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Peripheral Osteoma of the Mandible

Chang-Hyeon An, Min-Suk Heo, Sam-Sun Lee, Soon-Chul Choi, Tae-Won Park

Department of Oral and Maxillofacial Radiology & Dental Research Institute, College of
Dentistry, Seoul National University

Purpose: To determine the clinical and radiological features of peripheral osteoma of the
mandible (POM) in a Korean population and to compare with previous reports.

Materials and Methods: Sixteen cases of POM found in 15 Korean patients who visited Seoul
National University Dental Hospital between 1980 and 1998 were reviewed to determine their
clinical and radiological features.

Results: The 15 patients, five males and ten females, ranged in age from 22 to 69 years, with a
mean age of 40.7 years. Six POMs were located on the buccal side of the mandibular bedy and five
on the lingual aspect of the mandibular body and five on the lower border of the mandible. The
duration of the lesion ranged between 1 and 10 years. The size of the lesions, in their great
diameter, ranged from 6 to 26 mm, with a mean of 14.1 mm. Six POMs were pedunculated, nine
sessile, and one bell-shaped. Eleven POMs were compact types and five were cancellous ones.
Conclusion: The clinical and radiological features of these Korean series were broadly consistent
with those of non-Korean populations reported previously. The principal difference was that all
POMs under 35 year-old age were compact types.(J Korean Oral Maxillofac Radiol
1999:29:523-532)
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Table 1. Clinical features of peripheral osteoma of the mandible

SEX AGE SYMPTOMS DURATION(yr) SIZE(mm) TREATMENT RECURRENCE

F 45 16x 10

M 69 16x 12

M 25 11x10

F 38 intraoral swelling 5 15x 11  surgical excision no

M 65 facial swelling (1 13x 10 surgical excision no

M 31 facial swelling )3 8x6  surgical excision no
3 25x5  surgical excision no

F 45 facial swelling 1 10x7  surgical excision no

F 56 at clinic 6x5

F 36 facial swelling 2 26x7

F 31 intraoral swelling )8 15x 11  surgical excision no

F 23  intraoral swelling 10 22x 8

M 25 at, clinic 7x25

F 39 facial swelling <1 10x 2

F 22 facial swelling »3 13x3.5 surgical excision no

F 13x5

ol at clinic
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Table 2. Radiological features of peripheral osteoma of the mandible

SEX AGE LOCATION ATTACH TYPE OTHER RADIOPAQUE LESION
F 45 lingual to canine pedunculated  compact no
M 69 buccal side of body pedunculated  cancellous no
M 25 lingual to canine pedunculated  compact no
F . 38 lingual to canine pedunculated  cancellous no
M 65 buccal side of body pedunculated  cancellous idiopathic osteosclerosis
M 31 buccal side of body pedunculated  compact idiopathic osteosclerosis
buccal side of body sessile compact
F 45 igf:ggeborder anterior ..o cancellous no
F 56 gﬁgﬁ&oﬁgﬁéﬁ sessile compact no
F 36 buccal side of body sessile cancellous no
F 31 lingual to ant. teeth sessile compact mandibular torus
F 23 lingual to molars sessile compact no
M 25 lrfan%ﬁ?ﬁﬁfin gle sessile compact no
F 39 Efén%{)?ﬁgfgngle sessile compact no
F 22 buccal side of body sessile compact no
F 61 sigmoid notch bell-shape compact no
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Fig. 1. Osteoma of pedunculated type has narrow base that attaches to the lingual cortex.
Fig. 2. Osteoma of sessile type has broad base that attaches to the buccal cortex.
Fig. 3. Osteoma of bell-shaped type has no specific base arise from condylar sigmoid notch.

Fig. 4. Osteoma of compact type has little marrow space and shows homogeneous cortical
radiodensity.

Fig. 5. Osteoma of cancellous type has many trabeculae and looks more radiolucent than that of
compact type.
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