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1. Introduction 

Osteomas are benign neoplasms that show slow growing and often affect the 
maxillofacial region [1] [2] [3]. Since it remains asymptomatic for a long time, it 
usually causes facial asymmetry or functional disorders, which leads the patient 
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to seek health service only when the tumours present great proportions and ex-
tensions [1] [2] [4]. The pathogenesis of this tumor is not well understood and it 
can be considered as a true neoplasm or a development disorder or a reactive 
mechanism due to trauma, infection or muscle pull [4] [5]. 

Patients with osteomas should be investigated about Gardner’s Syndrome that 
is imposed by multiple osteomas, supernumerary teeth, gastrointestinal polyps, 
epidermoid cysts and dermoid tumours and the intestinal polyps can become 
malignant tumours [6] [7]. Radiographic images can be sufficient to diagnose 
the osteoma [2] [8]. However, for the surgical treatment (removal) of the lesion, 
a computed tomography is fundamental to planning and to execution of the 
surgery [2] [8]. 

The treatment of choice is surgical removal of the osteoma especially in cases 
of bigger size because it can generate patient discomfort [9] [10] [11]. The pur-
pose of the present article is to report a case of facial asymmetry caused by man-
dibular osteoma of large proportion, that is justified by the interface between the 
osteoma and Gardner’s Syndrome and by the importance of the diagnosis of 
Gardner’s Syndrome, as well as the relevance of paths to the diagnosis, the un-
usual dimensions of the osteoma and the surgery to remove it. 

2. Case Report 

White woman, 54 years old, chief complain “a ball growth in her face”, asymp-
tomatic and 8 years of development. Progressive and slow growth caused a de-
formity in her face that led her to seek treatment at Bauru School of Dentistry, 
Brazil. There was no history of facial trauma or any other external cause to justi-
fy the growth. 

The clinical examination showed facial asymmetry, presence of increased 
mass in body and angle of the left mandibular side, firm and painless on palpa-
tion and covered by normal skin (Figure 1). No regional lymphadenopathy was 
present and there wasn’t report of paraesthesia. Intraoral examination showed 
increased mass, covered by normal mucosa (Figure 2) and radiographic exami-
nation showed radiopaque image in left portion of the mandible suggestive of 
osteoma (Figure 3). Cone beam computed tomography was performed and 
showed hyperdense mass, circumscribed, lobulated surface and measuring ap-
proximately 28 × 20 × 16 cm (Figure 4). 

Evaluation of the intestinal tract was requested to rule out the hypothesis of 
Gardner’s syndrome and no intestinal abnormalities were observed. The patient 
was submitted to excision under general anaesthesia through intra-oral ap-
proach at the region of the lesion, followed by periosteal detachment and total 
exposure of the lesion (Figure 5). Through the use of a sagittal saw, the osteo-
malacia was completely removed in one piece. Next step, an osteoplasty was held 
in the region to remove irregularities (Figure 6). The tumor was sent for micro-
scopic examination (Figure 7) that showed a benign osteogenic lesion with sev-
eral irregular fragments of compact bone tissue, viable, containing osteocytes  
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Figure 1. Clinical aspect showing facial asymmetry 
due to the increased mass in the left mandibular re-
gion. 

 

 
Figure 2. Intra-oral view showing increased mass 
covered by normal mucosa. 

 

 
Figure 3. Panoramic X-Ray showing radiopaque im-
age in the left mandibular region. 

 

 
Figure 4. Three-dimensional reconstruction of cone-beam com-
puted tomography demonstrating lobulated surface located in the 
left mandibular body. 
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Figure 5. Intra-oral approach and exposure of the lesion. 

 

 
Figure 6. Lesion removal and sent to microscopic exami-
nation. 

 
in the osteoplasts, compatible with the diagnosis of peripheral osteoma (Figure 
8). The case evolved without post-operative problems and there were no signs of 
recurrence after 1 year follow-up (Figure 9). 

