WREE : 55224 #H2% 2011

online © ML Comm

- o -
spa|go g el A A A ol FAE 1¢]
FHE e eysa ojatehst olu]QlF ks Al
Aed - oA - A4 - AN

A Case of Monostotic Fibrous Dysplasia of Inferior Turbinate

Eun Hye Kim, MD, Jae Hong Lee, MD, Soo Ryang Chae, MD and Sung Won Kim, PhD

Department of Otolaryngology-Head & Neck Surgery, The Catholic University of Korea, College of Medicine,
Seoul, Korea

—ABSTRACT —

Fibrous dysplasia is a developmental disease of bone in which the normal substance in the interior of the bone is
replaced by fibro-osseous connective tissue. Histologically, it shows varying degrees of osseous metaplasia. The
skeletal system, including long bones, ribs, craniofacial bones, and the pelvis, is common site of fibrous dyspla-
sia. However, fibrous dysplasia is rare in the nasal cavity, especially involving the turbinate. Here, we reported a
case of monostotic fibrous dysplasia of the inferior turbinate with a review of the relevant literature. (J Clinical

Otolaryngol 2011;22:255-258)

KEY WORDS : Monostotic fibrous dysplasia - Inferior turbinate

- Nasal obstruction - Pediatrics.
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Fig. 1. The endoscopic photographs show obstructed
right nasal cavity due to hypertrophic inferior turbinate
(A) and reduced hypertrophic inferior turbinate in 2
weeks after the operation (B).

Fig. 2. Paranasal sinus CT scan with coronal (A) and axi-
al (B) images show ground-glass appearance of right
inferior turbinate (arrow).

Fig. 3. This photograph shows gross specimen of removed
fibrous osseous tissue from the right inferior turbinate.
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Fig. 4. The photomicrographs of Hematoxylin & Eosin-
stained decalcified specimen, show that the tumor is
composed proliferation of fibrous stroma and osseous
components. The osseous component includes imma-
ture (woven) bone in which the trabeculae form odd
geometric patterns (‘Chinese’ character pattern) and
typically lack osteoblastic rimming. Original magnifica-
tion view (x40)(A). High magnification view (x 100)(B).
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