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Introduction 

�e �rst description of osteoid osteoma was given by Ja�e in 1935 
[1]. Pathogenesis of osteoid osteoma varies from uncontrolled growth 
to in�ammatory reaction to abnormal healing [2]. It consists of osteoid 
and trabeculae of new bone deposited in the basement of highly 
vascularized osteogenic connective tissue [3]. It is a slow-growing 
lesion. �e lesion usually do not grow more 2 cm in size and prevalent 
in young adults [4]. Here, we present a case where osteoid osteoma is 
located on the mandibular condyle, with size more than 2 cm which is 
unlike osteoid osteoma and is a rarity. 

Case Report
A female patient of 45 years old had asymptomatic swelling on 

the right side of her face (Figure 1). She noticed this swelling for 1½ 
months. It gradually increased in size. �ere was a prominence on Rt 
condyle region of mandible. No history of facial trauma was present. 
Medical history was not signi�cant. �ere was evident extraoral 
swelling. �e swelling was 3 cm × 3 cm in largest diameter. It was 
immobile, nontender, and hard. It was present along the condyle of 
the mandible. Computed tomography (CT) scan showed a radiopaque 
mass on the right condyle of mandible (Figure 2). �e density of 
mass was similar to the adjacent bone structure. A�er clinical and 
radiographic examination, initial diagnosis of osteoma of the mandible 
was made. �e patient was planned for surgery a�er all the required 
investigations. �e lesion was planned for surgical excision. �e patient 
was operated under general anesthesia. Retromandibular incision was 
used (Figure 3). Anterior parotid transmasseteric approach (Figure 4) 
was used. An oval mass was attached to the bone. It was removed using 
a bur and chisel. �e mandibular condyle was also amputated as lesion 
was involving a major part of condyle (Figures 5-7). Postoperative 
radiograph was taken (Figure 8). �e specimen was sent for microscopic 
examination, which con�rmed diagnosis as osteoid osteoma. Bone wax 
was used to achieve hemostasis. A layer-by-layer closure was done. �e 
patient recovered well, postoperatively. Till date, no recurrence has 
been found. �e patient is under follow-up and will be rehabilitated 
using total joint replacement on the right side.

Discussion 
Osteoid osteoma is more prevalent in males than females in a ratio 

of 3:1 [5,6]. According to many authors, osteoid osteoma do not grow 
more than 2 cm in size [2,5,6] but in this case, osteoid osteoma was 
having a size of 3 cm × 3 cm. Clinically, osteoid osteoma is associated 
with pain, but this patient was asympatomatic. Radiographically, this 
lesion has a central nidus with a sclerotic bony margin. According to 
Ja�e [1] the central point was more radiolucent and is adjoined by 
reactive radiopacity, which was enlarged at irregular distances from the 
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Figure 1: Lateral profile showing extra oral swelling.

Figure 2: Ct scan 3d view showing bony growth of subcondyle of mandible.

Figure 3: Surgical Marking.
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focal point. Premature osteoid osteoma has a radiopaque focal point; 
on maturation, it changes to a radiolucent focal point. According to 
Pritchard and Mckay [7], in the later developmental stages, calci�cation 
of the osteoid forms a central opaque body. �e osteoid varies in density 
as per calci�cation stage. Osteoid osteoma is best diagnosed with CT 
scans. When compared with conventional radiography, CT scan shows 
more detail between the tumor and adjacent structures. We diagnosed 
this case using CT scan. CT scan disclosed the exact dimension and 
range of the lesion. It also helped in better surgical contemplating. 
In case of osteoid osteoma, Gardner syndrome should be ruled out. 
Gardner syndrome is an autosomal dominant trait characterized 
by multiple osteomas, gastrointestinal polyps, skin and so�-tissue 

tumors and multiple impacted or supernumerary teeth [8]. Huvos has 
described three histopathologic stages of ossi�cation [4,9]. Initial stage 
consists of densely packed actively proliferating osteoblasts in a highly 
vascularized stroma. In intermediate stage, there is osteoid deposition 
between the osteoblasts. In the mature stage, there is transformation 
of osteoid into well-calci�ed compact trabeculae of an atypical bone. 
�ese trabeculae are neither woven nor lamellar. Di�erential diagnosis 
of osteoid osteoma is �bro-osseous lesion, ossifying �broma or giant 
cell granuloma. Fibrous dysplasia is a poorly de�ned lesion. It has 
radiolucent and ground-glass appearances in the early and mature 
stages, respectively. Ossifying �bromas have some features identical 
to osteoid osteomas, both clinically and radiographically. Ossifying 
�bromas are without nidus and usually painless [2]. Giant cell 
granulomas are distinguished on the basis of multinucleated giant 
cells [10]. �e probable etiological factors of osteoid osteomas are: 
developmental, neoplastic, and reactive [11]. According to some, it 
grows extemporaneously. Osteoid osteoma is associated with trauma 
and not to the in�ammation [12]. In the majority of cases of Osteiod 
osteomas are asymptomatic. �ey are incidentally found on a routine 
radiographic survey. Osteoid osteomas remain undetected until they 
cause facial asymmetry or functional disability [13]. In some cases, 
mandibular deviation on opening, limited mandibular movement, 
occlusal dysfunction, headache or exophthalmos can occur. In case of 
large osteomas which cause facial asymmetry and functional disability, 
surgical intervention is advisable. Complete surgical excision is the 
treatment for osteoid osteomas. Osteoid osteoma of mandible can 
be treated by intra- and extraoral approaches. According to Longo 
et al., in case of large tumors located in posterior mandible, extraoral 
approach is more desirable. It allows for a better exposure and visibility. 

Figure 4: Exposure of Bony mass.

Figure 5: Surgical Excision of Growth.

Figure 6: Excised specimen.

Figure 7: Surgical site after excision of growth.

Figure 8: Postoperative radiograph (Reverse Towne View).
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Extraoral approach avoids damage to the important structures in the 
region [14]. We selected extraoral approach, as in this case, size of 
osteoid osteoma was large. Surgical treatment can be opted in case of 
cosmetic dis�gurement; limitation of function, for a histopathological 
diagnosis, when there is a signi�cant growth rate. Surgical treatment 
is also indicated when the symptoms secondary to osteoma are not 
improving, in spite of medical therapy. 

Conclusion 
Unusual positions and presentation of osteoid osteomas in 

and around the orofacial region should always keep in mind for 
management. For proper diagnosis of these lesions, good clinical 
knowledge is essential. Although recurrence is rare, periodic follow-up 
should be done to rule out recurrence. 

Informed consent 

Informed consent was obtained from all individual participants 
included in the study. 
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