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A Case of Monostotic Fibrous Dysplasia of Right Maxilla

Myeong Gil Chun, M.D,, Sin 1l Park, M.D., Jae Wook Eom, M.D., Chun Keon Park, M.D.
Department of Otolaryngology-Head and Neck Surgery,
College of Medicine, Inje University, Pusan Paik Hospital, Pusan, Korea

Fibrous dysplasia is a very uncommon benign neoplasm, and an idiopathic skeletal disorder
in which medullary bone is replaced and disturbed by poorly organized, structually unsound
fibroosseous tissue, which may produce cortical expansion.

Although fibrous dysplasia of extracranial skeleton is a relatively common bone lesion, the
involvement of facial bones is much rarer and constitutes a problem in diagnosis and
management since the facial bones are so essential to the proper function and cosmetic
appearance of the patient.

Recently, the authors experienced a case of fibrous dysplasia which involved right maxilla
in a 17 years old male as a slowly growing mass with facial asymmetry. The patient was
cosmetically d through midfacial degloving approach.
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Fig. 1. Water’s view and Caldwell view reveal mottled expansile lesion of right maxilla
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Fig. 2. PNS CT scan reveal bony, mixed
density of expansile lesion of right
maxilla without destruction of lateral
wall of right nasal cavity
A. Coronal section
B. Axial section
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Fig. 3. Histopathology

A : Fibrous tissue stroma having low
cellularity and curled spicules of
woven with “C” or “BY” confi-
guration (H & E, X100)

B : Woven bones are formed directly
from the stroma and not rimmed
by osteoblast (H & E, X200)
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