




Ossifying fibroma :-  

Ossifying fibroma is an common benign neoplasm of bone that has 

the potential for excessive growth, bone destruction, and recurrence. 

Montgomery was the first to coin the term "ossifying fibroma" (1927) 

It is clinically and microscopically similar, if not identical, to 

cementifying fibroma.  

Composed of a fibrous connective tissue stroma in which new bone is 

formed, it is classified as one of the benign fibroosseous lesions of the 

jaws .  











  

Histopathology:-  

1- Ossifying fibroma is composed of fibrous connective tissue with fibroblasts.  

2- Bony spheroids, trabeculae, or islands are evenly distributed throughout the fibrous stroma . 

Bone is immature and often surrounded by osteoblasts.  



Treatment and Prognosis :-  

Treatment of ossifying fibroma is most often 

accomplished by surgical removal using  

curettage or enucleation. The lesion can typically be 

separated easily from the surrounding normal bone 

.Recurrence is described only rarely after removal.  





Psammomatoid occure more than 
trabecular type in 4=1  







Cemento –osseous dysplasia  

In 1992 by the World Health Organization classified cemento-osseous dysplasia , based on age, sex and histopathologic, 

radiographic and clinical characteristics, as well as location of the lesion. However the. The term 'cementosseous dysplasia' 

is a histopathological term, yet diagnosis can be decided by clinical and radiographic findings. 

These lesions are characterized by replacement of bone by connective tissue matrix, the matrix displaying varying degrees of 

mineralization .  

Classification includes :-  

A- periapical cemental dysplasia :-  

1- Lesions confined to the anterior mandible, within the space between the canines,  

2- Generally are painless lesion.  

3- Usually not causing expansion of the cortex.  

4- Female to male ratio 14:1.  

5- Most lesion detected between 30-50 years.  

6- The associated tooth are vital.  



Radiographically, 

 early lesion may appear lucent lesion involving the apical part of the teeth , serial radiograph shown that the lesion mature 

with time to have mixed radiolucent and opaque appearance , the end stage , circumscribed dense calcification surrounded 

be lucent area and it is seldomly exceed 1 cm. 

the lesion is self-limiting no treatment is needed. 



Focal cement osseous dysplasia :-  
  

It is recently described entity that is thought to fall between the periapical 

osseous dysplasia and florid one some investigator have suggest that is disease 

is the commonest form of fibro-osseous lesion in oral and maxillofacial region.  

1- About 80% occur in female.  

2- Posterior mandible is the predominant region  

3- Almost it is asymptomatic most lesion smaller than 1.5 cm.  







  

Histopathologically :-  

The fragment consist from irregular trabeculi of woven bone, deposit of 

cementum like matrix, collagenous stroma.  



Treatment  

No treatment is needed but periodic follow-up is recommended, because occasional cases were 

observed to progress into florid osseous dysplasia.  

most important characteristic feature is that, it is often difficult to be removed from the bone 

cavity in one piece so removed as multiple fragment of gritty tissue this feature allow the 

distinguish from ossifying fibroma that separated easily from the bone and removes in one 

fragment  



- Florid cemento-osseous dysplasia :-  

  

The term florid cement-osseous osseous dysplasia (FCOD) ,describe a condition of exuberant multi quadrant 

masses of cementum and/or bone in both jaws and in some cases, simple bone cavity like lesions in affected 

quadrant .  

1- (FCOD) is not associated with any other extra gnathic abnormalities and there are no abnormalities in blood 

chemistry of patients .  

2- The disease has a striking tendency for bilateral occurrence, often presenting symmetrically in the jaws .  

3- When the lesions are large, jaw expansion may be noted and symptoms of dull pain may be noted in the 

involved area. 

4- Black women are affected more than 90% .  

5- In some cases, a familial trend can be observed . 

The process may be totally asymptomatic and, in such cases, the lesion is detected when radiographs are taken 

for some other purposes  



Florid cement-osseous osseous dysplasia (FCOD)  



Radiographically:-  

radiographic appearance of FCOD depends on the degree of maturation of the lesion.  

The lesion may appear as radiolucent, mixed in which the lesions appear as multiple sclerotic masses that may or may not 

be surrounded by radiolucent halo and located in two or more quadrants or as completely sclerotic mass .  

Most of the times, these lesions are diagnosed incidentally on routine radiographic examination  








