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Central odontogenic fibroma of mandible: A case report
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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.
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