KAWASAKI MED J VOL 23: NO 1 27-33 (1997) 27

Peripheral Osteoma Arising from Periodontal Tissue
— Case Report —

Hiroyo DEGUCHI, Tsuyoshi HATA, Yoshiyuki KATAYAMA,
Shuko KAGEYAMA, Hiroyuki NAKAMURA and Masaru HOSODA

Department of Oral Surgery
Kawasaki Medical School, Kurashiki 701-01, Japan

Accepted for publication on April 21, 1997

ABSTRACT. Peripheral osteomas of the jaws'~® are uncommon bony
tumors, and there have been few previous reports of osteomas originating
from the periodontal tissue. This case report described a clinically
epulis-like and bony-hard mass that occurred on the periodontal tissue of
a molar region in the mandible.

A 23-year-old Japanese man had a hard mass on the lingual aspect
of the first premolar and second molar. A panoramic radiograph revealed
a sharply circumscribed, radiopaque mass. CT radiographs showed that
the tumor had no continuity with the lingual alveolar ridge. The adjacent
teeth were vital and the alveolar bone was absorbed in the same part.

Dense lamellar bone with no medullary component was seen
microscopically. Partially acute and partially chronic inflammation was
seen in the periodontal tissue of the second molar region.

This case did not seem to be compatible with any ordinary type of
osteoma. We propose that it might be diagnosed as osteoma occurring in
the peripheral region of the jaw in a broader sense.
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Exophytic gingival masses are soft or hard in consistency. The soft masses
include pyogenic granulomas, peripheral giant cell granulomas, peripheral
ossifying fibromas, and irritation fibromas.*~® Compared with the incidence of
these masses, that of hard masses is infrequent, and peripheral osteomas of the
jaws are a rare condition. Osteomas are benign lesions which show very slow
growth and consist of well-differentiated mature bone tissue with a
predominantly lamellar structure.” They occur almost exclusively in the bones
of the face and skull. Both peripheral and central osteomas of the jaws have
been described.

Grossly, peripheral lesions appear on the surface of cortical bone, attached
by a pedicle or a sessile stalk. The following definition of a true osteoma
proposed by Lucas® helps to differentiate it from other conditions: a growth
that consists of cancellous or compact bone and increases in size by continuous
formation of bone. In the jaw, the concept of osteomas and other calcifying
lesions is confused particularly when they develop peripherally or
subperiosteally.”

‘Multiple osteomas of the jaws occur in association with intestinal
polyposis. The syndrome was first reported by Fitzgerald'® and by Gardner et
al'™ Tt is known as Gardner’s syndrome and it has been described in many
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additional reports. However, solitary peripheral osteomas of the jaw have been
rarely reported.

CASE REPORT

A 23-year-old Japanese man had a hard mass on the lingual aspect of the
mandible from the left first premolar to the second molar. The painless mass
had been noted by his dentist a few years earlier. He felt contact pain in the
left mandible on eating fruit a few days before admission. The pain continued
after admission. The lesion was a hard mass pedunculated from the gingiva,
and appeared to be a so-called “epulis” (Fig 1). It was ovoid and measured

Fig 1. Exophytic gingival hard mass in the left lower jaw

approximately 4.4 cm in length, and appeared to be attached to the interdental
papilla between the first and second molars (Fig 2). The surface was smooth
and the overlying mucosa was normal in color. There were no other subjective
symptoms. A panoramic radiograph of the mandible revealed a sharply
circumscribed, radiopaque mass in the left lower alveolus (Fig 3) and the
surrounding bone of the mass lacked typical destructive changes. CT
radiographs showed that the tumor had no continuity with the lingual alveolar
ridge and the same alveolar bone around the first and second molars was
partially absorbed (Fig 4).

On September 11, 1996, he was admitted due to growing disturbance of
eating caused by the painful mass. On the seventh day after admission, the
mass was excised from the patient under general anesthesia, and the first and
second molars were simultaneously extracted in order to remove the absorbed
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Fig 2. Surgical specimen presenting the lateral aspect of the osteoma

Fig 3. Panoramic radiograph showing an ovoid lesion overlying the left premolars and the
molars of the mandible.
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Fig 4. CT scanning showing absorption of adjacent alveolar bone, the high density mass
was separated from the alveolar bone.

Fig 5. Grossly, a epulis-like mass was connected with the periodontal tissue of the second
molar. (H&E X1)
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Fig 6A. The mass consisted of lamellar bone. In the interlamellar space, no fat tissue but
loose fibrous tissue with many dilated capillaries was seen. (H&E X< 60)

Fig 6B.  Acute inflammation was seen in the periodontal tissue of the second molar region.
Lamellar bone was absorbed by osteoclast-like cells. (H&E X 60
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lingual alveolar bone for radical resection of the mass.

Macroscopically, a epulis-like mass, in which there was a distinct pattern
of compact or ivory osteoma, was connected with the periodontal tissue of the
second molar (Fig 5). Dense lameller bone with no medullary component was
seen microscopically (Fig 6A). Partially acute and partially chronic
inflammation was seen in the periodontium of the second molar region (Fig
6B). The stroma consisted of loose fibrous tissue with inflammatory infiltrates.

Postoperatively, there were few problems and he was discharged about two
weeks later.

