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Central odontogenic fibroma of mandible: A case report
Samaneh Bayatl, Shirin Sakhdari’, Ali Mokhtar®, Ali Lotﬁ4, Mehdi Amiri Siavashani'’

17- Post-Graduate Student, Department of Oral and Maxillofacial Radiology, Dental Branch, Islamic Azad
University, Tehran, Iran (dr_mas7@yahoo.com)

2- Assistant Professor, Department of Oral and Maxillofacial Radiology Dept, Dental Branch, Islamic Azad
University, Tehran, Iran

3- Post-graduate Student, Orthodontics Dept, Dental Branch, Islamic Azad University, Tehran, Iran

4- Assistant Professor, Oral and Maxillofacial Pathology Dept, Dental School, Shahid Beheshti University of
Medical Sciences, Tehran, Iran

Background and Aims: Central odontogenic fibroma is a rare odontogenic neoplasm that originates from
odontogenic ectomesenchyme. Most cases occur in the mandible and between the ages of 11 and 39 years. The
neoplasm shows a definite female preponderance, with a ratio of 2.2:1 and has a very low recurrence rate. The aim
of this article was to report a case of this rare lesion which was accidentaly found.

Case Report: A 11-year-old female, during her orthodontic treatment and without any complain and any sign or
symptoms, performed a panoramic image for assessing the permanent teeth buds. In the panoramic view a
unilocular radiolucent lesion with well-defined and corticated borders in the right mandibular body region was
evident. The lesion was treated with simple excision. Simple type of central odontogenic fibroma histopathologic
features was observed in the microscopic view.

Conclusion: Although the central odontogenic fibroma is a rare benign neoplasm, however, a careful evaluation
of radiographic images is important for early detection of lesions because the patient may have no clinical
symptoms such as swelling, pain and paresthesia.

Key Words: Odontogenic tumors, Fibroma, Mandible, Radiography
Journal of Dental Medicine-Tehran University of Medical Sciences 2016;28(4):329-33

g 5 b o ylmd ($590e0ly B9l 09,8 = oMl 3T olKutily (S 5lui> Al — o b = oyl Masly = 505 1 5Lt 1 S ggmme Cilgo t
dr_mas7@yahoo.com : S¢Sl Slis YYOSYOVY @ ils

va



https://journals.tums.ac.ir/jdm/article-1-5441-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-04 ]

OhlSer 5 Ol dilaw 5 390 Sa P tomb I ) Log b Sifagdl Jlptis

2SS

ol 3 3yge S UyliS lie oyl 5 Ban sl o5 Jlaws o] 358 (lise 9 3)1 3939 Y 4 YIY Cani b b )3 jop 4 alab led ey e gy (Sle YR
Dy ol 8l (Bl Gygo 4y oS Dy Hob als

S5l mdd slagls dlgr s i il e 5 S5 DsKn g 5 sty o o 3 e V) (655 33y90 136
ol ol S8 A5 Cuwly Cuoww 4l 4> Corticated 5 asuin 3905 b (gl 0y U Ciwgadly anls S ol adalS 10 5,8 duns Salygils
A odalie Simple g4 jl Central Odontogenic Fibroma S 5elgily s Olastiv «SuyoSuws Sue (slod 50 ad z)B (sl by 4 dnls 0

55 oy 20le Gl e (g1 slor Sl (e aSlonl  Jg Canl 36 i (63 oMyl Sy (535 p0 S5gignl (slag e 4 511G S Al
e Caa] (G gl Al 395 s (sl LS00y gl 58> Lol kbl (sl
S50, comly S8 dogyd «S5s590l (slayges 10319 IS

/N VAol b AF/V N0z o los Mol AF/ ¥+ \: Jgog

o

3198 € dashe
Wb el sl wyp caa dle VY B30 S (Central Odontogenic Fibroma) (¢3S ye 354540 pgpud

Sy o5 & Saalysil ISy s sl vl ol cou ol b 5 metiliegs] Lt b wd s medliss S
adldS > oges amle olad ] oKl Sbpsluy eaishy Gygegs IS 5l LN Gl S ol egs (V) Ml 1SSy
s Ko Sloz 5 gyt K Sealgl (F) ol 0 Gol55 S35
Gl b oled > 9 gl Jge o o> anl 3 Judie 4 cusly g & Sjsngl lajses sandib Bl G

