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=Abstract—

Ossifying Fibroma —3 Cases Report—
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Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Ossifying fibroma is one of a group of fibro-osseous lesion which arises typically withinthe jaw bone

and only rarely affects the long bones.

In 1966, Kempson described two patients with ossifying fibroma of the tibia, noting its unique, agg-

ressive local behavior. This rare lesion resembles monostotic fibrous dysplasia, but can be differentiated

from it on histologic and clinical ground. Histologically, ossifying fibroma is characterized by osteoblas-

stic rimming spicules of bone within a fibrous stroma with evidence of the lamella transformation of

bone, and clinically by, frequent recurrence and aggressive progression of the lesion.

We experieced three cases of ossifying fibroma, two cases in the tibia and one case in the fibula.In

case 1, recurrence was developed after local curettage and bone graft,so reoperation was performed at

11 months after the first operation. The 2nd case was healed after wide curettage and free  vascula-

rized fibula graft, and the 3rd case being followed up after segmental resection of the fibula.
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Fig. 1-A through 1.F:Case 1. 1-A:Initial radiographs show the extensive osteolytic lesion on lett tibia.
1-B : Photomicrograph of histologic section of case 1 shows the proliferation of fibrous tissue and abundant
osteoblasts rimming bone spicules (x100). 1-C :Radiographs after curettage and bone graft. 1-D:Six months
after operation radiographs shows recurrence of osteolysis on the proximal and distal metaphyseal lesion
of the tibia. 1-E:Ten months after operation, progression of osteolysis was noticed. 1-F: Eleven months
after peration wide curettage and bone graft was done.
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Fig. 2-A through 2-E: Case 2. 2-A :Initial radiographs show the extensive osteolytic lesion and cortical
thinning and bulging on the left tibia. 2.B:Gross operative finding after periosteal elevation of the tibia.
Noticed multiple intracortical osteolysis. 2-C:The arrow points out the bone spicule surrounded by osteo-
blasts in the fibrous stroma (X 100) on the histologic section. 2-D:Radiographs after wide curettage and
free vascularized fibula graft. 2-E:Twelve months after operation raidographs show the complete union of
the grafted bone and hypertrophy of the grafted fibula. There was no evidence of the recurrence.
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Fig. 3-A through 3-C:Case 3. 3-A :Initial radio- £k A 2ol 42| adamantinoma = whad £A4
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