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Clinical and Histopathological Study of the Ossifying Fibroma of Long Bone

Yeo Hon Yun, M.D,, Soo Bong Hahn, M.D., Nam Hyun Kim, M.D., So Young Jin, M.D.*
and In Joon Choi, M.D.**

Department of Orthopaedic Surgery and Department of Pathology**
Yonsei University College of Medicine, Seoul, Korea
Department of Anatomic Pathology*, Soonchunhyang University Hospital, Seoul, Korea

Nine typical cases of ossifying fibroma in the tibia or fibula were retrospectively reviewed for
clinical and histopathological aspects of this disease. Along with the case analysis, light and
polarized microscopic examinations were performed in each case.

Differential points with monostotic fibrous dysplasia were as follows ; 1) ossifying fibroma begins
in the significantly younger age, which is in most cases below 10 years of age, 2) it is confined to
diaphysis of tibia or fibula, 3) radiologically, multilocular osteolytic destructive change in eccentric
pattern is usually combined with anterior or anterolateral bowing deformity, 4) microscopically,
characteristic findings are presence of osteoblastic rimming, peripheral maturation, and zonal
phenomenon.

In the treatment of ossifying fibroma, definitive surgical treatment should be delayed until skele-
tal maturity, when segmental resection in wide margin including periosteum might be preferred.
Key Words : Ossifying Fibroma, Diagnosis, Treatment.
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Table 1. Case Summary

Case Age at Onset S Initial Location Surgical Recurrence

No. /Diagnosis ex Diagnosis of Lesion Procedure at Follow-up

1 5/ 6 M Fracture Tibia SR & FVFG* (-)

2 7/ 8 F Ossifying Tibia SR & FVFG (=)
fibroma

3 4/ 6 M Fibrous Tibia 1) Currettage (+)
dysplasia & bone graft

2) SR & FVFG (+)

4 5/ 5 M Ossifying Tibia SR & FVFG (+)
fibroma

5 5/13 F Osteomyelitis Tibia SR & FVFG (—)

6 4/ 4 M Ossifying Tibia SR & FVFG
fibroma

7 8/ 9 M Ossifying Fibula Wide resection (=)
fibroma

8 5/ 6 M Fibrous Tibia Curettage (+)
dysplasia & bone graft

9 8/10 F Ossifying Tibia Wide resection (=)
fibroma

*SR & FVFG : segmental resection & free vascularized fibular graft

-1497-



Fig. 1. A typical roentgenographic finding of
the ossifying fibroma in the diaphysis of the tibia,
showing extensive osteolytic destructive change
and severe anterior bowing (case 2).
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Fig. 2. Cut surface of the saggitally sectioned
specimen. The tissue occupying the osteolytic
area is compact, of a soft fibrous consistency,
and often slightly granular.

(Table 1).
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Fig. 3. Rimming of active osteoblasts along
the trabeculae (H-E, x200).
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Fig. 5. (a) Tissue clefts between trabeculae’
and surrounding fibrous tissue (H-E, x200).
(b) Peripheral lamellar formation in trabeculae,
that shows parallel orientation to the collagen
fibers (polarized light, x200).

Fig. 6. Light microscopic finding of the fibrous
dysplasia. (a) "C" shaped immature trabeculae
without osteoblastic rimming (H-E, X 200). (b)
Irregular arrangement of collagen fiber in the
trabeculae of woven bone. There is no lamellar
bone component (polarized light, X 200).
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Fig. 4. Zonal architecture with gradual
change from a loose fibrous zone in the center to
cancellous cortex at the periphery (H-E, x40).
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