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I. Introduction

Osteoblastoma is a rare benign tumor1-15 formed by osteoid 
tissue and well-vascularized bone1-3,5,9,10. It occurs mainly in 
the long bones, spinal column1-16, and the small bones of the 
hands and feet2-5,7,8,10-12,14,16, but not usually in the skull2,5-14 

and maxillary bones2,5-8,12, when this occurs the mandible is 
the most affected3,5,7,8,10,11,13,14. It appears in children and ado-
lescents, although it is also reported in patients older than 70 
years2-5,7,10,13-15. Mostly it is diagnosed in the second and third 
decades of life2,10,14,16. The prevalence according to gender is 
higher in males10-14,16.

The case presented was about a girl with the diagnosis of 
right mandibular osteoblastoma and the treatment made after 
removal of the tumor.

II. Case Report

A young girl aged 8 years and 8 months was referred to 
the Hospital Nacional de Niños Dr. Carlos Sáenz Herrera, 
Caja Costarricense de Seguro Social (San José, Costa Rica) 
for facial asymmetry resulting from over 1-year history of 
osteolytic tumor in the right mandibular region. At the clini-
cal examination, a volume increase was observed in the right 
side of the face, specifically in the mandibular ramus region, 
which on palpation corresponded to a firm, hard, non-painful 
mass. The oral opening was 34 mm with a slight deviation to 
the right. Antero-posterior radiography of the skull, orthopan-
tomography, and computed axial tomography showed a trans-
versely expansive osteolytic lesion ranging from the condyle 
of the right mandibular ramus to the first permanent right 
lower first molar.(Fig. 1) Histological findings after incisional 
biopsy indicated osteoblastoma. The treatment was the tumor 
removal by block resection that included condyle and right 
coronoid to mesial of the first lower right molar, finding, in 
the surgery, the perforation of the cortical of the mandibular 
ramus. Reconstruction was carried out immediately using a 
silicon spacer with the anatomical shape of the mandibular 
ramus, condyle and coronoid, which was fixed with osteo-
synthesis material in the mandibular body.(Fig. 2) During this 
procedure, bone marrow biopsy was performed, and no signs 
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of neoplasia were observed on histopathology. Excisional 
biopsy of the mandibular tumor specimen indicated that it 
was composed of fibrous tissue arranged in woven bundles in 
some areas; at other sites the fibrovascular tissue was loose 
and there was a trabeculated matrix of mineralized osteoid 
tissue, and interlaced, irregularly-shaped bone trabeculae 
presenting as an osteoblastic ridge with rounded osteoblasts; 

furthermore, extravasation of erythrocytes and giant cells was 
observed in other areas, confirming the diagnosis of osteo-
blastoma. The resection margins were clear, indicating that 
removal of the tumor was complete.

The patient has not experienced recurrence more than nine 
years after the surgery.(Fig. 3) Dental occlusion and masti-
catory function with minimal facial asymmetry were main-
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Fig. 1. Right mandibular ramus osteo-
blastoma, extending from condyle and 
coronoid process to permanent lower 
right first molar: computed axial tomog-
raphy (A and B: 3D reconstruction im-
ages, C: axial image, D: coronal image) 
and orthopantomography (E).
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Fig. 2. Right mandibular ramus osteo-
blastoma. A. Tumor. B. Silicon spacer 
for reconstruction of right mandibular 
ramus. C. Silicon spacer positioned 
and fixed in mandible. D. Immediate 
postoperative radiographic control by 
orthopantomography.
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tained, and her body image and quality of life have not been 
significantly affected.

III. Discussion

Osteoblastoma in the maxillofacial region accounts for 1% 
of primary bone tumors1-3,5-10,13-16 and 3% of all benign bone 
neoplasms10. There are two clinicopathological forms of os-
teoblastoma:

• �Benign: characterized by slow growth, well-defined and 
vascularized sclerotic margins, with slight inflammatory 
response, and a size less than or equal to 4 cm2,7,8,11,12; 

• �Aggressive: characterized by aggressive local behav-
ior2,7,10, a diameter larger than 4 cm7,12 and frequent recur-
rence (10%-21%)2,7,10, but not metastasis7; lesions grow 
rapidly, tend to invade adjacent tissues10, and exhibit 
atypical histopathological characteristics, making differ-
entiation from low-grade osteosarcoma difficult2,7,10,11.

