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A Case of Giant Ossifying Fibroma on Hard Palate
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= Abstract=
A relatively uncommon disease, ossifying fibroma, occurs at the cranio-facial bones, mainly

on mandible and maxilla. It is manifested usually as a painless, slow-growing, expansile lesion.
Clinical differentiation should be made with other benign fibro-osseous lesions e. g: fibrous
dysplasia. The prognosis is excellent after complete resection of the tumor.

Recently, we experienced one case of giant ossifying fibroma originated from hard palate

and we report this case with a review of the literatures.
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Fig. 1. The protruding mass was huge enough to  Fig. 4. The mass shows pinkish, white, multilo-

obscure its origin and extent. Firm, multi- bulated, solid and whorling appearence
lobular and nodular surface was only with multifocal yellowish white calcified
seen, area.
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Fig. 2. Gadolinum-enhanced T1 weighted MR Fig, 5. Trabeculae of woven bone and set in
image shows a large lobulated intraoral bland to loose fibrous stroma(H & E, X

mass with moderate heterogeneous enha- 40).

ncement, and irregular low signal densi-
ties suggestive of calcification.

Fig. 3. Postoperative photo shows the attachment Fig. 6. The bone is rimmed by osteoblasts
site of tumor(arrow) on the left hard pa- (H & E, X200).
late and the deformity of adjacent bone
tissue.
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