g MolS gl nd o ] Ay yolne 5 pod Joe oy 0 sles obl 1 30 Mgt ol S 4l V495 Lo 5> Gardner
g corticated ¢ yasuie Maols’ dgd> L septation «55un 9 aS Simple go5 < Jol £55 2308 0 paunld £ 90 A Sjglgtunn
oMo Gl slaylile (6, gKn Sadygly slai >y S Kigd ponkia) (sL ohen & @l oy il (5ol
bl g prg 0y el IS g Jlen (VA JSE) Wi pgd g9 Wil o Mol cunl (e plix (b g 8l 0aSTy
aple Bl g gy (Sb )l > (ol 390 g Clll (29 g joymd Bl gol> a5 WHO type L Complex ¢y
e S8 G5 |y Sy syiomal 5 oo S o 5 3 (st Sl Ul 5 el 5 Jshay 5 Gl 2330
gy & dezlyo b s L | msgh oS 35 > B SV gl i b pnelSianls Canl (s 55
JB w9 Jlo 92 290 3 85 (g9 Syl Al pwyp g Jlen ol A5 WS o ()9 So (1) 295 0> gl b ASgtiew
b S > S8 s ool o drgie g 005 4t Wl s SigBsdl slogi 85 Mnd o i, i K gl
5 anls 029 SaS > @ ol L Yeis] &5 i als (F) 2L o ) ot
s 03le 593 Jlai S Jlito &lygm 03900 )3 o] 28l 8 nizmen g5 3l 5300 Siisdl poyd b jlen Syl adlllas

Siddedly S0 S 4 CBCT aws sy jlew (VB US5) Ld jd anls pl oS goud 4 dogi b &S Cunl 0l 820 Simple
b Cowglgly amls G CBCT yolad i 03 gl pogas dds w9 BBb Ve o amls pl dgaxe Hlw @li)lS 4
2 anls okl b Sl Judie 45 1) jaskie ol dgd> 9% ek g ol wyiwd ol 4 el &S WS SleMbl
M5 S3b rimen (Y-A JS5) g yio e VXWXV dgio (il oy e (35 020]) o (Bl s < o] (58 5 (052 cdle
by ptiS] 4som (o anle by JIK5)8 plyel bl oo Conl il

Yy


https://journals.tums.ac.ir/jdm/article-1-5441-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-04 ]

(\Yi\c uwaoj 5\‘: D)Lowﬁ 5YA 0)9.))

s sleyd ¢ sligy Sloss g (S pole oKty S 5lasd aloxo

(HE (50l 5)) 5599 9Swg S slod - JSWS
FooX bS5 (B Yo X alaS, L (A

S5 A g Sy
S Casl b s @uodlyglh Sy (55550 Siegal (slogyud
9 Handlers yuman (V) 3 03,8 (5,135 Z+/V 1 a8 151 gous
Iy Central Odontogenic Fibroma V& sl s (8) o, Sen
A5 el Sy dses e A 5 i ol
555050 il jogiST 8l 51 Central Odontogenic Fibroma
3,5 oo Ui u)lx; JoSded b Jngs s LK) Mol Jlsy asle
slese V)
b P,..l:,.»l L Central Odontogenic Fibroma Lize &5 55 S
SIS 31 clohd 5 rich psdi) g5 Lase 5 s Jsdg
S S oldy Bl Spodh e JWonp

5l oedwey s L ledy Central Odontogenic Fibroma

Ken o Philipsen «wls pigius 4 dag b .(F)

Ol esmgy s b kdye pf dle 5 Sls JoSJs
Central Odontogenic 3)lse el (A) Wl 48)S Lice JWdgs p
o) (F) asdl e sl S YA B VY i (e Fibroma
VOV G b eige e )3 op 4 (o (bleS S e hgS
g 38l o W1 Jaio ) yide bled b anlo cul (3) amo e ol
MSle 1 5 Cul Judio 3 Jgo oy —Joe anl ol pls e
SalS Bl 1 () ssbe ol e ol ol ol olSe

08 pyy Sy g & el Central Odontogenic Fibroma

D0 63,55 dbol Glybl glaylisle jo (6,00 S8l S g0,

axalpo j9) 33 ool ygily (B15 900, (A Y IS
axalyo 5l Jd o g Sl 93 Sl 93y (B1,5 9001, (B

uen

1

CBCT jl saws (53l Solyoily slos (A =Y UG
CBCT JluiSiw w1 slei (B

Ll e g b b el ST by 4 auls

O9N e o SusSwgySee abj)l S 1E Sjglgiunn
Soped Aed Cdlb Glded gols wged Wb Gl 1) JewaS
g b wiss pa 0 NS cla Jub (g4l> Sheet like