DISCUSSION

Osteomas are bony, oval or hard lumps with a smooth surface, and in their
growth they may be attached to the bone by a broad base or a slender stalk.'?
Soft tissue osteomas of the oral cavity, on the other hand, occur almost
exclusively in the tongue, although in occasional cases they have been found in
the buccal mucosa. Thoma!® ‘is of the opinion that the tumor is found more
frequently as a peripheral lesion than as a central lesion. Histopathologically,
this case was compatible with an osteoma from the point of tumorous bone
formation, but there was no continuity with the cortical bone, although
well-demarcated remarkable formation of lamellar bone was seen without
marrow tissue in the fibrous tissue. It did not seem to be compatible with any
ordinary type of osteoma.

The osteoma in our case was located in the tooth-bearing area of the jaws
and its clinical appearance was consistent with an epulis with no apparent
bony stalk. Incidentally, the term “epulis” is described as a clinical term rather
than a pathological one for a benign localized mass of the gum. The origin
of epulides as neoplastic or reactive is controversial, and among oral
pathologists and clinicians, the definition and the classification of epulides has
been under discussion. From histology alone, it might be difficult to clearly
distinguish epulis-like lesions from others. The case reported by Fletcher, which
was palpated as a stony-hard swelling, was a fibrosarcomatous epulis'¥ in the
region of the lower left premolars. The histological diagnosis of the epulis was
peripheral fibrosarcoma, and because of the rarity of the condition it was
reported. Our case was similar to the previous case!¥ in condition. Bernick
stated that in his survey of 864 growths of the gingiva and the palate malignant
tumors constituted 1.2 per cent of all gingival growths.!® Attention should
therefore be to paid that metastatic tumors from other organs to the gingiva
which have been reported as epulis-like conditions.!®!”

Use of the term “epulis” is convenient for explaining the clinical feature of
our case. We propose that histologically this case might be diagnosed as a
peripheral osteoma in a broader sense, but it should be considerable as an
epulis osteomatosa with regard to growth pattern and clinical condition.
However, in this case, whether the growth was a peripheral osteoma, a soft
tissue osteoma or an epulis osteomatosa, it is rare.

Symptomatic lesions with such symptoms as facial asymmetry, oral
dysfunction and pain has consisted of surgical removal, whereas the treatment
of asymptomatic lesions have required no therapy.!®'® The osteoma in this
case with complaints of contact pain and swallowing pain was surgically
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removed. The prognosis was good because no recurrence was seen after
surgical removal. As far as we could determine from a search through the
literature, the present case is a rare condition.

—

)

2)
3)
4)
5)
6)

7
8)
9)
10)
11)

12)
13)

14)
15)

16)
17)
18)
19)

REFERENCES

Richards HE, Strider JW Jr, Short SG, Theisen FC, Larson WJ: Large peripheral
osteoma arising from the genial tubercle area. Oral Surg Oral Med Oral Pathol 61:
268-271, 1986

Cutilli BJ, Quinn PD: Traumatically induced peripheral osteoma. Report of a case.
Oral Surg Oral Med Oral Pathol 73:667-669, 1992

Kaplan I, Calderon S, Buchner A : Peripheral osteoma of the mandible. A study of
10 new cases and analysis of the literature. J Oral Maxillofac Surg 52 :467-470, 1994
Bodner L, Dayan D: Growth potential of peripheral ossifying fibroma. J Clin
Periodontol 14:551-554, 1987

Moore JR, DeBoom GW, Correll RW : Slowly enlarging pedunculated mass on the
edentulous maxillary alveolar ridge. J Am Dent Assoc 116: 81-82, 1988

McGinnis JP Jr: Review of the clinical and histopathologic features of four exophytic
gingival lesions-the pyogenic granuloma, irritation fibroma, peripheral giant cell
granuloma, and peripheral ossifying fibroma. J Okla Dent Assoc 77:25-30, 1987
Schajowicz F: Histological Typing of Bone Tumours. 2nd ed. World Health
Organization. Berlin, Heidelberg, Springer Verlag. 1993, p 7

Lucas RB: Pathology of Tumours of the Oral Tissues. 3rd ed. Edinburgh, Churchill
Livingstone. 1976, pp 197-201

Schneider LC, Dolinsky HB, Grodjesk JE: Solitary peripheral osteoma of the jaws:
report of case and review of literature. J Oral Surg 38:452-455, 1980

Fitzgerald GM: Multiple composite odontomas coincidental with other tumorous
conditions. J Am Dent Assoc 30:1408-1417, 1943

Gardner EJ, Richards RC: Multiple cutaneous and subcutaneous lesions occurring
simultaneously with hereditary polyposis and osteomatosis. Am J Hum Genet 5: 139
-147, 1953

Shafer WS, Hine MK, Levy BM: A Textbook of Oral Pathology. 3rd ed. WB
Saunders Company. 1974, pp 151-152

Bernick S: Growths of the gingiva and palate. Oral Surg Oral Med Oral Pathol 1:
1029-1098, 1948

Thoma KH: Oral Pathology. St. Louis, The CV Mosby Company. 1970, p 560
Fletcher JP, Crabb HSM : Fibrosarcomatous epulis. Report of a case. Oral Surg Oral
Med Oral Pathol 14:1091-1098, 1961

Nishimura Y, Yakata H, Kawasaki T, Nakajima T : Metastatic tumours of the mouth
and jaws. J Maxillofac Surg 10:253-258, 1982

Zachariades N : Neoplasms metastatic to the mouth, jaws and surrounding tissues. J
Craniomaxillofac Surg 17 :283-290, 1989

Hallberg OE, Begley JW Jr: Origin and treatment of osteomas of the paranasal sinuses.
Arch Otolaryngol 51:750-760, 1950

Robert EF, Stacey EM : Atlas of Tumor Pathology. Washington, D.C., Armed Forces
Institute of Pathology. 1993, p 28




