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An Interesting Solid Mass in the Posterior Maxilla of a Pregnant
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Abstract: We report a case of a 22 year-old pregnant woman who was considered in the differential diagnosis included
an erupted odontoma and an exposed necrotic bone of the maxilla at the time of the third trimester. During the 4" week
of the postpartum period, an orthopantomography was taken and radiopaque mass and ill-defined impacted molar teeth
were observed. After the surgical operation, the final diagnosis of ossifying fiboroma was rendered. Ossifying fibromas
behave like benign bone neoplasms and are often considered to be a type of fibro-osseous lesions. They can affect both
the mandible and the maxilla, particularly the mandible. Fibroosseous lesions with unusual clinical and radiological
presentations might disquieten both the dental practicioner and the patient.
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INTRODUCTION

Benign fibro-osseous lesions be divided into 3
categories, including fibrous dysplasia, ossifying
fibroma, and osseous dysplasia [1]. Clinically, ossifying
fiboromas (OF) are most common in the mandibular-
premolar region of female patients and has a benign
behavior. They occur at second to fourth decade of life.
The certain pathogenesis is still undefined, but trauma-
induced stimulation may play a effective role.
Radiologically the lesion appears as a dense
radiopaque mass surrounded by a thin, well-defined
regular radiolucent rim [2]. Surgery is the treatment of
choice, though the recurrence rate could reach about
20% so generally, the recommended treatment for OF
is complete excision of the tumor [2]. We report a case
of OF in a 22 year-old pregnant woman. The purpose
of this case is to evaluate this benign bone neoplasm
and to underline the steps of the radiological and
pathological diagnosis; thus, to make some contribution
to the literature.

CASE REPORT

A 22-year-old pregnant woman admitted to our
department with the complaints of pain and swelling in
the right maxillary region. Intraoral examination
revealed the presence of a solid mass resembling a
malformed molar tooth (Figure 1). There was no
fluctuant swelling, drainage or fistula. According to the
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patient’s history, she has noticed the lesion during the
third trimester of her pregnancy and attended to a
dental practitioner. However, her dentist has denied to
take an orthopantomography (OPTG) and removal of
the mass due to the the pregnancy and delayed the
ablative surgery to the end of the pregnancy. After
consultation with her obstetricians during the 4" week
of the postpartum period, an OPTG was taken and
radiopaque mass and ill-defined impacted molar teeth
were observed (Figure 2). The patient was referred to
our hospital due to the necessity of an operation
general anesthesia. After a provisional diagnosis had
been made, complete removal of the lesion was
performed and the adjacent impacted molar tooth was
extracted under general anaesthesia. The patient was
operated under general anesthesia via oroendotracheal

Figure 1: Intraoral view of the mass.
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intubation. A full thickness mucoperiostal flaps was
raised and the lesion and the impacted molar were
totally removed. The final histopathologic evaluation
revealed highly cellular fields with calcified areas
(Figure 3) and the final diagnosis of ossifying fibroma
was rendered. After one year follow up, no pathological
alterations were detected.

Figure 2: Radiography of the lesion. Please note the
adjacent impacted molar.

Figure 3:
examination (H&E staining) of the lesion showing highly
cellular fields with calcified areas (x10).

Photomicrograph of the histopathological

DISCUSSION

OF behave like benign bone neoplasms and are
often considered to be a type of fibro-osseous lesions.
They can affect both the mandible and the maxilla,
particularly the mandible. This bone tumour consists of
highly cellular, fibrous tissue that contains varying
amounts of calcified tissue resembling bone and/or

cementum [3]. Eversole et al [4] have described the
radiographic characteristics of OF, and two major
patterns were noted, expansile unilocular
radiolucencies and multilocular configuration. Kumar et
al [5] have suggested that considerable confusion has
prevailed in the nomenclature of ossifying fibromas.
According to Eversole et al [4], when bone and
cementum-like tissues are observed, the lesions have
been referred to as cemento-ossifying fiboroma.

The case reported herein was an unusual
presentation of an ossifying fibroma thus the lesion has
been exposed to the oral cavity and was observed
during the pregnancy. It is obvious that pregnancy
could be associated with granulomatous epithelial
lesions such as granuloma gravidarum or pyogenic
granuloma, however, it is not possible to associate OF
with pregnancy [6]. To our opinion, first, the lesion was
thougt to be a upper first molar with a caries. Following
the further exposure to the oral cavity, it started to differ
from a carious tooth and the patient has started to seek
treatment.

The differential diagnosis included an erupted
odontoma and an exposed necrotic bone of the maxilla
must be considered. Odontomas are the most common
type of odontogenic tumors and they are often
associated with permanent or temporary tooth eruption
disturbances. Peripheral odontoma arising in the extra
osseous soft tissues is rare and if not removed early,
may enlarge over time and eventually erupt in the oral
cavity [7]. Although the odontomas erupting in the oral
cavity are controversial, the reason is attributed to the
eruptive forces of the apparently impacted teeth [8].

Hanemann et al. [7] have suggested that there is a
predilection for children and young persons and in over
50% of cases the erupted odontomas affected the
palatal region. In the current case, the age of the
patient was in accordance with the literature; however
the lesion has not affected the palatal region.

The clinical examination of the current case was
also resembling an intraorally-exposed necrotic bone.
Nowadays, the term "osteonecrosis of the jaw (ONJ) is
used almost synonymously with the term
"bisphosphonate-associated ONJ." However, necrosis
of the jawbones leading to exposure of bone is
associated with other factors [9, 10]. Almazroa and
Woo [9] have conducted a literature search and divided
the causes of ONJ into the following conditions:
systemic medication use; radiation; bacterial, viral and
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deep fungal infections; direct chemical toxicity; trauma;
idiopathy; etc. None of the above mentioned conditions
and signs or symptoms was present in the medical
history of the current case. In addition, radiological
findings were inconsistent with the findings of a
necrotic bone.

CONCLUSION

Radiological features of oral lesions during
pregnancy can vary and every additional report can
further help us to diagnose this unusual presentations.
In addition, fibroosseous lesions with unusual clinical
and radiological presentations might disquieten both
the dental practicioner and the patient. Therefore,
discussion of the differential diagnosis should be done
very carefully to prevent unnecessary distress to the
patient.
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