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Cemento-ossifying fibroma of the posterior mandible
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DESCRIPTION
An adolescent girl presented to the clinic with 
complaints of swelling in her lower left cheek of 
6 months duration. An extra-oral clinical exam-
ination indicated diffuse swelling in the left para-
symphysis region (figure 1). Intraorally, significant 
swelling of 4 by 4 cm was noted in the left buccal 
vestibule region next to teeth #34, #35 and #36 
(figure  2). It was determined that teeth #34 and 
#35 are vital, while tooth #36 is not, after the 
vitality test (electric pulp test).

A well-defined mixed lesion, primarily radio-
opaque, was noted on an intraoral periapical radio-
graph related to teeth #34, #35 and #36, extending 
from the distal aspect of #34 to the mesial aspect of 
#36. Loss of lamina dura was noticed distal to #34 
and mesial to #36 (figure 3). A true mandibular left 
occlusal radiograph was taken to assess buccolin-
gual cortical enlargement, which showed cortical 
expansion mainly on the buccal aspect (figure 4). 
A panoramic radiograph observed a well-defined 
mixed lesion with sclerotic scalloped margins, 
predominantly radio-opaque and measuring 
approximately 3.7×3.3 cm, on the left body of the 
jaw (figure 5). The lesion extended vertically from 
the alveolar margin to the inferior border of the jaw, 
encompassing the periapical region of teeth #34, 
#35 and #36. The inferior alveolar canal showed 
inferior displacement. Displacements of the roots of 
teeth #35 and #36 were noted (figure 6).

A provisional diagnosis of either an odonto-
genic tumour or a fibro-osseous lesion was estab-
lished based on the findings from the radiological 
and clinical assessments. An incision biopsy was 
advised. The biopsy findings indicated several 
clumps of grey-brown tissue fragments measuring 
1×1×0.5 cm. All the embedded grey-white 

fragments were discernible in the sectioned area. 
Numerous pieces of osseous tissue and a tumour of 
spindle cell sheets, interspersed with irregular eosin-
ophilic material foci encircled by calcific deposits, 
were observable microscopically. The biopsy results 
established a definitive diagnosis consistent with 
cemento-ossifying fibroma (COF) morphology. 
After the written informed consent, the lesion 
was surgically enucleated. The patient was evalu-
ated 1 week post-surgery for suture removal and 
healing assessment. The patient was subsequently 
assessed once a month for the initial 3 months. The 
plans include a 6-month follow-up to monitor for 
recurrence.

Figure 1  Facial profile photograph showing the facial 
asymmetry and diffuse swelling in the left parasymphysis 
region.

Figure 2  Intraoral photograph showing the swelling 
in the left buccal vestibule region next to teeth #34, #35 
and #36.

Figure 3  Periapical radiograph showing a well-defined 
mixed lesion, primarily radio-opaque, related to teeth 
#34, #35 and #36, extending from the distal aspect of 
#34 to the mesial aspect of #36. Loss of lamina dura was 
noticed distal to #34 and mesial to #36.
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Cemento-ossifying fibroma is a rare benign fibro-osseous 
neoplasm that primarily affects the mandible and jaw bones. 
These lesions arise from the periodontal ligament and are a 
distinct, progressively enlarging lesion of fibrous tissue and 
mineralised material.1 COF must be differentiated from fibrous 
dysplasia, cemento-osseous dysplasia and odontogenic tumours 
like ameloblastoma.2 COF manifests as a distinctly delineated 
lesion, in contrast to the indistinct margins of fibrous dysplasia.3 
COF, frequently encircled by osteoblasts, histologically exhibits 
a fibrous stroma including spindle cells and varying amounts of 
cementum-like and osseous material.3 Considering its prevalence 

among young individuals, as demonstrated in our case, it empha-
sises the significance of early identification.2 4 Enucleation and 
curettage are effective treatments for COF. Because of its well-
defined characteristics, recurrence rates are minimal. Early diag-
nosis is vital to prevent functional and cosmetic issues.5

This example illustrates the importance of clinical, radiolog-
ical and histological correlation in diagnosing COF. Surgical 
excision ensures favourable outcomes, highlighting the necessity 
of vigilance in managing jaw swellings in adolescents.6 Further 
study is necessary to enhance long-term outcomes and treatment 
methodologies.

