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Abstract

Background Benign osteoblastoma is a rare tumor of
bone representing less than 1% of all tumors of the max-
illofacial region. There is a slight predilection for the
mandible. More frequent sites for this tumor are the ver-
tebral column, sacrum, long bones, and calvarium. A small
predilection in males exists. The age of occurrence ranges
from 5 to 37 years, with an average of 16.5. Clinically,
patients have pain and swelling. The tumor contains a well-
vascularized, osteoblastic connective tissue stroma.
Osteoclasts may also be present. Osteoid with varying
degrees of calcification, as well as immature bone, is noted.
Case report Very few cases of osteoblastomas occurring
in the jaws have been reported in the literature. This is one
such a rare case report of OB occurring in a 45 year old
female patient with a swelling in right lower back region
since 5 years.

Summary and conclusion Osteoblastoma has to be dif-
ferentiated from other bone lesions for correct diagnosis.
Many bone producing lesions possess some overlapping
clinical, radiographic or histopathological findings similar
to osteoblastoma. Understanding and correlating all these
features is of utmost importance. This helps in correctly
diagnosing and helps in adequate management of this rare
entity, giving a good prognosis.
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Introduction

Osteoblastoma is a benign tumor of bone characterized by
osteoid and bone formation with the presence of numerous
osteoblasts. [1] This tumor was first described by Jaffe and
Mayer in 1932 [2]. The current term ‘Benign osteoblas-
toma (OB)’ was proposed by Jaffe [3] and Lichtenstein [4]
in two separate reports in 1956. Osteoblastoma constitutes
about 1% of all primary bone tumors. In approximately
15% of cases it is found in the maxillofacial skeleton, with
a greater frequency occurring in the mandible [5, 6]. Bo-
rello and Sedano reported the first case of osteoblastoma
involving the jaws [7]. Very few cases of osteoblastomas
occurring in the jaws have been reported in the literature.
To the best of our knowledge, till date fewer than 100 cases
of osteoblastoma of the jaws have been reported, including
our cases [8—10]. Here we report such a rare case of OB
occurring in a 45 year old female patient with a swelling in
right lower back region since 5 years.

Case Report

A 45 year old female patient referred to Department of
Oral and Macxillofacial Surgery, for swelling in right lower
back region since 5 years. The swelling gradually
increased to the present size. Past medical history revealed
that patient underwent hospitalization for pleural effusion
and treatment for the same was taken from the physician.
On extraoral examination, submandibular lymphnodes
were tender and palpable without any facial symmetry.
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Introral examination showed an elliptical, hard, non-tender
swelling measuring about 5 x 3.5 cm?, extending from
mandibular second molar anteriorly to the ascending ramus of
mandible posteriorly. Right lower buccal and lingual vestib-
ular obliteration was present. A provisional diagnosis of
ossifying fibroma and benign odontogenic tumor was given.
Incisional biopsy was taken from the centre of the lesion and
the diagnosis of benign bone tumor was given. Excisional
biopsy confirmed the diagnosis of Osteoblastoma.

Discussion

The benign osteoblastoma is a rare bone tumor recognized
as separate entity and was distinguished from osteoid
osteoma. Though Osteoblastoma is considered as a benign
neoplasm of the bone, the true nature of this lesion is
unknown [2]. Jaffe’ and Lichtenstein suggested that this
lesion is a true neoplasm of osteoblastic derivation [3, 4].
Other investigators suggested that it occurs as a result of
trauma or inflammation [11, 12]. Smith et al., have regar-
ded this entity as an abnormal local response of the tissues
to injury, or even possibly as a localized alteration in bone
physiology, rather than as a true neoplasm [13].

OB seldom involves the jaws and very few cases in the
literature have been reported to occur in the jaws which
chiefly involve either medullary or periosteal sites [14].
The mandible is affected more often than the maxilla with
most mandibular lesions occurring in the body [15].

Gordon et al. have showed that 59% of osteoblastomas
occur in men and 41% in women [16]. Mandible is affected
more often than maxilla and most of the mandibular lesions
tend to occur in the body region [15]. Age range varies
between 5 and 60 years. However, the most affected age
group remains between 5 and 30 years [10].

",

Fig. 1 Photograph showing non-tender swelling in lower right retro-
molar area

Fig. 3 Photograph showing operative area after the excision of the
lesion

Fig. 4 Photograph showing the excised surgical specimen
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Fig. 5 Histopathological picture showing the lesion and confirmed
‘Osteoblastoma’

Since the original description by Jaffe and Mayer in
1932, less than 100 well documented examples of osteo-
blastoma arising in the maxilla or mandible have been
reported in the English literature. Figures 1, 2, 3, 4, and 5.

Smith et al., have compared the osteoblastoma in gna-
thic and extragnathic sites, concluding that the lesion has
similar clinical, radiologic and histologic features in both
instances [13]. Osteoblastomas of the jaws are treated by
curettage or local excision. En bloc resection is not com-
monly employed. Radiation should be considered only if
surgical removal is not possible and there is evidence of
continued aggressive behavior or multiple recurrences [13].
Most tumors are curetted, and bone grafts are inserted in
some cases.

Overall the prognosis of osteoblastoma is good. OB has
to be differentiated from other bone producing lesions such
as osteoid osteoma, osteosarcoma, cementoblastoma,
ossifying fibroma etc., [17].

Yang C and Qiu WL have reported 24 new cases of
osteoblastoma in the maxilla and mandible. Their results
suggested that osteoblastomas are more common in
females than previously reported. So, the overall percent-
age of osteoblastoma in females increased from 47.2 to
58.4% [18].

Summary and Conclusion

Osteoblastoma has to be differentiated from other similar
bone producing lesions like osteoid osteoma, osteosar-
coma, cementoblastoma, ossifying fibroma etc. for correct
diagnosis. Complete surgical excision is only treatment
available for osteoblastoma with an overall good prognosis.

A correct diagnosis helps in proper treatment planning.
Many bone producing lesions possess some clinical,
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radiographic or histopathological similarity to osteoblas-
toma. Understanding and correlating all these features is of
utmost importance. This helps in correctly diagnosing and
helps in adequate management of this rare entity, giving a
good prognosis.
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