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ABSTRACT

Peripheral Osteoma of the Mandible: A Case Report
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This case report is to present an uncommon case of peripheral osteoma in mandible. A 67-year-old woman was
referred to our department complaining of a slow-growing mass in the oral cavity and feeling irritation by the mass.
The lesion was the well-defined, rounded, pedunculated mass in the panoramic radiograph and computed tomography.
Successful removal of osteoma by surgical excision was observed in the post-operative panoramic radiograph.
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Figure 1. The initial panoramic radiograph (A) and Facial bone CT (computed tomography) (B) (the white arrows).
Figure 2. The exposed mass after surgical incision.

Figure 3. The excised mass was 20 mm in length and 20 mm in width.

Figure 4. Intraoral picture after successful removal of osteoma and suture.
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Figure 6. The post-op intraoral picture after suture removal.
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Figure 5. The post-op pano-
ramic radiograph (the white
arrows).

Figure 7. Histopathology of bony tumor removed from
mandible. The microscopic finding was consistent to
osteoma which has lamellated bone and fibrofatty marrow
(H-E stain, x40) (The dark area-lamellated bone, the light
area-fibrofatty marrow).
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