Rl (o8 2 :.559)9 sle JU @lye mudogiow b (slojli

(Y wa;) A5 odalie
Sgdpinn g STl (SelS glaadl e
43,5 i > Central Odontogenic Fibroma  sled  jasuis

g Simple g4 5l S5 (g dads bld jl anls opl b

AAR


https://journals.tums.ac.ir/jdm/article-1-5441-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-04 ]

e 5 ly o 2S5

390 So I iomb S8 bogpud Siengdl Jl s

Gardner (cauaib 1 VA8 Jlo 0 3] g9 cpl .cusls d9ng
I oy o Ssdyple (16> JSdgd 059l ly 5 (V) 45 Sl
» Jlgs o lads aSly wilb 5 Central Odontogenic Fibroma
395 b luls bgas a3 oy 005 S8 o b 8138l Lasess
Sol Sajslsinn Ll I 45 wigs s 2l Glb| aseie Ml
Olye 4 sl Sl JoSdgb alie 189550e b Sopd Aien il
Y 229 Oemen (A) Wgdioe il SMymle JoSd
JsSlsh oaim slgisy ctiges Bl > el il lise pls
g SWdlSaly ( SlS glaasl oy obls)l wisl o Sl
5 S U8 e et & uie GHdlsies
3y90 3 (M) &S o kb |, Central Odontogenic Fibroma
S ailgy b ol Jlasl g anls oo 4 a g b uols sus o)l
e St sl S5 S (JolS5 Jlo 5 pg> Jse oy
G Syl addlS puyn b ocdS 3 (Sl glapasis
Al Sl slaale b kel d5oSoun ( JSis (glan] jo amls
S 31 a8 5y Jlin] o glsie & 1y Smodlyels oS5 5
@ g b cd)S 8 anls l b (S8
Ssgo90l 5 SoS KOT G )5 a2y pas g w4

pasds ) &S (63)l90

sl a5 ((VY) o )Ken o Kaffe oaude a4 .39 AOT 4 bogiKeo
L a5 sl S5k Central Odontogenic Fibroma G344,
o de (1SS (b e gla cniwlgndl) plos (BBl jasuis )
oS sl 395 5 Canl ool ST dnls ol Gleyy 05 Ll48

F) Cosl 005 3135

Jove ol 51 ang alo G Lo ol gl 51,5 9231, —F JSUS
ol 005 g3 Jlo s silaeins! (s JoSul 5 b amlis

vy

i) el Wy o &S Wb o yalss ateal by b ooy
5 3 ale (Sl wdle (YY) 355 JlsSid 5 Bl 58
Central el « S8l S g0ly blod 51 (V) dwn plsb (g5l,b
ol ol )5 5y50 ASles la Odontogenic Fibroma
el &S st asuie 39 b oy SO Cawglgnly Gluls
Ly S jall dloppe v Cluls ©jso 4 3L 3)lse ) ol
Poorly dgas b Sylgoaly=cinglgsly balowo (slod S sl Seo
(W) ol)Ken o Hrichi (W) was Ui |y iz L defined
S Ojge 4 N Bl e clols & WS ()l
oy wx Sjgo & 55 Slals &S sl allas (gl o>
& cwl 00 lu (VW) Regezi picmed a0l o ol
P oy SO jallss o ol ¥ dgas 50 SooS slalog
sl o Lz Cogo 4 pieile ¥agis 1 S5 Cluls &Sl
35le d)sp>l-9(° )l:.é) anixed 9 dlo)qo A &193] ol ) ).mUa;
9o laplis adyy obuly gbxe laplis adyy wad Lo
ol 353 311y J5,58 slaglyial it 5 550 ol b
orals )y oy La wiwgdadly «Vlis Sy (V) e o
.(V+) wls_.» Central Odontogenic Fibroma 81,5401, adly
by el 53500 pojpund 48" 05,8 pMel (VF) ), o Araki
Slgs o g 0yl Blibl Sleseiwl (gl JoSGl5 & (g3lilcuwss b palos
J> sy (oo sl 4 Al 4ty SIS 000l gl )5 ey glod
olial bwg oad (B 3)00 &5 2Bl pl Sl LI Gl
—Cimglgly byl g4 5l Central Odontogenic Fibroma
Central Odontogenic Fibroma  yisted .Cusl 635 Slgiol,
355 JIS5,55 S5 o590 Ko IS B L oy il sl (San
dogiSue ile 5 A8 iy Ay lestil Job o Wlg 0 2B L
Lo 3l odd )15 )90 53 (F) 23L andly 1) oy (g yieS
I8 szl > (Sad SJB (5 lude s g Cullis 3929 ()95
gy o Dl
Jls ;> & Central Odontogenic Fibroma siuails ,»
s Simple glgl 15 0eMe gy 0ids )l (V0) Gardner lowgs VAA-

o Sedymls Sl JiSdg plyie cod 6503 g9 (WHO


https://journals.tums.ac.ir/jdm/article-1-5441-en.html

[ Downloaded from journals.tums.ac.ir on 2026-07-04 ]

(\Y‘o‘\c uLw»ﬂ) ¥ D)Lo.»:i JA 0)9.))