3. Discussion 

Osteoma is a benign tumour composed of compact or spongy mature bone that 
commonly affects the maxillofacial region (paranasal sinuses, temporal bone, 
sphenoid bone, external auditory canal and mandible). It is diagnosed in other 
bones rarely [2] [6] [7]. It can appear superficially to the bone (periosteal osteo-
ma), which agrees with the case reported, or is still located in the medullary bone 
(endosteal osteoma) [1]. 

Osteoma presents slow growth and is usually asymptomatic in smaller cases 
[2] [4] [5] [6]. When it reaches large proportions, it is associated with facial 
asymmetry (chief complaint of the case reported), trismus, malocclusion, oral 
opening deviations, swallowing disorders or even breathing difficulties depend-
ing on the location of the tumour [3] [4] [5]. The majority is diagnosed after 25 
years of age, and the time elapsed for its diagnosis is quite variable because it is 
an asymptomatic lesion causing delay to the patient to seek care [4] [5]. 

Several pathological entities are included as possibilities of diagnosis [9] [10]. Ex-
ostosis, for example, also presents bone growths; however, usually stops developing  
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Figure 7. Aspect after osteoplastia. 

 

 
Figure 8. Benign osteogenic lesion showing several irregu-
lar fragments of compact bone tissue compatible with the 
diagnosis of peripheral osteoma. 

 

 
Figure 9. 1-year follow-up X-Ray with no signs of tumour 
recurrence. 

 
when puberty is achieved, which is different from the osteomas [3] [9] [10]. Os-
teoblastomas should also be considered as hypothesis. However, rapid growth is 
clinically observed and they are often painful when compared to osteomas [9]. In 
addition, odontomas also present similar radiopacity in a radiographic examina-
tion, however, presenting greater bone density which resembles that of the tooth 
[9]. 
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In the case of peripheral osteoma, X-Rays usually show radiopaque mass, 
well-circumscribed, round or oval-shaped, and focal and reactive bone forma-
tions may be observed [3] [12]. In the reported case, panoramic radiography 
showed a radiopaque image at the mandibular body; however the biopsy and 
histopathological examination of the piece is fundamental for the final diagnosis 
of the lesion and computed tomography is relevant not only for the diagnosis 
but also for the surgical planning [3] [10] [11]. 

In view of these tumours, it is important to investigate the association of the 
osteoma with Gardner’s Syndrome because more than 90% of patients with this 
Syndrome may demonstrate skeletal abnormalities associated with osteomas 
[12] and intestinal polyps that can undergo malignant transformation. So the 
early diagnosis is important to improve the quality of life of these patients. Other 
signs and symptoms should also be investigated are rectal bleeding or abdominal 
pain [6] [7]. In the case reported this hypothesis was ruled out. 

Surgical excision with complete removal of the lesion is the treatment of 
choice specially in larger cases [3] [4] [7] [8]. Smaller tumours are eligible for ra-
diographic follow-up and adequate patient orientation [4]. The surgical approach 
(intra-oral or extra-oral) depends on the location of the osteoma however intra-oral 
approach offers less risk to nerve damage [5] [9] [10] and because of this such 
access was used for tumor excision in the case reported. 

In general, the prognosis after removal of these tumours is very good and 
recurrence is extremely rare. There are no reports of malignant transformation 
[3] [10]. Although uncommon, it is necessary attention in cases of osteoma, es-
pecially with regard to the possible diagnosis of intestinal malignant lesions and 
also because of the possibility of psychological and/or functional disorders. 
Thus, it is believed that in cases such as reported, surgical excision of the lesion 
is the treatment of choice and it should always be associated with the prior in-
vestigation of Gardner’s Syndrome and its intestinal consequences. 

The analysis of this case allows us to conclude these tumours deserve atten-
tion, especially with regard to the possible diagnosis of malignant lesions of the 
gastrointestinal tract in the initial stage and also by psychological disorders that 
it can cause to the patient. In addition, when they reach great proportions, they 
can generate functional problems. 

Consent  

The patient had given his consent for this case report to be published. This 
Statement is in the cover of the chart at the Bauru School of Dentistry. 
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