BRRER (382548  H2uk 2014

Osseous Choristoma on Tongue Base
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— ABSTRACT —

Osseous choristoma is an extremely rare lesion of the oral cavity. It occurs usually in the tongue and exclusively
in the flat bones of the skull. It is asymptomatic and only present when there is a disruption in the function of the
organ due to its large size as it grows. A 61-year-old female was referred From neurologic department to ENT
clinic because of tongue mass found accidentally. We tried surgical excision and the histopathologic report was
osseous choristoma. So We report a case of osseous choriostoma with review of the literature. (J Clinical Otolar-
yngol 2014;25:244-246)
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Fig. 1. A : Preoperative CT scan shows a well circumscribed round calcified lesion (white arrow). B : Preoperative en-
doscopic finding shows a lingual osseous choristoma in close proximity to the foramen cecum (black arrow).
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Fig. 2. Histopathology of specimen shows mature lamellar bone under stratified squamous epithelium cell (A : H-E x 40,

B : H-E x 100).
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