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            Abstract

            
               
Osteomas are benign osteogenic lesions that result from the proliferation of mature bone. Three variants are known: central,
                  peripheral, and extra skeletal. The peripheral variant is the most common and it most frequently affects the paranasal sinuses,
                  rarely occurring in the jaws. Mostly peripheral osteomas are of small size and rarely requiring surgical treatment. Multiple
                  osteomas occur in Gardner’s syndrome however isolated lesions are non-syndromic. Neoplastic, inflammatory, developmental and
                  traumatic theories are given as etiologic causes. Here we have described a case of 66-year-old female patient who developed
                  a giant peripheral osteoma in mandibular body region which was managed surgically and no recurrence noticed. Radiological
                  evaluation portrayed a different picture and histopathology confirmed the diagnosis. 
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               Introduction

            Osteomas are benign tumors of slow growing nature consisting of mature bone either cancellous or compact in nature.1 These are generally painless tumors of chronic nature which rarely cause any discomfort to patient other than aesthetic issues.
               Osteomas are classified and central, peripheral or extraskeletal types.2 Central osteomas originate from endosteum, peripheral from periosteum and extraskeletal from muscular tissue structures.3, 4 Peripheral osteomas are generally found in sinuses and rarely in maxilla and mandible.5 Males are affected more than females and general age group is 14 to 57.6, 7 
            

            Their growth is very slow and they don’t require any surgical intervention in most cases. But if size increases over a period
               of time, then facial disfigurement or functional issues warrant surgical intervention.8, 9 
            

            Patients with multiple osteomas should be evaluated for other systemic issues to rule out Gardener’s syndrome. This syndrome
               has genetic predisposition and hence period review to rule out new osteomas should be carried out.10 
            

            The diagnosis of peripheral osteoma is on the basis of histopathological evaluation which may be of two types. Compact osteomas
               which contain mature lamellar bone and no fibrous component is present. Second type trabecular osteomas contain cancellous
               trabecular bone surrounded by cortical bone.11

         

         
               Case Report

            A 66 years old female patient was brought by her son with chief complaint of swelling in left lower region of face since last
               12 years (Figure  1). On taking history patient told that from last 12 years the swelling is of almost same size and no increase has been noted.
               There was no history of any trauma or injury before 12 years and also no history of any dental treatment. There was no pain
               and hence patient ignored the swelling for so many days. On clinical examination no clear demarcation of swelling was seen
               and skin as well as mucosa over swelling was normal. On palpation the swelling was bony hard with no tenderness and anterior
               and posterior border of swelling was palpable. The skin over swelling was tense but not fixed and normal jaw movements were
               present and no restriction of any movement due to the swelling was noticed. There was no functional problem associated the
               swelling and masticatory efficiency was normal. Intraorally the swelling appeared to originate from buccal surface of mandible
               covering 34 to 37 regions (Figure  2). Patient was advised NCCT to check for the bony architecture and extension. The NCCT revelled a large pedunculated bony
               growth from buccal cortex of mandible in left molar region (Figure  3, Figure  4). The overall bony architecture was normal and no resorption of bone or roots of the teeth were noticed. The dimension calculated
               on NCCT images was around 4.2 cm x 2.8 cm. It was decided to do biopsy of the growth. Incision was given under LA and using
               small round bur a sample was obtained and sent for HPE. The report revelled normal bone and hence it was planned to remove
               entire bony growth under General Anaesthesia.
            

            
                  
                  Figure 1
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                  Surgical procedure

               Patient was taken up under general anaesthesia after pre anaesthesia check-up. Intraoral approach was used and an incision
                  in buccal vestibule was given. (Figure  5). The dissection was done and wide exposure was achieved. Using micromotor handpiece with surgical bone cutting burs initial
                  marking was done and deep punch using round bur were done. By joining the bur holes the bone cutting was done from the peduncle.
                  After removing major bulk, a fine osteotome and mallet was used to remove the peduncle and osteoplasty was done (Figure  6). Finally, using a broad Vulcanite bur buccal cortex smoothening was done. Care was taken not to damage any tooth or normal
                  bone.  Primary closure was done using silk 3-0. The excised specimen was sent for Histopathology which revelled mature bone
                  with normal lamella suggestive of peripheral osteoma. The sutures were removed on seventh day and no paresis of nerve was
                  noticed. Radiological evaluation was done postop (Figure  7, Figure  8). Clinical follow up was done for 01 year and till date no recurrence has been reported. 
               

