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MANDIBULAR OSTEOBLASTOMA: REPORT OF 3 CASES
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Osteoblastoma is a rare tumor of bone representing less than 1% of all tumors of the maxillofacial region.
This is a neoplasm of bone characterized by a proliferation of osteoblasts forming bone trabeculae. Because
the clinical feature of benign osteoblastoma is nonspecific and osteoblastoma has a pleomorphic histologic
appearance, the differential diagnosis is difficult problem. We studies the case records 3 new patients with
osteoblastoma. We discussed the case from clinical, radiologic, and histologic feature for differential diagno-
sis. Three cases from our clinic is reported and analized with previously described cases.
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Fig. 1. Preoperative intraoral photograph (case 1).
Gingival swelling of #36 buccal area is seen.

Fig. 2. Panoramic view (case 1). A, The periapical lesion is seen on panoramic view (2 years before surgery). See arrow. B: The

lesion gets larger on pre-operative panoramic view. See arrow. C; The lesion was removed and the tooth extracted, post oper-
ative panoramic view.
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Fig. 4. Preoperative radiographic findings (case 2). A; Panoramic view of radiopaque lesion of #46 area. See arrow. B: CT
images of the tumor. Teeth is not related to the tumor. See arrow.

Fig. 5. Postoperative intraoral photograph (case 2). Filled in
operative site with Histoacryl®,
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Fig.6. Photomicrograph of biopsy section (case 2). H&E; % 100.

Agoz AAns] ARED Sz 148
tog sap dol dEos H2del 3BS AA @
Pt S F(Fig. 8-A) BAbe EoF T el

T oot ok

FHAT. £F 100G TR BFE A WA}
A HAL 23 A s Aad B99 FE(Fig. 8-B)
& oA AA dRer ERAEFLE A AvEln
A 3L B B2 Foln Add 27L& YT

2EAZFE W)
wo] elorigdeiol Wy
4304 713 £ AR

~lo
I
e
K
ol
o o2
(o3
H
I
ofy
L
s
b1
o
R

CYutdog ZRAEFL
¥ ool oo FRAE



TH2000.00 n’ls'ze
Kveii2i.00

Fig. 9. Photomicrograph of biopsy section (case 3). H&E; x40,
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Fig. 7. Preoperative radiographic
L B findings (Case3). A; Panoramic
W35 ; view, B; CT image.

Fig- 8. Radiographic findings (case
3). A; Panoramic view at post-
operation. See arrow, B CT image

of recurrent lesion of #37 area,
~ See arrow.
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