In the present case, osteoblastoma was diagnosed in an 
8-year-old girl. The tumor’s aggressive behavior, as can be 
seen in Fig. 1, implies that the lesion had been present for a 
long time. Furthermore, the present case is diagnosed in a 
girl, which does not coincide with the predominant gender of 
this pathology cases.

The diagnosis of osteoblastoma is a challenge1,2,7,15, due 
to the clinical, radiological and histological similarities with 
osteoid osteoma1,2,5-7,10,12,13, fibrous lesions2,7,10-14, and osteosar-
coma2,3,5-7,10,12-14,16, among other lesions.

According to the literature, this type of pathology can pres-
ent symptomatically1-3,5-8,10,13,14, but it can also be discovered 
incidentally on routine examination due to facial asymmetry 
as a consequence of the increase in tissue volume5,8,10,11,13-15. 

Approximately 7.2% to 50% of osteoblastoma cases are as-
ymptomatic10, as was our case. Osteoblastoma has variable 
characteristics on radiography with a variety of patterns10,15. 
These lesions can present in radiographs lytic or mixed im-
ages or even sclerotic masses10. The radiographic characteris-
tics vary according to the size of the tumor and the intensity 
of the calcification2,6-9,14,15, and it is identified by well-defined 
edges2,6,8,9,16 so expansion of the cortical bones2,9,15, which is 
observed in Fig. 1.

Histologically, osteoblastomas exhibit well-vascularized, 
osteoblastic connective tissue stroma and sometimes osteo-
clasts along with osteoid tissue and varying degrees of calci-
fication, as well as immature bone2,8-11,13-15.

The etiopathogenesis of this lesion remains controversial. 
This lesion may represent a true osteoblastic-derived neo-
plasm2,13,15 as well as resulting from trauma, inflammation, 
abnormal local tissue response, or local alterations in bone 
physiology2,11,13,15.

Differential diagnosis of osteblastoma includes a variety 
of benign to malignant tumors8,9, such as cementoblas-
toma5,8,9,12-16, osteoid osteoma, fibrous dysplasia, ossifying 
fibroma5,8,12,14-16, focal cemento-osseous dysplasia, and low-
degree osteosarcoma5,8,12,14-16.

The treatment of choice is surgical excision2,6-9,13,14, either 
curettage2,3,5,9,12-14 or en bloc resection2-4,8-10,12-14,16, depending 
on tumor size, site, extent of radiographic involvement and 
biological behavior12. In the present case, en bloc resection 
and reconstruction was performed with an anatomically-
shaped silicon spacer to achieve not only facial symmetry, 
and not affect its psychological condition and self-image, but 
also to normal function, taking into consideration that the pa-
tient was in the process of growth. It is worth mentioning that 
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Fig. 3. Patient monitoring images: computed axial tomography (A and B: 3D reconstruction images), two years postoperative, and ortho-
pantomography (C), three years postoperative. Note on the radiograph, the right lower second premolar tooth, which erupted despite the 
absence of root formation.
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reconstruction is important to avoid functional problems4,8; 
the technique was complex in this case not only because of 
mandibular bone defects but also because of the involvement 
of the condyle, but function and quality of life were main-
tained without.

The possibility of recurrence2-4,7-9,11,12,14,16 and the potential 
for malignancy2-4,7,14,16 should be considered in treatment, in-
cluding regular monitoring2,3,7. Recurrence was not observed 
in this case over a follow-up of more than 9 years.

In conclusion, osteoblastoma, despite being a benign tu-
mor, can be aggressive, and its treatment will depend on early 
diagnosis, size and location. Early diagnosis is essential to 
avoid not only radical surgery, but also to minimize the risk 
of possible relapse and potential malignancy of a benign os-
teoblastoma.

Careful clinical, radiographic and histopathologic evalua-
tion is essential to formulate a diagnosis, treatment plan and 
prognosis in each case.
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