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Fig. 1. Panoramic view showing
an expansile, radiolucent, and
osteolytic lesion  with  internal
septation in the right mandible.

Fig. 2. Hemimandibulectomized
right-sided mandible showing mul-
tinodular external surface,
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Fig. 3. Cut surface showing gra-
yish white, fibrous, homogeneous
appearance with firm consistency,
sparing head portion.

Fig. 4. Tumor being comprised
aof bundles of monomorphic
spindle-shaped cells. (H-E, X40)
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Fig. 5. Being arranged in Interla-
cing bundles of the tumor cells.
(H-E, X100)

Fig. 6. Tumor cells showing
bland appearance without cellular
atypia. (H-E, X400)
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Fig. 7. A small piece of entra-
pped normal bone in the tumor,
(H-E, X100)

Fig. 8, Tumor cells mostly being fibroblasts with abundant RER. (E.M, X22,500)
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Fig. 9. Some showing myofibroblastic feature, characterized by condensation of fibrils (f) just beneath the plasma

membrane. (E.M, X22,500)

Table 1. Age distribution of 27 cases of desmoplastic Table 2, Complaints of 27 cases of desmoplastic fibroma
fibroma of mandible in the literature of mandible in the literature
Age (yrs) Male  Female Total % Complaints MNo. of cases (%)
0— 9 5 & 11 40.7 Hard swelling 13 (85.2)
10—-19 5 2 7 26 Spontanecus pain (1)
20— 29 2 4 6 222 Pain on palpation 1{ 3.7)
30— 39 3 3 11.1 Incerased tooth mobility 4 (14.8)
'_ o Limitation of mouth openin 4(14.8
Total 12 15 27 100.0 : penine (14.8)
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Table 3. Recurrence rate according to treatment moda-

lity
Treatmemt Mo, of cases Recurrence (%)
Curettage 7 2 (28.6)
Curettage & bone graft 10 5 (50.0)
Simple excision 8 6 (75.0)
Wide local excision 11 0( 0.0)
Total 36 13 (36.1)
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= Abstract =

A Case of Desmoplastic Fibroma of
the Mandible

Dong Won Kim, M.D., Tae Jung Kwon, M.D.
and Dong Wha Lee, M.D.

Department of Pathology, Soonchunhvang
University Hospital

A case of desmoplastic fibroma of mandible in a 18
yvears old woman is presented. She had complained
progressive swelling of right mandible for 4 vears,
Radiographically, a multilocular radiclucent osteolytic
lesion was seen in right mandible. The product of right
hemimandibulectomy showed multinodular external
surface without cortical destruction. Cut surfaces
revealed grayish white, fibrous homogeneous appear-
ance with firm consistency, sparing head portion. The
maximum diameter of the tumor was 13 cm. Microsc-
opically, the tumor was composed of interlacing bundles
of monomorphic spindle-shaped cells with abundant
inmtercellular collagen. Ultrastructurally, most tumor
cells were fibroblast-like cells with abundant RER and
cytoplasmic fibrils, but a few disclosed transition to
fully developed

myofibroblasts. However, no

myofibroblasts were seen.

Key Words: Desmoplastic Fibroma, Mandible, Fi-
broblast, Myofibroblast
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