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Treatment of Ossifying Fibroma

Soo Bong Hahn, M.D., In Mo Chun, M.D. and Kyu Ho Shin, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Ossifying fibroma is a benign tumor which arises typically within the jaw bone and rarely affect
the long bone. The usual affected site in the long bone is tibia and fibula.

Ossifying fibroma has a moderate tendency to progress during childhood and ceases to progress
after puberty. So, surgery should be delayed as long as possible. But if the lesion is wide, which may
cause pathologic fracture or severe deformity, it would be necessary to resect the lesion and restore
the alignment.

We have experienced 10 cases of ossifying fibroma which were treated at Department of
Orthopaedic Surgery , Yonsei University College of Medicine, from Jan. 1984 to Nov. 1992.

Results were as follows:

1. Among 10 cases, female was 5 cases and male was 5 cases. Age at operation was 9 years 1

month in average ranging from 1 year 7 months to 18 years 6 months.

2. The lesion site was 9 cases in the tibia, 1 case in the fibula.

3. Attended type of treatment was 3 cases of bone biopsy and observation, 1 case of curettage and
bone graft, 1 case of curettage , external fixation with Ilizarov apparatus and internal transporta-
tion, 1 case of resection with curettage and free vascularized fibular graft, and 4 cases of wide
resection and free vascularized fibula graft.

4. Second operation was needed in 2 cases due to recurrence which were performed incomplete
wide resection.

In conclusion, continuous observation is needed until puberty when the lesion ceases to progress in
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ossifying fibroma but radical surgery like wide resection and free vascularized fibula transfer is need-
ed if there is a risk of pathologic fracture or severe bowing deformity due to its large size.
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Table 1. Age distribution at diagnosis

Age No. of Cases
1-5 2
6-10 5
11-15 1
16-20 2
Total 10
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Table 2. Physical Examination

Symptom No. of Cases
Mass 8
Bowing deformity 7
Gait disturbance 6
Pain 2
Tenderness 2
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Table 3. Data of cases

No. Age Sex Site Pathology Treatment Recurrence  Followup  Tx. of recurrence
(yrs.+ mos.) (yrs.+mos.)
1 9+11 M Fibula(L) OF Bx. & observation - 8+4
2 1+7 M Tibia(R) OF S/R & E/F with + 249 Curettage & BG
Ilizarov
3 18+6 F Tibia(L) OF Bx. & observaton - 3+11
4 8+7 F Tibia(R) OF Curettage &BG - 1+6
5 8+2 F Tibia(R) OF W/R & FVFG - 546
6 3+6 M Tibia(L) OF W/R & FVFG - 6+8
7 12+11 F Tibia(L) OF W/R & FVFG - 7+4
8 15410 F Tibia(L) OF Bx. & observation - 449
9 6+5 M Tibia(L) OF Resection, curettage  + 7+4 Curettage & BG
& FVFG
10 5+3 M Tibia(L) OF W/R & FVFG - 9+2
L : left, R: right, W/R: wide resection, FVFG : free vascularized fibular graft,
E/F : external fixation, Bx. : biopsy, O.F. : ossifying fibroma, BG : bone graft.
Table 4. Treatment Table 5. Complication
Methods No. of cases Complication No. of Cases
Bx. & Observation 3 Recurrence 2
Curettage & BG 1 Infection 0
Curettage , E/F with Ilizarov fixation Nonunion 0
& Internal transportation 1 Pathologic fracture 0
Resection, Curettage,
& FVFG. ) Total 2
W/R & FVFG 4
Total 10
V. &8 22
Bx.: biopsy, BG: bone graft,
E/F: external fixation, =8 1.

W/R: wide resection,
FVFG: free vascularized fibular graft
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Fig. 1. Initial radiographs show the extensive oste-
olytic lesion with anterior bowing deformity
on left tibia.
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Fig. 2. Intraoperative radiographs show large bony
defect on the tibia(18 cm).

Fig. 3. Radiographs after wide resection and free vascu-
larized fibular graft.
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Fig. 4. Photomicrograph of histologic section of the
patient shows the bony spicules which contain
well-developed osteocytes and are rimmed by
osteoblast(X100).

Fig. 5. Seven years four months after operation radio-
graphs show hypertrophy of grafted fibula. And
there was no evidence of recurred lesion.
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Fig. 6. Initial radiographs show the extensive osteolytic
lesion and anterior bowing deformity.
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Fig. 7. Radiographs after wide resection and free vascu-
larized fibular graft.
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Fig. 8. Photomicrograph of histologic section of the
patient shows randomly dispersed mature bone
trabecula within dense fibrous tissue(X400).
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Fig. 9. Three years three months after operation radio-
graphs show recurred lesion on the proximal and
distal tibia.

Fig. 10. Postoperative radiographs after curettage and
bone graft.
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Fig. 11. Seven years four months after operation radio-
graphs show mild anterior bowing deformity
and recurred lesion on distal tibia.
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