tissue components [4].
The tumor rarely recurs after adequate surgical treatment. A case
study of maxillary OF in a young adult male that was successfully
treated at our institution is presented. A brief overview of the
literature has been provided.

Case presentation

A 26-year-old male patient reported to the oral and maxillofacial
unit of our institution with a chief complaint of a painless, slow-
growing mass on the left side of his maxilla for three years. The
lesion started as a small swelling that progressively increased in

size with time, with no relieving or aggravating factors reported.
There was no history of preceding trauma, loss of weight, or
night sweat reported to be associated with the new growth. The
patient was a non-smoker, with a healthy general condition. On
examination, the patient did not have any systemic problems.
There was a facial asymmetry due to the mass on his midface
whose measurements were 6 by 7 cm, extending from the ala
of the nose right side to the body of the zygoma bone on the
same side, anterior posterior, zygomatic arch to the angle of
the mouth right side, superior inferior direction (Fig. 1A). There
was no enlargement of lymph nodes. Speech and swallowing
remained undisturbed. On examination of the oral cavity, the
mass on the maxilla, which was hard in consistency, non-tender,
and measuring about 4 cm by 6 cm in its greatest dimensions,
was appreciated (Fig. 1B). A clinical diagnosis of ossifying fibroma
of the maxilla was considered, with a differential diagnosis of
fibrous dysplasia. A CT scan of the head highlighted a well-
defined expansile radiolulency mass with radiopaque features.
The mass was causing bone erosion and opacification (Fig. 2A-D).
Histopathology of an incisional biopsy demonstrated a benign
fibro-osseous lesion composed of diffuse hyperchromatic stro-
mal fibroblastic cell proliferation, without atypia or mitoses. The
matrix was mineralized with woven and lamellar bone deposits,
or cementum-like calcifications distributed throughout the lesion
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Figure 1. Photographs of the patient demonstrating facial asymmetry

due to the maxillofacial mass extraorally (A), the mass protruding on the

hard palate before surgery (B); an external appearance (C), the intraoral
appearance of the patient 12 months after surgery, respectively.

Figure 2. CT scans of the head highlighting a well-defined expansile
radiolulency mass with radiopaque features (A), the mass is causing
bone erosion (B), and opacification (C), a 3D of the tumor (D),
respectively.

(Fig. 3). The diagnosis of maxillary OF was confirmed, and the
treatment was scheduled.

Surgical procedure

The patient was planned for surgery under general anesthesia.
The patient was intubated through an endotracheal tube via the
nasal cavity (Fig. 4A). Under aseptic procedure, the tumor was
exposed (Fig. 4B) and a complete excision was performed through
a Weber- Ferguson approach (Fig. 4C). Complete tumor enucle-
ation was done. The palatal bone, posterior and superior walls of
the maxillary sinus remained intact after tumor enucleation. The
surgical wound was primarily closed with the advancement of

Figure 3. Photomicroscopy of ossifying fibroma demonstrating a benign
fibro-osseous nature of the lesion composed of diffuse hyperchromatic
stromal fibroblastic cell proliferation, without atypia, or mitoses. The
matrix is mineralized with woven and lamellar bone deposits or
cementum-like calcifications distributed throughout the lesion, H & E
staining at 200 x original magnification.

Figure 4. Photographs showing endotracheal intubation via the nasal
cavity (A), surgical exposure of the tumor (B), and excision of the tumor
through a Weber- Ferguson approach (C); the surgical wound primarily
closed with the advancement of nearby muscles and skin in layers in a
water tight fashion (D), respectively.

nearby muscles and skin in layers in a water tight fashion (Fig. 4D).
The patient’s postoperative course was uneventful. Histopathol-
ogy findings of the excised lesion were consistent with those from
the previous incisional biopsy. No recurrence has been observed
after a follow-up of 12 months (Fig. 1C and D).

Discussion

OF case studies involving the maxilla of unusually large sizes are
relatively uncommon. Several cases have been reported in English
literature [3-7]. Jaw OF origin is believed to be odontogenic or
from periodontal ligament progenitor cells [8]. The periodontal
membrane has multipotent cells capable of forming cementum,
lamellar bone, and fibrous tissue. Contrary to the index case, OF
has a female predilection. Our case report showed an uncommon
presentation in the anterior part of the maxilla of a 26 year old
male patient. Due to the great fraction of cancellous bone and the
sinus existing in the maxilla, OFs of the maxilla can enlarge and
grow to huge sizes [4]. In our case, the lesion was occupying most



of the anterior maxilla left side, and the patient presented with
considerable clinical symptoms that included moderately facial
distortion.

There are no specific laboratory tests that are available to
confirm the OF diagnosis. The diagnosis is dependent on clinical,
radiologic, and pathologic correlations [2]. OF is treated by enu-
cleation and curettage, as it shells out easily and recurs rarely [3].
Untreated tumors may attain a massive size and rarely require
en bloc resection [9]. To minimize the possibility of recurrence,
for bigger or aggressive lesions, an enblock or partial resection of
the jaw is ideal [10]. When the surgical resection is wide, added
restoration using implants, obturators, or bone grafts should be
considered because of functional and esthetic problems, mainly
when teeth are removed from the part of the jaw bone.

In our case, the lesion was treated by enucleasion and curettage
to preserve the posterior and superior walls of the maxillary sinus
and palatal bone. Conservative treatment is the therapy of choice
as it results in slight morbidity, no loss of sensation, no need for a
bone graft, good consolidation, and faster bone formation. Radio-
therapy should be considered in patients for whom reexcision
after a recurrence would result in unacceptable morbidity [11].
The prognosis is favorable with no recurrence in majority of cases.

Conclusion

Maxillary ossifying fibromas with large sizes, as presented in
our case, are uncommon and may pose treatment challenges. It
may complicate surgical procedures, postoperative complaints,
or prosthetic needs. Postoperative follow-up is essential, espe-
cially in cases where incomplete removal was performed. Patients
should be instructed not only about the importance of early detec-
tion of the lesion but also about the necessity of routine, periodic
check-ups for the avoidance of recurrence or future complications
after treatment.
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