               
                     
                     Figure 5
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               Discussion

            Osteoma is a benign slow growing tumour of jaw bone that affects the craniofacial region. Osteomas are benign neoplasm of mature bone
               which may be cancellous or compact.12 Males are affected more than females with age 30-to-50-year range mentioned in literature.13 Few articles mention no specific predilection for males over females.6 
            

            Peripheral osteomas are rare and involvement of mandible is more compared to maxilla.14 Peripheral osteomas have site predilection for mandibular buccal cortical plate in molar region, mental region and sometimes
               lingual region. 
            

            The etiology of osteomas is not clear.  Few authors have proposed neoplastic theory of origin. But as the rate of growth is
               very slow it is not substantiated. Developmental theory15 is also not convincing as most of osteomas are reported in old adults. Also, other theories like due to trauma or increased
               muscle activity are also there. 
            

            Osteomas are generally unilateral, isolated and pedunculated mushroom-like in appearance.6 Most osteomas are asymptomatic and the patient generally notices swelling only when facial disfigurement takes place. 
            

            The histopathological picture of osteomas shows osteoid cells with normal woven bone appearance. Presence of osteoblasts and
               osteoclasts as well as normal haversian canals are frequently seen.16 Osteomas which develop in bone are central and those which develop from periosteum are peripheral. The growth of the osteomas
               is exophytic mushroom like pedunculated.17 Multiple osteomas are reported in Gardner’s syndrome but in this case a solitary growth was present with no other abnormality
               clinically or radiologically. Differential diagnosis of this type of lesions is quite difficult but should be done so as to
               come to a final diagnosis. Osteoblastoma, peripheral ossifying fibroma and bony exostosis are some lesions which have similar
               features. Osteoblastomas are generally painful and growth is also aggressive.18 Peripheral ossifying fibroma is generally present in anterior maxilla and its infiltration pattern is different.19 Bony exostosis is generally of small size and rarely attend growth of this proportion. Osteoid osteoma is a type of osteoma
               but it is intracortical growth with variable amount of calcification and generally of small size. The characteristic feature
               of osteoid osteoma is pain which is relieved by aspirin like NSAID.20 
            

            In this case there was no history of any trauma present. The examination of masseter muscle has not shown any evidence of
               hypertrophy or any bone resorption near muscle insertion. The patient gave history that initially a very small swelling was
               present which increased to present size in few years. 
            

            Radiographically most osteomas are radiopaque with well-defined borders.21 NCCT is a very useful tool to determine all the boundaries, structural changes, size calculation and to anticipate surgical
               difficulties.22 In this case also NCCT was used which gave detailed information of the lesion. As it is very essential to differentiate the
               lesion from more aggressive carcinomas, one should always check the resorption associated with swelling. Root resorption is
               again very important parameter and it should be evaluated thoroughly. In our case no bone resorption or root resorption was
               observed and also pedunculated appearance with mushroom like growth was clearly visible on NCCT. Also, the density was evaluated
               for this lesion and no difference in normal bone and this growth was seen.
            

            Hasan in his work has gathered a very good data of most peripheral osteomas, their size and treatment considerations. According
               to him those osteomas which are greater than 3cm are giant osteomas and hence in this case we called our osteoma giant osteoma.23

            Rodriguez Y, Baena R, Rizzo S, et al. explained in their study that greater proportions of the peripheral osteoma are possible
               and their removal via surgical modality is required to treat the asymmetry.24

            The patient was evaluated for systemic problems like intestinal polyposis and epidermoid cyst. There were no supernumerary
               teeth present and no other osteomas were found in patients upper or lower jaw. Hence, Gardner’s syndrome was ruled out in
               our patient.25

         

         
               Conclusion

            Peripheral osteomas of the jaw bones are rare. They are slow growing, asymptomatic benign lesions generally of small size.
               Surgical management is generally for facial disfigurement and rarely for any functional problems. Multiple osteomas is a feature
               of Gardener’s syndrome and so all patients should be thoroughly evaluated for same. Recurrence and malignant transformation
               are very rare and patient should be evaluated clinically and radiologically for same.
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