Ohts ey ¢ iliny loss 5 S5 pols olKiily Kb 5l dlore

9 Wlo (b @Me gt o sl Sew aSnlowl I Jg canl
oads ly S5 dly jgla 38> (b Bl (gimalily g 00
ol Sl (glyls Sluls pEn 545

pbol s Glovgs Woyde 58 Bl Gl 6K

.Db)fL;o d)l)iwl‘-w slow u-’l OL")D 9 u"?

1- Nah KS. Central odontogenic fibroma: a case report.
Imaging Sci Dent. 2011;41(2):85-8.

2- Daniels JS. Central odontogenic fibroma of mandible: a case
report and review of the literature. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 2004;98(3):295-300.

3- Gardner DG. Central odontogenic fibroma: current concepts.
J Oral Pathol Med. 1996;25(10):556-61.

4- White SC, Pharoah MIJ. Oral radiology principles and
interpretation. 7" ed. Canada: Mosby;2014:383.

5- Handlers JP, Abrams AM, Melrose RJ, Danforth R. Central
odontogenic fibroma: clinicopathologic features of 19 cases

and review of the literature. J Oral Maxillofac Surg.
1991;49(1):46-54

6- Covani U, Crespi R, Perrini N, Barone A. Central
odontogenic fibroma: a case report. Med Oral Patol Oral Cir
Bucal. 2005;10 Suppl 2:E154-7.

7- Philipsen HP, Reichart PA, Sciubba JJ, van der Waal L
Odontogenic fibroma. In: Barnes L, Eveson JW, Reichart PA,

Sidransky D. World Health Organization classification of
tumours. Pathology and genetics of tumours of head and neck
tumours. Lyon: IARC; 2005:317.

8- Brannon RB. Central odontogenic fibroma, myxoma
(odontogenic myxoma, fibromyxoma), and central odontogenic
granular cell tumor. Oral Maxillofac Surg Clin North Am.
2004;16(3):359-74.

9- Tkeshima A, Utsumomiya T. Case report of intra-osseous

Yy

S0 FA Ly (V) Kea 4 Ramer

5 53,5 5,35 24 390 & g5 Central Odontogenic Fibroma

5 (Bl o] Seilgis g5 4 anls s 4 w03l Slpnty

Cdn 68y 3 390 I Mo g g 15 plsl odle (jjauST lawgs
(¥ JS8) s osalie jlow 4l

PU e i meMigt SO (65 po Sj993) (slog pud 4> S

&b
fibroma: a study on odontogenic and desmoplastic fibromas
with a review of the literature. J Oral Sci. 2005;47(3):149-57.
10- Daskala 1, Kalyvas D, Kolokoudias M,
Vlachodimitropoulos D, Alexandridis C. Central odontogenic
fibroma of the mandible:a case report. J Oral Sci.
2009;51(3):457-61.

11- Kaffe I, Buchner A. Radiologic features of central
odontogenic fibroma. Oral Surg Oral Med Oral Pathol.
1994;78(6):811-8.

12- Hrichi R, Gargallo-Albiol J, Berini-Aytes L, Gay-Escoda C.
Central odontogenic fibroma: Retrospective study of 8 clinical
cases. Med Oral Patol Oral Cir Bucal. 2012;17(1):e50-5.

13- Regezi JA. Odontogenic cysts, odontogenic tumors,
fibroosseous, and giant cell lesions of the jaws. Mod Pathol.
2002;15(3):331-41.

14- Araki M, Nishimura S, Matsumoto N, Ohnishi M, Ohki H,
Komiyama K. Central odontogenic fibroma with osteoid
formation showing atypical radiographic
Dentomaxillofac Radiol. 2009;38(6):426-30.

15- Gardner DG. The central odontogenic fibroma: an attempt
at clarification. Oral Surg Oral Med Oral Pathol.
1980;50(5):425-32.

16- Ramer M, Buonocore P, Krost B. Central odontogenic
fibroma--report of a case and review of the literature.
Periodontal Clin Investig. 2002;24(1):27-30.

appearance.


https://journals.tums.ac.ir/jdm/article-1-5441-en.html
http://www.tcpdf.org

