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Abstract

Osteoma is a benign, slow-growing tumor composed of mature compact or cancellous bone. They originate from the cranio-
maxillo facial region such as temporal bones, sinuses, maxilla or mandible. Patients with osteomas should be evaluated for 
Gardner’s syndrome (GS). The treatment for osteoma is surgical excision if the lesion is symptomatic. We present a case of a 
solitary peripheral osteoma (PO) arising from the superior aspect of ramus of mandible causing facial asymmetry in a 22-year-
old man. 
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Introduction

Osteomas are benign, slow-growing lesion composed of 
compact or cancellous bone. They mostly occur between 2nd 
and 5th decades, but may be seen at any age. They can occur 
as solitary or multiple lesions. Solitary osteomas may be 
classified as: peripheral, arising from the periosteum, central, 
arising from the endosteum and extra skeletal, arising in 
soft tissue [1]. Multiple osteomas may be associated with 
Gardner’s syndrome.

Case Report

A 22-year-old man presented to Otorhinolaryngology-
head and neck surgery department of tertiary health care 
center with complaints of swelling of left cheek for 1 year. 
Swelling was of gradual onset and slowly increased in size 
to attain the present size. It was associated with pain and 
asymmetry of face.

Figure 1: Pre-Operative Image of Patient.
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Figure 2: Intra-oral findings.

There was no history of difficulty opening of mouth, 
chewing, swallowing and breathing. He had no previous 
facial trauma or significant medical history. On inspection 
a hard, tender, non-pulsatile swelling noted on left malar 
region with facial asymmetry. The overlying skin was normal 
in color and showed no adhesion to the mass (Figure 1). 
Intraorally a smooth, tender, hard swelling was present in 
oropharynx region pushing the left tonsil and tonsillar pillars 
to midline (Figure 2).

Figure 3: Non-Contrast CT Showing the Lesion.

Plain Computed Tomography (CT) scan was done which 
showed a large well defined multilobulated bone density 
lesion measuring approximately 66 x 50 x 42 mm in left 
infratemporal fossa. Medially the lesion was extending and 
involving left parapharyngeal space with displacement of 
left lateral wall of nasopharynx towards contralateral side, 
it was involving pterygoid muscle with scalloping of left 
lateral pterygoid plate, posteriorly the lesion was abutting 
left styloid process , anteriorly the lesion was abutting and 
scalloping posterior wall of left maxillary sinus and laterally 

the lesion was abutting condyle and coronoid process of 
mandible along with scalloping of the superior ramus of 
mandible suggestive of osteoma of superior aspect of left 
ramus of mandible (Figure 3).

Patient has no symptoms suggestive of GS. Blood 
investigations were within normal limits. Patient underwent 
surgical intervention under general anesthesia and mass 
was removed with preauricular infratemporal approach. 
Histopathological examination of surgical specimen (Figure 
4) was done and result came out as osteoma. Patient was 
followed up every 6months and there was no recurrence till 
now.

Figure 4: Specimen after Surgical Excision.

Discussion

Osteoma can occur at any age but most commonly 
diagnosed between third and fifth decades and are more 
common in males than in females [2]. The exact etiology 
and pathogenesis of osteoma is unknown. Some authors 
consider them as true neoplasms, while others classify them 
as developmental anomalies [1].

In maxillofacial area, osteoma occurs most frequently in 
the sinuses. The most common site is frontal sinus, followed 
by maxillary and ethmoidal sinuses [3]. It has also been 
described in external auditory canal, temporal bones, maxilla 
and mandible. Peripheral osteoma of jaw bones is quite rare. 
An osteoma may be clinically silent for years and usually 
diagnosed when it becomes enlarged causing facial 
asymmetry (as in our case) and functional impairment or is 
incidentally discovered by radiological examination. 

GS should be suspected in patients with facial 
osteoma. This syndrome is an autosomal dominant disease 
characterized by gastrointestinal polyps, multiple osteomas, 
skin and soft tissue tumors, and multiple impacted or 
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supernumerary teeth. Intestinal polyps are mostly adenomas 
and may progress to malignancy in almost 100% of patients 
[1].

The treatment for osteoma is surgical excision, if there 
is painful or active lesion growth, facial asymmetry or other 
secondary problems, such as blockage of cavities, nerve 
foramina, and vital organ compression. Removal of an 
asymptomatic osteoma is not necessary. Surgery consists of 
removing the lesion at the base where it enters the cortical 
bone. Malignant transformation has not been reported in the 
literature [4]. Though recurrence is not commonly reported, 
routine clinical and radiographic follow up is advised.

Conclusion

Although osteoma of jaw region is rare, it may grow 
large and cause cosmetic disfigurement and functional 
impairment. In patients with osteoma of the facial skeleton, 
possibility of GS should be kept in mind. Osteomas often 
develop before the colorectal polyposis and early diagnosis 
of syndrome may be lifesaving in certain cases. Though 
recurrence of osteoma after surgical excision is extremely 
rare, routine follow-up is recommended. 
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