Learning points

	► Cemento-ossifying fibroma must be considered in the 
differential diagnosis of jaw swellings in adolescents to 
ensure prompt detection and intervention.

	► Radiographic and histological assessments are essential for 
precise diagnosis and for distinguishing the fibro-osseous 
condition from others.

	► Surgical excision is the preferred treatment due to its low 
recurrence rate and favourable prognosis when discovered 
early.
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Figure 4  True mandibular left occlusal radiograph showing the 
cortical expansion mainly on the buccal aspect.

Figure 5  Cropped panoramic radiograph showing the lesion’s size 
(3.7×3.3 cm).

Figure 6  Panoramic radiograph showing the well-defined mixed 
lesion with sclerotic scalloped margins on the left body of the jaw. 
The lesion extended vertically from the alveolar margin to the inferior 
border of the jaw, encompassing the periapical region of teeth #34, 
#35 and #36. The inferior alveolar canal showed inferior displacement. 
Displacements of the roots of teeth #35 and #36 were noted.

Downloaded for personal academic use. All rights reserved. https://papernode.online/

https://orcid.org/0000-0001-5932-2002
https://orcid.org/0000-0001-5157-3456
https://orcid.org/0000-0002-1257-6205
https://orcid.org/0000-0002-7526-0523
https://ballisticcomainvitation.com/t2e548yr3v?key=403e8f291d0b160c8210d10a973a50a9


3\n\nRehman\n A\n, et al. BMJ Case Rep 2026;19:e265497. doi:10.1136/bcr-2025-265497

Images in...

REFERENCES
	1	 Kaushik N, Srivastava N, Rana V, et al. Peripheral cemento-ossifying fibroma - A rare 

case report. J Cancer Res Ther 2022;18:S463–6. 
	2	 Yin J, Belogrivtseva Y, Lazim A, et al. Comparative study of cemento-ossifying fibroma 

and focal cemento-osseous dysplasia in the jaw – 15 year retrospective inquiry and 
literature review. Human Pathology Reports 2024;37:300748. 

	3	 Kawaguchi M, Kato H, Miyazaki T, et al. CT and MR imaging characteristics of 
histological subtypes of head and neck ossifying fibroma. Dentomaxillofac Radiol 
2018;47:20180085. 

	4	 Da Silva RLSBEO, Alvarenga KB, Louredo BVR, et al. Peripheral cemento-
ossifying fibroma: Case report. Oral Surg Oral Med Oral Pathol Oral Radiol 
2022;134:e115. 

	5	 Almazyad A, Alhumaidan A, AlSheddi M. Benign fibro-osseous lesions: A retrospective 
study of sixty-four cases from a single institute, Riyadh, Saudi Arabia. Saudi Dent J 
2024;36:995–9. 

	6	 Pick E, Schäfer T, Al-Haj Husain A, et al. Clinical, Radiological, and Pathological 
Diagnosis of Fibro-Osseous Lesions of the Oral and Maxillofacial Region: A 
Retrospective Study. Diagnostics (Basel) 2022;12:238. 

Copyright 2026 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
	► Submit as many cases as you like
	► Enjoy fast sympathetic peer review and rapid publication of accepted articles
	► Access all the published articles
	► Re-use any of the published material for personal use and teaching without further permission

Customer Service
If you have any further queries about your subscription, please contact our customer services team on +44 (0) 207111 1105 or via email at support@bmj.com.

Visit casereports.bmj.com for more articles like this and to become a Fellow

Downloaded for personal academic use. All rights reserved. https://papernode.online/

http://dx.doi.org/10.4103/jcrt.jcrt_1001_21
http://dx.doi.org/10.1016/j.hpr.2024.300748
http://dx.doi.org/10.1259/dmfr.20180085
http://dx.doi.org/10.1016/j.oooo.2022.01.189
http://dx.doi.org/10.1016/j.sdentj.2024.05.005
http://dx.doi.org/10.3390/diagnostics12020238
https://ballisticcomainvitation.com/t2e548yr3v?key=403e8f291d0b160c8210d10a973a50a9


Reproduced with permission of copyright owner. Further reproduction
prohibited without permission.

Downloaded for personal academic use. All rights reserved. https://papernode.online/

https://ballisticcomainvitation.com/t2e548yr3v?key=403e8f291d0b160c8210d10a973a50a9

	Cemento-­ossifying fibroma of the posterior mandible
	Description
	References


